
S U M M A RY STAT E M E N T

These guidelines for obesity prevention programs encourage a health-
c e n t e r e d , rather than weight-centered, a p p r o a ch that focuses on the
whole ch i l d , p hy s i c a l ly, m e n t a l ly, and socially.The emphasis is on
living active ly, eating in normal and healthful way s, and creating a
n u rt u ring environment that helps children recognize their own wort h
and respects cultural foodways and fa m i ly tra d i t i o n s. It is recognize d
that obesity, eating disord e r s, h a z a rdous weight loss, n u t rient defi-
c i e n c i e s, s i ze discri m i n a t i o n , and body hatred are all interrelated and
need to be addressed in comprehensive ways that do no harm .

I m p rovement in health and well-being for all childre n ,b o t h
immediate and long term , is the desired outcome of addre s s-
ing childhood ove r weight and obesity. The World Health
Organization defines health as a state of complete phy s i c a l ,m e n-
t a l , and social well-being and not merely the absence of disease or
i n firm i t y.1 Consistent with this, we encourage the health-at-
a ny-size appro a c h , which is health centere d , rather than
weight centere d , and focuses on the whole pers o n ,p hy s i c a l l y,
m e n t a l l y,and socially.This approach shifts the emphasis to liv-
ing active l y, eating in norm a l , healthful way s , respecting each
i n d iv i d u a l , and health and well-being for all at whatever size
t h ey may be. H e a l t h - a t - a ny-size advocates support appro p ri-
ate lifestyle behavior changes to achieve these objective s .

As in all programs serving childre n , ove r weight and obe-
sity prevention programs appro p riately focus on support i n g
and nu rt u ring eve ry child while avoiding doing any harm . I t
is important to treat all children with respect and help them
u n d e rstand that healthful behav i o rs they can re a s o n a bl y
i n c o rporate into their lives will enhance their normal grow t h
and deve l o p m e n t . Adults are re s p o n s i ble for creating a nu r-
t u ring env i ronment that helps children re c ognize their ow n
wo rth and respects cultural foodways and family traditions.

O ve r we i g h t , o b e s i t y, eating attitudes and behav i o rs ,
p hysical activ i t y, and body image are all interrelated and will
need to be addressed in compre h e n s ive ways that do no
h a rm .T h u s , safe and effective ove r weight and obesity pre-
vention programs will include measures to prevent re l a t e d
p ro bl e m s , such as eating disord e rs , h a z a rdous weight loss,
nu t rient deficiencies, size discri m i n a t i o n , and body hatre d .

H a rm can result if obesity prevention efforts move ahead
without appro p riate attention to these related pro bl e m s .2

Based on these pre m i s e s , we offer the following re c o m-
mendations to program planners , p a re n t s , t e a c h e rs , s c h o o l
s t a f f, and health professionals who are concerned about
c h i l d ren and we i g h t .

I . F r a m ework for A d d ressing Childhood Obesity
P reve n t i o n

A . Planning gro u p s . We recommend that decision-
making groups addressing healthy weight and ove r we i g h t
and obesity prevention be dive rse and include health pro f e s-
s i o n a l s , eating disorder specialists, t e a c h e rs , h e a l t h - a t - a ny -
size advo c a t e s , and the general publ i c.These individuals need
to be committed to improving school and community env i-
ronments so that efforts evo l ve into sustainable progr a m-
m i n g . As with any planning gro u p, m e m b e rship disclosure
policies are advisabl e, especially addressing members with
special intere s t s , such as financial affiliations with the we i g h t
loss industry.3 , 4 Reading these Guidelines for Childhood Obe-
sity Prevention Progra m s as well as the items listed below under
Recommended Readings will help planners re s o l ve va ri o u s
issues as well as acquire a great deal of practical inform a t i o n
on promoting physical activ i t y, healthful eating, and nu rt u r-
ing env i ronments for childre n .

B. Healthful lifestyle. A compre h e n s ive, successful pro-
gram will focus on promoting and supporting healthful
lifestyles for all children at home, in school, and in the com-
munity as integral to the well-being of children of all sizes.
It will develop and implement activities that (a) create a
nu rt u ring env i ro n m e n t , (b) provide education on healthful
e a t i n g , and (c) promote and support opportunities for
e n j oya ble physical activ i t y.

I I . Setting A p p ro p riate Goals

A . Set goals for health, not we i g h t , as appro p riate for
growing childre n . Expecting all children to be at an
ideal weight ra n g e is unrealistic and can lead to pro bl e m s .5 I t
is more realistic to expect that children maintain a healthy
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we i g h t . H e a l t hy weight can be defined as the natural weight the
b o dy adopts, g i ven a healthful diet and meaningful levels of phy s-
ical activity.6

B. Set goals for a nu rt u ring env i ro n m e n t . A nu rt u r-
ing env i ronment promotes all aspects of growth and deve l-
opment for childre n , p hy s i c a l l y, m e n t a l l y, and socially. T h i s
e nv i ronment fosters self-esteem, body satisfa c t i o n , and a
p o s i t ive body image,qualities that facilitate health-pro m o t-
ing behav i o rs .“ I t ’s what’s inside that counts” is a guide for
dealing with children such that the character, a s p i r a t i o n s ,
t a l e n t s , and gifts of all are re c ognized and cultiva t e d .Yo u t h
t o d ay need tools to empower them to combat our culture ’s
c u rrent extreme focus on appearance.This can be addre s s e d
t h rough media literacy training, including analysis of
m a r keting techniques and how the media and adve rt i s i n g
affect culture and body image.

Policies for creating a nu rt u ring env i ronment will also
include re c ognition of weight and size acceptance. Wi t h i n
each school’s policy on acceptance of dive rs i t y,weight and size
discrimination, name calling, and shaming about weight and
size can be addressed.Such a policy promotes self-confidence
and respect, as well as safety for schools and communities.

C. Set goals for healthy eating. We urge attention to
both w h a t and h o w c h i l d ren eat. Good nu t rition focuses on
f o l l owing the Dietary Guidelines,7 u n d e rstanding port i o n
size and energy density, and regularly eating re c o m m e n d e d
s e rvings from all five groups of the Food Guide Pyramid.7

Healthful eating patterns include eating a va riety of foods,
h aving regular meals and snacks, responding to body signals
of hunger and fullness, c reating a positive env i ronment for
m e a l s , and eating family meals together when possibl e.
Healthful eating also means taking time to re l a x ,e n j oy the
f o o d , and feel satiety.8

D. Set goals for physical activ i t y. Aim for all childre n
to achieve the follow i n g : be active at least 1 hour a day
(Surgeon General’s Call to Action to Prevent and Decre a s e
O ve r weight and Obesity, p ress confere n c e, Dec 13, 2 0 0 1 ) ;
reduce sedentary activities (limiting television to less than
2 hours a day and replacing excessive television and scre e n
time with more involving activ i t i e s )9; i n c rease stre n g t h ,
e n d u r a n c e, and fitness; e n j oy movement as natural and plea-
s u r a bl e ; and learn skills for sports and activities that they
will continue and enjoy through life. C h i l d ren need access
to a va riety of activities so each can succeed in some activ-
i t i e s .These goals are achieva ble by children of all sizes and
we i g h t s . H aving a large body size need not be a barrier if
the activity program is thoughtfully and sensitively planned
and exe c u t e d .O p p o rtunities for physical activity need to be
ava i l a ble within the school day, in after-school activ i t i e s ,
and at home with family and fri e n d s .

Among young childre n , the appro p riate focus of phy s i-
cal activity is to provide ample opportunity for active fre e

p l ay and move m e n t .As children mature, t h ey need to mas-
ter movement skills so that they can participate confidently
in many different forms of activity and come to unders t a n d
that fitness is intimately related to long-term health and
we l l - b e i n g .

C o m munities are encouraged to support fitness and
p hysical activity by providing parks, p l ay gro u n d s , and other
facilities that are safe, c o nve n i e n t ,a p p e a l i n g , and afford a bl e
places for children and parents to spend time.

I I I . Special Considerations in Avoiding Harm

A . S e l f - wo rt h . Teaching children that theirs is a good
body will encourage them to keep it healthy. C h i l d ren and
youth deserve safe and respectful treatment of their bodies
and themselves by pare n t s ,t e a c h e rs , p e e rs , school staff, a n d
health pro f e s s i o n a l s . H a rm can result when they re c e ive
messages that suggest that their personal wo rth and the
esteem of others is related to their body size.1 0

B. A s s e s s m e n t . A p p ro p riate weighing and measuring of
c h i l d ren is conducted under private conditions, re c og n i z e
i n d ividual differences in growth rates and body size and
s h a p e, and avoid using data to label childre n . S p e c i a l
thought should be given to assessments so that stigmatiza-
tion and humiliation are avo i d e d .

C. I n t e rve n t i o n . R e s e a rch suggests that safe and effec-
t ive childhood obesity treatment and prevention progr a m s
focus on positive lifestyle changes for the whole fa m i l y,
c reating an env i ronment in which the child can be phy s i-
cally active, eat to satiety, and grow into his or her we i g h t .
T h e re is evidence that some interve n t i o n s , even by health
p ro f e s s i o n a l s , m ay harm while attempting to do good.1 1

For example, placing children on weight loss diets is seldom
safe or effective.Ty p i c a l l y, this causes weight loss and re g a i n ,
or weight cycling, which can itself be a health r i s k .1 2

R e s t ricted feeding, even for the preschool-age child, o f t e n
leads to ove re a t i n g .1 3 Other documented outcomes of
i n a p p ro p riate interventions include disord e red eating
(nearly eve ry eating disorder begins with a weight loss
d i e t ) ,1 4 , 1 5 d e p re s s i o n ,m a l nu t ri t i o n ,i n j u ry, and even death.1 6

A d d ressing healthy weight in positive ways is pre f e r a ble to
emphasizing obesity risks as this can contri bute to fear,
s h a m e, disturbed eating, social discri m i n a t i o n , and size
h a r a s s m e n t .

I V. Setting School Po l i c i e s

A . Po s i t ive eating env i ro n m e n t s . To promote positive
attitudes towa rd a va riety of foods and the consumption of
healthful food choices, school policies will assure eve ry child
access to a nu t rient-dense lunch (as well as bre a k fast and snacks
in some schools), p rovide a pleasant, p o s i t ive eating env i ro n-
m e n t , and allow enough time to eat—at least 15 to 20 minu t e s
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of actual eating time after being serve d .17 We recommend lim-
iting competition from sources of less nu t ritious foods and
avoiding sales of soft drinks and candy during school hours and
for at least 30 minutes before and after school.

B. P hysical activity opportunities for all childre n .
P hysical education classes or recess on a daily basis as appro-
p riate can greatly contri bute to a child’s access to phy s i c a l
a c t iv i t y. These exper iences should provide a va riety of
a c t ivities so that eve ry child has the opportunity to discove r
a c t ivities that he or she can succeed in and will enjoy.

C. P romotion of size and weight acceptance. A c c e p-
tance and respect for oneself and others can be effective l y
a d d ressed as part of the overall school policy on acceptance
of dive rsity and refusal to tolerate teasing or harassment of
or by students or staff. Obesity prevention programs need
to be periodically assessed by appro p riate professionals to
e n s u re that they do not create unintentional stigmatization
or promote dangerous eating and exe rcise behav i o rs .1 8

D. S e n s i t ive practices related to assessment, re f e rr a l ,
and re - e n t ry. Weighing and measuring students in a
school setting can potentially have lasting stigmatizing
effects (especially for larger students, s h o rter boy s , and taller
gi r l s ) . S a f e g u a rds include continuous attention to issues of
p riva c y, re s p e c t , social env i ro n m e n t , education on grow t h
p a t t e rns and realistic body image, f o l l ow-up with pare n t s ,
and re f e rral for diagnosis (see Guidelines for Collecting
Heights and We i g h t s, b e l ow ) .

Our recommendation is that screening for we i g h t ,
h e i g h t , and body fat in schools be limited to situations of
identified need and purp o s e, such as initial assessment and
p rogram outcome eva l u a t i o n s .

H e i g h t / weight measurements and body mass indexe s
(BMIs) need to be considered as part of an overall assess-
ment and not as the single measurement for determ i n i n g
health status. Use of BMIs alone has resulted in inaccurate
labeling of childre n .1 9 Ta bles for interp reting weight for
height or BMI are based on assumptions that higher we i g h t
means higher body fa t .H oweve r, some children with higher
body weights will not be ove r fa t , depending on phy s i c a l
a c t iv i t y, a g e, stage of pubert y, g e n d e r, and ethnicity. Fo r
e x a m p l e, a recent US Department of A gri c u l t u re study
s h ows that one in four children categorized as “at ri s k ”
(BMI of 85t h to 95t h p e rcentile) have normal body fa t , a n d
one in six in the normal weight range have high body fa t .1 9

C h i l d ren grow and mature in different way s , and a child’s
weight for height or BMI can best be evaluated in re l a t i o n
to his or her own growth history.1 9 , 2 0 A l s o, growth spurt s
m ay be preceded by an increase in body fa t .2 1

When weights are measured in schools, we re c o m m e n d
m e a s u ring and tracking related fa c t o rs as we l l , including fit-
ness leve l s , eating and activity behav i o rs ,weight loss practices,

and body image attitudes. I n t e rp retation of data may be com-
pleted by qualified school personnel or consultants as needed.

It is also desirable for schools to develop a process for
dealing with eating pro bl e m s .This process starts with early
detection of eating disorder wa rning signs and includes
p a rental invo l vement and appro p riate re f e rr a l s . When a
p ro blem is diagnosed, the school can be helpful in support-
ing treatment plans.This is especially critical in the case of
students re - e n t e ring school after inpatient tre a t m e n t . P ro-
viding training and consultation for school personnel is
helpful in dealing with these situations.
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