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Children and Obesity and Associated Avoidable Chronic Diseases

 Towards policy instruments and guidelines for prevention of childhood obesity

NGO consultation meeting 29 November 2005

Introduction 

In the context of the pan-European project on Children, obesity and associated avoidable chronic diseases, the European Heart Network (EHN) organised a consultation meeting on policy options in the fight against childhood obesity on 29 November 2005.  

The purpose of the meeting was to agree on priory actions by brining together several European health organisations that are active in policy formulation to combat childhood obesity.

EHN had invited 9 organisations (see annex 1 for the full list). 

The following NGOs and health organisations that participated in the meeting were:

World Health Organisation, represented by John Martin,

European Public Health Alliance, represented by Tamsin Rose,

International Association of Consumer Food Organisations, represented by Tim Lobstein

International Obesity Task Force, represented by Neville Rigby

European Association for the Study against Obesity, represented by Kate Baillie

European Heart Network, represented by Susanne Logstrup

International Paediatrics Association, represented by Manuel Moya

Eurohealthnet, represented by Clive Needle,

Background

Tim Lobstein provided background information for the meeting, stressing the following points:

· Immigration or external population changes do not cause or affect childhood obesity.  In stable populations, such as Iceland for example, we find an increase in childhood obesity which is similar to that of other European countries. 

· In all countries, and increase in home and school interventions in the field of childhood obesity can be noted.  However, these activities seem to have limited effect on the total number of childhood obesity, because:

· The Commercial environment undermines the health messages

· The Physical environment undermines the engagement in physical activity

· Hence the need for a holistic approach based on the following key points:

· Upstream ‘macro-policies’ needed to support ‘downstream’ local interventions 

· Different government departments have to be involved simultaneously if we want to be successful in the fight against childhood obesity.  Examples are:  agriculture, education, town planning, crime prevention,…

· NGOs are well-placed to advocate these changes and press for political action.  However, this requires one strong and coherent voice from NGOs

The purpose of this meeting is to address the last point, namely the need for a coherent, one voice from NGOs.

The procedure

Participants were presented with a list of 20 policy options, which they had to evaluate on a scale from 1 to 20 according to 3 criteria selected from a list of 7 criteria.  These criteria were then weighed (10 points were distributed over the 3 criteria) to come to a final score and prioritise the policy options in the fight against childhood obesity.

The criteria selected

Criteria

number of times selected

Efficacy

7

Feasibility

4

Inequalities

4

Sustainability

3

Reach


2

Side effects

2

Cost


2

From the 7 criteria that were given to all the participants 7 out of 8 participants selected the aspect of Efficacy (=will it have an impact on obesity?).  The criteria Feasibility (= can it be implemented?) and Inequalities (= does it help low-income families?) were selected 4 times.  The final list op policy options selected is thus largely influenced by these 3 selection criteria. 

The leading policy options

From the original 20 policy options, the 5 options considered the most important options are:

1. Controlling sales of foods in public institutions 

2. Controls on food and drinks advertising

3. Mandatory nutritional information labelling

4. Common Agriculture Policy and subsidies for healthy foods

5. Improve training for health professionals

The top 3 of these options figured among top 5 options of all participants.  All participants at the meeting agreed that they could support these 5 policy options in their work on children and obesity.  

The choice of options reflected the fact that the participants are working at a European level and, therefore, mainly concerned about what can be done at an EU level. 

The participants debated what activities needed to be carried out in support of the policy options. Below is a short list of areas to address.

· On the aspect of controlling sales of foods in public institutions, reference was made to the recommendations made in the Eurodiets, and the role the EU can play in recommendations for school food meals.  Although this is mainly a question of national responsibility, we should watch out for international procurement rules and EU law can which could hamper decisions favouring healthy choices in public institution settings.

· Controls on food and drinks advertising: cf. upcoming revision of the Television without frontiers directive and outcome of research done by the EHN during the first phase of this project.

· Mandatory nutritional information labelling: cf upcoming revision of the labelling directive.

· Common agriculture policy: Cf reform of the various common market organisations (CMOs).  When the sugar regime was discussed a couple of weeks ago, the health argument did not come through. Health organisations should be involved in the discussions on the different food regimes, and make sure that subsidies go to those product that contribute to a healthy lifestyle.  Links can also be made with policy initiatives on subsidies for healthy foods, in particular in the upcoming revision of the fruit and vegetable COM in 2006..

· Improve training for health professionals.  Links could be made with the recommendations on breast feeding.  

(list of policy options to be attached)

Annex 1 : List of Organisations invited to participate in the NGO meeting of 19 November 2005

· World Health Organisation  (WHO)

· European Public Health Alliance (EPHA)

· International Association of Consumer Food Organisations (IACFO)

· International Obesity Task Force (IOTF)

· European Association for the Study against Obesity (EASO)

· European Heart Network (EHN)

· International Paediatrics Association (IPA)

· Eurohealthnet

· Federation of European Nutrition Societies (FENS)

· International Diabetes Federation – European region (IDF – Europe)

Annex 2: list of 20 policy options

1. Change planning and transport policies: Encourage more physical activity by changing planning and transport policies

Architects and planning authorities, in conjunction with transport policy-makers and the local community could design, or re-design, residential, recreational and working areas to encourage people to make greater use of public than private transport, and to walk or cycle more frequently and/or longer distances. Transport policies and town planning could provide improved facilities for walking and cycling. Local authorities could prioritise improving conditions for pedestrian travel to school and plan for the use of streets as social spaces rather than just for parking and driving.

2. Improve communal sports facilities: Improve provision of sports and recreational facilities in schools and communities

The development and improvement of sporting and recreational facilities for young people and the wider community through the provision of accessible and adequate facilities.  A wide and diverse range of physical activities might be offered in schools, beyond traditional forms of physical education.  These might include a wider range of games as well as dance and gymnastic activities, swimming, athletics and outdoor and adventurous activities. 

3. Controls on food and drink advertising: Controls on the advertising and promotion of food and drink products

Policy attention could be given to promotional activities targeting shopping and eating habits, especially those targeted at children. This would include statutory regulations restricting the ways in which obesity-promoting foods can be advertised and promoted.  These restrictions will refer especially to advertising and promotion targeted at children, particularly during and after children's television programmes, and the use of celebrities and characters or presenters from children's programmes in the advertising and promotion of food and drink products.

4. Controlling sales of foods in public institutions: Controls on the provision and sale of fatty snacks, confectionery and sweet drinks in public institutions such as schools and hospitals

Healthy eating initiatives are undermined when consumers, including children, encounter catering outlets and vending machines selling obesity promoting foods in public bodies, particularly schools, health centres and hospitals. Controls could be introduced to ensure that catering outlets and vending machines in public institutions sell only healthy foods; this would improve the quality of their provision and reinforce healthy eating messages.

5. Mandatory nutritional information labelling: Mandatory nutritional information labelling for all processed food, for example using energy density traffic light system

The rules governing the ways in which food and drink products are labelled could be changed to make it easier for consumers to know how well or poorly individual products might contribute to their health.  Clearer and simpler labelling could, for example, include an energy density 'traffic light' system, with high energy density products labelled in red, low density products labelled in green, and intermediate products labelled yellow. Nutritional information panels could be made more useful, and legible. This would apply to all packaged foods and drinks. Such a system might make it easier for consumers to make healthy choices, and also provide incentives for food and beverage producers to reassess the composition of their products.

6. Subsidies on healthy foods: Public subsidies on healthy foods to improve patterns of food consumption

Change food prices to influence peoples' decision-making in favour of healthier foods by introducing subsidies to lower the prices of healthy foods, making them more affordable. 

7. Taxes on obesity-promoting foods: Tax changes to alter patterns of food consumption, and to reduce consumption of obesity-promoting foods

Change food prices to influence peoples' dietary choices by increasing the price of obesity-promoting foods, including those high in fat and sugar to act as a disincentive for consumers to purchase them. Methods for increasing the price of obesity-promoting foods could include a 'fat tax', or extending Value Added Tax to cover some dairy foods, fast food and sweet food.

8. Improve training for health professionals: Improve training for health professionals in obesity prevention and diagnosing and counselling those at risk of obesity

Health professionals may contribute to reversing the trend of the obesity epidemic, but only if they have the requisite skills, training and knowledge. Improving the skills and training of health professionals, should enable then to be more effective in helping their clients to avoid obesity or to respond appropriately to their changing weight.

9. Common Agricultural Policy reform: Reform of the EU's Common Agricultural Policy to help achieve nutritional targets

The European Common Agricultural Policy is currently contributing to the over-production of foods that are rich in calories and fats.  Moreover, policies designed to diminish those surpluses, such as subsidised sales of surpluses to the food processing industry, are contributing to the over-use of those ingredients in processed foods, and consequently their over-consumption. The Common Agricultural Policy might be reformed to contribute to, and to reinforce, public health policies regarding obesity.  Incentives to over-produce those foods that are already being over-consumed could be significantly reduced. Subsidies on sales of obesity-promoting ingredients to the food processing industry could be phased out. Incentives could be introduced to increase or maintain production and distribution of foods that could more effectively contribute to improving public health and diminishing the risk of obesity.

10. Improved health education: Improved health education to enable citizens to make informed choices

Health education would be improved to provide citizens with more information and an improved understanding to help them more effectively to control their weight. This would include setting out clearly the health risks associated with being overweight or obese, and also highlighting those nutritional and lifestyle patterns that are most beneficial to weight control.  These enhanced health education initiatives would use a broad range of forms and media, using not just leaflets and talks but also individual and community activities. 

11. Controls on food composition: Controls on composition of processed food products

Governments would set health-focused compositional standards for processed food products. They might stipulate, for example, minimum amounts of fruit in jams and meat in sausages, and/or set maximum limits on the amounts of added fat and sugar in particular types of products.

12. Incentives to improve food composition: Incentives to improve food composition

The food industry could be given incentives to reformulate foods to provide healthier alternatives with a lower energy density (i.e. less fat, carbohydrates and sugars), and with increased nutrients. The incentives might include subsidies on healthier ingredients, and taxes on ingredients that are already being over-used and over-consumed.  The introduction of new labelling requirements or options could also provide appropriate incentives. Governments could also publicly praise those companies that are making most progress, and identify those making least progress.

13. More obesity research: More research into obesity

More research into obesity would improve our understanding of how obesity could more effectively be prevented and treated.  Research would address key areas of uncertainty and ignorance that could inform actions and policies. Such research might address issues concerning the benefits of physical activity as well as the causes and consequences of adopting particular dietary and life-style patterns, as well as social science research on why people find it so hard to control their weight.

14. Provide healthier catering menus: Encouragement and incentives for caterers to provide healthier menus

People are increasingly eating meals outside the home in a variety of catering outlets, customers should have the choice to eat healthily when eating out. Caterers can provide healthier food by: expanding the availability of healthier choices, for example offering low fat and low calorie sauces and dressing. They could also adopt healthier food preparation, cooking and serving practices, for example trimming fat from meat before cooking, reducing the amount of fat and sugar used in cooking, and allowing customers to add as much or as little as they wish of sauces, dressing and fat spreads.

15. Food and health education: Include food and health in school curriculum

In some countries, school curricula do not include food and nutritional health education. Schools and colleges can play an important role by helping children and young people to learn how to be healthy, and to appreciate the importance of food for health. Children need to learn to recognise and appreciate healthy dietary practices. They also need to learn how to prepare food healthily, and should learn about nutrition as well as understanding and interpreting food labelling and advertising.

16. Medication for weight control: Increased use of medication to control body weight

Pharmaceutical companies are developing and marketing drugs to help people control their body weight by various means. Drugs can be used, for example, to limit the absorption of dietary fat, or to block receptors believed to play a role in appetite and food cravings.  Others contain hormones that induce the feeling of being full up and not wanting to eat more.

17. Substitutes for fat and sugar: Increased use of synthetic fats and artificial sweeteners

Several food and chemical companies have developed, and are developing, synthetic fat substitutes, as well as new artificial sweeteners to replace dietary fats and sugars. If consumers ingest foods and beverages containing increasing quantities of artificial sweeteners and fats, they may be able reduce the calories in their diets.  Governments and the European Commission could encourage those developments, for example by seeking to ensure that maximum permitted levels of usage are set sufficiently high to enable increased usage and consumption. 

18. New government body: Create new governmental body to co-ordinate policies relevant to obesity

Responsibility for responding to the epidemic of obesity in most European countries is divided and fragmented across several government departments and agencies.  If, in each country, a new single body with overall responsibility for leading and co-ordinating policies related to the issue of obesity, concerning both food and non-food issues, then those policy responses would be more systematic and effective. The new body could set targets for reductions in the incidence of obesity, and monitor, report and evaluate progress, and the effectiveness of policy initiatives.

19. Control of marketing terms: Control the use of marketing terms such as 'diet', 'light', 'lite'

Regulations could be introduced to restrict the conditions under which terms such as 'diet', 'light' and 'lite' may be used in the marketing and labelling of food products.   Those regulations should diminish the extent to which consumers make poorly informed judgements about the significance of what they buy and eat.  When nutritional information is unclear or misleading, this could encourage the purchase of a product which a consumer would not buy if it were clearly labelled as 'high in fat' or calories. Improved controls might improve the match between how products are labelled and how shoppers and consumers understand those labels.

20. Physical activity monitoring devices: Increase the availability and use of pedometers or other physical activity monitoring devices, with physical activity targets

While people may be provided with targets for the amount of physical activity, such as walking, that they should aim to do, to help control their weight, it is often difficult for them to know whether or not the targets are being met or even exceeded. Monitoring devices such as pedometers are small inexpensive electronic devices that can be attached to a person's wrist or waist and measure levels of physical activity.  If people had access to such devices they could monitor their levels of physical activity, and estimate whether they were sufficient, or whether they needed to take more exercise. Such monitoring devices have the potential to increase awareness of sedentary behaviour and thus promote physical activity, and have been shown to do so. Governments could preferentially distribute such devices to populations groups potentially vulnerable to obesity that might not otherwise buy or use them.

Annex 3: list of selection criteria for the policy options

· Efficacy - will it have an impact on obesity?

· Cost – is it worth paying this?

· Reach – will enough children be affected?

· Inequalities – does it help low-income families?

· Sustainability – will it last? 

· Side effects – are there social benefits?

· Acceptance – will it be popular?

· Feasibility – can it be implemented?
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