INTERVENTIONS FOR CHILDHOOD OBESITY IN Stop

HEALTHCARE SETTINGS

Why are approaches to childhood obesity in
healthcare settings important?

Excess bodyweight affects over a quarter of school-age pre-adolescents in Europe. Higher
prevalence levels are found among children from households with lower incomes or lower parental
education. In children under 5 years old, there has been a swift increase in childhood overweight. The
high prevalence of childhood obesity is concerning, as it is an independent risk factor for adult obesity
and its related complications. Treating childhood obesity is difficult and a structured standardised
treatment plan is lacking in most countries. Consequently, there is a need to find evidence-based,

effective approaches that are feasible for both healthcare providers and families.

STOP publications are referenced (1-7)

Implications of findings for policy design

¢ Interventions should be culturally and socially sensitive, avoid stigma, encourage
motivation, recognise barriers, reinforce opportunities, encourage repeated attendance,
and be designed with an understanding of the children that will be treated and their
families.

¢ The structures in the healthcare system need to be better organised to initiate
treatment early to reduce risk for later obesity and obesity-related comorbidities. For
example, enough time should be allocated for clinical visits and a clear description
provided of what treatment the family will receive and by whom.

e Paediatric healthcare professionals require continuing education about obesity,
communication skills training, as well as organisational support, to improve
communication within the healthcare system.

¢ Secure housing and employment are integral for reducing the impact of pandemics
on children’s diet and physical activity.
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STOP project findings: Mini-summary

¢ Interventions in healthcare settings: A systematic review (81 examined studies) revealed a
major lack of information on social and economic influences on childhood obesity treatment. In
middle- and higher-income countries, the prevalence of obesity remains greater among families
with lower incomes or parental education, and in specific ethnic groups. A lack of attention to
designing interventions with a degree of understanding of the children being treated and their
families was found. Overall, there was lack of evidence to inform policy, despite a clear and
continuing policy concern over health inequities and universal access to health services (1).

¢ The feasibility and effectiveness of a combined intervention including mobile health: The
More and Less Europe (ML Europe) study assessed the effectiveness of an obesity intervention
combining a parent support program (More and Less) and a mobile-based intervention (the
MINISTOP App) compared to traditional, country-specific intervention approaches to obesity for
children (aged 2-6). Findings of the ML Europe study will be available in 2023 (2).

e Perceptions of weight management programmes: A series of qualitative studies were
conducted in Spain, Romania and Sweden involving parents and health professionals. Results
underlined the need for more robust communication skill training for staff on obesity, transparent
patient treatment guidelines and referral mechanisms, and sensitive care approaches aimed at
cementing patient trust. Findings from a study on the impact of the pandemic on weight
management showed an interrelation of household insecurity with obesity-related behaviours (3-7).

Technological innovation in a combined

intervention

The universal use of smartphones makes the use of mobile
health (mHealth) an option for boosting the effects of treatment
programs. mHealth is increasingly being used for promoting
healthy habits and as treatment of various health conditions.

In ML Europe we tested the use of mHealth in the management
of overweight and obesity in pre-schoolers through the
MINISTOP app (i, i) as a continuous support after the More and
Less parent support program (iii, iv).
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Communication skills training, with focus on childhood obesity, should be
mandatory for healthcare professionals providing obesity management

STOD e S scan the QR code

Science and Technology in

The STOP project has received funding from the European Union’s Horizon 2020 research and innovation
childhood Obesity Policy programme under grant agreement No 774548. The content of this document reflects only the authors'
views and the European Commission is not liable for any use that may be made of the information it contain.

[=] 555 [=] For more information, visit www.stopchildobesity.eu or



http://www.stopchildobesity.eu/

INTERVENTIONS FOR CHILDHOOD OBESITY IN Stop
HEALTHCARE SETTINGS

childhood Obesity Policy

Future research priorities

The findings from the STOP project have provided new
evidence and insights on barriers to successful treatment N
interventions in standard healthcare settings.
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Further research opportunities identified include:

e the impacts of gender on inequalities and the effectiveness of
childhood obesity treatment;

e social disparities; and

e studies that address household resilience in relation to long-
term public health challenges such as COVID-19.
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