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Childhood Obesity - Israel
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% obese as adults

The probability of obesity in adults in relation to BMI at
various ages during childhood
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Excess Body Mass Index T Years,a Measure of Degree and
Duration of Excess Weight, and Risk for Incident Diabetes

Predicted Incidence

200
Excess BMI-Years

Lee JM, Arch Pediatr Adolesc Med,; sep 2011
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Adolescent BMI Trajectory and Risk
of Diabetes versus Coronary Disease
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Adolescent BMI Trajectory and Risk
of Diabetes versus Coronary Disease

Hazard Ratio for CHD

BMI in
Adolescence

BMI in Adulthood

Tirosh A, Shai |, NEJM 2011
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of Diabetes versus Coronary Disease

Hazard Ratio for CHD
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Reducing obesity and related chronic disease risk in
children and youth: a synthesis of evidence with ‘best
practice’ recommendations

M. A. T.Flynn'>¥, D. A McNair*, B. Maloff®, D. Mutasingwa®®, M. Wu*, C. Ford** and S. C. Tough*”

2006 The Internationzl Association for the Study of Obesity. obesity reviews




KEY ELEMEMNTS

The key elements of
active living and
healthy eating are
considered in terms of
the population health
promotion model, which
is designed to create
multi-strategic,
population- based
strategies.

IIDEAS &
STRATEGIES
Ideas and strategles
that emerge are
multi-strategic,
population-based and
evidence based.

SENSITIVITY
CTHECK
Al ideas and strategies go through a

‘sensitivity check”, which assesses if
they empower overweight children

and thelr famiilies to take positive e -

action, are culturally aligned, as well

as validate community/population 3 >

readiness. e =4
- -

KEY ACTIONS . = o —+ o

Key actions are only those that =

emerge from all stages of this
process.




A School and the community emerged as
the best settings for implementation of
multidimensional strategies

A Strategies to reduce the prevalence of
obesity In children should consider the
development and implementation of
school -based programes of sufficient

duration , frequency and intensity to
Increase physical fithess



Prevalence of Childhood Obesity in the UK (1995-2002)
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School

- based intervention studies in the UK

Study

Design
N Schools
(Children)

Participants &
setting

Intervention

Key results

Be Smart
[41]

Non-cluster pilot
RCT 3 (213)

Age: 5-7; Area: Oxford 3 interventions with lessons to:

1. Promate healthy eating
2. Promote physical activity
3.Both 1 &2

Improved knowledge and intake of fruit and
vegetables with all interventions. No effect on
BMI

APPLES
[42]

Cluster RCT
10 (634)

Age: 7-11; Area: Leeds

T'eacher training to promote healthy lifestyle;
modification of school dinners & tuck shop;
increased PE classes and playground
activities

Modest increase in vegetable consumption.
No effect on sedentary behaviour, physical
activity, BMI

CHOPPS
[43,44]

Cluster RCT
6 (644)

Age: 7-11; Area:
Dorset

Focused lesson based education programme
aimed at discouraging the consumption of
carbonated drinks

Mean difference in carbonated drinks
comparing pupils from control to intervention
schools: 0.7 glasses/3 days (95%CI:0.1, 1.3);
mean difference in % overweight 7.7% (2.2,
13.1%0)

Recent long-term follow-up (2 years after end
of intervention): Mean difference in change in
BMI z-score 0.10 (95%:0.00, 0.21) and in %
overweight 4.6%(-4.3, 13.5%) comparing
control to intervention

Cluster RCT
Registered and
was due to start
1/9/2010. Target
sample

44 (1922)

Age 9-10; Schools

with predominantly
or large south Asian

population
Area: Birmingham

Increase curricular based activity levels;
health cooking sessions with parents;
interaction with local football team (Aston
Villa); information about local leisure facilities

N/A - trial currently underway

Lawlor et al. Trials

2011




School-Based Interventions on Childhood Obesity
A Meta-Analysis

Consuelo Gonzalez-Suarez, PhD, MD, Anthea Worley, MA, Karen Grimmer-Somers, PhD,
Valentine Dones, MSPT

Am | Prev Med 2009;37(5)
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omparison 0 school

Study

based Intervention
programs versus control regarding their effect on
the prevalence of overweight and obesity
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N

Contral
N

OR (random)
95% C1

OR (ramndom)
5% CI

Less than 6 months
Spiagel™
Lazaar®®
Subtotal (95% CI)
Total events:
239 (school interventian), 2568 [control)
Test for heteroge neity:
¥»=0.3, df=2 (p=0.58), I"=0%
Test for owerall effect: Z=1.6 (p=0.11}
1 year to <2 years
Garthmaker®”
James*®
Coleman™
Subtotal (95% CI)
Total evenlts:
312 (school intervention). 373 (control)
T&s‘t far heterogeneity:
x =14 df=2 (p=0.492 ), I"=0%
Test for owerall effect: Z=2 .4 (p=0.02)
=2 years
Manois™’
Jiang®®
Subtotal (95% CIl)
Total events:
247 (school intervention), 575 (contral)
Test for heteroge neity:
+?=6.0, df=1 {(p<0.01), I’=83.3%
Test far owverall effect: Z=2.23 (p<0.03)
Total (95%: CI)
Total avants:
B4E (school interventiaon), 1204 {control)
Test for heteroge naity: )
x =235, df=6 (p<0.0007). F=74.4%)
Test for owerall effect: Z=2.7 (p<0.007)
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Subgroup analysis of interventions using modifications
In both classroom activities and physical
education/physical activities

Study

School
intervention
niN

Control
nN

OR (random)
95% CI

Weight
(%)

OR {random)
95% CI

Gorthmaker”
Manois™
Coleman”

Total (95% Cl)
Total events:
710 (treatment), 1033 (contral)
Test for heterogeneity:
1'=214, di=4 (p=0.0003), I*=81.3%
Test for overall effect: 7=6.9 (p<0.00001)

153/641
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20.7
18.3
18.0
206
224

100.0

0.83(0.64,1.06)
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COparison of the long
change in BMI due to school
programs versus controls

1
A

-term effects on the mean

- based intervention

Study

School intervention

Control

Mean
(SD)

N

Mean WMD (fixed) Weight WMD (fixed)
(SD) 95% Cl (%) 95% Cl

Kafatos™ (boys)
Kafatos™ (girls)

Total (95% Cl)

Test for heterogeneity:
243, df=2(p=0.12),
1*=53.6%
Test for overall effect:
2=2.97 (p=0.003)

63(33)
5.6(3.0)
19(17)

112
145

215
472

74(38) + 99 1.10(-198,022)
6.4 (3.3) + 139 -0.80(-154,-0.06)
21(1.7) i %62  -0.26(-0.58,0.06)

] 1000  -0.42(-0.69,-0.14)

-10-50 5 10
Favors treatment  Favors control
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Conclusion

A

This meta -analysis showed that long  -running school based
interventions were effective in preventing childhood overweight
and obesity.

It found that combined interventions of physical activity and
classroom curriculum were effective in preventing childhood
overweight and obesity.

The duration of the intervention was positively associated with
its effectiveness. Given these results.

school principals and policymakers should consider
implementing school -based interventions as long  -term
strategies for preventing and managing childhood overweight
and obesity.

This, in turn, should lead to healthier and more productive
adults and reduce the predicted healthcare burden worldwide
that will result from obesity -related morbidity in adults.
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CHANGE IN BMI Z SCORES BY INTERVENTION CONDITION
FROM 2004 TO 2006 SCHOOL YEARS FOR CHILDREN QUALIFIED

FOR FREE OR REDUCED PRICES MEALS/LOW INCOME CHILDREN

p-value
Treatment Fall Spring Fall Spring (Fall 04-

Measure (# of schools) 2004 2005 2005 2006 Spring 06)

BMI Intervention
(z-score) (4 schools) 0.61(1.19) 0.56(1.18) 0.76(1.07) 0.71(1.09)
Control
(1school)  0.98(0.88) 0.97(0.87) 1.02(0.87) 1.05(0.85)

Weight  Intervention
(z-scores) (4 schools) 0.61(1.14) 0.61(1.13) 0.64(1.14) 0.65(1.12)
Control
(1school)  0.90(0.98) 0.89(1.01) 0.90(1.01) 0.95(1.00)

Hollar D, Health Care for the Poor and Underserved;



A Population health recognizes that
people do not live In just one setting;
their lives span multiple settings.
Conditions cross settings.

A Therefore interventions that span
more than one setting are likely to be
more effective than those that focus
on just one setting
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Childhood obesity:.
Don't take it lightly.
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http://www.matarbooks.co.il/index.php?book=0138&incat=0502&step=2
http://www.matarbooks.co.il/index.php?book=1120&incat=0502&step=2

Industry driving “bad” food

Change in food prices, 1985-2000
(real dollars)
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Source: USDA ERS FoodReview, Vol. 25, Issue 3. Converted to real dollars.
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Social Norms
and Values

Home and Food and

Family Beverage

; Industr

School A Seﬁtors of y
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Prevention of Overweight and Obesity

Among Children, Adolescents, and Adults
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The Ashkelon Hypertension Detection and Control
Program (AHDC Program): a community approach to

reducing cardiovascular mortality

Initial value & months 24 months

Body weight (kg) 88.7 = 3.5 81.4 = 3.4% B2.6 3.6%
BMI (kg/m™) 30 5 27 S5® ok 1.5%

Standardized mortality ratio (SMR) in the Ashkelon area before and after 10 years of the Ashkelon
Hypertension Detection and Control (AHDC) program

From 1983-1986 087 P wvalue

Acute myocardial 100 76 P < 0.0001
infraction

Cerebrovascular
disease

Hypertension

P < 0.01

P < 0.1 (INS)

C. Yosefy, D. Dicker, J.R. Viskoper, et al; Preventive Medicine ( 2003)
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The Ashkelon Hypertension Detection and Control
Program (AHDC Program): a community approach to
reducing cardiovascular mortality

Standardized mortality rates, all causes, Jewish population of Israel by subdistrict of residence, 1983-1986

Subdistrict 1983-1986 1987-1990 1991-1994
SMR SMR SMR

Jerusalem 887k 00.5%*= 03 4k
Zefat 972 103.8 . 115.7%%%
Kinneret 993 98.8 107.1%
107 7% 105 8 110.6%%%
108 g+ 104 4% . 99.2
103_81:1:* 10?_1**:&: 106&**3:
108_11:1:* ) 109_3>|Ilk:8: ].].]..2***
96.7%* 92 5wk 02.7%%%
91.44:1:* 91_4*1#* 896***

107 108 Sk 105 .5%%

9.1k 89. 1 ¥ 04 (%

102,15 104 3% 103 342
Ashkelon 103.4* 97.0* 01 5%%%
Beer Sheva 103 .6%# 102.0 A 102.1

C. Yosefy, D. Dicker, J.R. Viskoper, et al; Preventive Medicine ( 2003)



A There is a critical shortage of
studies/programmes aimed at the pre -
school years which represent the
Important

A stage of growth and development. Thus,
many key opportunities for early
iIntervention and prevention of obesity
and related diseases at risk children are
missing (e.g. missing opportunities to
iInfluence timing of adiposity rebound)
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