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Introduction: In the modern era, the maternal perception of children’s nutritional 
status has emerged as a critical area of study, given its potential influence on 
nutritional interventions and long-term child health. The relationship between 
this perception and children’s Body Mass Index (BMI) by age is particularly 
intriguing, as it may reveal discrepancies between perception and reality.

Objective: The aim of this study was to evaluate Peruvian mothers’ perception 
of their children’s Body Mass Index (BMI) in relation to age and to determine 
how this perception associates with the children’s cardiovascular risk. The study 
also analyzed sociodemographic factors that might influence this perception.

Methods: The study included 130 mothers of schoolchildren aged 5 to 11 from 
a school in Lima. Mothers’ perceptions of their children’s weight were assessed 
using pictograms, and sociodemographic characteristics were collected through 
a questionnaire. Weight and height measurements were taken to calculate BMI, 
and waist circumference was measured to classify cardiovascular risk.

Results: A total of 57.4% of the schoolchildren presented with excess 
malnutrition, and 51.5% of the mothers incorrectly classified the actual BMI/
Age of their children (kappa 0.11; p  ≤  0.05). Additionally, it was found that the 
schoolchild’s age is associated with the mother’s failure to accurately perceive 
her child’s weight (OR 1.59). Lastly, there was a significant association between 
maternal perception and cardiovascular risk (p  ≤  0.05).

Conclusion: There is a significant discrepancy between maternal perception and 
the actual nutritional status of children, which can increase cardiovascular risk. 
It is necessary to implement intervention and education strategies targeted at 
parents to enhance the recognition and management of childhood overweight 
and obesity.
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1 Introduction

Childhood obesity has emerged as a significant public health 
challenge in the 21st century (1). According to the World Health 
Organization (WHO), this phenomenon has seen alarming growth, 
having tripled from 1975 to 2016, leading to approximately 2.8 million 
annual deaths (2). Lobstein et al. (3) underscores this concern, noting 
that globally 13% of children are overweight and 11% suffer from 
obesity (4).

In Latin America and the Caribbean, the situation is equally 
alarming. It is estimated that overweight affects 30.6% of the 
population, including 3.9 million preschoolers and 75 million school-
aged children (5–7). In Peru, specifically, the National Center for Food 
and Nutrition (CENAN) reported that during 2017–2018, four out of 
ten children aged 5 to 9 were overweight, a rate that has doubled in 
the last decade. Metropolitan Lima, the capital district, showed a 
concerning 49.3% prevalence in this age group (8).

Childhood obesity is a concern in its own right and is also a 
predictor of adult obesity, thereby increasing the risk of 
non-communicable diseases and early adult mortality (9, 10). Factors 
such as poor dietary habits and sedentary behaviors, largely influenced 
by the environment and parental habits, contribute to this 
epidemic (11).

In this context, parental perception, especially that of mothers, 
regarding their children’s weight plays a critical role. Mothers, 
traditionally the primary caregivers, significantly influence their 
children’s dietary habits (12, 13). However, studies have shown that 
many mothers with overweight or obese children tend to 
underestimate their weight, thus reducing the likelihood of taking 
preventive actions and engaging in weight-loss interventions for 
their children (14–18). This misperception was highlighted by Trejo 
et al. (19), who found that most Peruvian parents with overweight 
or obese children did not accurately perceive their children’s 
weight (19).

To better understand the determinants of this perception, 
factors associated with inaccurate perception of children’s weight 
have been studied. Sociodemographic characteristics like the 
educational level of mothers, ethnic background, and knowledge 
about healthy eating have been identified as factors linked to 
misperceptions of children’s weight (19–27). These characteristics, 
in connection with perceptions of children’s body image, may 
be  crucial in identifying risk groups and developing preventive 
strategies against childhood overweight and obesity. Hence, this 
study aims to assess Peruvian mothers’ perception of the Body Mass 
Index (BMI) in relation to their children’s age and to determine its 
association with the children’s cardiovascular risk, while also 
examining the sociodemographic factors that might influence 
this perception.

1.1 Hypothesis

The perception of Peruvian mothers about the Body Mass Index 
(BMI) of their children in relation to their age is significantly 
associated with the cardiovascular risk of these children. It is expected 
that sociodemographic factors influence the accuracy of this maternal 
perception, thereby contributing to cardiovascular risk in the Peruvian 
pediatric population.

2 Materials and methods

2.1 Design and participants

A descriptive, analytical, and cross-sectional study was designed. The 
sample size was calculated using the G* Power 3.1.9.7 program for an a 
priori analysis. To determine the required sample size for our study, an a 
priori calculation was performed using the G*Power software version 
3.1.9.2. A medium effect size (0.3), an alpha significance level of 0.05, and 
a statistical power of 80% (1-β = 0.80) were established. The necessary 
sample size calculated was 108 mother–child dyads. Dyads of mothers 
and children aged 5 to 11 years were included, involving biological 
mothers and their children who are stable residents in the area. Mothers 
with chronic illnesses or training in nutrition or health were excluded, as 
were children with pathologies that prevent anthropometric evaluation. 
The study ensured diversity in education, nutritional knowledge, and 
socioeconomic status. Informed consent and availability for follow-up 
were also required.

2.2 Ethical procedures

Initially, the Ethics Committee of a Peruvian university (2212-
2022/UPEU-FCS-CF) thoroughly reviewed and approved our research 
protocol. Before the commencement of data collection, an 
informational session was held with the participating mothers. During 
this session, the purpose and objectives of the research were 
thoroughly explained. The importance of their participation was 
emphasized, and they were assured that their involvement would 
be entirely voluntary. Once the mothers had a clear understanding of 
the study, they were presented with an informed consent document. 
This document outlined the study’s procedures, participants’ rights, 
and guarantees of confidentiality. Mothers who chose to participate in 
the study signed this document, thus confirming their understanding 
and voluntary consent. The mothers were assured that all information 
collected during the study would be treated confidentially and that 
both their identities and those of their children would remain 
anonymous. Strict protocols were established to ensure that data was 
stored and managed securely and responsibly. This study adhered to 
the guidelines and principles set forth in the Helsinki Declaration, a 
set of ethical recommendations and principles for conducting research 
involving human beings (28).

2.3 Variables

2.3.1 Mother’s perception of BMI
The Collins scale (“Collins BMI Measurement Test”) was utilized 

to assess mothers’ perception of their children’s BMI. Validated in the 
study “Body Figure Perceptions and Preferences Among Preadolescent 
Children,” this scale achieved a test–retest reliability level of 0.91 (29). 
This instrument has been employed in Latin American child 
populations aged 6 to 10, sharing characteristics similar to our study 
population (14). The scale categorizes BMI/Age using seven 
anatomical silhouettes for both males and females, depicting the 
child’s physical appearance. These silhouettes progress in robustness, 
aligning with WHO classification parameters. Each silhouette is 
associated with a BMI value, ranging from 12.1 kg/m2 to 35.5 kg/m2: 
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silhouettes 1–2 signify underweight; 3–5, normal weight; 6, 
overweight; and 7, obesity. These figures did not exhibit the specified 
BMI values when presented. Mothers were asked to select the 
silhouette that, in their perception, resembled their child’s body image, 
using the question, “Which image identifies your child?” The 
perceived BMI values were then compared with the actual BMI 
derived from weight and height measurements. This comparison 
facilitated an analysis of whether there is an accurate or inaccurate 
perception of the child’s actual weight.

2.3.2 Mother’s sociodemographic characteristics 
questionnaire

Data was collected regarding the mother’s age, her child’s age, 
educational level (classified as: “no studies,” “primary,” “secondary,” 
and “higher education”), and birth region (classified as: “coast,” 
“mountains,” and “jungle”).

2.3.3 Mother’s knowledge of healthy eating
The questionnaire “Knowledge about healthy food among Peruvian 

public university students” was used to determine mothers’ knowledge 
of healthy eating. Based on a literature review of nutrition and the 
WHO’s nutritional pyramid, the questionnaire includes 16 questions 
on healthy eating knowledge, each correct answer scoring 2 points. 
Maternal knowledge was categorized into three levels: <17 points 
indicating low knowledge; 17 to 25 points as medium knowledge; 
and > 25 points as high knowledge. It has a Kuder Richardson reliability 
coefficient of 80.7%, validating its application (30).

2.3.4 Anthropometric measurements
Two professional nutritionists conducted anthropometric 

measurements. Weight was measured using a SECA 750 floor 
mechanical scale, calibrated to zero and with a capacity of 150 kg. 
Measurements were taken with the child in light clothing and barefoot. 
Height was measured using a CENAN-standardized wooden 
stadiometer, capable of measuring up to 199 cm. The child was 
positioned with their head according to the Frankfurt plane, heels 
together at the lower end, and feet angled between 45 to 60 degrees.

2.3.5 Body mass index
The BMI/Age diagnosis followed the World Health Organization’s 

criteria for children aged 5 to 19 years (31). Underweight is defined as 
a value less than or equal to −2 SD (Standard Deviations), normal 
weight as greater than -2SD and less than or equal to +1SD, overweight 
as greater than +1SD and less than or equal to +2SD, and obesity as 
greater than +2SD and less than or equal to +3SD.

2.3.6 Abdominal circumference
A self-retracting LUFKIN steel tape measure, with a range up to 

200 cm and a resolution of 1 mm, was used to determine abdominal 
circumference. The abdominal circumference was categorized by sex and 
age (AC/A) into low cardiovascular risk (< p75), high cardiovascular risk 
(≥ p75 and < p90), and very high cardiovascular risk (≥ p90) (32).

2.4 Statistical analysis

A correlation was established between maternal perception of 
their children’s BMI/Age and associated sociodemographic factors. 
Additionally, the association between maternal perception and 

cardiovascular risk was identified. The collected data were analyzed 
using SPSS version 26.0, with a focus on the study’s objectives. 
Quantitative variables were described using measures of central 
tendency and dispersion, and qualitative variables were presented with 
absolute frequency and percentage. The concordance between 
maternal perception and their children’s BMI/Age was determined 
using the Kappa coefficient (p ≤ 0.05). Bivariate logistic regression 
analysis was employed to evaluate sociodemographic factors 
associated with maternal perception. The relationship between 
maternal perception and cardiovascular risk, diagnosed by abdominal 
circumference, was examined using the non-parametric Pearson 
chi-square test (p ≤ 0.05), and both variables were also correlated 
using Cramer’s V coefficient.

3 Results

3.1 Participant characteristics

Table 1 details the characteristics of schoolchildren (n = 130) and 
their mothers (n = 130) in Lima, Peru, in 2023. The children were aged 
between 5 to 11 years (M = 8, SD = 1.8), with a majority being female 
(51.5%). The average Body Mass Index (BMI) was 19.4 kg/m2 ± 3.7, 
with 43.1% classified as normal weight, 30.8% overweight, and 26.2% 
obese. The average abdominal circumference was 67.4 cm ±9.7. In 
terms of cardiovascular risk based on abdominal circumference, 46% 
were at low risk, 23% at high risk, and 31% at very high risk. Regarding 
the mothers, their age range was between 20 to 60 years (M = 29.5, 
SD = 7.4). The majority of the mothers were between 25 to 60 years old 
(78%), came from the coastal region (60%), had a higher education 
level (85%), and possessed a medium level of knowledge about healthy 
eating (71%).

3.2 Preliminary analysis

When associating maternal perception with the actual BMI/Age 
diagnosis of their children (Table 2), it was observed that 48.5% of 
mothers accurately perceived their children’s weight status with a 
kappa coefficient of 0.119 (minimal agreement) (p = <0.05). Of these, 
those with normal weight were correctly classified in 43.1% (n = 56) of 
cases, and those with overweight in 5.4% (n = 7) of cases. Of the group 
of mothers (51.6%) who had an inaccurate perception, 25.4% (n = 33) 
underestimated their overweight children as normal weight; while 
mothers with obese children underestimated them as “normal weight” 
in 18.5% (n = 24) and “overweight” in 7.7% (n = 10) of cases.

3.3 Sociodemographic factors and 
maternal perception of child weight

Table 3 displays the sociodemographic characteristics of the 130 
surveyed mothers. Of these, 84.6% had higher education and the 
remaining 15.4% secondary education. Regarding birth region, 60% 
of mothers were from the coast, 37% from the mountains, and 3% 
from the jungle. In terms of maternal knowledge about healthy eating, 
72% demonstrated medium knowledge, while 14% were classified 
with high knowledge. Regression analysis between variables indicated 
that education level, birth region, and knowledge about healthy eating 
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did not significantly correlate with maternal perception (p > 0.05). 
However, it was found that the child’s age from 5 to 11 years (OR 1.59) 
significantly affected the mother’s inaccurate perception of her child’s 
weight (p < 0.05).

3.4 Maternal perception of BMI and its 
association with cardiovascular risk in 
children

Table  4 shows a significant association between maternal 
perception of their children’s Body Mass Index (BMI) and the 
classification of cardiovascular risk based on abdominal 

circumference. Adequate maternal perception predominantly 
correlated with low risk (36.2%), while inadequate perception was 
notably linked with very high cardiovascular risk (27.7%). 
Additionally, 15.4% of inadequate perceptions were associated with 
high risk. The statistical significance of the association (p < 0.05) and 
a Cramer’s V coefficient of 0.607 indicate a strong correlation between 
mothers’ perception of their children’s weight and the actual 
classification of cardiovascular risk.

4 Discussion

The epidemic of childhood obesity, with its association with 
non-communicable diseases and increased mortality, is particularly 
concerning in Peru. Over the last decade, the rates of overweight 
children have doubled, especially in Metropolitan Lima (33, 34). 
Maternal perception of their children’s weight is critical, as mothers 
play a key role in shaping family eating habits. Studies indicate that 
many mothers underestimate the weight of their overweight or obese 
children (19). Additionally, sociodemographic factors, such as the 
mother’s educational level and knowledge about healthy eating, have 
been linked to inaccurate perceptions of child weight (21, 24). This 
study assesses Peruvian mothers’ perception of their children’s BMI 
and its relation to cardiovascular risk, hypothesizing that this 
perception significantly associates with cardiovascular risk in children 
and is influenced by sociodemographic factors, underscoring the 
importance of addressing this perception for effective 
preventive strategies.

The current study addressed maternal perception of their 
children’s BMI/Age compared to the actual BMI/Age, revealing a 
significant discrepancy between the two. No association was found 
between the mother’s sociodemographic factors (such as education, 
birth region, and knowledge about healthy eating) and perception of 
their children’s BMI. However, a significant relationship was 
identified when considering the child’s age. Additionally, a strong 
correlation was established between maternal perception and the 
children’s cardiovascular risk, assessed through abdominal 
circumference. These findings underscore the complexity of parental 
perception regarding their children’s nutritional status. The 
discrepancies observed between different studies can be attributed to 
varied methodologies used to assess parental perception, whether 
verbal or visual (18, 22, 35). However, it’s crucial to consider ongoing 
cultural and social changes. In contemporary society, significant 
epidemiological and dietary transitions are occurring. In this context, 
what was previously classified as overweight in children may now 
be perceived as “normal weight” by family and society. The rising 
prevalence of childhood obesity has desensitized society to excess 
weight, normalizing this condition to some extent. Furthermore, a 
lack of awareness may lead parents to base their perceptions on visual 
comparisons with other children, who may also be overweight (36). 
Parental perception is complex, influenced by various factors 
including the relationship between the observer and the observed, 
the individual characteristics of both, and the observer’s prior beliefs 
and experiences (37).

Maternal perception of their children’s nutritional status, 
especially concerning BMI/Age, is an increasingly relevant topic in 
nutritional research. The present study identified a significant 
association between the child’s age and the mother’s inaccurate 

TABLE 1 Descriptive characteristics of schoolchildren and mothers 
(n  =  130), Lima – Peru, 2023.

Schoolchildren characteristics M (SD)/n (%)

Age 8 ± (1.8)

Child’s BMI 19.4 ± (3.7)

Abdominal circumference 67.47 ± (9.7)

Gender

Male 63 (48.5%)

Female 67 (51.5%)

Children’s nutritional status (BMI)

Normal 56 (43.1%)

Overweight 40 (30.8%)

Obesity 34 (26.2%)

Cardiovascular risk diagnosis (AC)

Low risk 60 (46%)

High risk 30 (23%)

Very high risk 40 (31%)

Mothers’ characteristics M (SD)/n (%)

Age 29.5 ± (7.4)

Age range

20 to 25 years 27 (21%)

25 to 60 years 101 (78%)

Over 60 years 2 (1%)

Region of birth

Coast 78 (60%)

Highlands 48 (37%)

Jungle 4 (3%)

Mother’s education

Secondary school 20 (15%)

Higher education 110 (85%)

Knowledge level about healthy eating

Low knowledge 20 (15%)

Medium knowledge 92 (71%)

High knowledge 18 (14%)

BMI, Body Mass Index; AC, Abdominal Circumference; M, Mean; SD, Standard Deviation; 
n: Participants; %: Proportion.
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perception of BMI/Age. Specifically, within the 5 to 11 year age range, 
there is a tendency for mothers to misperceive their children’s actual 
BMI/Age. Although no direct comparisons with children outside this 
age range were made, these findings align with existing literature 
suggesting that age influences parental perception of nutritional 
status. Research by Ramirez et al. (16) and Zhang et al. (38) reported 
challenges in maternal perception mainly in ages between 4 and 
9 years. Conversely, studies like that of AlHasan et al. (20) suggest that 
identifying overweight and obesity is more challenging in younger 
children, aged 2 to 4 years. Cultural beliefs associating early weight 
gain with health and well-being, and expectations of outgrowing 
overweight with growth and increased physical activity, may 

contribute to these perception differences, as discussed by Alshahrani 
et al. (37) and Esteban-Vasallo et al. (39).

The study revealed a concerning discrepancy between maternal 
perception of their children’s nutritional status and the actual 
cardiovascular risk they face. Notably, 43.1% of overweight or obese 
children, not correctly identified by their mothers, exhibited a high 
and very high risk of developing cardiovascular diseases based on 
abdominal circumference. Conversely, only 10.8% of children whose 
nutritional status was accurately perceived by their mothers presented 
a high or very high cardiovascular risk. These findings emphasize the 
importance of parental perception in identifying and managing 
cardiovascular risk in children. Although most studies on maternal 

TABLE 3 Bivariate analysis of sociodemographic factors and maternal perception of child’s weight (n  =  130), Lima – Peru, 2023.

Variables Descriptive analysis Bivariate analysis

Maternal perception Odds ratio IC 95% p-value

Child’s age 5 years – 11 years (M = 8. SD = 1.8) 1.59 0.086–0.358 0.004

Education level Adequate Inadequate

Secondary 5.40% 9.20% 0.49 0.166–1.468 0.575

Higher 41.50% 43.10% – –

Birth region

Coast 28.50% 31.50% 1.07 0.139–8.285

Highlands 16.90% 20.00% 0.87 0.106–7.155 0.991

Jungle 1.50% 1.50% – –

Knowledge level about healthy eating

Low knowledge 6.90% 7.70% 1.39 0.346–5.611

Medium knowledge 33.10% 38.50% 1.68 0.531–5.334 0.667

High Knowledge 6.90% 6.90% – –

95% CI: 95% confidence interval.

TABLE 4 Association between inadequate maternal perception of child’s BMI and cardiovascular risk (n  =  130), Lima – Peru, 2023.

Maternal 
perception

Cardiovascular risk classification (abdominal circumference) p-value

Low risk High risk Very high risk Total

n % n % n % n %

Adequate 47 36.2% 10 7.7% 4 3.1% 61 46.9%

Inadequate 13 10.0% 20 15.4% 36 27.7% 69 53.1% <0.05

Total 60 46.2% 30 23.1% 40 30.8% 130 100%

V Cramer = 0.607.

TABLE 2 Maternal perception of BMI of their children (Ages  =  5–11  years, n  =  130), Lima – Peru, 2023.

Maternal 
perception

Child’s BMI p-value 
Kappa

Normal Overweight Obesity Total

n % n % n % n %

Normal 56 43.10% 33 25.40% 24 18.50% 113 86.90% p < 0.05

Overweight 0 0% 7 5.40% 10 7.70% 17 13.10% K = 0.119

Obesity 0 0% 0 0% 0 0% 0 0%

Total 56 43.10% 40 30.80% 34 26.20% 130 100%

p < 0.05, K, Kappa value.
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perception have focused on BMI/Age as the primary indicator, other 
markers are crucial. A recent study supports this, noting that parental 
underestimation of children’s weight status directly correlates with a 
higher risk of cardiovascular disease (40). Abdominal circumference 
emerges as a critical anthropometric indicator. Unlike BMI/Age, 
which measures excess weight relative to height, abdominal 
circumference directly measures central adiposity, a factor closely 
associated with increased cardiovascular disease risk. BMI/Age has 
limited sensitivity in detecting excess adiposity, possibly leading to 
underestimations of the actual risk (41). The implications of these 
findings are significant, considering the progression of cardiovascular 
diseases. As noted by Santos et al. (42), cardiovascular risk can begin 
in early childhood and persist asymptomatically until adulthood.

4.1 Implications

The discrepancy between maternal perception and the actual 
nutritional status of children underscores the importance of 
integrating nutritional education into Peru’s academic curriculum. 
This integration serves as a strategy to enhance knowledge about 
healthy habits. Health professionals need to be cognizant of this 
perceptual gap and should focus on improving communication and 
education directed toward parents and caregivers. These 
stakeholders require effective resources to recognize and manage 
childhood overweight and obesity. The development of public 
policies is crucial to strengthen nutritional education and raise 
awareness about childhood obesity. This includes campaigns that 
address misconceptions and foster a clear understanding of 
associated risks. Additionally, the inclusion of anthropometric 
measures such as abdominal circumference in routine health 
check-ups for children is worth considering. From a theoretical 
perspective, it is essential to investigate how cultural beliefs and 
social norms influence parental perception. Understanding these 
influences is key to identifying barriers and facilitators in combating 
childhood obesity.

4.2 Limitations

This study contributes to a limited body of research on maternal 
perception related to BMI/Age and abdominal circumference in 
Peruvian schoolchildren. However, several significant limitations 
should be  noted: Firstly, the study was conducted among 
schoolchildren and their mothers residing in an urban area, which 
may explain the sample’s homogeneity, characterized by generally 
high maternal education and moderate maternal knowledge about 
healthy eating. Secondly, the sample was collected from an urban 
school in Lima through convenience sampling, and therefore might 
not be  representative, limiting the generalizability of the current 
findings. It’s essential to recognize that our study has limitations that 
could impact the interpretation of our findings. The cross-sectional 
nature of our study precludes the establishment of causal relationships 
between maternal perception and the actual nutritional status of 
children. Although significant associations were identified, we cannot 
conclusively assert that inaccurate maternal perception directly leads 
to higher cardiovascular risk in children. Longitudinal studies are 

recommended for more precise insights. Additionally, our study 
focused mainly on maternal perception, neglecting the perspectives 
of other caregivers, such as fathers, grandparents, or guardians. Each 
caregiver, with their unique cultural and experiential background, 
could offer a distinct viewpoint on the child’s nutritional status. 
Excluding these caregivers may have led to overlooking important 
aspects of parental perception. Lastly, while we  considered some 
sociodemographic variables, there are other factors that might 
influence maternal perception, including cultural beliefs, media 
exposure, and mothers’ personal experiences with weight 
and nutrition.

4.3 Conclusion

In conclusion, this study reveals a discrepancy between mothers’ 
perceptions and the actual nutritional status of their children, 
indicating a tendency to underestimate weight in cases of overweight 
or obesity, which may contribute to increased cardiovascular risk. 
These findings highlight the necessity of directing nutritional 
interventions toward parents of school-aged children, especially at 
critical ages where maternal perception is likely to be less accurate. 
For public health, this study recommends implementing educational 
programs that enhance parents’ ability to recognize and address 
overweight and obesity, as well as advocating for policies that 
promote greater awareness and prevention of cardiovascular risk 
from childhood. It is vital for intervention strategies to assess the 
impact of maternal perceptions and their influence on family 
health behaviors.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The research involving humans was approved by the Ethics 
Committee of the Peruvian Union University (2212-2022/UPEU-
FCS-CF). The studies were conducted in accordance with local 
legislation and institutional requirements. The legal guardians or 
closest relatives of the participants provided written informed consent 
for participation in this study.

Author contributions

MM: Conceptualization, Data curation, Formal analysis, 
Supervision, Validation, Visualization, Writing – original draft, 
Writing – review & editing. JM: Resources, Software, Supervision, 
Validation, Visualization, Writing – original draft, Writing – review 
& editing. RL: Formal analysis, Funding acquisition, Investigation, 
Methodology, Project administration, Writing – original draft, 
Writing – review & editing. LS-S: Conceptualization, Data curation, 
Formal analysis, Funding acquisition, Software, Supervision, Writing 

https://doi.org/10.3389/fpubh.2024.1277157
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Mamani et al. 10.3389/fpubh.2024.1277157

Frontiers in Public Health 07 frontiersin.org

– original draft, Writing – review & editing. SBM-G: Methodology, 
Validation, Visualization, Software, Writing – review & editing. 
OR-L: Conceptualization, Data curation, Formal analysis, Funding 
acquisition, Resources, Software, Supervision, Visualization, Writing 
– original draft, Writing – review & editing. WM-G: 
Conceptualization, Data curation, Methodology, Project 
administration, Software, Supervision, Validation, Visualization, 
Writing – original draft, Writing – review & editing.

Funding

The author(s) declare that no financial support was received for 
the research, authorship, and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
 1. Acosta P, Rojas-Humpire R, Newball-Noriega EE, Morales-García WC, Saintila J, 

Ruiz Mamani PG, et al. Dietary practices and nutritional status of children served in a 
social program for surrogate mothers in Colombia. BMC Nutr. (2023) 9:26. doi: 10.1186/
s40795-023-00685-1

 2. Organización Mundial de la Salud. Obesidad y sobrepeso. (2021). Available at: 
https://www.who.int/es/news-room/fact-sheets/detail/obesity-and-overweight

 3. Lobstein T, Brinsden H, Neveux M. World obesity atlas 2022. (2022). Available at: 
https://www.who.int/es/news-room/fact-sheets/detail/obesity-and-overweight

 4. Lobstein T, Brinsden H, Neveux M World obesity atlas 2022. World Obesity 
Federation (2022). Available at: https://policycommons.net/artifacts/2266990/world_
obesity_atlas_2022_web/3026660/

 5. Huancahuire-Vega S, Newball-Noriega EE, Rojas-Humpire R, Saintila J, Rodriguez-
Vásquez M, Ruiz-Mamani P, et al. Changes in eating habits and lifestyles in a Peruvian 
population during social isolation for the COVID-19 pandemic. J Nutr Metab. (2021) 
2021:1–11. doi: 10.1155/2021/4119620

 6. UNICEF. Panorama de la seguridad alimentaria y nutricional en América Latina y 
el Caribe 2019. (2019). Available at: https://www.unicef.org/lac/informes/panorama-de-
la-seguridad-alimentaria-y-nutricional-en-america-latina-y-el-caribe-2019

 7. UNICEF. On my mind: Promoting, protecting and caring for children’s mental health. 
New York: UNICEF (2021).

 8. Observatorio de Nutrición y Estudio del Sobrepeso y Obesidad. (2021). Situación 
del Sobrepeso y Obesidad en la Población Peruana. Available at: https://observateperu.
ins.gob.pe/sala-situacional/situacion-nutricional

 9. Lindberg L, Danielsson P, Persson M, Marcus C, Hagman E. Association of 
childhood obesity with risk of early all-cause and cause-specific mortality: a Swedish 
prospective cohort study. PLoS Med. (2020) 17:e1003078. doi: 10.1371/journal.
pmed.1003078

 10. Luca A-C, Curpan A-S, Braha EE, Ţarcă E, Iordache A-C, Luca F-A, et al. 
Increasing trends in obesity-related cardiovascular risk factors in Romanian children 
and adolescents—retrospective study. Healthcare. (2022) 10:12. doi: 10.3390/
healthcare10122452

 11. Kocaadam-Bozkurt B, Sözlü S, Macit-Çelebi MS. Exploring the understanding of 
how parenting influences the children’s nutritional status, physical activity, and BMI. 
Front Nutr. (2023) 9:182. doi: 10.3389/fnut.2022.1096182

 12. Howe T-H, Hinojosa J, Sheu C-F. Latino-American mothers’ perspectives on 
feeding their young children: a qualitative study. Am J Occup Ther. (2019) 
73:7303205110p1–7303205110p11. doi: 10.5014/ajot.2019.031336

 13. Mojica CM, Liang Y, Foster BA, Parra-Medina D. The association between 
acculturation and parental feeding practices in families with overweight and obese 
Hispanic/Latino children. Fam Community Health. (2019) 42:180–8. doi: 10.1097/
FCH.0000000000000226

 14. Jiménez Carbajal T, Álvarez Aguirre A, Bañuelos Barrera Y, Hernández Rodríguez 
VM, Sánchez Perales M, Muñoz Alonso LR. Percepción materna y estado de peso del 
hijo escolar en una comunidad rural / maternal perception of the state of weight of the 
schoolchildren in a rural community. RICS Revista Iberoamericana de las Ciencias de la 
Salud. (2018) 7:52–67. doi: 10.23913/rics.v7i13.61

 15. Flores-Peña Y, Avila-Alpirez H. Percepción materna del peso del hijo, problemas 
del estilo de vida y autoeficacia para manejarlos. Aquichan. (2021) 21:1–13. doi: 10.5294/
aqui.2021.21.2.8

 16. Ramirez L, Gotz S, Sequera VG, Riera J, Pastore B, Vera N, et al. Percepción 
materna del estado nutricional de sus hijos que acuden a un consultorio pediátrico, 
Asunción, 2018. Pediatría (Asunción). (2018) 45:217–22. doi: 10.31698/ped.45032018005

 17. Rozas K, Huerta P, Planett J, Arancibia M, Araya MV, Rozas K, et al. Perception of 
child nutritional status by their mothers: a new cardiovascular risk factor? Revista 
chilena de cardiología. (2020) 39:216–22. doi: 10.4067/S0718-85602020000300216

 18. Warkentin S, Mais LA, Latorre M, Carnell S, Taddei JA. Factors associated with 
parental underestimation of child’s weight status. Jornal de Pediatria (Versão em 
Português). (2018) 94:162–9. doi: 10.1016/j.jpedp.2017.09.001

 19. Trejo KM, Shaw-Ridley M. Peruvian parents perceptions of Children’s obesity. 
Calif J Health Promot. (2020) 18:17–28. doi: 10.32398/cjhp.v18i1.2451

 20. AlHasan DM, Breneman CB, Lynes CL, Callahan-Myrick K. Factors that influence 
parental misperception of their Child’s actual weight status in South Carolina. Matern 
Child Health J. (2018) 22:1077–84. doi: 10.1007/s10995-018-2491-4

 21. Birungi A, Koita Y, Roopnaraine T, Matsiko E, Umugwaneza M. Behavioural 
drivers of suboptimal maternal and child feeding practices in Rwanda: an 
anthropological study. Matern Child Nutr. (2023) 19:e13420. doi: 10.1111/mcn.13420

 22. Blanchet R, Kengneson C-C, Bodnaruc AM, Gunter A, Giroux I. Factors 
influencing parents’ and Children’s misperception of Children’s weight status: a 
systematic review of current research. Curr Obes Rep. (2019) 8:373–12. doi: 10.1007/
s13679-019-00361-1

 23. Neli W, Latif FLA, Rompas H, Putri AH, Firman LOM. Indonesian mothers’ 
perception about the children nutritional status and its related factors. Public Health 
Indonesia. (2021) 7:126–32. doi: 10.36685/phi.v7i3.440

 24. Pinasco GC, Sales AB, Santos CVA, Cola E, Barcellos Filho FN, Rocha JBF, et al. 
Percepção materna do estado nutricional do filho sob a óptica da análise dos resíduos 
ajustados. J Hum Growth Dev. (2020) 30:389–97. doi: 10.7322/jhgd.v30.11102

 25. Troiano G, Trombetta CM, Manini I, Simi R, Meoni V, Lazzeri G. Evaluation of 
maternal perception of children’s weight and body mass index in Tuscany, Italy. 
Epidemiol Biostat Public Health. (2020) 17, 1–6. doi: 10.2427/13216

 26. Vrijkotte TGM, Varkevisser TMCK, van Schalkwijk DB, Hartman MA. Maternal 
underestimation of Child’s weight at pre-school age and weight development between 
age 5 and 12 years: the ABCD-study. Int J Environ Res Public Health. (2020) 17:14. doi: 
10.3390/ijerph17145197

 27. Zacarías G, Shamah-Levy T, Elton-Puente E, Garbus P, García OP. Development 
of an intervention program to prevent childhood obesity targeted to Mexican mothers 
of school-aged children using intervention mapping and social cognitive theory. Eval 
Program Plann. (2019) 74:27–37. doi: 10.1016/j.evalprogplan.2019.02.008

 28. Manzini JL. Declaración de helsinki: principios éticos para la investigación médica 
sobre sujetos humanos. Acta Bioethica. (2000) 6:321–34. doi: 10.4067/
S1726-569X2000000200010

 29. Collins ME. Body figure perceptions and preferences among preadolescent 
children. Int J Eat Disord. (1991) 10:199–08. doi: 10.1002/1098-108X 
(199103)10:2<199::AID-EAT2260100209>3.0.CO;2-D

 30. Reyes Narvaez S, Canto MO, Reyes Narvaez S, Canto MO. Knowledge about 
healthy food among Peruvian public university students. Revista chilena de nutrición. 
(2020) 47:67–72. doi: 10.4067/S0717-75182020000100067

 31. WHO Expert Committee on Physical Status: the Use and Interpretation of 
Anthropometry, 1993: Geneva and Organization. (1995). El estado físico: Uso e 
interpretación de la antropometría: informe de un comité de expertos de la OMS. 
Organización Mundial de la Salud. https://apps.who.int/iris/handle/10665/42132

 32. Fernández JR, Redden DT, Pietrobelli A, Allison DB. Waist circumference 
percentiles in nationally representative samples of African-American, European-
American, and Mexican-American children and adolescents. J Pediatr. (2004) 
145:439–44. doi: 10.1016/j.jpeds.2004.06.044

https://doi.org/10.3389/fpubh.2024.1277157
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1186/s40795-023-00685-1
https://doi.org/10.1186/s40795-023-00685-1
https://www.who.int/es/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/es/news-room/fact-sheets/detail/obesity-and-overweight
https://policycommons.net/artifacts/2266990/world_obesity_atlas_2022_web/3026660/
https://policycommons.net/artifacts/2266990/world_obesity_atlas_2022_web/3026660/
https://doi.org/10.1155/2021/4119620
https://www.unicef.org/lac/informes/panorama-de-la-seguridad-alimentaria-y-nutricional-en-america-latina-y-el-caribe-2019
https://www.unicef.org/lac/informes/panorama-de-la-seguridad-alimentaria-y-nutricional-en-america-latina-y-el-caribe-2019
https://observateperu.ins.gob.pe/sala-situacional/situacion-nutricional
https://observateperu.ins.gob.pe/sala-situacional/situacion-nutricional
https://doi.org/10.1371/journal.pmed.1003078
https://doi.org/10.1371/journal.pmed.1003078
https://doi.org/10.3390/healthcare10122452
https://doi.org/10.3390/healthcare10122452
https://doi.org/10.3389/fnut.2022.1096182
https://doi.org/10.5014/ajot.2019.031336
https://doi.org/10.1097/FCH.0000000000000226
https://doi.org/10.1097/FCH.0000000000000226
https://doi.org/10.23913/rics.v7i13.61
https://doi.org/10.5294/aqui.2021.21.2.8
https://doi.org/10.5294/aqui.2021.21.2.8
https://doi.org/10.31698/ped.45032018005
https://doi.org/10.4067/S0718-85602020000300216
https://doi.org/10.1016/j.jpedp.2017.09.001
https://doi.org/10.32398/cjhp.v18i1.2451
https://doi.org/10.1007/s10995-018-2491-4
https://doi.org/10.1111/mcn.13420
https://doi.org/10.1007/s13679-019-00361-1
https://doi.org/10.1007/s13679-019-00361-1
https://doi.org/10.36685/phi.v7i3.440
https://doi.org/10.7322/jhgd.v30.11102
https://doi.org/10.2427/13216
https://doi.org/10.3390/ijerph17145197
https://doi.org/10.1016/j.evalprogplan.2019.02.008
https://doi.org/10.4067/S1726-569X2000000200010
https://doi.org/10.4067/S1726-569X2000000200010
https://doi.org/10.1002/1098-108X(199103)10:2<199::AID-EAT2260100209>3.0.CO;2-D
https://doi.org/10.1002/1098-108X(199103)10:2<199::AID-EAT2260100209>3.0.CO;2-D
https://doi.org/10.4067/S0717-75182020000100067
https://apps.who.int/iris/handle/10665/42132
https://doi.org/10.1016/j.jpeds.2004.06.044


Mamani et al. 10.3389/fpubh.2024.1277157

Frontiers in Public Health 08 frontiersin.org

 33. Centro Nacional de Alimentación y Nutrición. Plan nacional de la estrategia sanitaria 
nacional de alimentación y nutrición saludable, periodo 2014-2016. (2021). Available at: 
https://observateperu.ins.gob.pe/images/archivos/situacion-nutricional/2022/4.1_
sobrepeso_y_obesidad_en__ni%C3%B1os_de_5_a_9_a%C3%B1os_act_2022.pdf

 34. Malque JJL, Lozano BC, Milla YEC, Milla SEC, García WCM, Saintila J. Relación 
entre calidad del sueño, hábitos alimentarios y perfil antropométrico en adolescentes: 
Una encuesta transversal. Retos: nuevas tendencias en educación física, deporte y 
recreación. (2023) 48:341–8. doi: 10.47197/retos.v48.96283

 35. Lai JF, Clarke J, de Wildt G, Meza G, Addo MA, Gardiner E, et al. Healthcare 
professionals’ perceptions of childhood obesity in Iquitos, Peru: a qualitative study. BMC 
Health Serv Res. (2022) 22:175. doi: 10.1186/s12913-022-07519-z

 36. Trandafir A-V, Fraseniuc M, Lotrean LM. Assessment of actual weight, perceived 
weight and desired weight of Romanian school children-opinions and practices of 
children and their parents. Int J Environ Res Public Health. (2022) 19, 1–16. doi: 10.3390/
ijerph19063502

 37. Alshahrani A, Shuweihdi F, Swift J, Avery A. Underestimation of overweight 
weight status in children and adolescents aged 0-19 years: a systematic review and meta-
analysis. Obes Sci Pract. (2021) 7:760–96. doi: 10.1002/osp4.531

 38. Zhang T, Cai L, Jing J, Ma L, Ma J, Chen Y. Parental perception of child weight and 
its association with weight-related parenting behaviours and child behaviours: a Chinese 
national study. Public Health Nutr. (2019) 21:1671–80. doi: 10.1017/S136898001800006X

 39. Esteban-Vasallo MD, Galán I, Ortiz-Pinto MA, Martín AAS, López EMC, José 
MTMS, et al. Accuracy of anthropometric measurements and weight status perceptions 
reported by parents of 4-year-old children. Public Health Nutr. (2020) 23:589–98. doi: 
10.1017/S1368980019003008

 40. Mai TMT, Tran QC, Nambiar S, Gallegos D, Van der Pols JC. Dietary patterns and 
child, parental, and societal factors associated with being overweight and obesity in 
Vietnamese children living in ho chi minh city. Matern Child Nutr. (2023) 20:e13514. 
doi: 10.1111/mcn.13514

 41. Mai TMT, Gallegos D, Jones L, Tran QC, Tran TMH, van der Pols JC. The utility 
of anthopometric indicators to identify cardiovascular risk factors in Vietnamese 
children. Br J Nutr. (2020) 123:1043–55. doi: 10.1017/S0007114520000203

 42. Santos FGCD, Godoy-Leite M, Penido EAR, Ribeiro KA, da Gloria Rodrigues-
Machado M, Rezende BA. Eating behaviour, quality of life and cardiovascular risk in 
obese and overweight children and adolescents: a cross-sectional study. BMC Pediatr. 
(2023) 23:299. doi: 10.1186/s12887-023-04107-w

https://doi.org/10.3389/fpubh.2024.1277157
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://observateperu.ins.gob.pe/images/archivos/situacion-nutricional/2022/4.1_sobrepeso_y_obesidad_en__ni%C3%B1os_de_5_a_9_a%C3%B1os_act_2022.pdf
https://observateperu.ins.gob.pe/images/archivos/situacion-nutricional/2022/4.1_sobrepeso_y_obesidad_en__ni%C3%B1os_de_5_a_9_a%C3%B1os_act_2022.pdf
https://doi.org/10.47197/retos.v48.96283
https://doi.org/10.1186/s12913-022-07519-z
https://doi.org/10.3390/ijerph19063502
https://doi.org/10.3390/ijerph19063502
https://doi.org/10.1002/osp4.531
https://doi.org/10.1017/S136898001800006X
https://doi.org/10.1017/S1368980019003008
https://doi.org/10.1111/mcn.13514
https://doi.org/10.1017/S0007114520000203
https://doi.org/10.1186/s12887-023-04107-w

	Association between cardiovascular risk and maternal perception of BMI in Peruvian schoolchildren
	1 Introduction
	1.1 Hypothesis

	2 Materials and methods
	2.1 Design and participants
	2.2 Ethical procedures
	2.3 Variables
	2.3.1 Mother’s perception of BMI
	2.3.2 Mother’s sociodemographic characteristics questionnaire
	2.3.3 Mother’s knowledge of healthy eating
	2.3.4 Anthropometric measurements
	2.3.5 Body mass index
	2.3.6 Abdominal circumference
	2.4 Statistical analysis

	3 Results
	3.1 Participant characteristics
	3.2 Preliminary analysis
	3.3 Sociodemographic factors and maternal perception of child weight
	3.4 Maternal perception of BMI and its association with cardiovascular risk in children

	4 Discussion
	4.1 Implications
	4.2 Limitations
	4.3 Conclusion

	Data availability statement
	Ethics statement
	Author contributions

	References

