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Figure 2  Physiological circadian distribution of hormones and inflammatory factors, considering a hypothetical time of sleep
onset at 9 PM ()). IL-6, interleukin-6; TNF, tumor necrosis factor.
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Types of prevention Target Measures

General prevention Target group: Creating awareness of obesity as an illness

(primary prevention) General public Establishing healthy surroundings (e.g. health-
Target: promoting school environments)

Counteracting the
development of obesity

Education and behavioral training in day care
centers, schools and through mass media
Improving physical activity opportunities in schools
and communities

Health orientation in politics (e.g. economic and
agriculture policies)

Removal of advertising in children’s TV
programming

Cooperation of interest groups (e.g. food industries,
health insurances, media and sport clubs)
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Types of prevention

Target

Measures

Selective prevention
(secondary prevention)

Target group:

Potentially at-risk group
of general public

Target:

Obesity prevention along
with the prevention of
associated comorbidities

Early identification of and discussion with at-risk
individuals through pediatricians and family
doctors or physicians at public health offices
Routine checkups for the purpose of offering and
including in family-oriented training programs
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Types of prevention Target Measures
Targeted prevention Target group: Interdisciplinary programs and measures (see
(tertiary prevention) Overweight children and recommendations under primary and secondary
adolescents with high prevention)
health risks or already Support through the above-mentioned measures
obese for general obesity prevention as well as measures

Target: Weight
stabilization and
improvement of
comorbidities

of general health promotion
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Types of prevention

Target Measures

Behavior-oriented

prevention

Community-/

environment-based

prevention

Personalized measures: Education in nutrition

Addressing individual Promotion of movement during school lessons as
behavior and habits well as educational programs for enhancing physical
activities

Context related measures: Provision of facilities and equipment in the school

Facilitating health-related environment (e.g. playgrounds, healthy school meals
decision making and snacks)
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Figure 2  Physiological circadian distribution of hormones and inflammatory factors, considering a hypothetical time of sleep
onset at 9 PM ()). IL-6, interleukin-6; TNF, tumor necrosis factor.
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* Recommendations for the prevention of obesity : .
3
wix* and overweight in infants and pre-school children =%

Nutrition

By age 1, meals should be taken seated with the family
Introduction to new, healthy foods

Positive mealtime conditions (e.g. positive atmosphere, no outside
distractions: e.g. TV)

Varied diet with plenty of beverages (water or unsweetened,
sugar-free drinks)

Ample plant-based foods (vegetables, fruit, potatoes, whole grain
products)

Limited animal derived products (milk and milk products, fish, eggs)
Very limited added sugar and sweets

Careful observation of the sugar content in food and drinks
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Recommendations for the prevention of obesity and overweight in infants and pre-school children

Nutrition

By age 1, meals should be taken seated with the family
Introduction to new, healthy foods

Positive mealtime conditions (e.g. positive atmosphere, no outside
distractions: e.g. TV)

Varied diet with plenty of beverages (water or unsweetened,
sugar-free drinks)

Ample plant-based foods (vegetables, fruit, potatoes, whole grain
products)

Limited animal derived products (milk and milk products, fish, eggs)
Very limited added sugar and sweets

Careful observation of the sugar content in food and drinks
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Recommendations for the prevention of obesity : .&
a7 and overweight in infants and pre-school children =<

Physical activity

For children 3-5 years: at least 60 min of structured physical activity
daily

> 3 years: From 60 min to several hours of unstructured physical
activity; limit inactivity to less than 60 minutes at a time, outside of
sleep

School age: a minimum of 60 min of moderate to intensive physical
activity daily or at least 10,000 steps per day

Adolescence: a minimum of 90 min of moderate to intense physical
activity daily or at least 10,000 steps per day

Acquisition of basic motor skills as the basis for future physical
dexterity and activity

Promoting access to indoor and outdoor exercise areas

Education of parents and caregivers on the importance of physical
activity




Recommendations for the prevention of obesity and overweight in infants and pre-school children

Physical activity and sports e For children 3-5 years: at least 60 min of structured physical activity

daily

e >3 years: From 60 min to several hours of unstructured physical
activity; limit inactivity to less than 60 minutes at a time, outside of
sleep

e School age: a minimum of 60 min of moderate to intensive physical
activity daily or at least 10,000 steps per day

e Adolescence: a minimum of 90 min of moderate to intense physical
activity daily or at least 10,000 steps per day

e Acquisition of basic motor skills as the basis for future physical
dexterity and activity

e Promoting access to indoor and outdoor exercise areas

e Education of parents and caregivers on the importance of physical
activity




% Recommendations for the prevention of obesity : .
i’ and overweight in infants and pre-school children =¥

Media consumption

e No TVin children’s bedrooms

e Limitaccess to media and in general reduction of leisure time spent
sitting according to age:

¢ For children under 3 years: 0 min

¢ For children 3-6 years: 30 min maximum
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Recommendations for the prevention of obesity and overweight in infants and pre-school children

Media consumption

No TV in children’s bedrooms

Limit access to media and in general reduction of leisure time spent
sitting according to age:

For children under 3 years: 0 min
For children 3-6 years: 30 min maximum




Primary prevention

Primary prevention aims to prevent disease or injury before it ever occurs. This is
done by preventing exposures to hazards that cause disease or injury, altering
unhealthy or unsafe behaviours that can lead to disease or injury, and increasing
resistance to disease or injury should exposure occur. Examples include:

« legislation and enforcement to ban or control the use of hazardous products
(e.g. asbestos) or to mandate safe and healthy practices (e.g. use of seatbelts
and bike helmets)

» education about healthy and safe habits (e.g. eating well, exercising regularly,

not smoking)
e immunization against infectious diseases.

https://www.iwh.on.ca/what-researchers-mean-by/primary-secondary-and-tertiary-prevention



Secondary prevention

Secondary prevention aims to reduce the impact of a disease or injury that has
already occurred. This is done by detecting and treating disease or injury as soon as
possible to halt or slow its progress, encouraging personal strategies to prevent
reinjury or recurrence, and implementing programs to return people to their
original health and function to prevent long-term problems. Examples include:

» regular exams and screening tests to detect disease in its earliest stages (e.g.
mammograms to detect breast cancer)
» daily, low-dose aspirins and/or diet and exercise programs to prevent further

heart attacks or strokes
« suitably modified work so injured or ill workers can return safely to their jobs.

https://www.iwh.on.ca/what-researchers-mean-by/primary-secondary-and-tertiary-prevention



Tertiary prevention

Tertiary prevention aims to soften the impact of an ongoing illness or injury that
has lasting effects. This is done by helping people manage long-term, often-
complex health problems and injuries (e.g. chronic diseases, permanent
impairments) in order to improve as much as possible their ability to function,
their quality of life and their life expectancy. Examples include:

e cardiac or stroke rehabilitation programs, chronic disease management
programs (e.g. for diabetes, arthritis, depression, etc.)

e support groups that allow members to share strategies for living well

 vocational rehabilitation programs to retrain workers for new jobs when they
have recovered as much as possible.

https://www.iwh.on.ca/what-researchers-mean-by/primary-secondary-and-tertiary-prevention



Population

Strategies

Primary Population-wide Eating and physical-activity messages
prevention interventions that or programs intended to prevent
include youth of all body incidence of overweight/obesity
General sizes or weight and/or provide a supportive
environment for weight maintenance
Secondary Overweight or obese More structured and involved eating
prevention youth with no weight- and physical-activity programs
related comorbidities intended to help overweight and
Selective obese youth obtain a healthy weight;
may require medical approval or
limited supervision
Tertiary Overweight or obese Intensive and comprehensive
prevention youth with comorbidities treatments for overweight and obese
Severely obese youth youth conducted under medical
Targeted supervision with a focus on resolving

weight-related comorbidities or at
least decreasing their severity

*NA=not applicable.
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% Effectiveness of nutrition-education and
g physical-activity interventions N

TA/pé./

1. In school-based programs, what is the effectiveness of nutrition education as a part of an intervention to treat childhood
overweight?

Conclusion statement: There is insufficient evidence to draw conclusions about the effectiveness of school-based nutrition-
education interventions alone to address adiposity in children.

Grade III°?

2. In school-based programs, what is the effectiveness of altering physical-activity patterns as a part of an intervention to
treat childhood overweight?

Conclusion statement: The use of school-based physical-activity interventions alone is unlikely to bring about improvement in
measures of adiposity in school-aged children.

Grade |

3. In school-based programs, what is the effectiveness of combined nutrition-education and physical-activity interventions
to address childhood overweight?

Conclusion statement: School-based interventions that combined both a physical-activity and a nutrition-education component
were diverse, combining different types of interventions for different lengths of time.

Multicomponent school-based interventions that include at least physical-activity and nutrition-education interventions may be
effective in improving adiposity measures, although results appear to be heavily dependent on a wide range of intervention
design factors, population, and context.

Grade |l
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Grocery store/ supermarket
nutrition education

One activity that may facilitate the achievement of
healthful dietary patterns is grocery shopping for
healthy foods

Do grocery store tours lead to knowledge gains?

Do grocery store tours lead to behavior change?

What attributes of grocery store tours are associated
with health-related outcomes being positively met?
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Garden-based nutrition education
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Garden-based nutrition education programs, which
have been evaluated in school, afterschool, and larger
community settings, are promising for increasing
children’s fruit and vegetable preferences and intakes

Gardening increased children’s access to vegetables
and reduced their reluctance to try new foods
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Y Life skill behaviorally based
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% nutrition education
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Integrating educational messaging with environmental
change to make healthy choices easier is essential, as is a
focus on programs that teach food purchasing and
preparation skills, as well as parenting practices regarding
food and activity

The effectiveness of behaviorally based nutrition
education across the age groups are needed to reinforce
the importance of teaching our children

food preparation skills, menu planning, food shopping,
and food selection skills
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These skills, previously taught in home economics courses,
have largely been phased out of school curricula,
and it is time to re-examine their importance as a
necessary life skill

IOM recommendations for national nutrition-education
curriculum standards for prekindergarten through 12th
grade are forthcoming and will be important for
promoting evidence based academic content and
strategies in support of child health promotion and
obeS|ty prevention
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