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Cardiovascular disease begins in childhood 

Issue Brief: Chronic Disease — CVD Risk Begins in Childhood 

Overview 

A child’s health and behavior has long term conse-

quences for their likelihood of developing Cardio-

vascular Disease as an adult.  According to the NIH, 

Atherosclerotic cardiovascular disease (CVD) is the 

leading cause of death in North Americans but it is 

rare for adolescents to develop the disease. Howev-

er, there is a significant rise in the development of 

risk factors for CVD in youth.1 

 

The following factors each individually put the child 

at greater risk for CVD, but when clustered together 

the risk increases.1 
 

 Childhood obesity is strongly linked to obesity 

in adulthood. According to one study 84% of 

those with a high BMI as children were obese as 

adults and all children with a very high BMI 

were obese as adults.1 
 

 High cholesterol and blood pressure as a child 

has consistently been found to be associated with 

high cholesterol and blood pressure as an adult.  

Children who are also obese have a higher risk.1 
 

 Children who start tobacco use young are likely 

to persist use into adulthood and have an approx-

imately 50% chance of becoming a lifetime 

smoker.1 
 

Lack of physical activity and poor nutritional diets 

are also risk factors for CVD which can follow from 

childhood to adulthood.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The above graph has data from 2007-2008 and 2009

-2010 National Health and Nutrition Examination 

(NHANES) which shows estimates for poor, inter-

mediate, and ideal cardiovascular health for 7 indi-

cators from the American Heart Association 2020 

goals for U.S. children aged 12-19.3 Note that over 

91% of those surveyed were rated as poor on the 

healthy diet score. 

Key Insights 

 The prevalence of obesity, a signifi-
cant risk factor for CVD, is increasing 
in the U.S., particularly in children 

 Atherosclerotic cardiovascular dis-
ease risk factors begin in childhood  

 Identifying and addressing CVD risk 
factors as a youth can help alleviate 
likelihood of developing CVD as an 
adult 
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Childhood Obesity is on the Rise 
for Boys 
 
 
 
 
 
 
 
 
The graph above shows that since 1971 there has 

been a steady increase in obesity rates for children 

and adolescents between the ages of 2 and 19.  How-

ever since 2009 there has been a leveling off of obe-

sity rates among girls in this age range, while there 

is an increase of obesity among boys.4 

The graph above shows the prevalence of obesity 

among several different age groups between boys 

and girls in the U.S. Note that prevalence is highest, 

at 20.1% for boys between the ages of 6 and 11.5 

Child obesity rates vary by race/

ethnicity 

The two graphs below show a hire incidence of obe-

sity among boys and a marked difference between 

Non-Hispanic white boys (17.5% in 2009-2010) and 

Mexican American boys (28.9% in 2009-2010).4 
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