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<Abstract>

Objectives: The objectives of this study were to describe population-based prevention strategies for childhood obesity and to discuss its
application in a city in Korea. Methods: Literature review and empirical findings for ongoing programs were performed to develop
population-based prevention strategies for childhood obesity with the framework and principles of WHO population-based prevention
strategies for childhood obesity. Results: The developed framework had five key strategies (supportive policies, supportive environment,
supportive program, strategic development & leadership, and monitoring & evaluation) under hierarchic objectives (long-term, middle-term
and short-term) with the vision of healthy growth and development of all children and youth. Each strategy included evidence-based action
plans with WHO principles. Conclusions: The developed strategies have advanced the existing strategies for childhood obesity prevention
by providing the sustainable and systematic framework and action plans based on ecological approach. Further, the feasibility for operating
the strategies needs to be verified.
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<Table 1> Evaluation of current childhood obesity prevention programs based on WHO'’s principles for the development
of population—based policies to prevent childhood obesity

Districts

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Policy support O @) O O @)
Equity o o o o o o o o o o o o o o o o o o o o o o o oo
Inclusivity and Participaion © © O O O O O O O O O O O O O O O O O O O O O O ©
Environmental support O O O O O O o0 O O O O O O O O O O O O O O
Monitoring and Surveillance © © 0 0 0 O O O 0O O O O O O O O O O O O O O O O O
Multi-sectoral engagement @) O O O @) O O O O O
Integration o O O O o o o o o o o o o o o o o o o o o o oo
Transparency
Contextualization O O O @) O O
Sustainability O O O O O O O O O O O O O
Coordination ) O @) @)
Explicit priority setting O O O O
Capacity building o o o o o o o o o o o o o o o o o oo oo o o oo
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<Table 2> SWOT analysis of current childhood obesity prevention programs

Frame Description Strategy Description
* Reinforce supportive environment: creation of
* Use of existing various resources such as human environment for healthy food choices and
and system physical activities, social marketing
Strengths * Local experience of program delivery S-O strategies  * Improve integration and information sharing with
* High-level understanding for obesity and health existing programs
problems * Promote inclusivity and participation through
tailored program for vulnerable group
* Limited comprehensive approaches (multi-level
approach) * Build up comprehensive and supportive environment
* Lack of policy support and sustainability through multi-sectoral partnership
Weaknesses Laclf .of m_on!torlng _& evaluation system, and W-O strategies Build up s_ustamablg system for policy development
explicity priority setting and securing funding & resources
* Lack of strategic leadership * Identify priority setting and build up networking
* Lack of multi-sectoral engagement, coordination, through team building with strategic leadership
and transparency
*Increase of social needs for prevention of
childhood obesity * Increase of participation from all key sectors
Opportunities  * High awareness for obesity and health programs S-T strategies  * Integration and utilization for existing surveillance
in public and monitoring system for evidenced-based practices
* Importance of environment for health promotion
* Lack of national regulations * Develop framework of monitoring & evaluation
* Lack of partnership and collaboration . system through multi-sectoral partnershi
Threats P P W-T strategies y g p P

* Lack of evidence on cultural and social factors
influencing health behaviors

* Build up evidence-bhased regulation and systematic
framework

%A Th(Jones,
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Vision >{ Healthy growth and development of children l

1

g
Long-term ‘
objectives

- Maintain healthy weight
- Healthy psychosocial cognitive development

gy

Middle-term
objectives

- Healthy dietary behavior
- Promotion of physical activity
- Healthy body image

—__/

¢

Establishment Establishment of Development & Building team for Bl.llld}ng
Sh(.)IT-'FETIIl of supportive supportive distribution of development of monitoring &
objectives policy environment program strategies evaluation system/
J
- —

\\

[ | | \
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[Figure 11 A model of population-based prevention strategies for childhood obesity
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Key
strategies

Principles

Action
plan

Bt 5528% HIR

- Contextualization
- Sustainability

Supportive Supportive . Strategies, ‘ ‘ Monitoring,
. . Supportive programs . .
policy environments leadership | evaluation
- Policy support - Environmental - Capacity building - Contextualization - Monitoring,
- Equity support - Multi-sectoral engagement - Explicit prioritv surveillance
- Inclusivity, - Multi-sectoral -Integration setting - Explicit priority
participation engagement - Coordination - Sustainability setting
- Multi-sectoral - Integration -Equity - Coordination - Multi-sectoral
engagement - Coordination -Inclusivity, participation - Transparency engagement

- Integration
- Coordination

PRegulation and
systematic
framework

Partnership with
all key sectors

Creation of
environments for
healthy food
choices

Creation of
environments for
improving physical
activities

Social marketing
H for improving
social cultural
environments

H Securing funding
and resources

Development of program for
improving diet

|| Team building for
development of
strategies

Development of program for
improving physical activities

Development of
strategies and
priority setting

Development of program for
— healthy self-image

Building up
networking

|| Development of capacity building
program

|| Building of platforms for sharing
of information

|| Development of tailored program
for vulnerable group

Development of
framework for
monitoring and
evaluation

Integration and
utilization for
existing data

bases

[Figure 2] Principles and action plans for population-based prevention for childhood obesity
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