XIl Convencion NAOS

Prevencidon de la obesidad
infantil. De donde venimos y
hacia donde vamos

Prof. Luis A. Moreno
Universidad de Zaragoza

000 6 6
roeroon
m Ara On \\“ p. Agroalimentario de Aragon

===y Instituto de Investlgaqon Universidad Zaragoza
N Sanitaria Aragon

Al GENUD Research Group
. Growth, Exercise, NUtrition and Development
1542 Universidad Zaragoza

XI PREMIOS ESTRATEGIA N

A
arconvenciay - (0
\

12NV 2018

Agencia Espaiiola de Consumo, Sequridad Alimentaria y Nulricion
Ministerio de Sanidad, Consumo y Bienestar Social

Salon de actos Ernest Lluch - Paseo el Prado, 18-20, Madrid

Luis A. Moreno Aznar Imoreno@unizar.es

GENUD Research Group Universidad de Zaragoza

"""" Universidad
Zaragoza




Critical periods in the development

of obesity
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Razones para prevenir la obesidad infantil

Como podemos contribuir a las politicas de salud
Como podemos cambiar los comportamientos
Como podemos mejorar los programas existentes

Experiencia en Europa

Conclusiones
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Razones para prevenir la obesidad infantil
® Elevada prevalencia
® Elevada carga de morbilidad de aparicion en la edad infantil

® Coste econdmico elevado
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adolescentes espanoles

Morte Aragon-Rioja

aidluna-Baleares

Andalucia
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Prevalencia de exceso de peso en niinos
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Figura 37. Prevalencia de exceso de peso en ninos y ninas de 6
a 9 anos. Estudios ALADINO 2011 Y 2015.
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Trends in age-standardised prevalence of BMI categories in female children

and adolescents by region
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Trends in age-standardised prevalence of BMI categories in male children

adolescents by region
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childhood

Psychosociall =0
Poor selfesteem
Depression
Eating disorders

Meurological”!
Psaudotumor ceratri

Pulmonary”?-#4
Sleep apnoea
Asthma

Cardiovascular?==4
Exercize intolerance

Dyslipidasmia

Hypertension
R Coagulopathy
Ea“’"'““gg::‘;&:{:ﬁ' Chronic inflammation
o Endothelial dvsfunction
Steatohepatitis : LY

Renal™®
Glomerulosclerosis

Endocrine’? 35

Type 2 diabetes

FPrecocious puberty

Polycystic ovary syndrome (girls)
Hypogonadism (boys)

Musculoskeletal v

Slipped capital femoral epiphysis
Blount's disease

Forearm fracture

Flat feet

(Ebbeling CB et al. Lancet 2002; 360 473-482)
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obesity-related diseases in USA and UK,
2010-30
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(Wang YC. Lancet 2011; 378: 815-825)
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Programas de prevencion de la obesidad

infantil en distintos contextos

Como podemos contribuir a las politicas de salud
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Environments Behaviours Physiology

Environmental moderators

Environmental ' ‘ ' ' ‘ > Behaviour > Energy

Systemic

drivers :> drivers patterns imbalance

Policy and economic Food supply and Sociocultural, socioeconomic, High food and energy High total energy
systems enable and marketing recreation, and transport consumption with intake pushing
promote high growth environments environments which amplify associated low energy imbalance
and consumption promote high or attenuate the drivers physical activity levels

energy intake

0 0 00 0

Drugs, surgery

Policy interventions

Health promotion programmes, social marketing, etc

Population effect and political difficulty \

(Swinburn BA. Lancet 2011; 378: 804-814)
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systems enable and marketing recreation, and transport consumption with intake pushing
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Prevention of childhood obesity
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Childhood Malnutrition
{poar growth, micranutrient deficiencies, averweight/obesity]

/“"' T '\\\ Mutrition-specific interventions:
L. . ) ) X i Are. Sex . Infant and young child feeding
Individual/patient Dietary Intake +«—| Infection/inflammation B8, S€X, +  Micronutrient supplementation

level Genetics & fortification

Treatment of severe
| undernutrition

I —— i L] Prevention & management of

Maternal and Enwrﬂnment Infection

Community level u/Frmd Security | Child Care ' Healthcare
\ Prachces Serwces - — -
—— ——— — MNutrition-sensitive interventions:
*  Agriculture and food security
*  Sprial safety nets
<— «  Women's empowerment

Early childhood development
Child protection

Health systems

Conflict resolution

Poverty f _
Societal level Snmal status, Political ideology, war,
employment, educahnn natural disasters

ps

(Suchdev PS. Pediatrics 2017; 139: e 20161666)
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vulnerabilities at TO and dietary patterns at TO
and T1 (reference: healthy)

Accumulation of vulnerability in TOt Accumulation of vulnerability in T1$
Processed v. healthy Sweet v. healthy Processed v. healthy Sweet v. healthy
OR 89 24 ClI OR 99% CI OR a9% CI OR 99% ClI
Number of vulnerabilities§
Missing (1478) 1.32 104, 167 0-99 0-73, 134 125 1-00, 1-55 098 0-75,1-28
3-6 vulnerabilities (435) 1.78 1.21, 2.62 0-98 0-62, 1.55 1.65 117, 2.32 1.05 071, 1-57
2 vulnerabilities (1098) 1-71 1-31, 2-23 1-31 0-93, 185 1-35 1-07, 1-71 1-20 0-90, 1-61
1 vulnerability (2285) 1.19 098, 1-45 1.07 0-82, 1-38 118 0-899, 1.55 1.07 0-85, 1-35
Mon-vulnerable (4005) 1-00 1-00 100 1-00

Six vulnerability indicators: low social network, single-parent family, migrant background, unemployed, low
income and low education

(Iguacel | et al. Br J Nutr 2016; 116: 1288-1297)
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Breastfeeding and obesity
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US Agency for Healthcare

Dutch State Institute for

Main results in infants WHO, 2007 Research and Quality, 2007 Nutrition and Health, 2005
Otitis media — | Convincing evidence |

Gl infections — | Convincing evidence |
Respiratory infections — — Possible evidence |

Severe lower RTI — | —

Atopy — — Possible evidence |

Atopic dermatitis — | Eczema Probable evidence |
Asthma (young children) — | Probable evidence |
Wheezing — — Probable evidence |

Obesity | OR 0.78 (0.72 to 0.84) | Convincing evidence |

Type 1 diabetes | Possible evidence |

Type 2 diabetes | OR 0.63 (045 to 0.89) | —

Childhood leukaemia — | Possible evidence |

SIDS — | Insutficient evidence

NEC — | —

Cardiovascular diseases — Not clear No evidence

Crohn disease
Ulcerative colitis
Infant mortality

Possible evidence |
Insufficient evidence

(ESPGHAN CoN. J Pediatr Gastroenterol Nutr 2009; 49: 112-125)
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/728N World Health “In both adults and children, WHO
: i Organization

recommends reducing the intake of

free sugars to less than 10% of total

energy intake”

Guideline:

Sugars intake for
adults and children (Free sugars include monosaccharides and

disaccharides added to foods
and beverages by the manufacturer, cook or
consumer, and sugars naturally

present in honey, syrups, fruit juices and

fruit juice concentrates)
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b FREE SUGARS
M Boys Girls

30
25
20

10

BISCUITS
CEREALS

%
=
o un un
SWEETENED -
_|
H
4
_|
L
L
_|
-
ul

BEVERAGES*

BREAKFAST I

CONFECTIONARY
NOMN CHOCOLATE
SUGAR, HOMEY,
JAM AND SYRUP
CHOCOLATE
CAKES, PIES,
DESSERTS,
PUDDINGS MILK
BASED
OTHER SOURCES

* Sweetened beverages: carbonated/soft drinks + fruit and vegetable juices

(Mesana Ml et al. Eur J Nutr 2018; 57: 629-641)
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Obesity prevention during childhood

-
wn
H
N

Primarv Care-Based Interventions
Effectiveness of social marketing strategies to reduce youth

obesity in European school-based interventions: a systematic

Implementation of intersectoral community
annrnaches tarnetina childhnnd nhecitv:

What childhood obesity prevention programmes

Effect of Childhood Obesity Prevention Programs
on Blood Pressure

Systematic review and meta-analysis of school-based interventions to
improve daily fruit and vegetable intake in children aged 5 to 12 y'=

Charlotte EL Evans, Meaghan S Christian, Christine L Cleghorn, Darren C Greenwood, and Janet E Cade
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Como podemos cambiar los comportamientos
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obesity in children

Meta-analysis of clinical trial to prevent

GENUD Research Group

Growth, Exercise, NUtrition and Development

1542 Universidad Zaragoza
Sedentary activity Interaction

Subgroup SMD (95% Cl) st
Cognitive + -0.31 {-0.38, —0.24) 0,06
No cognitive -0.09 (-0.29, 0.11) -
Definttive —— -0.30 (-0.37, -0.23)

P=0.08

Pilat -0.08 (-0.32, 0.17)

-

In-treatment oufcomes + -0.32 (-0.39, -0.25)

= P=0.009
Post-freatment outcomes . —0.05 (-0.24, 0.13) ]
Long trials —— -0.31 (-0.39, -0.24)

- P=0.05

-0.05 (-0.31, 0.20)

Short trials B
Children + -0.31 (-0.38, -0.24)

Adolescents . 0.00(-0.25,0.25) [ P=0.02

-

Pooled effect size —-0.29 (-0.35, -0.22)

T T T T | T T T T T T T T

I
-0.50 -0.25 0.00 0.25

—
SMD (95% CI) Favors intervantion

(Kamath CC et al. J Clin Endocrinol Metab 2008; 93: 4606-4615)
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Unesity (BM1) Inlarsction
Subgroun SMD (95% CI) lest
Combined lifesf e i =0.03 (=007, 0.01)
Physical sofivbics infarvantions i 0.4 (=006 0.08)
Distary infarvenions i =004 [=0.16, 0.08)
Pogi-Tresiment
ol Eomes . -0.10 (=018, -D.EE:} Fall 0
in-freaiment oulcomes —T— 0.00 (-0.03 0.04) )
Loy frigls —— =004 [=0.08, 0.00) P00z
Shovt rigls & 008 (-0.02, 015 '
Pooled effed size — -0.02 {-0.06, 0.02)
0z -01 a0 o1 0z
S — SMD (95% CI)

(Kamath CC et al. J Clin Endocrinol Metab 2008; 93: 4606-4615)

Luis A. Moreno Aznar Imoreno@unizar.es

i1s  Universidad
4801 Zaragoza

GENUD Research Group Universidad de Zaragoza
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portions of fruits consumed between GENUD Research Group
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intervention and control groups by using
the longest follow-up data available

1542

Study
10

Weighted

difference in means (95% CI)

Perry, 1908 {73) B 0.62 (-0.01, 1.25)
Sahota, 2001 (76) | 0.00 (-0.51, 0.51)
Anderson, 2005 (55) = 0.54 (-0.13, 1.21)
Mangunkusumg, 2007 (7F1) .+ 0,10 {-0.22, 0.02)
Ransley: 5-y-olds, 2007 (52) —— 0.30 (-0.05, 0.65)
Ransley: B-y-clds, 2007 (52) R B 0.00 {-0.25, 0.25)
Taylor, 2007 (79) —B— 0.80 {0 51, 1.09)

Day, 2008 (61)

Maore, 2008 (72)

Reinaerts: distibution, 2008 (74)

-

0.02 (0,18, 1.66)
0.09 (-0.20, 0.38)
0.09 {-0.15, 0.33)

Reinaerts: multi-component, 2008 (T4) 018 (-0.01, 0.39)

Overall <> 0.24 (0.05, 0.43)

Improvement of 0.24 portions/day

|
-1 0
Higher partion in control

I
)

=

Higher portion in intenention

(Evans CEL et al. Am J Clin Nutr 2012; 96: 889-901)

Imoreno@unizar.es
Universidad de Zaragoza
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Pooled estimate of difference in daily

portions of vegetables consumed between GENUD Research Group

JU
. l Growth, Exercise, NUtrition and Development

intervention and control groups by using

Parry, 1968 (73)
Baranowski; Gimme 5, 2000 (56)

the longest follow-up data available 1542 Universidad Zaragoza
Study Weighted
) difference in means (95% CI)

20.02 {-0.47, 0.43)
0.00 (-0.20, 0.20)

Reynolds, 2000 (75) 0.35 (0.10, 0.60)
Sahota, 2001 (76) 0.30 (0.18, 0.42)
Baranowski, 2003 (57) 0.24 (0,10, 0.38)

Anderson, 2003 (85)
Govula, 2007 (68)
Mangunkusumo, 2007 (T1)

0.03 (-0.32, 0.26)
2.10 (0.96, 3.24)
0.02 (-0.14, 0.18)

Ransley: 5-y-olds, 2007 (52) = -0.20 (-0.55, 0.15)
Ranslay: 6-y-olds, 2007 (52) —. -0.30 (-0.65, 0.05)
Tak: Dutch, 2007 (78) i- 0.00 (-0.08, 0.08)
Tak: Non-Western, 2007 (78) -0.09 (-0.27, 0.09)
Taylor, 2007 (79) —_— 0.30 (-0.41, 1.01)

Day, 2008 (61)
Reinaerts: distribution, 2008 (74)

0,04 (-0.47, 0.55)
0.04 (-0.08, 0.18)

Reinaerts: mulli-componeant, 2008 (74) 0.0 (-0.09,0.11)
Owverall 0.07 (-0.03, 0.16)

Non significant improvement of 0.07 portions/day

T T I T T T
-2 -1 0 1 2 3
Higher portion in contrel  Higher portion in intervention

(Evans CEL et al. Am J Clin Nutr 2012; 96: 889-901)
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Weighted mean differences in BMI change (95% CI)
between the intervention and control regimens from

randomized controlled trials in children. Interventions
evaluated the effect of reducing sugar-sweetened
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Wiaighted Mean Wnght.
Shud Diference, kg {395% CI| D-+L)
James, 04 (&61) —_— 0. 10 (-0.29, 9.09) 462
Ebeling, 2006 (53] - -0.14 {-0.54, 0.26) 14.88
Sichieri, 2008 52) —t—— 0.0 §-0.06, 0.2€) 256
oa Ruyter, 012 (B5) b E— <036 {-0.55, -0.1T) M a3
Ebbeling, 2012 (54) 067 §:1.12, 0.02) 1023
D+l Overal (-equared = 74 6%, p = 0.003) <>:" 0T (-0.38, 9.05) 100.00
14 Cverall <> 0.12 (0.2, 002
MOTE: Weights ane from random efiects analysis

-1.42 L]

nterssnban reduces washi

nlarenban incraases waighl

(Malik VS et al. Am J Clin Nutr 2013; 98: 1084-1102)
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Forest plot showing standardised mean difference in change in physical activity

between intervention and control groups

Total physical activity Moderate or vigorous physical activity
Study Standardised Weight Standardised Standardised Weight Standardised
mean difference (%) mean difference mean difference (3&) mean difference
(95% C1) (95%CI) (95%CI) (95%Cl)

Harvey-Berina 2003 —_—r— 0.7 -0.09 [-0.70 to 0.57) : NA MA
Caballero 2003 — 46 0.06-0.17 to 0.29) NA HA
Roemmich 2004 —-— 0.4 0.96[0.17 to 1.75) —~—-— 0.5 0.80 100310 1.57)
Goran 2005 e 1.1 -0.24 [-0.75 10 0.27) e 1.1 -0.34 (-0.86 10 0.18)
Wilson 2005 NA NA | ———— 05 1.11(0.36101.86)
Patrick 2006 : NA NA e 7.7 003 (-0.15t00.21)
|ago 2006 —-—-— 4.3 -0.07 [-0.31 10 0.17) —-—- 4.2 -0.09(-0.33100.15)
Goldfield 2006 — 05 116 (0.40t01.93) -—-— 0.5 0.90(0.17 10 1.63)
Reilly 2006 —"'- 5.9  -0.14 (-0.35 to 0.07) — 5.6 0,20 (-0.41 to 0.01)
Haerens 2006 : NA NA S 3.3 0.31 (0,04 to 0.58)
Verstraste 2007 NA NA — 21 0.54 (0.2010 0.88)
Taylar 2007 Ere 10.8 0,09 (-0.06 to 0,24) i NA NA

Hughes 2008 1.1 065 (017t 1.13) | R 1.1 0.40 (-0.08 to 0.38)
Weintraub 2008 — 0.5 0.88 (0.17 to 1.59) —-—-— 0.5 0.79[0.05101.53)
Salman 2008 6.5  0.29 (0.09100.45) : 56 0,24 1003 10 0.45)

Gorely 2009 : 81  0.24 (0.07 to 0.41) .
Peralta 2009 — 0.7 0.11(0.50t00.72) —t
Farpour-Lambert 2009 0.7 0.60{0.01t01.19) i NA MA

-
™ 7.7 0.26 (0,09 to 0.44)
b
Kriemler 2010 —_ 5.9  0.21(-0.03 to 0.45) 5.8 0.44 (01710 0.71)
S
-
i
He—

0.7 0.03-0.59ta0.65]

el
il
I
CIliff 2011 — 23 0.12(-0.21to0.45) ——o— 2.3 0.16:0.17 to 0.4%)
Robinson 2010 - 46 0.05(-0.18t00,28) e 45  0.06(-0.17 to 0.2%)
Klesges 2010 . =
Baranowski 2011 =T e
Maddison 2011 - -
[=—
Lt
*

7.7 0.09(-0.09ta0.27)
3.3 0.11(-0.16ta 0.38)
6.2 0.02(-0.18ta0.22)

81  0.10(0.07t80.27) tu
34 0.05(0.22100.32) -
65 0.09(0.11180.29) —m

Wafa 2011 |t 1.3 0.11(-0.33100.55) L 1.3 0.36 (-0.08 to 0.80)

Fitzgibbon 2011 j 46 0.22(-0.01t00.45) &5  0.27 (0.04 10 0.50)

Wilsan 2011 ! MA NA 173 0.13 (0.07 ta 0.24)

Backlund 2011 — 1.8 -0.04 [-0.42 1o 0.34) —L 1.7 0.00(-0.38100.38)

Puder 2011 - 11.2 -0.04 (-0.18 10 0.10) NA NA

Magnusson 2011 ——— 4.3 000014 to 0.34) — &2 0.05(-0.19 to 0.29)

Summary #ffect . 'm3py, OO0 017 [0.04 to 070 ' limg1n, 1000 0.6 {08 t00.74)
-1 0 1 ) -1 0 1 ]

Standardized mean difference of 0.12 ravours Favours Favours raveurs  Standardized mean difference of 0.07

contral intervention contral intervention

(Metcalf B et al. BMJ 2012; 345: €5888)



Forest plot, random effects model, comparing
intervention and control group on post-
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intervention change-from-baseline

. . ° °
sedentary behaviour (minutes per day) B Universidad Zaragoza
Mean Difference Mean Difference

Study or Subgroup Mean Difference SE Weight I/, Random, 95% CI IV, Random, 95% CI

1.2.1 Single health behaviour interventions

Ford 2002 3.43 322 11.4% 3.43[-2.88,9.74) Nl

Graves 2010 -4286 26.4 3.0% -42 60 [-94.34,9.14]

Harrison 2006 -12.4 8.04 9.3% -12.40[-28.16, 3.36] —

Mi Mhurchu 2008 -52  26.28 3.0%  -52.00[103.51,-0.49)

Fobinson 1935 -47.4 136 6.6% -47.40[-74.06,-20.74] -

Robinson 2006 -44.7  18.09 4.9% -44 TO[-B0.16,-9.24]

Subtotal (95% Cl) 38.1% -26.84 [-48.40, -5.28] e

Heterogeneity: Tau®= 484 42; Chi*= 27.05, df= 5 (P = 0.0001); F=82%

Testfor overall effect Z=2.44 (P=0.01)

1.2.2 Multiple health behaviour interventions

Dennison 2004 -40.46 1943 4.5% -40.46 [-78.54,-2.38] e —

Fitzgibhon 2005 -102 1439 6.3% -10.20 [-38.40, 18.00] ——

Fitzgibbhon 2010 -278  14.04 6.4% -27.80[-55.32,-0.29]

Gentile 20049 -28.29 108.79 0.2% -28.29[-241.51,184.93) + +

Gortmaker 1999 -29.23 473 109%  -29.23[-38.50,-19.96] —

Gortmaker 19993 -26.4 2816 2.7% -26.40[-81.59, 28.79]

Kipping 2008 -11.6  15.84 AT% -11.60 [-42.65, 19.49] 1

MNeumark-Sztainer 2010 -1.5 1018 8.2% -1.80[21.45, 18.45] R —

Peralta 2009 -42 15612 0.1% -42.00[-347.99, 263.99] * >

Simaon 2008 -18.71 652 101% -15.71 [-28.49,-2.93] -

Singh 2009 -4 120 6.9% -14.00[F39.50,11.50] - 1

Subtotal (95% Cl) 61.9% -21.18 [-27.33, -15.04] &

Heterogeneity: Tau®=0.00; Chi*=9.85, df =10 (P =0.45); F=0%

Testfor overall effect Z=6.76 (F = 0.00001)

Total (95% CI) 100.0% -20.44 [-30.69, -10.20] <&

Heterogeneity: Tau®=22919; Chi®=54.99, df=16 (P = 0.00001); F=71% =-1DIZI -EEEI ] 5{!] 1005

Testfor overall effect: Z=3.91 (P < 0.0001)
Testfor subgroup differences: ChiF=0.24, df=1 (P=062), F=0%

(van Grieken A et al. IJBNPA 2012; 9: 61) Decrease of 20.44 minutes/day

Favours intervention  Favours contral
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Programas de prevencion de la obesidad

infantil en distintos contextos

Como podemos mejorar los programas existentes
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Process evaluation of program’s Al GENUD Research Group
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Context
Contextual factors that shape theories of how the intervention works

Contextual factors that affect (and may be affected by) implementation, intewention mechanisms and outcomes
Causal mechanisms present within the context which act to sustain the status quo, or potentiate effects

Implementation [
Implementation process (How Mechanisms of impact
i delivery is achieved; training, Participant responses to and
. . . . resources etc) interactions with the
E::tétr;p::;: : lf ;:;?::f':;:;'; What is delivered intervention Outcomes
p Fidelity Mediators
' t Dose Unexpected pathways and
Adaptations consequences
Reach
| 3

(Moore GF et al. BMJ 2015; 350: h1258)
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Implementation of intersectorial 0 GENUD Research Group
CO_mmunity app_maCheS targeting . ' Growth, Exercise, NUtrition and Development
childhood obesity 1542 Universidad Zaragoza

Implementation of intersectoral community
approaches targeting childhood obesity:
a systematic review

R. van der Kleij'?, N. Coster’, M. Verbiest', P. van Assema®, T. Paulussen®*, R. Reis?* and M. Crone'?

“Research should further focus on developing a ‘golden standard’ for evaluating
and reporting on implementation research.

These actions will improve the comparison of study outcomes

and may constitute the cumulative development of knowledge about the

conditions for designing evidence-based implementation strategies”

(van der Kleij R et al. Obes Rev 2015; 16: 454-472)

Luis A. Moreno Aznar Imoreno@unizar.es

«1s  Universidad
4801 Zaragoza

GENUD Research Group Universidad de Zaragoza




Programas de prevencion de la obesidad Al GENUD Research Group
infantil en distintos contextos ' Growth, Exercise, NUtrition and Development
1542 Universidad Zaragoza

Experiencia en Europa
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Multifactorial evidence based
approach using behavioural
model in understanding and
promoting fun, healthy food,
play and policy for the
prevention of obesity in early
childhood

ToyBox-Study

A8 Zaragoza




Design and sample size .

=+ * <?
* A e W *ad‘m“\“‘

Taste and moV®

Cluster-randomized intervention trial
targeting pre-school children (4-6 years
old), their parents and their teachers

266 kindergartens
* 176 intervention
* 90 control

e 744 teachers

*8709 children
* 5463 intervention
* 3246 control
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Intervention Map — Example - o
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Methods and Strategies

Determinant group | Methods | strategies

Attitude Guided practice Experiments
Role modeling sensory perception activities
Reinforcement Kangaroo Stories
Knowledge Providing information Experiments
Role modeling sensory perception activities
Guided Practice Kangaroo Stories
Preference Role modeling Drinking station
Direct experience Experiments

sensory perception activities
Kangaroo Stories

Habit Role modeling Drinking station
Direct experience Experiments
Availability Kangaroo Stories
Social influence Peer modeling Drinking station
Availability sensory perception activities
Co-construction Experiments

Kangaroo Stories
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( ideficsstudy

A European epidemiological
study to understand &

prevent childhood obesity &
related disorders

Luis A. Moreno
Universidad de Zaragoza
- on behalf of the IDEFICS consortium -
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Learning healthy living

Paises participantes @ ideficsstudy

Ghent, Belgium
Strovolos, Cyprus
w Copenhagen, Denmark
Tallin, Estonia
Grenoble, France

Great Bremen, Germany

izl Bremerhaven, Germany
Dortmund, Germany
Wuppertal, Germany
Pécs, Hungary
Avellino, Italy
Campobasso, Italy
Milan, Italy

Naples, Italy

Zaragoza, Spain

Palma de Mallorca, Spain
Gothenburg, Sweden
Bristol, United Kingdom

Glasgow, United Kingdom

< Lancaster, United Kingdom

-‘ us
Sixth Framework
£ Programme




Select targets & levels of

4
(G iceficsstuay

Intervention

’ Sixth Framework
' Programme




Key messages w ideficsstudy

Learning healthy living

Nutrition Physical activity Stress control
Increase water Reduce time spent Spend more time
consumption watching TV together
Increase daily fruit and Increase physical Adequate sleep time
vegetables consumption activity

,, Sixth Framework
' Programme
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Intervention settings
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Country-specific and combined

estimates of intervention effect in study GENUD Research Group

Growth, Exercise, NUtrition and Development

groups stratified according to absence or
presence of OWOB at baseline 1542 Universidad Zaragoza

Country OR {95% CI) Weight (OR, %)

Intervention in non-OWOE (primary)

Italy —a— 0.B2 (0.55, 1.20) 14.16
Estonia = 1.24 (0.74, 2.07) 11.84
Cyprus - 1.21 (0.85, 1.71) 14.96
Belgium e 3.32 (1.84, 5.99) 1066
Sweden . 078(0.44,138) 1098
Germany —a—— 0.74 (0.44, 1.25) 11.78
Hungary —a— 0.97 (0.61, 1.54) 1279
Spain b 0.80(0.50, 1.27) 1273
Subtotal (l-squared = 67 2%, p = 0.003) = 1.06 (0.79, 1.42) 100.00
Intervention in OWOB (secondary)

Italy —a— 0.75(0.43, 1.31) 207
Estania B 0.78 (0.38, 1.60) 13.47
Cyprus — 0.57 (0.31, 1.08) 171
Belgium 1 0.95 (0.35, 2.60) 6.74
Sweden 1.02 (0.48, 2.15) 1223
Garmany L 0.68 (0.29, 1.62) 917
Hungary - 0.50(0.18, 1.40) 6.60
Spain = 1.01 (0.48, 2.11) 1251
Subtotal (l-squared = 0.0%, p = 0.908) = 0.76 (0.58, 0.99) 100.00

NOTE: Weights are from random effects analysis

T T T
A 5 1 152 3 45

(Lissner L et al. Obes Rev 2015; 16 (suppl 2): 119-126)
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® Ensayo clinico multi-céntrico, en paralelo, aleatorizado y
controlado, en una cohorte de nifios de 3 a 6 afos al inicio y con

riesgo de obesidad
® 10 afnos de seguimiento

® Poblacion diana: ninos con riesgo elevado de obesidad, definido
cuando al menos la madre presenta un indice de masa corporal
(IMC) > 30 kg/m?

® Se realizara en Centros de Salud de 7 ciudades espaiolas:
Barcelona, Cordoba, Pamplona, Reus, Santiago de Compostela,

Valenciay Zaragoza

Luis A. Moreno Aznar Imoreno@unizar.es
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Educacion general (cuidados habituales) _ 10 anos

Total = 2214 nifos

Diseno del estudio

Estilo de vida Mediterraneo 1107 nifos » 10 afios

Dieta Mediterranea: Patron de Dieta Mediterranea y aporte de aceite de oliva extra
virgen y consumo de pescado tres veces a la semana

Actividad fisica: Actividad fisica moderada o intensa. Actividades de grupo gratuitas

Luis A. Moreno Aznar Imoreno@unizar.es
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MEditerranean Llfestyle in
Paediatric Obesity Prevention

Melipop Olimpia

Olivier
Creta
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GUIA PARA FAMILIAS GUIA PER A FAMILIES

PROMOCION DE ESTILOS DE VIDA SALUDABLE I}
PROMOCIO D ESTILS DE VIDA SALUDABLE
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18 puntos claves de la alimentacion mediterranea




13 puntos claves para llevar un estilo de vida activo
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Para mas informacion, contactar con el coordinador del estudio:
Dr. Luis Merene - Imoreno@unizar.com
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Plan de accion
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==DE ARAGON FASEAR

ESTRATEGIA 2011-2016

PASEAR

PROMOCION de Alimentacion
y Actividad Fisica
Saludable en Aragon

PLA INTEGRAL
PER A LA PROMOCIO DE LA
SALUT MITJANGANT
L’ACTIVITAT FiSICA
|
L’ALIMENTACIO
SALUDABLE
(PAAS)

Generalitat de Catalunya
Departament de Salut

Desembre de 2006

N0 cstraregia

B Naos

Invertir la tendencia de la obesidad

PROGRAMA
ALIMENTACION SALUDABLE Y
ACTIVIDAD FISICA EN LA
INFANCIA Y ADOLESCENCIA
CANTABRIA

estrategia
para la nutricion, actividad fisica
y prevencién de la obesidad

CONSEJERIA DE SALUD

JUNTA DE ANDALUCIA
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Conclusiones

Luis A. Moreno Aznar Imoreno@unizar.es

is  Universidad
4801 Zaragoza

GENUD Research Group Universidad de Zaragoza




: Al GENUD Research Group
CO nc | usiones ' Growth, Exercise, NUtrition and Development
1542 Universidad Zaragoza

® |La estrategia Optima para combatir la obesidad infantil es intentar
prevenirla

® Laevidencia existente en la actualidad muestra un efecto limitado en
algunos comportamientos clave y en el impacto clinico de los
cambios en IMC

® Deberiamos reforzar las estrategias incluyendo conocimiento de
otras disciplinas como laimplementacidon o la sociologia (redes
sociales)

® El| impacto de las politicas es elevado pero dificil de conseguir solo

por los investigadores
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