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	Action
	None

	Context
	The National Institute for Health and Clinical Excellence has published obesity guidelines on the prevention, identification, assessment and management of overweight and obesity in adults and children. The full guideline runs to 2590 pages and covers adults as well as children and young people. Also available are a guide for local authorities, schools and early years providers, workplaces and the public; a guide for the NHS; information on treatment for people who are overweight and obese; and information on preventing obesity and staying a healthy weight.

The guidelines cover:

· How health professionals, local authorities and communities, childcare providers, schools and employers should make it easier for people to improve their diet and become more active.

· How people can make sure they stay at a healthy weight.

· Care for people whose weight puts their health at risk.

· What staff in GP surgeries and hospitals should do to help people lose weight.

· How staff in GP surgeries and hospitals should assess whether people are overweight or obese.
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	Abstract
	This briefing focuses on issues of particular relevance to children and young people. It covers:

· Recommendations for local authorities.

· Recommendations for early years settings.

· Recommendations for schools.

· Recommendations for the NHS.

· Clinical recommendations.
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	Recommendations for local authorities
	· Local authorities should work with partners to create and manage more safe spaces for incidental and planned physical activity, addressing as a priority concerns about safety, crime and inclusion, by:

· Providing facilities and schemes such as cycling and walking routes, cycle parking, area maps and safe play areas.

· Making streets cleaner and safer, through measures such as traffic calming, congestion charging, pedestrian crossings, cycle routes, lighting and walking schemes.

· Making sure buildings and spaces are designed to encourage people to be more physically active, for example, through positioning and signing of stairs, entrances and walkways.

· Considering people who need tailored information and support, especially inactive, vulnerable groups.

· Workplace policies should support the local obesity strategy:

· Onsite catering should promote healthy food and drink choices.

· Physical activity should be promoted through active travel plans, encouraging staff to use stairs, and providing showers and secure bike parking.

· Local authorities should work with the local community to identify and address environmental barriers to eating healthily and being physically active through: 

· An audit, involving PCTs, residents, businesses and institutions.

· Assessing the impact of policies on people's ability to eat healthily and be physically active. The needs of subgroups such as people of different ages, people from different socio-economic and ethnic groups, and people with disabilities should be considered.

· Shops and caterers should be encouraged to promote healthy food and drink choices through signs, posters and pricing.     Back

	Recommendations 
for early years settings
	· Early years settings should:

· Minimise sedentary activities during playtime, and provide regular opportunities for active play and structured physical activity sessions.

· Implement guidance on food procurement and healthy catering from DfES, the Food Standards Agency and the Caroline Walker Trust.

· Make sure that children eat regular, healthy meals in a supervised, pleasant, sociable environment, free from distractions such as television. Children should be supervised at mealtimes and, if possible, staff should eat with them. 

· Involve parents and carers in activities aimed at preventing excess weight gain and improving children’s diet and activity levels.

· Health professionals in early years settings should use a range of components, not just parental education:

· Interactive cookery and physical activity demonstrations.

· Videos and discussions on meal planning and shopping.

· Opportunities for active play.     Back

	Recommendations 
for schools
	Head teachers and chairs of governors, in collaboration with parents and pupils, should:

· Assess the whole school environment.

· Make sure school policies help children to eat a healthy diet, be physically active and maintain a healthy weight. 

· Use a whole-school approach to develop life-long healthy eating and physical activity practices.

· Make sure teaching, support and catering staff have training on how to implement healthy school policies.

· Make links with health professionals, and those involved in local strategies and professional partnerships to promote sports for children and young people.     Back

	Recommendations 
for the NHS
	· Managers and health professionals in primary care settings should: 

· Make sure that preventing and managing obesity is a priority, at both strategic and delivery levels.

· Dedicate resources for action and training.

· Consider endorsing, appropriate self-help, commercial and community weight management programmes.

· All health professionals should:

· Offer tailored advice based on individual preferences and needs.

· Involve parents and carers in actions aimed at children and young adults.

· Discuss weight, diet and activity at times when weight gain is more likely.

· Focus interventions on activities that fit easily into everyday life.

· Use multi-component interventions.     Back

	Clinical recommendations
	· The main clinical recommendations for children and young people include:

· Identification, assessment and management of overweight and obesity, which will include lifestyle changes, and for some drug treatment and, in exceptional circumstances, surgery

· Regular, non-discriminatory long-term follow-up by a trained professional should be offered. Continuity of care in the multidisciplinary team should be ensured through good record keeping.

· Body mass index, adjusted for age and gender, is recommended as a practical estimate of overweight in children and young people. However, it should be interpreted with caution because it is not a direct measure of adiposity.

· For children and young people, after an initial assessment, healthcare professionals should use clinical judgement to investigate other conditions that may exist at the same time (known as comorbidities) and other factors at an appropriate level of detail, depending on the person, the timing of the assessment, the degree of overweight or obesity and the results of previous assessments.     

· After measurements have been taken and the issue of weight raised with the child and their family, an assessment should be done, covering: 

· Presenting symptoms and underlying causes of overweight or obesity.

· Willingness and motivation to change.

· Risk factors and comorbidities, such as type 2 diabetes, psychosocial dysfunction, exacerbation of asthma).

· Growth and pubertal status. 

· Eating behaviours.

· Lifestyle: diet and physical activity.

· Environmental, social and family factors that may contribute and the success of possible treatment.

· Psychosocial distress, such as low self-esteem, teasing and bullying.

· Family history of overweight, obesity and comorbidities.

· Multi-component interventions are the preferred treatment. They should include behaviour change strategies that: 

· Increase children’s physical activity levels or decrease inactivity.

· Improve eating behaviour and the quality of the child’s diet, and reduce energy intake. 

· Are delivered by healthcare professionals with relevant competencies and specific training.

· Aim for either weight maintenance or weight loss, depending on the child’s age and stage of growth.

· Behavioural interventions for children should include the following, as appropriate for the child: 

· Stimulus control.

· Self-monitoring.

· Goal-setting.

· Rewards for reaching goals.

· Problem solving.

· Although not strictly defined as behavioural techniques, giving praise and encouraging parents to role model desired behaviours are also recommended.

· Professionals should consider referring children to specialist care if there is:

· Significant comorbidity, or

· Complex needs, such as learning or educational difficulties.

· Drug treatment should be considered only after dietary, exercise and behavioural approaches have been started and evaluated.

· Surgery is not usually recommended for children or young people. However, in very rare cases, an operation may be suggested for a young person who has been through puberty and is seriously obese.     Back
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