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According to WHO (World Health Organization) in “Obesity and overweight”, has provided evidence that 39% of adults aged 18 years and over were overweight in 2016, and 13% were obese. Since then, obesity has become a topic of broad interest that has serious consequences for children’s health. In “Does obesity affect school performance?” CNN, Cable News Network, Amanda Gardner, says that obesity can seriously affect academic and career futures. As a result, obesity refers to the negative effects it has on high-school children, such as health problems, psychological disorders, poor learning ability, and the cost of health treatment.
	One of the biggest threats to adulthood obesity is health. On health issues, obesity causes diabetes, many diseases related to cardiovascular, osteoarthritis and respiratory system. The first is type 2 diabetes, is the result of excessive blood sugar storage, which is insufficient for insulin cells to maintain a healthy balance. If the adolescent is overweight or obese, the body stores large amounts of fat and calories that prevent the body from regulating insulin properly. 
At any age can be diabetes because these people rely on pre-prepared meal and takeaways, many of which are high-calorie foods with excessive amount of salt, fat and sugar. In “Childhood obesity: causes and consequences” by Krushnapriya Sahoo, the author mentions some of the causes of childhood obesity that are fast food in some restaurants. Fast foods contain high levels of fat but contain less of the essential nutrients. These fast foods are appealing to all children because of the convenience, price and easy to carry out. Almost children prefer to bring home fast food to eat while watching TV or playing games. And thus, sitting for hours on the computer as well as watching TV, the accumulation of excess energy of the body of children easily lead to obesity, weight gain out of control. Once the adolescent is overweight, it results in less physical activities. The consequence of this diabetes is that overweight teens will have to be associated with lifelong insulin injection. Apart from obesity that causes diabetes, it also causes high blood pressure and nonalcoholic fatty liver disease. These two diseases are as dangerous as diabetes and it may present the risk of death to adolescents. In "Obese Children Burdened by More Than Weight.", Michelle Brubaker defines non-alcoholic steatohepatitis as the inadequate storage of fat in liver cells, and it is responsible for chronic liver disease in the United States, which causes 10 percent of children with chronic obstructive pulmonary disease. Also according to this author, children with chronic liver disease usually have no symptoms, but for children with non-alcoholic fatty liver disease also carry symptoms of abdominal pain or fatigue. If teens are obese, unfortunately, may have a nonalcoholic fatty liver disease so it can be life-long treatment with medicine that reduce the body's resistance, reduce liver function, even lead to liver cancer. It can be seen that nonalcoholic fatty liver disease causes skin lesions that cause skin pigmentation to change. According to Michelle Brubaker, Hypertension and Nonalcoholic Steatohepatitis are the two most prevalent diseases associated with obesity in adolescent children. Michelle also cites the study published in November 24th edition of PLOS ONE by Jeffrey Schwimmer, MD, in the Department of Pediatrics at UC San Diego School of Medicine and principal investigator, these doctors recommend that health care units should have a policy of monitoring blood pressure in high school children as it is one of the most important factors in assessing overall health in children. In terms of the observation and assessment of hypertension and fatty liver by Jeffrey and colleagues, it can be seen that these two diseases actually leave the harm to children, making them lose their adulthood and their beautiful life. Dr. Jeffrey Schwinmner also proposed an assessment and measurement of blood pressure for children with nonalcoholic fatty liver disease and considered to be part of the clinical examination. According to this doctor, the proportion of people with high blood pressure is at risk of complications of myocardial infarction and stroke. Compared with children without hypertension, children with this condition often have higher levels of fat in the liver.  There is no doubt that a cardiovascular disease also has serious consequences for obese high-school children. It causes poor cardiac function and causes abnormal heart rhythms leading to heart attack and unconsciousness. High blood pressure and nonalcoholic fatty liver disease in teens also lead to the possibility of cardiovascular disease is very high. Evidence for this is provided by National Archives and Records Administration, in “Let’s Move campaign” launched by The First Lady Michelle Obama about cardiovascular disease, which is obesity affects to children and teens that have been found to have risk factors for cardiovascular disease (CVD), including high cholesterol levels, high blood pressure, and abnormal glucose tolerance. In a sample of 5-to 17-year-olds, almost 60% of overweight children had at least one CVD risk factor and 25% of overweight children had two or more CVD risk factors. From that point on, the proportion of children who have contracted the disease has not decreased and the comparison between children aged 5 to 17 years has a serious risk of cardiovascular disease compared to children who have many symptoms of cardiovascular. This statistic concludes that the prevalence of cardiovascular disease in obese teenagers is not increasing but decreasing. This indicates that many families are not really concerned about their children health problems without the timely prevention. Obese adolescences who should have enjoyed the happy life, is suffering the disease that can be fatal. Not only does obesity cause life-threatening cardiovascular disease but it also affects the respiratory system and osteoarthritis. Sleep apnea is also common in obese adolescents. They often experience shortness of breath or shortness of breath due to poor oxygen metabolism. The reason is obstructive airway obstruction so air cannot pass through the lungs. Being overweight causes high-school children to feel hungry before bedtime, so they tend to put food in their mouths causing them to choke, resulting in difficulty in breathing and possibly even apnea. As body weight increases, the heavier the pressure on the joints, especially the back, hip, knee and ankle joints make these joints soon injured and aging rapidly. Consequences are painful and difficult to mobilize, daily activities of teenagers. Furthermore, obese high-school children are less exposed to sunlight, less active outdoors, less active. This prolonged condition reduces the quality of the bone. Dr. Dang Vu, in the Department of Traditional Medicine at Ho Chi Minh City of Medicine and Pharmacy, defined that Osteoarthritis of adolescents with obesity is often difficult to reach because of too much body weight, which makes the skeleton difficult to support and the legs are subjected to a great amount of body pressure. This leads to a change in the skeleton that causes the legs to bend, affecting the adolescent's inability to stand upright or to walk straight. The word of Doctor Dang Vu about osteoarthritis problems of obese adolescents shows that being active outdoors or not regularly sun exposure causes degenerative arthritis which causes many adolescents have to use wheelchairs as well as crutches so they can walk normally. It can be concluded that obesity has a very serious effect on health, especially those related to the circulatory system, and the respiratory system and osteoarthritis are also affected.
	
	In addition to the health of adolescents who are severely affected by obesity, psychological and social issues are also affected. The psychological issues that obesity affects adolescents are their inferiority and discrimination from their friends. At school, obese children tend to flee the crowd because inferiority, self-deprecation, embarrassment of being too fat. Their friends will often tease ironically by comparing these obese children as giant animals will crush them up against them. This situation is happening in many schools that teachers have to stop. This also affects the social communication of some obese children. It made children increasingly isolate themselves in the dark corner without any encouragement. Another problem is that obese children are often slower than other children because their bodies are too heavy to make it difficult to walk. Furthermore, in hot summer days, high school children who are obese often have feelings of discomfort, fatigue due to excess fat in the body as a wall of insulation makes them feel disadvantageous. Krushnapriya Sahoo, in “Childhood obesity: causes and consequences”, states that obesity not only seriously affects health of high school adolescents but also limits the communication of children to society. Overweight children have difficulty participating in physical activities such as jumping and running because they cannot control breathing and are prone to shortness of breath. If they run with another normal child, then the other child will obviously go to the destination first and not feel tired as obese children. Moreover, these obese children often shy away from retreating from the crowd as well as to find a safe place like home to be free to enjoy food. Others protect themselves by hiding their shortcomings leading to loss of self-esteem. The cause of this condition is also from obesity, so the loss of self-esteem and discrimination are increasingly appearing in obese adolescents.

	A further effect of obesity on adolescents is the ability to focus on their learning progressively decreases. Normally, obese high school children are generally assessed as having a robust body but while acquiring knowledge and accomplishing these tasks are often slower than those in the classroom. In addition, too much body weight will make children often feel depressed, tired, have no interest in learning. Consequently, it will greatly affect the quality of the child's learning. This can be illustrated by Krushnapriya Sahoo, in “Childhood obesity: causes and consequences”about the increasing rate of attention deficit disorder in obese children. In addition, a survey of schools has been conducted as an example of a decline in learning related to obesity. The author also provides a survey of schools as examples of obese students with declining academic attitudes. They are more likely to be absent from class than their peers due to health reasons, leading to poor student outcomes. Amanda Gardner, in “Does obesity affect school performance?” CNN, Cable News Network, reports a comment from a non-collaborator in the study (“Adolescents' self-perception of their weight”, published in 2011), who is Becky Hashim, Ph.D., a clinical child psychologist with the Children's Hospital at Montefiore, in New York City. This doctor says that distraction during school hours often stems from the feeling of loneliness, depression or anxiety of obese high school children leading to them seldom asking questions after the teacher's lecture. Another highlight is quoted by Amanda Gardner on this issue from a lead searcher named Sara Gable, Ph.D., an associate professor of nutrition and exercise physiology at the University of Missouri-Columbia, inadequate sleep is thought to be a contributing factor in the decline in the ability to focus on learning in obese adolescents. In general, obese adolescents find it difficult to focus on lecturing for lack of sleep as well as anxiety and loneliness.

	The payment of health insurance for adolescent health is also severely affected by obesity. The cost of long-term health paid by their parents has risen to enormous amounts. Almost all parents want their children to be healthy so they pay a lot for the treatment. It seems that the cost of treatment has not decreased but also increased over time. According to the lead author and DGHI faculty member Eric Andrew Finkelstein in “Over a Lifetime, Childhood Obesity Costs $19,000 Per Child”, the prevention and treatment should be prioritized to improve health at the rational price. As well as the cost of treating obesity, Finkelstein says there is a need for a better understanding of how much the cost of treatment is affected when children are not being treated. As a result, the amount of money paid by the government for doctors and nurses and medical facilities for the treatment of obese adolescents is greater than what their parents pay. As what Ross A. Hammond said in “The economic impact of obesity in the United States.”, the actual medical costs for the diagnosis and treatment of obesity will increase depending on the degree of obesity. Eric Andrew Finkelstein, in “Over a Lifetime, Childhood Obesity Costs $19,000 Per Child”, says that the reduction in the rate of cost and the cost of treatment would benefit the economy. Without an action to reduce the incidence of obesity, it will have serious consequences for the economy and the cost savings will be greatly affected. From this, the funding is also reduced. Moreover, the amount of health insurance for the treatment of obese children is more than the cost of treating normal children. Take an analysis led by three researchers at the Duke Global Health Institute and Duke-NUS Graduate Medical School in Singapore in “Over a Lifetime, Childhood Obesity Costs $19,000 Per Child” about the cost of treatment as an example to compare the treatment between normal children with obese children.Typically $19,000 is spent on a lifetime health insurance for an obese child compared to a normal child and $12,000 for health insurance for a child who is prone to obesity. Furthermore, the cost of treatment for obesity-related diseases such as diabetes or hypertension is usually higher than for normal conditions because these conditions cannot be cured in the short term. This can be seen with a statistical survey of SPARK in “How Has the Childhood Obesity Rate Changed in 30 years?,” annual obesity rates associated to deaths of up to 100,000 to 400,000 as well as lifetime health care costs also amount to $117 billion. This leads to the cost of treating obesity rising beyond the cost of treating other diseases. In addition to being a burden on the economy, obese adolescents are a burden for hospitals because of the length of the treatment and the effort the doctor has put forth to research and find treatment. These doctors have to use the equipment to accurately diagnose the disease for adolescents because the immune system as well as the resistance is not strong enough to resist disease. Without decreasing the incidence of obesity, the cost of life-long-term maternal health insurance increases. This expense is not only for obese parents who have to pay but also for the government to pay a small share of this. 
	In conclusion, obesity has serious health effects as well as the physiology of adolescent obesity and at the same time the cost of lifelong health insurance for those children is out of control. Rahul Malhotra, in “Over a Lifetime, Childhood Obesity Costs $19,000 Per Child”, says that the negative effects of obesity on adolescents as well as children require timely prevention to reduce obesity. The reason for this is both age groups, whether young or old, are obese, they also tends to become obese when grown up. Although the consequences of obesity are very serious, there is a way to prevent and control it. The sense of the effects of obesity in some families is very important to contribute to the improvement of obesity.
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