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Introduction. In the last decade has been marked shift of the peak manifestation of childhood obesity in older ages. The incidence of obesity among preschool children from 1995 to 2002 increased by 67% in girls and 70% boys [12,13]. In developed countries, up to 25% of adolescents are overweight and 15% obese [1,4]. Summary data on the number of children with overweight and obesity in the world are characterized by an increase in the number from 4.2% in 1990 to 6.7% in 2010 and expected to increase further in 2020 to 9.1% (that is 60 million children) [10]. According to the WHO, a total increase in obesity in children and adults over the past decade was 75%. A world leader in the fastest growth rates and the high prevalence of obesity in both adults and children is the United States. Currently, the country's highest documented incidence of obesity in children in the world: 1 in 6 children are obese, 1 out of 3 kids is overweight [11]. In the 1970s. only 5% of US children aged 2 to 19 years were obese (according to the definition of the US Centers for Disease Control and Prevention). By 2008, this had risen to 17%. Obesity is most commonly diagnosed in boys than in girls (19% vs. 5%). About 10% of infants in the United States have increased rates of body weight in relation to body length. In assessing the prevalence of overweight and obesity in children in other countries of North America - Canada - revealed similar patterns. Also notes an increase in the number of obese children in 2 times, and in some age groups - 3 times, starting from the second half of the 70s. the last century. Despite the fact that approximately 9% in children 6-17 years to 2007-2008. are obese, these figures are lower than in the US. The problem of overweight and obesity is becoming more pronounced in Latin America and Kari bang. Despite the fact that the number of malnourished children in this area is still large enough, a distinct trend in the observed reduction in the number of children who are underweight past two decades - from 7% in 1990 to 3% in 2010 - and the gradual predominance of children with overweight and obesity [8]. It is estimated among preschool children in 2010, about 7% are overweight and obese. In Europe, there are more than 80 million. Children and adolescents who are overweight or obese [7], with the excess weight is observed in 10-30% of children aged 7-11 years and 8-25% of adolescents 14-17 years. In Europe, the "leadership" of the US obesity challenge dozens of countries. The first in the list are the United Kingdom, Spain, Hungary, Romania, Greece and Albania. In the United Kingdom from 1995 to 2002, the number of children with overweight and obesity has increased from 18 to 23% [5]. An increasing number of children with obesity and excess weight resides in southern Europe (Spain, Italy, Greece, Crete), while the lowest rates of obesity observed in children in the Nordic countries, although the negative trends have been identified in this region. The prevalence of children of early school age are overweight and obesity varies from country to country (according to the review of 27 countries of the European Union): from 32% in Spain to 12% in Romania. According to the results of monitoring of obesity in young children in 13 European countries (Belgium, Bulgaria, Cyprus, Greece, Ireland, Italy, Latvia, Lithuania, Malta, Norway, Portugal, Slovenia and Sweden) on the initiative and with the use of WHO standards, overweight with 24% of children aged 6-9 years. The highest rate of obesity among adolescents (10-18 years) on the basis of data provided by 30 countries (27 countries outside the EU, and in addition to Iceland, Norway and Switzerland), found in Greece, Spain, Cyprus and the UK [9]. The main problems of the African continent are still hunger, malnutrition, underweight and stunting among children. At the moment 20-25% of preschool children in the region are scarce African Subsahary weight. Nevertheless, even in these regions, the number of obese children has doubled in the past two decades: from 4% in 1990 to 8.5% in 2010. The greater number of obese children live in more affluent countries of North Africa (Algeria, Egypt , Libya, Morocco, South Sudan, Sudan, Tunisia, Western Sahara). A significant increase in children with overweight and obesity (3 times), there has been since 1990y. With coverage ranging from country to country: 20% of children with overweight and obesity in Egypt to 5% - in Sudan. In the region of the African Subsahary number of children with obesity and overweight among preschool children slightly - about 9% in the middle of Africa, 6% - in West Africa, 7% - in East Africa and 8% - in South Africa. But even in most of these regions, the number of overweight children and obesity has doubled or even tripled compared with the figures that were two decades ago. The situation of obese children in Asia resembles the state of affairs in Africa. Despite the ongoing fight against hunger, especially in South Asia, where one of the three children of early school age is underweight in the region there is a significant increase in children with excess weight. Everywhere in Asia (excluding Japan), according to the 2010, about 5% of children are overweight, which is 53% more compared to 1990 in terms of absolute figures of 17.7 million pre-school children . It is characteristic that in South Asia (Bangladesh, India, Pakistan), the level of obesity in children is quite low, but there was a significant increase in the number of children with excess body weight. The situation is aggravated by the fact that in adult patients, the complications associated with obesity, revealed at a lower body mass index (BMI) than those living in the United States and Europe. In 2010, depending on the region the prevalence of obesity in preschool children was higher than the countries of Western Asia than East, Southeast and South Central Asia (15, 5, 5, and 4%, respectively). At the same time in South Central Asia has the world's largest number of pre-school children with excess weight - 6.6 million. The data relating to the prevalence of overweight and obesity in schoolchildren and adolescents, few in number, but in summary form they give a fairly depressing picture. In China, over the past 20 years, according to a national study, there has been substantial growth in children and adolescents with obesity at the age of 8-18 years. In 1985, only 2% of boys and 1% of girls was revealed excess weight or obesity, taking into account the specificities of national standard indicators (BMI over 24 - excess body weight, more than 28 - obese). By 2005, this figure rose to 14% of boys and 9% of girls, which is 21 million children. In India, according to one of the largest epidemiological studies, including about 40 thousand. Children aged 8-18 years old, overweight or obesity were found in 14% of the child population, accounting for 15 million children. In West Asia, the highest rates of obesity observed in the Arab countries. Data presented Kuwait show that 44% of males and 46% of girls are overweight or obese. In the developed countries of Oceania such as Australia and New Zealand, the rate of obesity in children has increased an average of 2 times with some slowdown in growth over the past decade the number of children with overweight and obesity in developing countries, despite the ongoing fight against hunger in some regions (Southeast Asia, some countries in Africa), a number of researchers (Popkin BM, Adair LS, 2012) associated with the changing nature of power from the traditional to the "western model". As a result of this "food intervention" Developing countries face a double problem: infectious diseases as a result of malnutrition, and a sharp increase in the number of chronic diseases associated with obesity and Western-style life .. According to the literature, the prevalence of obesity among children in Russia range from 3-5 to 20% [4]. In Russia obesity have 5.5% of children living in rural areas, and 8.5% of children - in the city [2,3]. In Ukraine obesity reported in 105 thousand. Children under 18 years are identified annually from 20 to 24 thousand. Children. Obesity in children in Ukraine ranked 2nd in the structure of children's endocrine pathology after diffuse goiter. In Kharkov, overweight was found in 8.2% of the students, and obesity - at 4.7%. So, the prevalence of childhood obesity worldwide has reached catastrophic proportions, and even the world, regardless of gender, race, social class continues to grow rapidly [7]. The implications of this phenomenon for health are difficult to predict. Huge medical and social significance of obesity and diseases associated with obesity, manifests in childhood determines the relevance of research in this direction. At the same time, we have found that the official documentation of children's polyclinics and endocrinology clinic of Kharkov does not reflect the true level of prevalence of obesity in children and the aim of our study was the monitoring of weight and height in order to identify obesity and overweight among schoolchildren 6-17 year old.
Aim. Monitoring of weight and growth school pupils.
Materials and methods. Currently no generally accepted criteria of verification of obesity in childhood and adolescence. In most epidemiological studies measure of obesity is a BMI greater than 95th percentile. So, to solve this purpose, we performed a copy of examinations data of 8 schools in October district, in Kharkov. Overweight and obesity were verified using international criteria of BMI adjusted for age and sex of the child (T. Cole and with the author.) [6], which correspond to the ratio of BMI percentile tables for age (overweight> 85, obesity> 95 percent).
Results and discussion. We have processed the data in 3227 children aged 6 to 17 years. Overweight and obesity was found in 512 children (15.8%), including obesity were 200 children (6%); overweight tela- 312 (9.6%), morbid obesity (BMI> 35) was found in 3 children (0.09%). It was found that out of 200 obese children, only 14 are composed at a dispensary. Thus, the rate of complete coverage of medical observation was 7%. In the study of age-sex structure of the following results: in the age group of 6 to 9 years, obesity was observed in 83 children (2.5%); excess weight in 114 children (3.4%). In the age group between 10 and 13 years, respectively, in 86 children (2.6%) and 111 children (3.4%). Obesity among school children from 14 to 17 years was observed in 31rebenka (0.9%); excess weight in 87 children (2.7%). (Fig.1) The obtained data show that the incidence of obesity and excess weight is much higher in the age groups of 6 to 9 and from 10 years to 13 years than in the age group from 14 to 17 years. Accordingly, the proportion of children with obesity and overweight in the first two groups of the same age, at 38%, while in the latter group were significantly lower at 23%. According to our data in almost all age groups in boys obesity and excess weight met statistically more likely than girls. In the whole group of girls obesity and overweight at the age of 6-17 years occurs - in 7.3% of cases. Among boys, obesity and overweight imeli- 8.4%; respectively 46.5 and 53.5% (Figure 2).
The results of our study led to the following conclusions:
1. The incidence of obesity among our study population of children and adolescents aged 6-17 years of age is - 6% overweight - 9.6%
2. The prevalence of obesity and excess weight in adolescent boys is statistically higher than in girls and is respectively 8.4%; and 7.3%.
3 The trend is the prevalence of obesity and overweight in the age groups from 6 to 9 years (5.9%) and from 10 to 13 years (6%), compared to the age group of 14 to 17 years (3.6%).
4. Indicator completeness dispensary coverage of obese children in our studied group of pupils is 7%. Thus, the value of this index, in turn, gives grounds to assume that the medical and social problem of obesity and overweight, which today is facing a health care system is not reflected in full. Thus, taking into account the importance of this problem, it is planned to continue the study of obesity and overweight among children and adolescents for more detailed study of the features of the disease.
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Using of medical documents to identify the true prevalence of obesity and overweight in schoolchildren 6-17 years.
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Summary:The results of monitoring of weight and height of schoolchildren 6-17 years living in the October district of Kharkov. In accordance with accepted standards of body mass index, from 3227 students whose data have been processed, overweight and obesity was found in 512 children (15.8%), including obesity were 200 children (6%); overweight - 312 (9.6%). In comparing our results and medical records data on the number of persons to be held at the dispensary for obesity in the current year, it was found that the rate of complete coverage of medical observation of children with obesity is only 7%.
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