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Abstract

Introduction. Childhood obesity represents an increasingly complex challenge for global public health. In Costa Rica,
approximately 30% of the school-age population is overweight, demanding a comprehensive and multidimensional approach.
Obijective. To explore the perceptions of caregivers of overweight schoolchildren from eleven elementary schools in San Pedro
de Montes de Oca, Costa Rica regarding their children's health outcomes and the barriers they face in accessing the healthcare
system. Methodology. A qualitative, exploratory, and phenomenological approach was adopted. Semi-structured telephone
interviews were conducted with caregivers selected through convenience sampling, that is, those who were available and willing
to participate at the time of the study. A thematic analysis was applied. Results. Emotional, cognitive, and structural dimensions
emerged as factors influencing caregivers’ responses. Caregivers expressed surprise and concern regarding the clinical results,
revealing a gap between visual perception of overweight and understanding of metabolic risks. Nonetheless, they valued the
information received as a driver for change and reported taking immediate actions such as modifying diet and increasing physical
activity. However, their efforts were constrained by inaccessible clinical language, inflexible work schedules, lack of clarity
regarding procedures, and limited availability of specialists. Additionally, caregiving burdens and single parenthood further
restricted their ability to follow up on medical recommendations. A transversal category reflected mixed views of the public
healthcare system: caregivers acknowledged its importance but expressed frustration with delays and inefficiencies, which
negatively affected their trust and adherence. Conclusions. Caregivers show a strong commitment to their children's health but
face significant systemic barriers. Clearer communication, intersectoral strategies, and structural improvements focused on
families are essential to ensure effective follow-up and continuity of care.
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1. Introduction

Childhood obesity stands up as one of the most urgent
challenges within the global public health landscape. Ac-
cording to data from the World Health Organization (WHO)
[1], more than 38 million children under the age of five were
classified as overweight or obese in 2020, and this statistic is
expected to rise unless effective prevention and control
strategies are implemented. In Latin America, the growing
prevalence of childhood obesity has become a critical concern,
with rates increasing at an alarming pace [2-4].

Obesity during early life stages is associated with a wide
spectrum of short-, medium-, and long-term health issues,
including type 2 diabetes, hypertension, psychological dis-
orders, and disordered eating behaviors [5, 6]. Addressing this
issue requires both prompt action and early encouragement of
healthy habits [7].

Parents and families play a pivotal role in addressing
childhood obesity, as they are primarily responsible for deci-
sions related to their children’s nutrition and physical activity.
Their awareness of health-related problems and their per-
ceived ability to act upon them are key determinants of the
success of public health interventions. Several studies have
indicated that caregivers’ perceptions of their children’s
health can significantly shape their health-related decisions [8,
9].

This study aimed to explore the perceptions of caregivers of
overweight students-from both elementary and high
schools-regarding anthropometric, biochemical, and blood
pressure results, as well as to identify the barriers that affect
their access to and attendance at medical follow-up appoint-
ments. Understanding these perceptions is essential for in-
forming the development of more effective public health
policies and interventions targeting childhood obesity [10].
The findings of this research have the potential to guide the
design of context-specific strategies that enhance awareness
and support appropriate clinical responses in pediatric health
care.

The objective of this study was to identify the perceptions
of parents of overweight students attending schools in San
Pedro de Montes de Oca, Costa Rica, regarding health out-
comes (anthropometric, biochemical, and blood pressure
results), and to describe the barriers that affect access to and
attendance at medical follow-up appointments.

2. Methodology

This study employed a qualitative approach with an ex-
ploratory design, adopting a phenomenological perspective,
which is particularly suitable for investigating perceptions and
experiences within specific contexts [11]. This approach
enables a deep understanding of the realities faced by students’
caregivers [12].

The research is part of the broader study titled “Early de-
tection and understanding of the genesis of type 2 diabetes
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mellitus and its comorbidities in overweight children and
adolescents”. The study protocol was approved by the Scien-
tific Ethics Committees of both the University of Costa Rica
(V1-4333-2019) and the Costa Rican Institute for Research
and Education on Nutrition and Health (1C-2023-01).

The study was conducted across 15 educational centers (11
elementary schools and four high schools), including public,
subsidized, and private institutions operating during the
daytime in San Pedro de Montes de Oca. One of the objectives
was to gain an in-depth understanding of the barriers and
facilitators related to health self-care among students and their
caregivers, across different settings such as school, home, and
community.

After data collection, researchers provided individualized
feedback to participants using sealed, personally identified
envelopes. The reports on anthropometric measurements,
blood pressure, and biomarkers included a clear, accessible
explanation of each indicator’s meaning. A traffic light color
coding system (red, yellow, and green) was used to facilitate
interpretation of the assessed health parameters. Additionally,
a formal referral document was included for parents to present
at healthcare facilities, enabling follow-up and appropriate
clinical attention.

Prior to begin the study, coordination was carried out with
the Health Area Directorate of San Pedro de Montes de Oca
and the respective Basic Comprehensive Health Care Teams
(Equipos Bd&icos de Atencidn Integral en Salud, EBAIS),
which provided initial assessments to participating students.
Those requiring more specialized care were referred to sec-
ondary-level services (Clinics), specifically to pediatric con-
sultations and other specialties as needed. In more complex
cases, referrals were made to tertiary-level facilities such as
the National Children’s Hospital or other relevant referral
centers, depending on the child’s age and medical needs.

A convenience sampling method was employed, meaning
that participants were selected based on their availability and
willingness to participate at the time of the study, conducted
in October 2024. The target population consisted of eleven
caregivers (mothers, fathers, and legal guardians) of over-
weight schoolchildren enrolled in eleven elementary schools
in San Pedro de Montes de Oca. Telephone interviews were
conducted using a semi-structured guide, which allowed the
collection of detailed information regarding caregivers’ per-
ceptions. This methodological approach is designed to facil-
itate the exploration of lived experiences, which is a central
aspect of health-related qualitative research [13].

Verbal informed consent was obtained from all participants
prior to each interview. Confidentiality and anonymity were
guaranteed throughout the study. All interviews were au-
dio-recorded and subsequently transcribed for in-depth anal-
ysis, ensuring the protection of personal data [14]. Each
interview lasted an average of 45 minutes.

Data was analyzed using thematic analysis, a method that
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enables the identification, analysis, and reporting of patterns
within the collected data [15]. This technique is widely rec-
ognized in qualitative research and is effective in providing a
coherent structure for presenting and discussing findings [16].

3. Results

Based on caregivers” responses during telephone inter-
views, a complex network of emotional, cognitive, and
structural factors emerged that shape how caregivers respond
to their children’s health results (Table 1).

The categories of “Surprise and concern” (3.1.1) reveal that
the visual perception of excess weight does not always align
with a comprehensive understanding of metabolic risks. This
discrepancy points to a significant gap in health literacy. At
the same time, the recognition of the value of the information
received (3.1.2) and the decision to take immediate actions
(3.1.3) demonstrate an active commitment on the part of many
caregivers, who-despite facing limitations- attempt to modify
behaviors to improve their children’s health.

However, this willingness to act is conditioned by several
obstacles. Confusion around terminology (3.1.4) reflects a
form of technical-clinical communication that does not al-
ways consider the general public’s level of understanding.
Structural barriers further complicate matters, such as in-

4. Tables

compatible work schedules that hinder access to health ser-
vices (3.2.1), misinformation about administrative procedures
(3.2.2), and limited access to specialized care such as nutrition
services (3.2.3).

Additionally, family responsibilities (3.2.4) particularly in
contexts of single parenthood, chronic illness, or multiple
dependents- further increase the burden of care in households
lacking stable support networks.

A critical transversal category also emerged: caregivers’
perceptions of the usefulness and limitations of the healthcare
system (3.3). This category provides a structural perspective
rooted in lived experiences. While caregivers recognize the
value of the public healthcare system, they also express frus-
tration with inefficiency, a lack of trained personnel, and slow
processes. These perceptions become a demotivating factor in
adhering to medical recommendations and reflect a deeper,
structural distrust in the system’s ability to provide timely and
adequate care.

Together, the findings highlight the need for health com-
munication strategies that are clear, accessible, and culturally
sensitive, as well as for stronger inter-institutional coordina-
tion to ensure continuity of care for vulnerable populations. A
critical review of the healthcare system's functioning, from a
user-centered perspective, is also imperative.

Table 1. Categorization of Caregiver Discourses According to Perceptions and Barriers to Medical Follow-Up.

Category of analysis  Category description

3.1 Perceptions

Verbatim quotes

“Honestly, | didn’t expect this at all. | knew my child had

3.1.1 Surprise and
concern

3.1.2 Importance of
information

3.1.3 Immediate

This category reflects caregivers’ initial emo-
tional reactions-such as astonishment, worry, or
disbelief-upon receiving clinical results that
revealed metabolic disorders like high choles-
terol levels. These reactions expose a gap be-
tween what was visually perceived (overweight)
and the deeper, often invisible, health implica-
tions.

Highlights the value caregivers place on receiv-
ing clear and structured clinical feedback. They
describe this information as not only helpful for
decision-making, but as an opportunity for
learning and personal growth, allowing them to
feel more empowered and responsible for their
child’s well-being.

Includes caregivers’ accounts of taking prompt
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gained some weight, but I thought it was just a phase or normal
for their age. When | read that there were changes in choles-
terol and other internal indicators, it really shocked me. | had
no idea it could be that serious already”. - MOTHER_E0561

“It hit me hard. She’s still so little, and already these kinds of
problems? It really set off alarm bells. | keep thinking: how
didn’t we see this coming? We thought it was just some baby
fat”. - MOTHER_E0576

“This kind of information is incredibly valuable. It’s not just
numbers-they explained to me what each part meant, and it
made me reflect on the choices we’ve made at home. It’s
different from what we experienced growing up-no one ever
explained things like this to our parents”. - MOTHER_E0561

“What they gave us was more than just a report - it was a
learning experience. It taught me, as a parent, how important it
is to stay informed and pay attention before problems escalate.
That kind of education truly makes a difference”. - MOTH-
ER_E0564

“Before this, we had been talking about how my son needed to
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Category of analysis

actions

3.1.4 Confusion
about terminology

Emerging category

3.2 Perceptions of the
usefulness and limi-
tations of the
healthcare system

Category description

steps to improve their children’s lifestyle fol-
lowing receipt of the health report. Their testi-
monies reflect a direct link between the
knowledge acquired and specific behavioral
changes at home, including dietary adjustments
and incorporation of physical activity.

Captures the difficulties caregivers experienced
in trying to understand medical language within
the health reports. Terms like ‘HDL cholesterol’
or ‘BMI” were unfamiliar and caused uncertainty.
The lack of plain language sometimes resulted in
anxiety or hesitance to act.

This category gathers caregivers’ reflections on
the public healthcare system. While they express
appreciation for free access and basic services,
they also reveal feelings of frustration due to lack
of responsiveness, long waiting times, and the
absence of specialized professionals, which led
some to consider private alternatives.

3.3 Barriers to medical follow-up

3.3.1 Work schedule

3.3.2 Confusion
about procedures

3.3.3 Accessibility of
medical services

3.3.4 Family respon-
sibilities

Refers to how the demands of caregivers’ work
schedules prevent them from attending medical
appointments. Rigid job hours, lack of work
permissions, and fear of job loss discourage
proactive health-seeking behaviors.

Describes confusion about how to schedule
follow-up appointments or what documentation
is required. Misunderstandings caused unneces-
sary delays, leading some caregivers to postpone
or skip necessary medical follow-up.

Points to the limited availability of appointments
with specialists in the public health system. Even
when medical necessity is identified, the sys-
tem’s response capacity is insufficient, not
creating incentives for caregivers to follow
through.

Highlights the competing caregiving demands
that many families face. Having multiple chil-
dren, caring for elderly or sick relatives, and lack
of support networks restrict caregivers’ time and
energy for attending medical appointments.
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Verbatim quotes

move more, but nothing concrete had happened. After seeing
the results in black and white, | realized we had to act. We cut
out sugary drinks, started cooking differently, and I signed him
up for after-school soccer. It’s a big shift for us”. - FA-
THER_E0561

“We started making changes immediately. She now eats at
regular times, drinks water instead of soda, and we go for
walks together in the evenings. The report really opened our
eyes and gave us the push we needed”, - MOTHER_E0564

“There were terms | didn’t understand at all. | kept asking
myself: which cholesterol is the bad once again? Is high HDL
good or bad? | was afraid of doing something wrong because |
couldn’t interpret the results. It made me feel a little lost”. -
MOTHER_EOQ576

“We had to sit down as a family and look things up online. |
told my daughter, let’s figure out what all this means together.
I wish they would explain it more simply in the report, so
people like me can really understand what’s going on”. -
MOTHER_EO0561

“Let’s be honest-the CCSS is helpful for basic things, like if
you need a quick check-up. But when it comes to follow-ups
or getting specialist care, it’s slow and unresponsive. | feel like
the system gives you half an answer, and then you’re left alone
to figure it out. That’s why many people turn to private clinics,
even if it’s hard to afford”. - MOTHER_E0567

“I leave home early and get back late. My job doesn’t give me
time off easily, and honestly, if I ask for permission, they look
at me badly. Even though | want to go to the clinic with my
daughter, it’s just not possible with my schedule. 1t’s frus-
trating”. - MOTHER_E0576

“I didn’t go because | thought I needed to bring her with me,
and with school and everything, it was too complicated. |
misunderstood what the paper said. | wish they had explained
more clearly how the process works”. - MOTHER_E0564

“They told me there were no nutrition appointments available,
not even in the upcoming months. | don’t understand why, if
the report says she needs help now. How are we supposed to
follow up when the system isn’t there?” - FATHER_E0607

“I have three kids, and | also look after my mother. Between
homework, meals, and everything else, | just can’t find the
time to go to the clinic. It’s not that | don’t care-it’s that I'm
overwhelmed and alone in this”. - MOTHER_E0564
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5. Discussion

The findings of this qualitative study reveal the complex
interplay of perceptions, barriers, and emotional responses
experienced by caregivers of overweight children in Costa
Rica.

The emergent category concerning the “emotional impact”
of health results on caregivers proved to be particularly sig-
nificant. Many participants reported experiencing anxiety and
fear upon learning about the potential health risks facing their
children. These reactions show a broader concern regarding
child health, consistent with findings in the literature that
indicate how uncertainty about children’s health generates
anxiety among caregivers [17], which may lead them to
engage in an intense search for solutions.

This emotional impact not only affects the mental
well-being of caregivers but may also shape how they per-
ceive the usefulness of available interventions and the effec-
tiveness of public health policies [18]. Some participants
reported that they make changes in their children's eating
habits, suggesting that health reports serve not merely as
informational tools but also as motivational triggers that can
influence caregivers' health-related behaviors [19].

Such reactions align with previous studies indicating that
increased awareness of a child's health status can encourage
positive behavioral changes within the family environment
[20, 21]. By becoming active agents of change, caregivers
demonstrated both willingness and a concrete commitment to
improving their children’s health.

The analysis of caregivers’ perceptions reveals not only a
clear willingness to prioritize their children’s health, but also
the presence of multiple barriers that limit their ability to act
effectively. The initial feelings of surprise and concern
demonstrate an underlying health awareness, which is often
overshadowed by structural and contextual limitations such as
a lack of resources, parental stress, the high cost of healthy
food options, cultural influences on dietary habits, the scarcity
of opportunities for outdoor activities, and confusion when
attempting to navigate the healthcare system.

This tension underscores the need not only for compre-
hensive education on child health, but also for training that
enables caregivers to interact confidently with healthcare
services.

The findings also emphasize the critical importance of in-
formation comprehension. The ability of caregivers to accu-
rately interpret health results directly affects their capacity to
take meaningful action. Although some participants reported
making positive changes in their children’s diets and levels of
physical activity because of the health feedback, others
struggled to fully understand the implications of the medical
terminology used in the reports [22]. This is a major challenge
for public health programs aimed at behavior change: a lack of
comprehension may reduce the effectiveness of educational
efforts.

Unclear or overly technical communication can present
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significant barriers to the adoption of healthy behaviors and
may contribute to the variability in behavioral responses
observed across the study population. The complexity of
medical language, as emphasized in previous research [22,
23], further reinforces the need to simplify health communi-
cation to improve understanding and promote empowerment
among caregivers.

Overall, the barriers most frequently highlighted in care-
givers’ narratives are of a pragmatic nature, particularly in
accessing medical care. A common topic was the lack of time
due to inflexible or demanding work schedules, which sup-
ports previous research documenting the pressure that
work-related commitments place on caregivers' ability to seek
healthcare for their children [24, 25].

Time management and the stress associated with profes-
sional obligations are factors that may negatively influence
child health and hinder appropriate medical follow-up. This
situation suggests the need for health policies that are better
aligned with the realities of caregivers' daily lives-specifically,
by implementing flexible and accessible appointment sched-
ules that consider family dynamics, the negative impact of
employment on nutritional behaviors and environments, and
other factors potentially affected by caregivers' work condi-
tions, such as time availability and stress [26].

In addition, confusion regarding the procedures required to
access healthcare emerged as a key obstacle. Many caregivers
reported that they did not fully understand the referral process,
which may result in the underutilization of available
healthcare services [22].

Providing clear and simplified information, as well as
training healthcare personnel in effective communication with
caregivers, could significantly improve this situation by
promoting better engagement and more efficient use of health
resources.

On the other hand, perceptions of the healthcare system
also emerged as a prominent area of concern, with many
caregivers expressing frustration regarding the lack of re-
sources-particularly in terms of access to nutritionists. Re-
source limitations may negatively affect caregivers’ ability to
implement necessary dietary and lifestyle changes in their
children [10, 27] and can contribute to a growing lack of
confidence in the system’s capacity to adequately address
children’s health needs. This, in turn, may foster a cycle of
avoidance in seeking medical care [24].

The absence of nutrition specialists and the perception that
services are inaccessible represent significant barriers to
meaningful efforts aimed at improving child health outcomes.

Additional family responsibilities faced by caregivers fur-
ther highlight the complexity of family dynamics and how
these may impact caregivers' capacity to secure the medical
care their children need, as well as to dedicate one-on-one
time to a specific child. Concerns about caring for other
children often interfere with the ability to seek or follow
through with medical appointments, a pattern that has been
widely documented in the literature [24, 28].
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The burden of caring for multiple children, along with
worries about the well-being of other family members, is a
recurrent theme, underscoring the intricate nature of family
life and its influence on children’s health. This finding rein-
forces the notion that public health interventions should not
only focus on the child with excess weight but rather adopt a
family-centered approach [28].

The initial surprise and concern expressed by caregivers in
response to their children’s health results align with the liter-
ature on parental anxiety related to child health [17]. This
emotional reaction can serve as a catalyst for change,
prompting many caregivers to take immediate steps to im-
prove their children’s diet and physical activity. A recent
study by Miller et al. [29] emphasizes that parental anxiety
can be a significant motivator for initiating healthier behav-
iors within the household, suggesting the potential for tailored
interventions that harness this emotional response.

In line with the emergent category “Perceptions of the
utility and limitations of the healthcare system,” caregivers
interviewed in this study expressed notable ambivalence
toward the Costa Rican public health system. On the one hand,
they recognized its essential role in providing healthcare
services; on the other hand, they voiced frustration over
structural barriers, including a shortage of specialized pro-
fessionals, long waiting lists, and complex administrative
procedures. This dual perception reflects a tension between
the institutional support that caregivers seek and their lived
experience of limited or inefficient access to health services.

This finding is consistent with international studies that
have highlighted how systemic limitations can affect the
management of childhood overweight. For instance, Wu et al.
[30] found that caregivers in Shanghai, China, faced similar
challenges, such as difficulties accessing appropriate profes-
sional guidance and barriers for implementing lifestyle
changes for their children.

Moreover, a lack of trust in the healthcare system can
negatively influence caregivers’ willingness to seek and
adhere to treatment for childhood overweight. Serban et al.
[31] observed in Romania that distrust toward the health
system, along with the lack of specialized centers, hindered
effective communication between healthcare professionals
and families, thereby complicating the implementation of
effective interventions.

In the Costa Rican context, these perceptions may be
shaped by specific sociocultural and structural factors, in-
cluding the geographical distribution of health services, pub-
lic health policies, and prevailing family dynamics. It is
essential that health authorities acknowledge and address
these concerns to enhance the effectiveness of interventions
aimed at managing childhood obesity.

Furthermore, the study also identifies significant barriers
that limit caregivers’ ability to effectively address their chil-
dren's health needs. Confusion surrounding medical termi-
nology, procedural steps, and limited access to specialists
highlight the urgent need to improve both communication and
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navigation within the healthcare system. Addressing parental
health literacy emerges as a critical factor [22, 23, 32].

A systematic review by Torresdey et al [33] demonstrated
that clear and culturally sensitive communication strategies
significantly enhance patient comprehension and adherence to
treatment plans. This finding underscores the importance of
healthcare providers adopting such approaches in routine
practice. Likewise, the lack of clarity regarding healthcare
procedures highlights the pressing need to strengthen com-
munication in clinical settings, ensuring that caregivers fully
understand the steps required to access appropriate care [34].

Practical barriers, such as inflexible work schedules and
family obligations, further emphasize the need for policies
and interventions that are aligned with the everyday realities
of caregivers [24, 25, 35]. Family-based interventions, as
discussed by Anderson et al. [36], must be designed with a
realistic understanding of the constraint’s families
face-including socioeconomic status, cultural beliefs, and
daily routines-to ensure their effectiveness. The study by
Yazeedi et al. [28] stands out the impact of family dynamics
on childhood obesity. Emotional responses and logistical
challenges reinforce the need for comprehensive interventions
that address both the psychological and practical dimensions
of managing childhood obesity [28].

These findings underscore the importance of providing
education on child health and equipping caregivers with the
skills needed to navigate the healthcare system. A study by
Johnson et al. [37] found that interventions focusing on be-
havior change techniques and parental skill-building are more
likely to achieve sustained positive outcomes in the man-
agement of childhood obesity.

Finally, this study offers a solid base to inform future in-
terventions by emphasizing the need for clear and accessible
communication, the integration of nutrition services into
primary care, and the consideration of family dynamics in the
broader context of child health. By addressing both percep-
tions and barriers, healthcare systems can work toward more
effective management of childhood obesity and contribute to
the overall well-being of families.

6. Conclusions

This qualitative study concludes that caregivers’ percep-
tions of their overweight children’s health are complex and
have multiple edges. On the one hand, there is a clear will-
ingness to initiate change: parents and guardians, upon
learning about their children’s health status, express concern,
and a genuine intention to implement measures to improve it.
On the other hand, they face substantial barriers that limit or
delay their ability to act, including inflexible work commit-
ments, confusion about how to navigate the healthcare sys-
tem, a lack of available specialized resources, and multiple
family responsibilities. This dichotomy between “intention”
and “action” in the face of real obstacles results in a care gap
that must be addressed.
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It is essential for health institutions to recognize and find
solutions to these challenges. Information alone is insuffi-
cient; sustained support must be provided to caregivers so
they can translate their concern into effective action. Practi-
cally, public health strategies must aim to empower caregiv-
ers while minimizing operational barriers. This includes
improving communication and comprehension of health
reports and ensuring timely and user-friendly access to ser-
vices (for example, through extended clinic hours, telemedi-
cine, or assistance with administrative procedures).

In summary, caregivers in Costa Rica are aware of the
importance of child health and wish the best for their chil-
dren with overweight. However, they need a more enabling
environment. Strengthening coordination among the health
sector, schools, and communities will be essential to create
such an environment-one that promotes healthy habits, pro-
vides accessible resources (such as early-stage nutritional
guidance), and considers the daily realities of families. Clos-
ing the gap between awareness and concrete action requires
comprehensive strategies focused on improved care and
prevention of childhood obesity.

The qualitative findings highlight an urgent need for a
structural transformation of institutional responses to child-
hood overweight-particularly from a public health perspec-
tive that incorporates not only biomedical indicators but also
the social, familial, and cultural dimensions that influence
access to care and adherence to treatment. This transfor-
mation calls for synergistic action across educational, institu-
tional, community, and communicative levels.

First, it is imperative to reinforce the training of healthcare
personnel in communication skills, health literacy, and cul-
tural sensitivity. Clinical interactions should move beyond a
purely technical approach and foster relational practices that
acknowledge caregivers lived experiences, family contexts,
and subjective interpretations. The discourse analyzed in this
study shows that many parents do not feel fully understood
by healthcare professionals, leading to distancing, confusion,
and sometimes rejection of clinical guidance. Continuous
education processes are urgently needed to improve active
listening, promote the use of accessible language, and elimi-
nate stigmatizing attitudes toward childhood obesity and its
social determinants.

In addition, real and timely access to specialized services
within primary care should be prioritized. The limited pres-
ence of nutritionists within the Basic Comprehensive Health
Care Teams (Equipos B&icos de Atencidn Integral en Salud
[EBAIS]), along with bureaucratic referral processes and
overburdened clinic schedules, constitutes one of the most
significant structural barriers perceived by families. The
systematic and permanent incorporation of pediatric nutrition
professionals would not only enable more efficient response
to identified cases but also support continuous educational
interventions that strengthen prevention during early child-
hood. Adjusting clinic schedules to accommodate caregivers’
work obligations and expanding the use of telehealth tools
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for nutritional follow-up are cost-effective strategies with
high impact potential.

From a community perspective, it is recommended to de-
velop and consolidate participatory programs for the preven-
tion and management of childhood overweight that actively
involve families, schools, and local support networks. These
programs should create intergenerational learning spaces in
which caregivers can interpret and discuss the health reports
provided by medical teams and collaboratively identify con-
text-specific strategies to improve nutrition, physical activity,
and children’s emotional well-being. These efforts must be
grounded in dialogic methodologies and meaningful learning
approaches that promote critical appropriation of knowledge
and collective commitment to transforming obesogenic en-
vironments.

Finally, it is essential to establish horizontal, sustained, and
empathetic communication between healthcare professionals
and caregivers. Evidence suggests that caregivers’ perceptions
of the healthcare system’s usefulness are directly linked to the
quality of the relationships formed during care encounters. Fos-
tering clinical relationships based on trust, transparency, and
reciprocity not only improves treatment adherence but also
empowers families as active agents in health promotion.
Strengthening institutional capacity for proactive fol-
low-up-through phone calls, messages, or community out-
reach-may reduce discontinuity in care due to preventable caus-
es.

Addressing these dimensions comprehensively will not
only enhance the perception of the healthcare system in vul-
nerable contexts but also advance a more equitable, cultural-
ly sensitive care model centered on children’s overall
well-being. The Costa Rican experience documented in this
study offers valuable insights for other Latin American
countries facing similar challenges in addressing childhood
overweight.
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