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® Childhood obesity is reaching alarming proportions in many
countries and poses an urgent and serious challenge.

® The Sustainable Development Goals, set by the United Nations
in 2015, identify prevention and control of non-communicable
diseases as core priorities.

® Among the non communicable disease risk factors, obesity Is
particularly concerning and has the potential to negate many of the
health benefits that have contributed to increased life expectancy.
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“What can you do to prevent

CHILDHOOD OBESITY?

EACH GROUP IN A COMMUNITY HAS A ROLE TO FLAY IN FREVENTING
CHILDHROOD OBESITY. BELOW ARE SIMPLE STEPS YOU CAN TAKE TD
FIGHT OEBESITY THEOULGH THE DIFFERENT ROLES TN TOUR COMMLUNITY.
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Obesity prevention and treatment requires a

® whole-of-government approach
® In which policies across all sectors
systematically take health into account,
avoid harmful health impacts,

and thus improve population health and health equity.



GOALS OF THE COMMISSION ON ENDING
CHILDHOOD OBESITY

Ending Childhood Obesity: securing the future for our children

The overarching goals of the Commission on Ending Childhood Obesity are :

® to provide policy recommendations to governments to prevent infants,

children and adolescents from developing obesity, and

* to identify and

° to treat pre existing obesity in children and adolescents.


http://www.who.int/entity/end-childhood-obesity/news/wha69-event/en/index.html
http://www.who.int/entity/end-childhood-obesity/news/wha69-event/en/index.html

The aims are:
® to reduce the risk of morbidity and mortality due to non communicable diseases,
® to lessen the negative psychosocial effects of obesity both

In childhood and adulthood, and

® to reduce the risk of the next generation developing obesity.



STRATEGIC

OBJECTIVES
Y,

No single intervention can halt the rise of the
growing obesity epidemic. To successfully
challenge childhood obesity requires
addressing the obesogenic environment as
well as critical elements in the life-course:
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® The Commission has developed a comprehensive, integrated package of
recommendations to address childhood obesity.

® The recommendations are presented under the following areas:
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RECOMMENDATIONS

IMPLEMENT COMPREHENSIVE PROGRAMMES
THAT PROMOTE THE INTAKE OF HEALTHY FOODS

AND REDUCE THE INTAKE OF UNHEALTHY

FOODS AND SUGAR-SWEETENED BEVERAGES BY
CHILDREN AND ADOLESCENTS.



Ensure that appropriate and context-specific
nutrition information and guidelines for

both adults and children are developed and
disseminated in a simple, understandable and
accessible manner to all groups in society.

Implement an effective tax on sugar-sweetened
beverages.

Implement the Set of Recommendations on the
Marketing of Foods and Non-alcoholic Beverages
to Children to reduce the exposure of children and
adolescents to, and the power of, the marketing
of unhealthy foods.

Develop nutrient-profiles to identify unhealthy
foods and beverages.




Establish cooperation between Member States to
reduce the impact of cross-border marketing of

unhealthy foods and beverages.

Implement a standardized global nutrient labelling
system.

Implement interpretive front-of-pack labelling,
supported by public education of both adults and
children for nutrition literacy.

Require seftings such as schools, child-care
settings, children’s sports facilities and events to
create healthy food environments.

Increase access to healthy foods in disadvantaged
communities.
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IMPLEMENT COMPREHENSIVE PROGRAMMES
THAT PROMOTE PHYSICAL ACTIVITY AND
REDUCE SEDENTARY BEHAVIOURS IN CHILDREN
AND ADOLESCENTS.

Provide guidance to children and adolescents,

their parents, caregivers, teachers and health
professionals on healthy body size, physical activity,
sleep behaviours and appropriate use of screen-
based entertainment.

Ensure that adequate facilities are available on
school premises and in public spaces for physical
activity during recreational time for all children
(including those with disabilities), with the provision
of gender-friendly spaces where appropriate.



INTEGRATE AND STRENGTHEN GUIDANCE FOR
NONCOMMUNICABLE DISEASE PREVENTION
WITH CURRENT GUIDANCE FOR PRECONCEPTION
AND ANTENATAL CARE, TO REDUCE THE RISK OF
CHILDHOOD OBESITY.

Diagnose and manage hyperglycaemia and
gestational hypertension.

Monitor and manage appropriate gestational
weight gain.

Include an additional focus on appropriate nutrition
in guidance and advice for both prospective
mothers and fathers before conception and during
pregnancy.

Develop clear guidance and support for the
promotion of good nutrition, healthy diets and
physical activity, and for avoiding the use of and
exposure to tobacco, alcohol, drugs and other
foxins.




PROVIDE GUIDANCE ON, AND SUPPORT FOR,

HEALTHY DIET, SLEEP AND PHYSICAL ACTIVITY IN
EARLY CHILDHOOD TO ENSURE CHILDREN GROW
APPROPRIATELY AND DEVELOP HEALTHY HABITS.

Enforce regulatory measures such as The International
Code of Marketing of Breast-milk Substitutes and
subsequent World Health Assembly resolutions.

Ensure all maternity facilities fully practice the Ten
Steps to Successful Breastfeeding.

Promote the benefits of breastfeeding for both mother
and child through broad-based education to parents
and the community at large.

Support mothers to breastfeed, through regulatory
measures such as maternity leave, facilities and time
for breastfeeding in the work place.

Develop regulations on the marketing of
complementary foods and beverages, in line with
WHO recommendations, to limit the consumption of
foods and beverages high in fat, sugar and salt by
infants and young children.



Provide clear guidance and support to caregivers
to avoid specific categories of foods (e.g. sugar-
sweetened milks and fruit juices or energy-dense,
nuirient-poor foods) for the prevention of excess

weight gain.

Provide clear guidance and support to caregivers
to encourage the consumption of a wide variety of

hedlthy foods.

Provide guidance to caregivers on appropriate
nuirition, diet and portion size for this age group.

Ensure only healthy foods, beverages and snacks are
served in formal child care settings or institutions.



Ensure food education and understanding are
incorporated into the curriculum in formal child-care

seftings or institutions.

Ensure physical activity is incorporated into the daily
routine and curriculum in formal child care settings or
institutions.

Provide guidance on appropriate sleep time, sedentary
or screen-time, and physical activity or active play for
the 2-5 years of age group.

Engage whole-of-community support for caregivers
and child care settings to promote healthy lifestyles for
young children.




IMPLEMENT COMPREHENSIVE PROGRAMMES
THAT PROMOTE HEALTHY SCHOOL
ENVIRONMENTS, HEALTH AND NUTRITION
LITERACY AND PHYSICAL ACTIVITY AMONG
SCHOOL-AGE CHILDREN AND ADOLESCENTS.

Establish standards for meals provided in schools,
or foods and beverages sold in schools, that meet
healthy nutrition guidelines.

Eliminate the provision or sale of unhealthy
foods, such as sugar-sweetened beverages and
energy-dense, nutrient-poor foods, in the school
environment.

Ensure access to potable water in schools and sports
facilities.
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Require inclusion of nutrition and health education
within the core curriculum of schools.

Improve the nutrition literacy and skills of parents
and caregivers.

Make food preparation classes available to children,
their parents and caregivers.

Include Quality Physical Education in the school
curriculum and provide adequate and appropriate
staffing and facilities to support this.




ENDING
CHILDHOOD

PN

32l (ol (555 O35 3 (sl

21ae s sla Jle Gl OLiS (sl S50

A s o ciala ALY Sk plailgola bl A AT Aot Gale uis»»-aa»u»b»a"u-uua-’w ”
‘_g,L.JJl.rU.,,u.. 5 5 Gy iyl S5 e plnt Sy 0 A5 b shaiisUpias =
e iy 395 151,55 sialy U ilie ,\;w....uﬁ-.u,-u,»—\.—
[ u.,,,ugw,,_\_m_.-.,..u Sy e 5 6 ] . m“):‘_ag)s)ulb‘#u\shm,b.\ﬂyﬁh;‘a;:

s P (S13E B pasie (510 (oarwlin (595
3opueion b 059 i s 43 SharlcsLan s ol an g
SLd G > g D3ham tZagg g5y Jodad A3 g Mk
S 2> A Sy A58 A 2S5 gt

AU ey Uy s i e 2290 s Lo

2455 4 g3 b 4132 B e Oloj s>
822k e Sl

LS S 370 45305 gom nir
[P e byl M

S Rl sl pres L 038 I3k Slga 32 )5 50
Losss st el Byla S a o 22 m295 ol pen
U S st 3550 4 1y 53005 3 A (sl nd Slge 3g p

EPOEPOOD 55 55 503 o ojon 4253 Bk 31903

g e e ]

B Sy n e sl s UnS A s halids
U5 A ans w it 1 4t 3 Aa o LT3

ey s oo s s il

38D Canad] 395 35 )3 Casoneo 4

- S gty A e s 35558 )N
S S5 At 533 Ik (St 93 (s o 43 Y
50> gt 314ty Alisn

o Sam2s e 3253 A

e QLS CaBUS 395 Ul 5 nT 5o
3y G| 3 ol SIS 53 Eyite st LB L L s
i S Sy 434S ol 595 U 39 33 e 2iS
il g€ Nt 2 s AN o s, SUS Sl
PP s iy SO O DT T
by dia aS e s sla
et (S O 3 JAESAE Rosliz A L) ol csn
5 hn mgae s Shiem A5 pee 83l s St A3

sSastal
S 3900w ) S50 (2 (518 g0 S e Olaj o2e A
5053 L g el 2305 Lo ) 5> ol 33 3 2t
ik S 13 doms 3203 b by Sl Sl s o
o 355,53 > g 04 i 3 90 Al L 4 e
S SR RS S TSR 305 4ag5 4ad s ) Gliden (132 Sy F
(St 9353 € oS o (S 4SS
e Tt Sk LA 4

355 Brad S5 41y OUlyx s 9 OIS35S
22 S s St i ey e
3305 Sgi Hii) pb 2iS g pn €l
dbg)_.S,J,>uy_.~¢uu,,
Sttty Ut 30 S pmt3s <Sid
s e ke SRR e i
P S A i H e BELGoauns AL 03,5 sl
o)
= A QL ST 205 )8 S et T 3 kgl 39 Caema
Gl T 8 el 33 9 0355 e L 355 S35 00
o a3t SRS 3 e s 5 00 ot o8l mt . 23
st 3 )l ot 45 2SS a LBt 3550 s £yt (]
33 il Syt o3k 23ty et 3555 231 3 yues Lalsi
Sy 3 Cat 3t b SIS G (Sl @ 30k

AuS gl @il 5 £9ie slalie

Hlod . oxb 5 50 13 a5 3 3lS el ) 3z (SLa a2 Glisgs
S by Az b s bl s O (S5 3
S a3 a5 S T 2l 4t 3 2 Slgi g U (St
St o 335 893S 3 e it ) 3> e3> AT 0

om0 U e (ST o i S




PROVIDE FAMILY-BASED, MULTICOMPONENT,
LIFESTYLE WEIGHT MANAGEMENT SERVICES FOR
CHILDREN AND YOUNG PEOPLE WHO ARE OBESE.

Develop and support appropriate weight
management services for children and adolescents
who are overweight or obese that are family-
based, multicomponent (including nutrition, physical
activity and psychosocial support) and delivered

by multi-professional teams with appropriate
training and resources, as part of Universal Health

Coverage.
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ACTIONS AND RESPONSIBILITIES FOR
IMPLEMENTING THE RECOMMENDATIONS

® The committed input, focus and support of a number of agencies.

® Necessary actions and responsibilities would involve the following:



ACTION

Institutionalize a cross-
cutting and life-course
approach to ending
childhood obesity across all
relevant technical areas in
headquarters, regional and
country offices.

Develop, in consultation
with Member States, a
framework to implement
the recommendations of the
Commission.

RATIONALE

It is essential that momentum is maintained to address this complex
and critical issue. WHO can lead and convene high-level dialogue
within the United Nations system and with and between Member
States, to build upon the commitments made in the Sustainable
Development Goals, the Political Declaration of the Highdevel meeting
of United Nations General Assembly on the Prevention and Control
of Non-communicable diseases, the Rome Declaration of the Second
International Conference on Nuirition and others, fo address the
actions detailed in this report to end childhood obesity.

Using its normative function, both globally and through its network of
regional and country offices, WHO can provide technical assistance
by developing or building on guidelines, tools and standards to
support the recommendations of the Commission and other relevant
WHO mandates at country level.

WHO can disseminate guidance for implementation, monitoring and
accountability, and monitor and report on progress to end childhood
obesity.



Strengthen capacity to provide technical support for
action to end childhood obesity at global, regional
and national levels.

Support international agencies, national
governments and relevant stakeholders in building

upon existing commitments to ensure that relevant
actions to end childhood obesity are implemented at

global, regional and national levels.

Promote collaborative research on ending childhood
obesity with a focus on the life-course approach.

Report on progress made on ending childhood obesity.



ACTION

Cooperate to build capacity
and support Member States in
addressing childhood obesity.

RATIONALE

Cooperation between international organizations including other United
Nations agencies can promote the establishment of global and regional

partners and nefworks for advocacy, resource mobilization, capacily-
building and collaborative research. The United Nafions Iner-Agency
Task Force on noncommunicable diseases can support Member States in

addressing childhood obesity.



ACTION

Take ownership, provide
leadership and make political
commitment to tackle childhood
obesity over the long term.

Coordinate contributions of
all government sectors and
institutions responsible for
policies, including, but not
limited to: education; food;
agriculture; commerce and
industry; development;
finance/revenue; sport and
recreation; communication;
environmental and urban
planning; transport and social
affairs; and trade.

RATIONALE

Governments hold the vltimate responsibility in ensuring their

citizens have a healthy start in life. Thus, taking an active role to
address childhood obesity should not be interprefed as interference
with individual choice, rather as the state taking ownership of

the development of their human capital. It is clear that fo address
childhood obesity effectively, the active engagement of multiple
agencies of government is needed. There is an understandable
fendency to see obesity as a problem for the health sector. However,
preventing childhood obesity requires the coordinated confributions
of all government sectors and institutions responsible for policies.
Governments must establish appropriate whole-of-government
approaches to address childhood obesity. Further, regional and local
governments must understand their obligations and harness resources
and efforts to ensure a coordinated and comprehensive response fo
the issve.



ACTION

Ensure data collection on
BMI-for-age of children

- including for ages not
currently monitored - and
set national targets for
childhood obesity.

Develop guidelines,
recommendations or policy
measures that appropriately
engage relevant sectors -
including the private sector,
where applicable - to
implement actions, aimed at
reducing childhood obesity,
as set out in this report.

RATIONALE

Using these data, governments can establish obesity targets and
infermediate milestones, consistent with the global nufrition and
noncommunicable disease targets established by the World Health
Assembly. They should include in their national monitoring frameworks
agreed international indicators for obesily outcomes (to track progress
in achieving national targets), diet and physical activity programme
implementation (including coverage of interventions) and the obesity
policy environment (including institutional arrangements, capacities
and investments in obesity prevention and control]. Moniforing
should be conducted, to the fullest possible extent, through existing
monitoring mechanisms.



ACTION RATIONALE

Although building the policy framework is undertaken by government,
in some countries developing nutrifion information and education

Raise the profile of childhood ~campaigns, implementing programmes, and monitoring and holding
obesity prevention through actors to account for commitments made, may be tasks shared between

advocacy efforts and the government and civil sociely.
dissemination of information.

Social movements can engage members of the community and provide
a platform for advocacy and action.



s

Motivate consumers to demand that governments
support healthy lifestyles and that the food and
non-alcoholic beverage industry provide healthy
products, and do not market unhealthy foods
and sugar-sweefened beverages to children.

Contribute fo the development and
implementation of a monitoring and
accountability mechanism.




ACTION

Support the production of,
and facilitate access to,
foods and non-alcoholic
beverages that contribute to
a healthy diet.

N

RATIONALE

The private sector is not @ homogeneous entity and includes the
agricuttural food production sector, the food and nonalcoholic beverage
indusfry, retailers, catering companies, sporting-goods manufacturers,
adverfising and recreation businesses, and the media. It s, therefore,
important fo consider those enfities whose activities are directly or
indirectly related fo childhood obesily either positively or negatively.
Countries need to engage constructively with the private secfor fo
encourage implementation of policies and inferventions.



The Commission is aware of a number of private sector initiafives that
have the potential to impact positively on childhood obesity. These need
fo be encouraged where they are supported by an evidence base. As
many companies operate globally, international collaboration is vital.
However, attention must also be given to local and regional entities and
artisans. Cooperdtive relationships with industry have already led to some
encouraging outcomes related fo diet and physical activity. Inifiatives by
the food manufacturing industry to reduce fat, sugar and salt content,
and portion sizes of processed foods, and fo increase the production of
innovative, healthy and nutritious choices, could accelerate health gains
worldwide.

Facilitate access to, and
participation in, physical
activity.

The Commission believes that real progress can be made by constructive,
transparent and accountable engagement with the private sector.



Philanthropic foundations

ACTION RATIONALE

_ Philanthropic foundations are uniquely placed to make significant
confributions to global public health and can also engage in

Recognize childhood obesity ~ moniforing and accountability activities.
as endangering child health

and educational attainment

and thus address this

important issue.

Mobilize funds to support
research, capacity-building
and service delivery.




ACTION RATIONALE

Academic institutions can confribute to addressing childhood obesity

through studies on biological, behavioural and environmental risk factors
Raise the profile of and determinants, and the effectiveness of interventions in each of these.
childhood obesity
prevention through the | %
dissemination of information .
and incorporation into
appropriate curricula.

Address knowledge gaps . - S R
with evidence to support e A > ' ey Y
policy implementation. “ ‘ | : i

Support monitoring and
accountability activities.



Pediatric Obesity Clinical

Decision Support Chart
I . R .
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Clinical Guidelines

S Eat fruits and vegetables at least 5 or more times on most days.

2 Limit screen time unrelated to school to 2 hours or less daily.

1 Get 1 hour or more of moderate to vigorous physical activity every day and
20 minutes of vigorous activity at least 3 times a week,

O Drink less sugar. Try water and low-fat milk instead of sugar-sweetened drinks.

www.aap.org/bookstore
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World Health 1E1S only by taking a

Organization
® multisectoral approach

® through a comprehensive,

® Integrated package of interventions

® that address the obesogenic environment,
® the life-course dimension

® and the education sector,

that sustained progress can be made.



World Health

Organization This Frequires

® government commitment and leadership,

® long-term Investment and engagement of the whole of

soclety

to protect the rights of children to good health and well-
being.
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® Childhood obesity undermines the physical, social and psychological well-being of

children and is a known risk factor for adult obesity and non communicable diseases.

® There is an urgent need to act now to improve

the health of this generation and the next. \Wé'@f

World Health
Organization
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