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[Abstract] The prevalence of overweight and obesity among children and adolescents in China is increasing during recent years,
which could be influenced by multiple factors such as genetics, diet and lifestyle. To understand the relationship between meal tim-
ing, frequency with childhood overweight and obesity, the paper reviews recent studies on the relationship between meal or snack

timing, frequency with overweight and obesity among children and adolescents, so as to provide scientific evidence for obesity pre-

vention and control.
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