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1. Introduction 
 

The prevalence of infant and young child obesity is increasing in all countries. Obesity 

can affect a child’s immediate health, educational attainment and quality of life. 

Childhood obesity is associated with several health complications, premature onset of 

illnesses, continued obesity into adulthood and an increased risk of noncommunicable 

diseases.  

In response to the increase in childhood obesity rate, the Director-General of the World 

Health Organization (WHO) established in 2014 a high-level Commission on Ending 

Childhood Obesity. The Commission was asked to prepare a report specifying the 

approaches and combinations of interventions that are likely to be most effective in 

tackling the issue of childhood and adolescents obesity. In 2017, a draft implementation 

plan to guide further action on the recommendations included in the report of the 

commission on ending childhood obesity have been developed.   

The goal to end childhood obesity aligns very well with the objectives of the 2030 

Agenda for Sustainable Development Goals adopted by the United Nation General 

Assembly in 2015.  

Preventing and treating childhood obesity will also strengthen other initiatives in 

maternal, child and adolescent health, nutrition and physical activity thus contributing to 

a broader targets for health and wellbeing.   

The following document encompasses a comprehensive framework for the next five years 

to address obesity in children in the UAE  across multiple settings. The development of 

the framework followed the  participatory approach with full engagement of different 

departments and concerned sectors within MOHAP , different health authorities ( HAAD, 

DHA), Ministry of Education and other relevant parties. The framework outlines goals 

and objectives to promote obesity prevention through education, supporting policy and 

environmental changes across the life course. It provides strategic directions to prevent 

obesity among children. The framework includes immediate, short-term and long-term 

action strategies to guide the implementation efforts which are  based on the report of the 

commission for ending childhood obesity (WHO, Report of the commission on ending 



childhood obesity, 2017). Hence, the proposed framework is a work in progress, open to 

revision. Upon completion, each party will specify activities/interventions to be 

implemented in their respective setting.  The framework will be reviewed and revised 

annually with the aim of improvement and to reflect available opportunities, additional 

partners or changed circumstances. 

2. Objectives of the framework  

 

 To have a comprehensive approach that emphasizes the different evidence-based 

components to address childhood obesity in terms of  policies, systems, and 

environmental changes. 

 To advocate and raise awareness about the burden and consequences of childhood 

obesity in the UAE.  

 To present obesity prevention strategies that serve as a guide for all sectors in the 

UAE. 

 To align the work on childhood obesity in the country in accordance with WHO 

guidance. 

 To monitor the implementation of the proposed intervention within the framework 

and evaluate the impact of these interventions on the burden of childhood obesity.     

3. Guiding principals 
 

The child’s right to health:  

Government  and  society  have  a  moral  and  legal responsibility to act on behalf of, and 

in the best interest of, the child to reduce the risk of obesity by protecting children’s 

rights to health and food. A comprehensive response for tackling childhood obesity is 

consistent with the universal acceptance of the rights of the child to a healthy life.



 

  

Government  commitment and leadership:  

Governments have the primary responsibility for taking action and implementing 

effective policies to protect children. In UAE there is a high political commitment to 

address childhood obesity as it has been addressed in UAE National Agenda 2021. A 

failure to act will have major health, well-being, social and economic consequences. 

 

A whole-of-government approach:  

Prevention and treatment of obesity require a whole- of-government approach in which 

policies across all sectors systematically consider health outcomes. Avoiding harmful 

health impacts can help all sectors to achieve their goals. Current approaches are clearly 

insufficient and additional coordinated intervention is needed if the targets to halt the rise 

in or reduce obesity among children, adolescents and adults are to be achieved. 

 

A whole-of-society approach:  

The complexity of obesity calls for a comprehensive approach that involves, in addition 

to all levels of government, other actors, such as parents, carers, civil society, academic 

institutions, philanthropic foundations and the private sector. 

 

Equity  

Governments should ensure equitable coverage of interventions, particularly for 

excluded, marginalized or otherwise vulnerable population groups, who are at high risk 

both of malnutrition in all its forms and of developing obesity. Obesity and its associated 



 

morbidities erode the potential improvements in social and health capital, and increase 

inequity and inequality. 

Aligning with the global development agenda 

The Sustainable Development Goals call for an end to malnutrition in all its forms (target 

2.2) and a reduction in premature mortality from noncommunicable diseases (target 3.4). 

Reducing childhood obesity will also contribute to universal health coverage (target 3.8), 

improved quality education (Goal 4) and reduced inequalities (Goal 10). Integrating 

ending childhood obesity into national development and financing frameworks for the 

Sustainable Development Goals will ensure a response from all sectors. 

 

Integration into a life course approach  

The Commission has highlighted the need to reduce the risk of childhood obesity by 

action even before conception. Integrating interventions to prevent and treat childhood 

obesity into existing WHO and other initiatives, using a life course approach, will offer 

additional benefits for longer-term health. 

 

Accountability  

Political and financial commitment is imperative in combating childhood obesity. A 

robust mechanism and framework are needed to monitor policy development, 

implementation and outcomes, thus facilitating the accountability of governments and 

non-State actors on the commitments they make. KPI bring concerned parties and sectors  

 

Universal health coverage 

Sustainable Development Goal target 3.8 calls for the achievement of universal health 

coverage through integrated health services that enable people to receive a continuum of 



 

health promotion, disease prevention, diagnosis, treatment and management, over the 

course of a lifetime. Childhood obesity within this framework will be integrated with the 

relevant programs at all levels of service delivery. 

4. Situational Analysis  
 

Globally, over the past three decades, the prevalence of overweight and obesity has 

increased substantially. It is estimated that 170 million children (aged < 18 years) are to 

be overweight. The high prevalence of overweight and obesity has serious health 

consequences. Raised body mass index (BMI) is a major risk factor for diseases such as 

cardiovascular disease, type 2 diabetes and many cancers (including, colorectal cancer, 

kidney cancer and esophageal cancer). These diseases, not only cause premature 

mortality but also long-term morbidity. In addition, overweight and obesity in children 

are associated with significant reductions in quality of life and a greater risk of teasing, 

bullying and social isolation. Due to the rapid increase in obesity prevalence and the 

serious health consequences, obesity is commonly considered one of the most serious 

health challenges of the early 21st century. 

In the UAE, childhood overweight and obesity is one of the most serious public health 

problems. With up to 14.4 % obese, urgent action should be taken across all levels of 

government and the private sector.  By acting now, the country can evade devastating 

health and economic consequences linked with obesity and overweight. The Global 

school Health Survey (year 2010) revealed that 43.4% of students usually drank 

carbonated soft drinks one or more times per day. In addition to that, 21 % of students 

reported that they ate at a fast food restaurant three or more days during the past 7 days.  

The overconsumption of unhealthy fat, sodium, and sugar, in addition to the rise of 

various non-communicable diseases in the UAE necessitates immediate action from the 

government and policy-makers.  Unhealthy diet is a risk factor for non-communicable 

diseases. The risks presented by unhealthy diets start in childhood and build up 



 

throughout life. In order to reduce future risk of non-communicable diseases, children 

should maintain a healthy weight and consume foods that are low in saturated fat, trans-

fatty acids, free sugars, and salt. Unhealthy diets are associated with overweight and 

obesity, conditions that have increased rapidly in children around the world over recent 

years.  

The rise of childhood obesity is not only due to the overconsumption of unhealthy foods, 

but physical inactivity as well. The Global School-Based Student Health Survey (2010) 

conducted in the UAE revealed that, only 27.5% of the participants engaged in sufficient 

physical activity. It is recommended that children and adolescents accumulate a total of 

60 minutes of physical activity daily. The importance of physical activity should be 

highlighted for various of reasons: improve cardiorespiratory fitness; bone health; 

muscular fitness; maintain a healthy body weight (WHO, 2017). 

5. Framework for a plan of action 
 

5.a. Leadership   
 

Governments are responsible for ensuring that citizens have a healthy start in life. In the 

UAE the ministerial cabinet acts as a leader in convening the necessary groups and 

supportive policy changes to halt and reverse obesity trends. In recognition of that role, 

His Highness Sheikh Mohamed Bin Rashid Al Maktoum - Vice President and Prime 

Minister of the United Arab Emirates and Ruler of Dubai - launched the national agenda 

for UAE 2021 with one of the goals to reduce obesity prevalence in children in UAE 

from 14.4  to 12% by 2021. In accordance, the Ministry of Health & Prevention has 

developed a comprehensive, multi-faceted obesity prevention a framework for 

implementation for UAE based on WHO commission for ending childhood obesity.  

 

The framework is developed to include goals and recommendations that will guide 

actionable obesity prevention measures for children and adolescents. It is developed in a 



 

way to ensure that all sectors are incorporating obesity prevention strategies into their 

programs.  

 

The National program to combat obesity in children intended to serve as a “Call to 

Action” to engage all stakeholders to create a conducive environment and policies that 

support healthy eating and active living. An essential  aspect of this effort is collaboration 

with non-traditional partners to make these changes. Working collaboratively, will 

leverage resources and promote best practices to ensure a healthy future for all children 

living in UAE.  

 

The policies set by governments significantly affect the food and physical activity options 

available to our communities and families. The government needs to advances obesity 

prevention by considering health in all policies and adopting and implementing policies 

that promote the development of active, healthy, and thriving communities.  

 

5.b. Multi- sectorial mechanism  

 

The UAE is committed to reducing childhood obesity through its partnership with all 

stakeholders  to promote strategic policy, systems and environmental changes. Given the 

numerous federal, state and local agencies that impact child care and school settings, a 

high level of coordination is required to achieve the goals outlined in the UAE national 

plan to combat obesity in children. In the development of the framework, there is 

recognition of the role of federal policy and programs in impacting country level changes.  

 

To ensure effective development and implementation of the UAE program to combat 

obesity in children, a multi-sectorial  executive committee have been formed. The 

Committee under the umbrella of the Prime Minister Office is led by the Ministry of 

Health and Prevention and represented by concerned stakeholders to guide the 



 

development of an action plan, including incorporating specific obesity prevention 

strategies into individual agency programs and initiatives.  

 

 5.c. Community based interventions 

 

Community-based interventions, which proves to be the most successful interventions 

takes into consideration the  participation and engagement of all community groups 

throughout the process. Listening and learning from these target populations ensures that 

the interventions address their needs and are designed to fit the demographic, cultural, 

and geographic characteristics of the target audience. Approaches, messages and 

resources implemented as part of the program will be piloted with a group from the target 

audience before implementation. 

 

5.d. Capacity building: 

 

Effective implementation of the recommendations will require capacities to deliver the 

required interventions and effective monitoring of accountabilities of different 

stakeholders. Appropriate capacity building plan will be developed to fulfill the 

implementation. 

   

 5.e. Strengthening data availability  

 

To ensure accuracy and availability of data, an electronic system has been developed to 

gather and calculate Body Mass Index (BMI) of children aged between 5 – 17 years old 

from all Emirates. The system will calculate the BMI based on WHO Z-Score.   

 

 5.f. Implementation of the commission recommendations 
 



 

The national framework to combat obesity in the United Arab Emirates is based on WHO 

commission for ending childhood obesity and focus on six domains which are: promote 

intake of healthy foods by children and adolescents; promote physical activity; pre-

conception and pregnancy care; early childhood diet and physical activity; health, 

nutrition and physical activity for school-age children and weight management.  

 

Figure 1. Action framework for ending childhood obesity 

 

 5.g. Target Population 

  

The national program for childhood obesity targets all children and adolescents living in 

the United Arab Emirates including the age group 5-17 years old which has been 

identified in the National agenda as a priority age category.  

 

 5.h. Monitoring, evaluation and accountability 
 

Monitoring and evaluation are critical components of determining progress toward stated 

goals. The development of the national program to combat obesity in children has 



 

incorporated preliminary plans for the surveillance and evaluation of each objective. 

MOHAP will be responsible for coordination of the evaluation plan with concerned 

parties . The Executive Committee will further identify resources and expertise that will 

be needed, along with a plan for reporting progress, identifying best practices and 

recommending revisions to the plan.  

The evaluation plan identifies mainly two tiers of measurement: 1) overall childhood 

BMI; 2) specific activities of 6 domains identified in the plan. The Evaluation is to be 

supported by partners and local researchers, epidemiologists, academics and others with 

expertise and knowledge in this field.  

Recommendations of the 

Commission 
Actions to be taken 

Establish monitoring systems to 

provide evidence of the impact 

and effectiveness of interventions 

in reducing the prevalence of 

childhood obesity and use data for 

policy and implementation 

improvement. 

 Ensure weight and height of children are 

regularly measured in all primary care settings 

with adequate quality control. 

 Establish monitoring systems to provide evidence of 

the impact and effectiveness of interventions in 

achieving their policy goals and use data for policy 

and implementation improvement. 

Develop an accountability 

mechanism that encourages 

participation of nongovernmental 

organizations and academic 

institutions in accountability 

activities. 

 Establish coordinating mechanisms for the 

involvement of non-State actors in monitoring and 

accountability activities aligned with the 

accountability mechanisms for the Sustainable 

Development Goals, the Global Strategy on 

Women’s, Children’s and Adolescents’ Health, the 

United Nations Decade of Action on Nutrition 

(2016–2025), Global Monitoring Framework on 

the Prevention and Control of Noncommunicable 

Diseases and the associated set of progress 

indicators. 



 

 

The Framework  
 

5.a. Purpose of the national program to combat obesity 

 

To create, support, and mobilize partnerships; provide leadership and vision; provide 

advocacy and education; coordinate and sustain country-wide efforts to prevent and 

reduce childhood obesity. 

5.b. Specific Goals 
 

1. Increase access to healthy food and beverages among target group 

2. Increase opportunities for safe physical activity among target group  

3. Create and improve policy and built environments that support healthy eating and 

active living. 

5.c. Expected outcomes 
 

1. Increase consumption of fruits and vegetables 

2. Decrease consumption of sugar-sweetened beverages 

3. Decrease consumption of high energy dense foods (foods that are high in calories but 

have low nutritional value) 

4. Increase level of  physical activity 

5. Decrease television/ screen viewing time  



 

6. Activities of The National Plan to Combat Childhood Obesity  

1) Implement a comprehensive programs that promote  the  intake  of healthy 

foods and reduce the intake of unhealthy foods and sugar-sweetened 

beverages by children and adolescents 

 

Recommendations of the 

Commission 
Activities 

1.1 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. 

 Inform the population about childhood overweight 

and obesity and consequences for health and well-

being. 

 Update, as necessary, guidance on the prevention of 

childhood obesity through the consumption of a healthy 

diet throughout the life course. 

 Ensure that food-based dietary guidance is 

disseminated in an accessible manner for children, 

carers, school staff and health professionals. 

 Develop and implement evidence-based, public 

education campaigns about what constitutes a healthy 

diet and the need for it and for physical activity, which 

are appropriately funded and sustained over time. 

1.2 Implement an effective tax on 

sugar-sweetened beverages. 
 Analyze the administration and impact of a tax on 

sugar-sweetened beverages. 

 Levy an effective tax on sugar-sweetened 

beverages according to WHO’s guidance. 

1.3 Implement the set of 

recommendations on the 
marketing of foods and non- 

alcoholic beverages to children1  
to reduce the exposure of 

children and adolescents to, and 
the power of, the marketing of 

unhealthy foods. 

 Assess the impact of legislation, regulation and 

guidelines to tackle the marketing of unhealthy 

foods and non-alcoholic beverages to children, 

where required. 

 Adopt, and implement effective measures, such as 

legislation or regulation, to restrict the marketing 

of foods and non-alcoholic beverages to children 

and thereby reduce the exposure of children and 

adolescents to such marketing. 

 Establish mechanisms to effectively enforce 

implementation of legislation or regulation on the 

marketing of foods and non-alcoholic beverages to 

children. 



 

1.4   Develop nutrient profiles to 

identify unhealthy foods and 

beverages. 

 Establish a national nutrient-profiling model to 

regulate marketing, taxation, labeling and provision 

in public institutions, based on WHO’s regional or 

global nutrient-profile models.1 

  1.5   Establish cooperation 

between Member States to 

reduce the impact of cross-border 

marketing of unhealthy foods 

and beverages. 

 Engage in intercountry discussions on policies and 

proposals for regulating cross-border marketing of 

unhealthy foods and non-alcoholic beverages to 

children through WHO regional committees and 

other relevant regional mechanisms. 

1.6   Implement a standardized 

global nutrient-labeling system. 
 At the international level, work through the Codex 

Alimentarius Commission to develop a 

standardized system of food labeling, to support 

health literacy education efforts through mandatory 

labeling for all pre-packaged foods and beverages. 

 At the domestic level, adopt mandatory laws and 

regulations for nutrition labeling. 

1.7   Implement interpretive 

front-of-pack labelling, supported 

by public education of both 

adults and children for nutrition 

literacy. 

 Consider undertaking pre-market/consumer testing 

of interpretive front- of-pack labelling, based on a 

nutrient-profile model. 

 Adopt, or develop as necessary, a mandatory 

interpretive front-of-pack labelling system based 

on the best available evidence to identify the 

healthfulness of foods and beverages. 

1.8   Require settings such as 

schools, child-care settings, 

children’s sports facilities and 

events to create healthy food 

environments. 

 Set standards for the foods that can be provided or 

sold in child-care settings, schools, children’s 

sports facilities and at events (see also 

recommendations 4.9 and 5.1) based on a national 

nutrient-profile model. 

 Apply such food laws, regulations and standards in 

catering services for existing school, child-care and 

other relevant settings. 



 

1.9   Increase access to healthy 

foods in disadvantaged 

communities. 

 Involve actors and resources outside the health 

system to improve access, availability and 

affordability of nutritious foods at a sustained scale 

in disadvantaged communities (for instance, 

through incentives to retailers and zoning policies). 

 Establish regulations and standards for social 

support programs based on national and 

international dietary guidelines. 

 Incentivize local production of fruit and vegetables, 

such as urban agriculture. 

 

 

 

 

 

 

 

 

 

  



 

2) Implement comprehensive programs that promote physical activity and 

reduce sedentary behaviors in children and adolescents 

 

Recommendations of the 

Commission 
Activities 

2.1   Provide guidance to children 

and adolescents, their parents, 

carers, teachers and health 

professionals on healthy body 

size, physical activity, sleep 

behaviors and appropriate use of 

screen-based entertainment. 

Develop and implement evidence-based, targeted and 

appropriately- funded, public education campaigns on 

the importance of physical activity. 

Update existing materials, as necessary, to include 

guidance on physical activity throughout the life course. 

Disseminate guidance on physical activity to children, 

carers, school staff and health professionals in an 

accessible manner. 

Use peer education and whole-of-school initiatives to 

influence the physical activity behaviors of children 

and social norms. 

2.2   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. 

Provide, in collaboration with other sectors (such as urban 

planning and transportation) and stakeholders, safe 

facilities, resources and opportunities for all children to be 

physically active during recreational time. 

 

 

 

 

 

  



 

3) Integrate and strengthen guidance for noncommunicable disease prevention 

with current guidance for preconception and antenatal care, to reduce the 

risk of childhood obesity 

 

Recommendations of the 

Commission 
Steps to be taken by Member States 

3.1   Diagnose and manage 

hyperglycemia and gestational 

hypertension. 

Ensure that screening for hypertension and hyperglycemia are 

included in antenatal care. 

3.2   Monitor and manage 

appropriate gestational 

weight gain. 

Ensure that  measurement  of  weight and  gestational  weight  

gain  are included in antenatal care. 

3.3 Include an additional focus 

on appropriate nutrition in 

guidance and advice for both 

prospective mothers and 

fathers before conception and 

during pregnancy. 

3.4 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 toxins. 

Ensure that diet and nutrition counseling is included in 

antenatal care. 

Include information on the association between prospective 

parents’ diet, physical activity and health behaviors and the 

risk of childhood obesity in the curriculum of health care 

providers. 

Disseminate guidance and provide support for healthy diet and 

physical activity to prospective parents whom preconception 

or antenatal care may not reach. 

 

  



 

4) Provide guidance on, and support for, healthy diet, sleep and physical activity 

in early childhood to ensure children grow appropriately and develop healthy 

habits 

Recommendations of the 

Commission 
Steps to be taken by Member States 

4.1   Enforce regulatory 

measures such as The 

International Code of Marketing 

of Breast-milk Substitutes and 

subsequent World Health 

Assembly resolutions. 

Ensure that legislation and regulations on the marketing of 

breast-milk substitutes adhere to all the provisions in  the 

International Code of Marketing of Breast-milk Substitutes 

and subsequent related Health Assembly resolutions. 

4.2   Ensure all maternity 

facilities fully practice the Ten 

Steps to Successful 

Breastfeeding. 

Establish regulations for all maternity facilities to practice the 

Ten Steps to Successful Breastfeeding. Build or enhance 

assessment systems to regularly verify maternity facilities’ 

adherence. 

4.3   Promote the benefits of 

breastfeeding for both mother 

and child through broad-based 

education to parents and the 

community at large. 

Include information on the benefits of breastfeeding for 

promoting appropriate infant growth, health and reducing the 

risk of childhood obesity in guidance for parents and public 

communications. 

4.4   Support mothers to 

breastfeed, through regulatory 

measures such as maternity 

leave, facilities and time for 

breastfeeding in the work place. 

Ratify ILO Convention 183 and enact legislation mandating 

all the provisions  of  ILO   Recommendation   191   on   

maternity   leave and provision of time and facilities in the 

work place for breastfeeding. 

4.5   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. 

Assess the impact of legislation, regulations and guidelines to 

address the marketing of complementary foods for infants and 

young children, where required. 

Adopt and implement effective measures, such as legislation 

or regulation, to restrict the inappropriate marketing of 

complementary foods for infants and young children. 

Establish mechanisms to enforce effectively and monitor 

implementation of legislation or regulation on the marketing 

of complementary foods for infants and young children. 



 

4.6 Provide clear guidance and 

support to carers to avoid 

specific categories of foods (e.g. 

sugar- sweetened milks and fruit 

juices or energy-dense, nutrient-

poor foods) for the prevention 

of excess weight gain. 

4.7 Provide clear guidance and 

support to caregivers to 

encourage the consumption of a 

wide variety of healthy foods. 

4.8 Provide guidance to 

caregivers on appropriate 

nutrition, diet and portion size 

for this age group. 

Include the following in guidance on infant and young child 

feeding: 

(1) the introduction of appropriate complementary foods, 

avoiding the use of added sugar or sweeteners; (2) responsive 

feeding to encourage infants and young children to eat a wide 

variety of healthy foods; (3) which foods and beverages high 

in sugar, fat and salt should not be given to infants and young 

children; (4) appropriate portion sizes for children of different 

ages. 

Train community health workers or peer support groups to 

support appropriate complementary feeding. 

4.9   Ensure only healthy foods, 

beverages and snacks are served 

in formal child care settings or 

institutions. 

Set mandatory nutrition standards for foods and beverages 

provided (including meals) or sold (including vending 

machines and school shops) in the public and private child-

care settings or institutions. 

 

Implement such food laws, regulations and standards into 

catering services for existing child-care and other relevant 

settings. 

4.10 Ensure food education and 

understanding are incorporated 

into the curriculum in formal 

child-care settings or 

institutions. 

Develop nutrition, food and health education curricula jointly 

between education and health sectors. Train teachers in 

curriculum delivery. 

Integrate nutrition and health education components, including 

practical skills, developed in collaboration with the education 

sector, into the core curriculum. 

4.11 Ensure physical activity is 

incorporated into the daily 

routine and curriculum in formal 

child- care settings or 

institutions. 

Set standards for physical activity in child-care settings. 

Provide guidance to carers on the provision of safe and 

developmentally- appropriate physical activity, active play and 

active recreation for all children. 



 

4.12 Provide guidance on 

appropriate sleep time, 

sedentary or screen-time, and 

physical activity or active play 

for the  2–5 years of age group. 

Develop guidance on physical activity for children under 5 

years of age, including age-appropriate activities and ideas to 

support and encourage participation in physical activity at 

home and in the community all year round. 

Develop guidelines on appropriate sleep time and use of 

screen-based entertainment by children and adolescents (see 

recommendation 2.1) and ideas to avoid sedentary activities, 

including avoiding excessive screen- time, and to model 

regular physical activities for families. 

4.13 Engage whole-of- 

community support for carers 

and child care settings to 

promote healthy lifestyles for 

young children. 

Conduct public awareness campaigns and disseminate 

information to increase awareness of the consequences of 

childhood obesity. 

Promote the benefits of physical activity for both carers and 

children through broad-based education to carers and the 

community at large. 

Promote communication and community participation to raise 

awareness and create an enabling environment and social 

demand for policy action to improve diet and physical activity 

in children. 

Identify community champions/leaders/civil society 

organizations to work with, and ensure community 

representation. 

 

 

 

 

 

 

 

 

 

  



 

5) Implement comprehensive programs that promote healthy school 

environments, health and nutrition literacy and physical activity among 

school-age children and adolescents 

 

Recommendations of the 

Commission 
Steps to be taken by Member States 

5.1 Establish standards for 

meals provided in schools, or 

foods and beverages sold in 

schools that meet healthy 

nutrition guidelines. 

5.2 Eliminate the provision or 

sale of unhealthy foods, such as 

sugar-sweetened beverages and 

energy-dense, nutrient-poor 

foods, in the school 

environment. 

Set mandatory nutrition standards for foods and beverages 

provided (including meals) or sold (including vending 

machines and school shops) in the public and private school 

environment. 

Implement such food laws, regulations and standards into 

catering services for existing school and other relevant 

settings. 

5.3   Ensure access to potable 

water in schools and sports 

facilities. 

Ensure all school and sports facilities provide free access to 

safe drinking water. 

5.4   Require inclusion of 

nutrition and health 

education within the core 

curriculum of schools. 

Develop nutrition, food and health education curricula jointly 

between education and health sectors. Train teachers in 

curriculum delivery. 

Integrate nutrition and health education components, including 

practical skills, developed in collaboration with education 

sector, into the core curriculum. 

5.5 Improve the nutrition 

literacy and skills of parents 

and carers. 

5.6 Make food preparation 

classes available to children, 

their parents and carers 

Work with schools and communities to deliver skills through 

community classes/groups. 

5.7   Include quality physical 

education in the school 

curriculum and provide 

adequate and appropriate 

staffing and facilities to 

support this. 

Set standards for quality physical education in the school 

curriculum. 



 

6) provide family-based, multicomponent services on lifestyle weight 

management for children and young people who are obese 

 

Recommendations of the 

Commission 
Steps to be taken by Member States 

6.1   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. 

Implement a context-appropriate multicomponent weight 

management protocol that covers diet, physical activity and 

psychosocial support services tailored to children and 

families. 

Align services with existing clinical guidelines and clearly 

configure the roles of primary health care providers for 

effective multidisciplinary work. 

Educate and train concerned primary health care 

providers in identification and management of childhood 

obesity and associated stigmatization. 

Include childhood weight management services as part of 

universal health coverage. 



 

The logic model presented in Figure 2 provides guidance in identifying short- and 

medium-term outcomes in order to define specific indicators to measure 

determinants in a standardized manner. 

Figure2. Logic model for childhood obesity prevention interventions  

 



 

6. Conclusion  

Childhood obesity undermines the physical, social and psychological well-being 

of children and is a known risk factor for adult obesity and noncommunicable 

diseases. There is an urgent need to act now to improve the health of this and the 

next generation of children. Overweight and obesity cannot be solved through 

individual action alone. Comprehensive responses are needed to create healthy 

environments that can support individuals in making healthy choices grounded on 

knowledge and skills related to health and nutrition. These responses require 

government commitment and leadership, long-term investment and engagement 

of the whole of society to protect the rights of children to good health and well-

being. Progress can be made if all actors remain committed to working together 

towards a collective goal of ending childhood obesity. 
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