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Population-based prevention strategies for childhood obesity: report of a WHO forum and 

technical meeting, Geneva, 15-17 December 2009 

 

The overall aim of the Forum and Technical Meeting was to identify priorities for population 

based strategies to prevent childhood obesity and to define roles and responsibilities for 

various stakeholders, as the first step in a process to develop recommendations on population-

based strategies to prevent childhood obesity. 

 

The specific objectives of the meeting were: 

 To review and discuss determinants for childhood obesity and the implications for 

policy and programme planning, and evaluation;  

 To review and discuss policies and programmes for population-based prevention of 

childhood obesity, highlighting strengths and weaknesses, how to overcome barriers 

for success and how to scale up and sustain successful initiatives;  

 To review and discuss roles and responsibilities for various stakeholders in population-

based strategies to prevent childhood obesity.  

 

Preventing childhood obesity: guiding principles and areas for action 

Based on group discussions, and drawing on background papers and the shared experiences 

of Member States, meeting participants identified the following as guiding principles for the 

development of population-based policies to prevention childhood obesity. 

Policy support: Obesity prevention interventions should be supported by policies at all levels 

of government – national, regional and local. National policies can create a supportive 

environment, regional policies can facilitate pooling of resources, whereas local tailoring of 

interventions results in more effective targeted interventions. Global (intergovernmental) 

support for obesity prevention can help to address transnational environmental factors, such 

as creating a healthier food supply. 

Equity: Some studies suggest that children of higher socioeconomic backgrounds benefit 

more from interventions than the more disadvantaged. Policy-makers and practitioners must 

therefore consider the potential impact of interventions to ensure that obesity prevention does 

not deepen existing inequalities. The focus of obesity prevention interventions should be on 

protecting the right of all children to a healthy start to life.  

Inclusivity and participation: Strategies and programmes must prioritize the inclusion of 

vulnerable groups, particularly children with disabilities, and ensure that children are not 

disadvantaged on the basis of gender. It is also important to address needs of children with 

special learning needs, for instance, by providing recommendations and guidance for the 

modification of population based strategies for specific groups. 

Environmental support: The creation of environments that support healthy diets and physical 

activity is an essential component of childhood obesity prevention strategies. Supportive 

environments reinforce individual-focused educational and behavioural interventions, and can 

improve outcomes across the socioeconomic spectrum. Creating supportive environments 
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requires policy changes, in particular, in the areas of food marketing and labelling, fiscal policy, 

urban planning, transport and agriculture. In many cases, the basis of policy change will be 

the correction of market failures that have created incentives for overconsumption of food and 

reductions in physical activity participation. Environment change in specific settings, such as 

schools, should also be encouraged. The onus here is on improving access to physical activity 

facilities and healthy eating environments, and on creating a positive atmosphere that is 

focused on health rather than weight. 

Monitoring and surveillance: Ongoing monitoring and surveillance at global, national and 

local levels is essential for understanding the nature of the problem and the context for ongoing 

intervention. This information can be used not only to inform policy, evaluate progress and 

enable advocacy, but also to build political will through diplomacy, bring research closer to 

policy, improve exchange of information, ensure proper distribution of funding, show early and 

quick wins, and identify the interests of other sectors. Surveillance should use standard 

methodologies and tools, and wherever possible, be integrated into existing surveillance 

systems. Development of a common reporting framework and platforms for the collation and 

sharing of evidence, coupled with investment in the adaptation of standard tools for use in 

different contexts, are key priorities. There is also a need for continued investment in research 

into contextual and cultural factors, including socioeconomic factors, which influence the 

population distribution of obesity. 

Multi-sectoral engagement: Effective obesity prevention depends on action by multiple 

sectors to create a healthier environment. The development of an environment supportive of 

physical activity will require policy support from sectors such as urban planning (built 

environment), education (school based physical activity), sport (recreational activity and 

inclusivity) and transport (active transport and public transport). Improving the healthfulness 

of the food supply will require the involvement of those responsible for food standards 

(reformulation), communications (marketing), commerce (food retail), agriculture (investment 

in primary production) and education (school food environments). Other sectors, such as trade 

and finance, can also play a role, for example, by implementing changes to food taxation 

systems. Relevant sectors can be identified as part of priority setting processes at the national 

and local levels, and should be engaged in a coordinated way to address shared goals 

regarding diet and physical activity. Clear definition of roles and responsibilities are critical for 

effective multi-sectoral engagement. 

Integration: Integration of interventions for childhood obesity prevention with existing plans 

and programmes that also aim to improve diets and physical activity will help to improve 

uptake and sustainability. In particular, existing activities linked to the Global Strategy on Diet, 

Physical Activity and Health can be strengthened by additional actions relating to children. To 

ensure a holistic approach, it is important to integrate action on obesity with other initiatives to 

improve food security more broadly, in order to combat the growing double burden of 

undernutrition and obesity. Similarly, interventions that utilize specific settings should also 

strive for integration; for example, in many cases, schools have been able to integrate 

behaviour-modification education into the existing curriculum. 

Transparency: Ensuring transparency and public access to information about stakeholders 

working in childhood obesity prevention will help to reduce conflicts of interest and minimize 

concerns regarding influences on the selection of strategies. Transparency is particularly 

important when engaging with the private sector. While public–private partnerships can 

improve resourcing and help to ensure sustainability, concerns have been raised regarding 

the influence of for-profit companies – particularly from the food industry – on the priorities of 

obesity prevention interventions and the selection of strategies. 



Contextualisation: Contextualization of interventions – taking into account both the nature of 

the problem (e.g. the specific populations affected) and the cultural and social factors 

influencing health behaviours when choosing interventions – is essential for effective 

childhood obesity prevention. France’s recent experience is a case in point; social marketing 

was far more effective when the importance of maintaining a healthy weight was framed 

positively, using messages focused not just on health but also on the pleasure to be derived 

from being active and eating well. Contextualization can be supported at global level through 

development of a framework for action that highlights strategies for local adaptation.  

Sustainability: As long-term interventions have been shown to be more effective in preventing 

childhood obesity, it is important that interventions are sustainable. Strategies which improve 

programme sustainability include building on existing frameworks, recommendations, policies 

and datasets; developing community ownership and influencing norms (e.g. through local 

government support); and exploring innovative ways to make funding sustainable in the longer 

term (e.g. earmarked budgets).  

Coordination: It is important that ministries of health coordinate action through leadership 

and diplomacy, both across sectors and levels of government and between public and private 

actors. Clear goals – and particularly the common goal of protection of children – will help to 

foster political will and increase public support. Involving implementers in planning will be a 

critical aspect of coordination. 

Explicit priority setting: Given existing resource limitations, it is important that governments 

are explicit about priority setting. This needs to feed into work on coordination, such that 

partnerships contribute to overarching priorities and objectives. At global level, the 

development of a priority setting tool will enable governments to identify priorities for action, 

based on existing data and capabilities. 

Capacity building: A key aspect of capacity building for childhood obesity prevention is 

training of teachers, health professionals and others working with children to enable them to 

identify childhood overweight and obesity, and their proximal causes. Capacity and political 

will at the national level can be built through advocacy at the grassroots level, and through 

global support and resourcing for obesity prevention interventions. Global instruments to 

facilitate capacity building could include frameworks for action and monitoring tools. Raising 

the profile of NCDs and their risk factors in development work at global and national levels 

(e.g. through the Millennium Development Goals) would also translate into enhanced capacity 

for obesity prevention. r active living. 


