Offita barna

Samfelagslegur leknisfradilegur

vandi?

Tryggvi Helgason, barnalceknir

Kennsla lceknanema a 5. ari 12. sept 2022




- Kunnid p10 astma vel?
- Hjartasjukdoma?

- Offitu?

Er offita sjukdomur?




Manudagur i mottoku

Annar er 85 kg Hinn er 150 kg

Hvor er med betri lifsstil?
Var fyrir ari 75 kg Var fyrir ari 160 kg

Yale body image
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Vinsal i Ungfra Island: Brytur nidur
stadalimyndir

Sylvia Rut Sigfusdottir skrifar ® 24.agust 2017 11:30

Stefania Tara hefur vaki® mikla athygli med patttéku sinni | Ungfra Island. RAFN RAFNSSON




itufordomar

DEI—ETED a georgie.clarke & - Following

ﬁ georgie.clarke & Posted VS Deleted

Do you ever get put off buying a bikini
because you know you won't look the
same as the Instagram model wearing
it?

Well guess what... the model doesn't
even look like that in real life.

It's a clever pose, adjusted angle,
strategic lighting, tensed body that's
then been enhanced and airbrushed....
it's not real life ladies, stop comparing
yourself!

Everything we've been taught and
conditioned to hate about ourselves is

Qv N

@ Liked by shila
others

@ Add a comment




Fitufordomar

georgie.clarke # - Following

georgie.clarke & Here are the facts:

- The body standards portrayed in the
media, magazines and social media are
completely unrealistic.

- Because everything that's shared in
the media has been edited, re touched,
airbrushed and carefully/cleverly shot.

14 ~( - You can not compare yourself to
< - r o B something that’s not even physically >
- [ i e possible to even achieve in real life.

- There should not even be a body
shape “standard” because no two
bodies are the exact same

- The "standards” portrayed in the

R A U R T N [ .
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@ Liked by ashleylouisejames and others

SEPTEMBER 12

@ Add a comment...




Barbie gero “miolungs”

mynd fra
Nickolay Lamm




Er fita oholl?

- Fita er naudsynleg ollum frumum likamans
- Komumst ekki af an fitu

- Hluti af edlilegu mataraodi

- Magn brun/hvit fita
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Stadan a Islandi

Baedi kyn, 9 ara

=y Reykjavik == Hofubborgarsvaedi

yfir kjorpyngd

0%

Hlutfall barna yfir kjorpyngd, p.e. of feit eda of pung

ur Talnabrunni,Landlaeknis, sept 2012,
unnid ur gognum Iskrar og Brynhildar Briem




Heilsuvernd
skélabarna

Likamspyngdarstudull

ALLT LANDID Ofpyngd
Bekkur Fjoldi %
1.Bekkur KK 270 12%
1. Bekkur KVK 340 17%
4. Bekkur KK 419 | 18%
4. Bekkur KVK 469 | 22%
7. Bekkur KK 461 18%
7. Bekkur KVK 506 | 22%
9. Bekkur KK 390 | 17%
9. Bekkur KVK 340 | 16%
Samtals: 13.174 3.195 | 18%
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Heilsuvernd

° skélabarna
Ita Arsskyrsla 2021-2022

Drengir - hlutfall offitu eftir aldri og busetu
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Offita

Heilsuvernd
skélabarna
Arsskyrsla 2021-2022

Stulkur - hlutfall offitu eftir aldri og busetu
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ooﬁ Hlutfall stulkna med offitu er 6,8%, var 6,6% i fyrra og 6% \(“5"3”“*““‘

ISLENSKRAR HEILSUGZSLU



Heilsuvernd
skélabarna

p rO, u n Ofbyn gd a r/Offit u Arsskyrsla 2021-2022

Hlutfall skélabarna med offitu og yfir kjorpyngd
eftir busetu og kyni 2014 - 2022
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Heilsuvernd
skélabarna

p rO, u n Ofbyn gd a r/Offit u Arsskyrsla 2021-2022
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Hvao er offita??

* Ofpyngd (20%)
- béttvaxinn, buttadur, mjukur, rainnadur - forstig
- Offita (5%)

- Hlutfall fitu 1 likamanum er komid yfir akvedio stig
og farid a0 valda alagi 4 likamann og ahattu a
fylgisjukdomum




Likamspyngdarstudull

- Einfaldasta radio til ad meta
offitu

. Utreiknud staerd

Pyngd i kg

(Lengd i m)2




Alpjoodlegar viomidunar linur
samkvamt Cole 2000

Females
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Cole, T. J et al. BMJ 2000;320:1240

Copyright ©2000 BMJ Publishing Group Ltd.




Likamspyngdarstudull

- Besta einfalda radio til ad
meta offitu

. Utreiknud sterd

Pyngd i kg
= LPS

(Lengd i m)2




Vaxtarlinurit

Fyrirhvertaldursbil ergefid upp meadaltal fyrir lengd, pyngd og BM| asamt
stadalfdvikum (21 SD, 22 SD, 23 SD). Efum erad reda heilbrigd

bdm pa falla 67%innan 1 SD og 95%innan *2 SD.

Med endurteknum meelingum ma sja hvort

voxturbamsins fylgir SD linum.

Ummal héfuds
m

Fyrirburalinurit

Efbom eru f= yrir medgd

notid eftirfarandi Enurit pangad til barnid er 40
vid aldur jldir 40 vikur. Notid

siBan v

I
50 lL
engd cm

40 F 1 3
Albertsson Wikland etal. Acts P=diatr 91




Kennitala Eftirnafn Fornafn F zedingardagur Kyn
Drengur (37‘

Likamspyngdarstudull, BMI, kg/m?

16 17 18 Ar

Ada Padiatrica 90: 1427-1434, 2001. BMJ 320: 1240-1243, 2000 PCPALOCXVer3.0.0.4




Mikilvaeg virkni i SOgu - saekja vaxtargogn
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Sjuklingar

Heimilislazknir: Gudleif Hardardottir

Heilsugassla: Heilsugassla Gullu (41) Lj

— 4 stofnanir

Vaxtarlinurit PcPAL 2%

Y

S Ay - LAAAA he ‘ ad hul a& veli Einstaklingur & meelingar & 3
Medferd sl ULL OQ SK0O O DX €O D 10 VEl)a

, ik ... bid eftir gogn Saekja
Mzsdraskra i )

6&rum stofnunum, hugsanlega i
vaxtarlinuriti.

Mzelingar @ 68rum stofnunum
Meelingar -

f A
EEE Stofnun

Ny Textasyn Stofnun B
’f& Stofnun C

Onzemisadgerdir (WPF)

(=
Rannsoknir
> —
Textasyn

£

Ung- og smabarnavernd

[ﬂ % Haetta vid

Vaxtarlinurit PcPAL

v&“:.




Kennitala

Eftirnafn Fornafn

Faedingardagur

Likamspyngdarstudull, BMI, kg/m? - Vaxtalinurit - fleiri SD linur

Acta Paediatrica 90: 1427-1434, 2001, BMJ 320: 1240-1243, 2000

16 17 18 Ar

PCPAL OCX Ver3.0.0.8




Likamspyngdarstudull, BMI, kg/m?
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Acta Pediatrica 90:1427-1434,2001. BMJ320:1240-1243,2000
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Stadan a Islandi
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d, p.e. of feit eda of pung

ur Talnabrunni,Landlaeknis, sept 2012,
unnid Ur gognum Iskrar og Brynhildar Briem




Apar og menn eru 99% eins

Nature

9. mars
2006

i PLAYING

What does this face mean when YOU make it?

-

on R L

"




Hvao geroist eiginlega??




210 cal

Matarskammtar




Matarval




Offituvaldandi samfelag

s e Trmrsr 1. X . o




Sa
mielagio
i

‘ )
/
o
h

-~

. Y
ey Te
I\
oy th
€
7/'(9

“;iT
| = ‘A RVIN
G.




Likami okkar proaoist i
frumskoginum

Meodalbarn i Ameriku ser 30 til 50 klst af matarauglysingum a ari,
par af 90 prosent naeringarlitid, orkurikt faed1

Kaiser family foundation




Foresight
Obesity System Map
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Seint a0 sofa

107 born ur forvarnarverkefni f. offitu i Stokkholmi.
Maeld arlega med Actigraph. 2 ->6 ara:

Seinna ad sofa 7 min/ar
Sofa lengur 14 min/ar
Betri svefngaedi 1,4 % a ari
Seinna um helgar 8 min/ar
Sofa lengur helgar 4 min/ar

Pediatrics, 3 mars 2020




Seint a0 sofa (e. 21:00)

- High obesity risk + habitual late sleep Low obesity risk + habitual late sleep

High obesity risk + no habitual late sleep Low obesity risk + no habitual late sleep
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Pediatrics, 3 mars 2020




Seint a0 sofa (e. 21:00)

Miller AL, Kaciroti N, Lebourgeois MK, Chen
YP, Sturza J, Lumeng JC.

Sleep timing moderates the concurrent
sleep duration-body mass index association
in low-income preschool-age children.

Acad Pediatr. 2014;14(2):207-213




Laeroi mina liffreedi @ sama tima og

ég leerdi hvernig menn eiga ad umgangast konur
pad matti reykja i skolanum

likamlegar refsingar a bornum voru leyfoar




Genetic causes of sex differences
A

Female sex Male sex
XY chromosome

complement
SRY

B .

Testicular testosterone surge

Random X chromosome
inactivation and escape

Fetal testis

Testosterone ¢

. \

Genetic differences of male and female cells Epigenetic programming of male cells

Mauvais-Jarvis et al. Lancet. 2020




LIVE)
STREAMING
Gene dosage in x chromosomes causes obesity in mice

Body Weight on High Fat Diet Fat mass

Jedk Kk

Four Core Genotypes model =T

XX XY

XY'sy+M
X Y

Liver triglycerides T::&'I?r?
Fk

Jeik . 60

01 2 3 4 5 6 7 8 9 1 1112 13 14 15 16
weeks on high fat diet
| s

50
by 40
=
220

ovaries testes ovaries 10 FLY [F L%

0 ] 7

XX XY

De Vries. J Neurosci. 2002

i ul}_ $ia Chen et al. Plos Genet. 2012
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Transkonur e. 12 man meofero

Body composition changes observed after 12 month
cross-sex hormonal therapy in Transwomen

Mean changes (95% confidence interval)

Body fat Lean body mass

+28% (24;32) 3% (-4;-2)
Total body +28% (24;31)" -3% (-4;-2)"
' +33% (29;37) 6% (-7;-5)
Arm region +33% (29:37) 6% (-7:-5)"

+21% (16;25) 2% (-2;-1)

Trunk region +21% (17,25)" 2% (-2;-1)*

. . +18% (13;23) 0% (-1;2)
Android region +18% (13:22)" 0% (-1:2)"

G id . +34% (29,38) 3% (-4;-2)
ynoid region +34% (30.37)* 3% (4;-2)"

L ) +42% (37;46) 4% (-4;-3)
€g region +42% (37;45)" 4% (-4;-3)
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EASO g IFS¢

Europman Asociat on for the Study of Obmaity

Global burden of obesity in 2005 and projections
to 2030

I Kelly', W Yang', C-S Chen', K Reynolds' and ] He'? International Journal of Obesity (2008) 32, 1431-1437

' Department of Epidemiology, Tulane University School of Public Health and Tropical Medicine, Suite 2000, New Orleans,
LA, USA and “Department of Medicine, Tulane University School of Medicine, 1430 Tulane Avenue SL18, New Orleans, LA,
18A
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EME FSE > MEC CHN OAI

Established market economies (EME); former socialist economies (FSE); India (IND); Latin America and the Caribbean
(LAC); middle eastern crescent (MEC); China (CHN); Other Asia and islands (OAl); Sub-Saharan Africa (SSA).
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Frumu-hrumleiki/hréornun
(e. Cell senescence)

Secretion of molecules that
trigger inflammation
(senescent secretome)

Stress, damage, etc.

Normal Cell Senescent Cell

Mynd: NIH




Adipocyte Senescence - Schematic

IKIRSTY SPALDING

Accelerator F— Brake Accelerator F— Brake
Insulin Cellular stress Insulin x Cellular stress

3 4

Accelerator Brake Accelerator X F— Brake
Insulin CDK4/6 Inhibitor Insulin Cellular stress
(Palbociclib) ®
dam I
Cell cycle entry block
(Metformin)
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Fituvefurinn er veikur i1 offitu

Sendir fra ser bolgumidlandi efni
Truflar seddustjornunarkertfin

Ekki olikt 00rum vefjum sem eru veikir




Fylgisjakdomar ofhtu

Lungu Heilahaprystingur
6edlileg virkni
keefisvefn Heilabloofall
vanondun Glaka
Eitulifur Kransaeégstlfla
fitulifur Sykursylkd
) , \ < Hatt kolesterol
lifrarbdlga ‘. Har blodbrysti
skorpulifur " ar blooprystingur
Gallsteinar Brisbdlga
Kvensjukdomar Krabbamein
oreglulegar tidir brjést, leg, leghals, ristill,
Ofrjosemi vélinda, bris, nyru,

bldorur a eggjastokka bldoruhalskirtill

Slitgigt ‘
Had —
Pvagsyrugigt

AEOabblgur og eedahnitar



Ti0n1 orsaka

08
fylgisjukdoma

TABLE 3.
Conditions

Approximate Prevalence of Obesity-associated

Prader-Willi

Other genetic
disorders

Hypothyroidism

Cushing’s syndrome

Slipped capital
femoral epiphysis

Blount’s disease

Pseudotumor cerebri

Sleep apnea

Obesity
hypoventilation

Gall bladder disease

NIDDM

Polycystic ovary
syndrome

Hypertension

Dyslipidemias

1/25 000 Population”
Unknown (often reportable)

1-2/1000 School children”®

1/140 000 Population in Japan”

1/3300 <25 Years and >95th
percentile weight®

Probably equals slipped capital
femoral epiphysis®

1-2/8000 Obese adults and
adolescents®

1/100 In pediatric obesity clinic®

Less frequent than sleep apnea®

1-2/100 In women >30 kg/m?“D

1/1400 Children age 10-19%

1-3/4 Adolescent and adult women
with oligomenorrhea or
amenorrhea®?

1/4 Obese children 5-11 years
(blood pressure >90 Percentile)®

1-3/30 Young adults with BMI
>28 kg /m?®Y

1-2/5 Children with TSF >85
percentile have total cholesterol
in 5th quintile®

Case definition, size, and characteristics of the population studied
all affect the reported prevalence. The prevalence of these condi-
tions in obese children in a primary pediatric practice may differ
markedly.




1:25.000

Prader Willi heilkenni
3ja ara drengur




Ti0n1 orsaka
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fylgisjukdoma
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1/1400 Children age 10-19%

1-3/4 Adolescent and adult women
with oligomenorrhea or
amenorrhea®?

1/4 Obese children 5-11 years
(blood pressure >90 Percentile)®

1-3/30 Young adults with BMI
>28 kg /m?®Y

1-2/5 Children with TSF >85
percentile have total cholesterol
in 5th quintile®

Case definition, size, and characteristics of the population studied
all affect the reported prevalence. The prevalence of these condi-
tions in obese children in a primary pediatric practice may differ
markedly.




Fylgisjakdomar ofhtu

Lungu Heilahaprystingur
6edlileg virkni
keefisvefn Heilabloofall
vanondun Glaka
Eitulifur Kransaeégstlfla
fitulifur Sykursylkd
) , \ < Hatt kolesterol
lifrarbdlga ‘. Har blodbrysti
skorpulifur " ar blooprystingur
Gallsteinar Brisbdlga
Kvensjukdomar Krabbamein
oreglulegar tidir brjést, leg, leghals, ristill,
Ofrjosemi vélinda, bris, nyru,

bldorur a eggjastokka bldoruhalskirtill
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Hraust/ur m. Offitu?

Diabetologia
https://doi.org/10.1007/500125-021-05484-6

ARTICLE

Are people with metabolically healthy obesity really healthy?
A prospective cohort study of 381,363 UK Biobank participants

Ziyi Zhou' - John Macpherson’ - Stuart R. Gray? - Jason M. R. Gill? - Paul Welsh? - Carlos Celis-Morales "> .
Naveed Sattar? - Jill P. Pell' - Frederick K. Ho'

Received: 11 January 2021 / Accepted: 19 March 2021
© The Author(s) 2021




Hraust/ur m. Offitu?

Number HR (95% ClI)

Incident diabetes

MHN 83,261 1.00 (Reference)
MHO 13,975 4.32 (3.83, 4.89)
MUN 28,576 5.15 (4.66, 5.69)
MUO 19,796 | . = 12.86 (11.71, 14.12)

10 15

Incident HF
MHN 181,398 2175
MHO 28,735 671
MUN 63,965 1561
MUO 45,613 1808
Incident respiratory diseases
MHN 178,632 20,571
MHO 28,574 4448
MUN 64,271 10,550
MUO 46,157 8908
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Hraust/ur m. Offitu?

What are the new findings?

e Compared with people who were metabolically healthy without obesity, people with MHO were at a higher risk of
all-cause mortality, incident diabetes, ASCVD, heart failure and respiratory disease, although the risk was lower
compared with people with obesity and an abnormal metabolic profile

Among people with MHO at baseline who remained obese, over one-third became metabolically unhealthy within
3 to 5 years. These people had an even higher risk of ASCVD

How might this impact on clinical practice in the foreseeable future?

e Weight management should be recommended to all people with obesity, irrespective of their metabolic status;
the term ‘metabolically healthy obesity’ should be avoided as it is misleading




Bloorannsoknir

- Fastandi!

» Insulin og blodsykur

- Total chol, TG og HDL
- TSH og FT4

- ALAT-Omun af lifur ef parf
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patttakendur vid fyrstu skodun

Medaltal + SD eda n (%)

Kyn

stulkur 101 (56 %)

drengir 79 (44 %)
Aldur (ar) 11,5+2,91
Haed (cm) 153,5+ 16,1
byngd (kg) 74,8 + 24,95
BMI (kg/m?) 30,7 + 5,26
BMI-SDS 3,5+0,80
Mittismal (cm) 102,1 + 14,1
Mitti/haed 0,66 + 0,06




Fyrstu blédprufur

BLOPPRUFUR

@ Edlileg gildi

7% @ Hatt insulin - parf medferd
@ Fitulifur stadfest m. dmun
@ Onnur fravik
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Fyrstu blodprufur

@ Edlileg gildi
@ Fravik
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» Skert insulinnaemi
var skilgreint sem
HOMA-IR > 3,42

+ Medal-HOMA-IR:

» 5-9ara: 4,02
* 10-14 ara: 8,10
» 15-18 ara: 7,67

s“ﬂ’*’\‘; HASKOLI ISLANDS
g‘.‘}‘(*g LAKNADEILD

Nidurstoour

Insulinnaemi barna i Heilsuskéla Barnaspitalans meelt ut fra HOMA-IR (n=178)

75% 1

53.3%

S0%1  46.7%
25%‘ I
0% 1

15-18 ara (n=38)

Eolilegt F rt‘wk

Edlilegt Fravik
HOMA-IR

Edlilegt

Frévvlk

B coviiegt insviinnaemi
. Skert insulinnami
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46.7%

Edlilegt

Fravik Edlilegt Fravik
HOMA-IR

Edlilegt Fravik

Insulinnaemi barna i Heilsuskéla Barnaspitalans maelt at fra HOMA-IR (n=178)

B coiilegt insulinna
BB skertinsulinnaem



Clinical markers Mean = SD

Kaefisvefn |

342 +4.7

- BMI-Z 34+0.8
bO rn U m AHI Adult rules 23+1.9

AHI Pediatric rules 35+24

27 born

m Pediatric criteria

fra okkur 80 m Adult criteria
meeld 60

40

20

0 h

AHI>1 AHI>3 AHI>5

Figure 1 — Prevalence of OSA according to different AHI cutoffs and criteria.
The prevelence ranges from 11% - 100% depending on the scoring criteria and
the AHI cutoff value used.




MERNECLGIE  Fjorda rannsokn laeknanema:

BS verkefni um stigun offitu - Berta Gudrun
Olafsdottir
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Edmonton stigun: Breytur

z Efnaskipti
» Blédprufur

Sykursyki typa 2
Haprystingur

Fitulifur

Acanthosis Nigricans
« PCOS

Gedheilbrigdi

 Raskanir
« SDQ-skali
« Annad

X

bl

Stodkerfi
« Sjukrapjalfun
» Slipped Capital
Epiphysis
* Blount sjukdémur

Félagsstada

« Uppruni, menntun,
starf forradamanns
Fjoldi heimila
Stridni/einelti
Fjarvera ur skola
Annad

Inngangur — Markmid — Efni og adferdir — Nidurstdodur - Alyktanir



Edmonton- stigun alvarleika offitu

v

Efnaskipti - stig

150
31%

X

100

Fjoldi

14% i
) . .
0
1 2

Gedheilbrigdi - stig

39% - 34%
&)
28%
100
5
i,
[
50
8%
0 0 -
1 2 3

%
3 Ekki skrad 0

0

Stodkerfi - stig

34%

200

Fioldi

100

Stig
Félagsstada - stig

Stig

53%

200

150
§ 27%
2,100
'y

14%
6%
0 L
1 2 3

2 3
Stig

Inngangur — Markmid — Efni og adferdir — Nidurstédur - Alyktanir
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Hreyfingarleysi

+ Skjatimi sem verdlaun
*  Sjonvarp = veisla

»  Tolvuleikir

- Enginn ut1 ad leika

+  Samskipti um tolvu

- Keyrd i skola og mill1 stada




-  Of litill svetn

eykur haettu 4 offitu

=> verri einbeiting og



Morgunmatur

- Mikilvaegur fyrir
seddustjornun dagsins

- Gengur betur 1 skolanum

- Sleppa morgunmat?

- /Efa sig upp i kjarn-
gOodan morgunverd




Graenmeti

- Vantar hja isl. bOrnum

-  Of einhaft

-+ Seinlegt ad borda
+ Neringarrikt

»  Orkusnautt

- Mettandi

+ Nanast dmogulegt ad borda
of mikid




Graenmeti

Vantar hja isl. bornum
Of einheft

Seinlegt a0 borda
Nearingarrikt
Orkusnautt

Mettandi

Nanast omogulegt ad borda
of mikid

€. Aéﬁi_mboldo




Einfalt en ekki auodvelt

- Af hverju ad leggja petta a sig?

- Skemmtilegt
« Lidur betur
- Betra uthald

- Hegdun




Born med offitu sem
ogrennast ekki verda
fulloronir med offitu













SN ERALGE Standa i stad i pyngd
LSS S0 Bk markmid a léttast i kiloum talié

Einfalt, ekki satt?
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Heilsuskoli bverfaglegt teymi
Barnaspitalans Sjo starfsstéttir
Anna Sigridur Olafsdottir, naeringarfreedingur
Berglind Brynjélfsdattir, salfreedingur
Berglind Jonsdottir, barnalaeknir
Berglind Lilja Gudlaugsdottir, neeringarfreedingur
Brynja Bjarnason, moéttokuritari
iris 6sk Jonsdottir, iprottafreedingur
Marta Olafsdattir, iprottafreedingur (leyfi)
Ragnar Bjarnason, barnalaeknir
Sigrun borsteinsdottir, salfreedingur
Tryggvi Helgason, barnalaeknir

Ulfhildur Fenger, hjukrunarfreedingur
Zinajda Alomerovic Licina, félagsradgjafi
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Teymisvinnan

Teymisfundir x1 i viku 60- 90 min
Hjukrunarfraedingur, salfreedingur, laeknir, félgasradgjafi
Klinisk mal tekin fyrir

Steerri teymisfundir x1-2 i manudi 90 min
Allir maeta
Fyrirfram akvedin dagskra, send ut med fyrirvara

Vinnudagar x2 -3 ari fra kl. 09-16
Dagskra akvedin med godum fyrirvara
Skipulag neestu manudi
Hugmyndavinna
Rannsoknarvinna — verkefni nemenda

Samstarf t.d. Vid Afingastddina, Heilsugaeslu, Hjoélakraft
ofl.
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HVERJIR KOMA

Born 1-18 ara velkomin

BMI yfir 25 aldursstadlad med klar lifsstilsvandamal
flestir yfir 30 aldursstadlad

Osk foreldra eda fagadila

Oft tengd hegdunar- eda gedvandamal

haenan og egqgid
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Hvada born?

Alls 487 born fra stofnun i nyjasta yfirlitinu.
Fjoldi koma, midgildi 6.

Vid inntoku:

50%

243 50%

487 10,8 = 3,2 18,0 2,2
487 149,6 + 18,4 191,7 94,3
487 68,6 = 26,8 161,5 19,5
487 28,8 £ 5,6 51,3 17,08
487 34+1,0 7,8 1,0
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Hvada born?

Alls 487 born fra stofnun i nyjasta yfirlitinu.
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Hvada born?

Alls 487 born fra stofnun i nyjasta yfirlitinu.
Fjoldi koma, midgildi 6.

Vid inntoku:

50%

243 50%

487 10,8 = 3,2 18,0 2,2
487 149,6 + 18,4 191,7 94,3
487 68,6 = 26,8 161,5 19,5
487 28,8 £ 5,6 51,3 17,08
487 34+1,0 7,8 1,0
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Pyngri
born meiri
arangur a

pyngd

BMI-SDS munur

2 4 6
BMI-SDS i inntoku
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Yngri born :
meiri
arangur a
pyngd

BMI-SDS munur

Aldur
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Arangur - fjéldi

Munur a
BMI SDS

fyrir og S
eftir

120

medferd

akkun >0,5
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Munur a
BMI SDS
fyrir og
eftir

medferd
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Arangur - fjéldi

120

90

akkun >0,5




Peir sem
hafa

byngst
mest

Dreifing
eftir
iInntokuari

aekkun >0.5 2011 2012 2013 2014 2015 2016 201

Inntokuar
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FJOLSKYDU
MEDFERD

ALDUR - KYN - ERFDIR
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Heilbrigdur lifsstill

5 avaxta- og graenmetisskammtar

Geetid pess ad borda FIMM skammta af dvoxtum OG graenmeti 4 HVERIUM
DEGI! Tvo til prjé dvaxtaskammta og prja eda fleiri greenmetisskammta.
Avextir og graenmeti innihalda naudsynleg vitamin og steinefni fyrir goda
lidan og heilsu.

=

Hugmyndir:
Avextir: Epli, bananar, blaber, vinber, appelsinur, perur, mango, meléna
Graenmeti: Gulraetur, tomatar, paprika, bldmkal, agtrka

Hamark 2 klukkustundir
af skjatima a dag

Skjatimi = sjonvarp + télva + télvuleikir.

1 klukkustund af hreyfingu a dag

Best er ad fjolskyldan hreyfi sig saman. @
Gonguferd, dans, eltingaleikur, hjola, synda, sippa, vidra hundinn, fétbolti, ﬁ g
korfubolti, linuskautar, hlaupa, hjolabretti, skidi, skauta, golf..... P g g, )
Finnid pa hreyfingu sem ykkur finnst skemmtileg og hentar 6llum. Born [l Wi/ k%
lera af pvi sem bau sja og eru dugleg ad hreyfa sig ef foreldrarnir leggja A |\
dherslu & hreyfingu.

Engir sykradir drykkir A

N
N
g Y )
iy

Gosdrykkir, dvaxtasafar med vidbaettum sykri/setuefnum og iprottadrykkir
innihalda mikid af sykri, seetuefnum og oft koffini. Koffin er drvandi og
dvanabindandi efni sem ekki er maelt med fyrir born.

Oll naeringarefni sem fast Ur dvaxtasafa og fleiri til eru einnig i dvextinum
sjalfum! Holdum neyslu & hreinum dvaxtasafa i hofi (hamark 1 glas & dag).
Hafid drykkavalio einfalt fyrir born. Vatn og mjolk eru bestu kostirnir.

LANDSPITALI
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