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Abstract


Background: Obesity and Overweight among children and adolescents is continuously worldwide increasing problem, which put this vital segment of population at greater risk for health problems compared with their normal-weight counterparts and are more likely to become obese adults. Obese children and adolescents are more likely to have serious health conditions, such as cardiovascular, metabolic, and psychosocial illnesses; type 2 diabetes; hypertension; high cholesterol; stroke; heart disease; nonalcoholic fatty liver disease; certain cancers; and arthritis. Other reported health consequences of childhood obesity include eating disorders and mental health issues, such as depression and low self-esteem.


Objectives: To measure the short-term impact of a multi-functional childhood obesity intervention program in Dubai.


Methodology: The study has been carried out in two private schools of Dubai. The total population was 2890 for the first school and 1077 for the second, with age range 5-18 years of both males and females. Initial weight assessment was carried out in both schools using WHO chart for males and females. Prevalence of obesity and overweight were recorded in both school as base-line data. This was followed by 6-month duration intervention conducted by multi functions governmental team, which applied three health initiatives, Student Health File Initiative by Dubai Health Authority, Food Labeling Initiative by Dubai Municipality and Happy Schools Initiative by Dubai Knowledge and Human Development Authority along with Ministry of Health and Dubai Sport Council. All three initiatives targeted all students in schools regardless of the weight. After 6 months of intervention second body weight assessment has been carried out with the same tool.


Results: The study showed that the pre-intervention prevalence of obesity among students in the first school was 14.4%, while the preintervention prevalence of overweight was 15.9%. After intervention, the prevalence of obesity was 13.9% and the prevalence of overweight was 15.4%. The study showed obesity and overweight reduction of 1% after the intervention. As for the second school, the prevalence of obesity and overweight among students before intervention were 14.8% and 15.6% respectively, while they were 14.2% and 14.7% respectively after the intervention, which revealed 1.5% reduction of the prevalence and overweight among student of this school. The reduction in both schools was 1.1%.


Conclusion: The effectiveness of school-based interventions that treat childhood obesity is questionable. Student Health File with a family component, Food Labeling and Physical activity interventions in a school-based setting may have impact. This needs more studies and further application in order to have evidence on the effectiveness of such a program. Trials evaluating promising interventions applied over a long period, using responsive outcomes, with longer measurement timeframes are urgently needed. Applying the program component at wider scale to cover other schools in Dubai for the coming five years is needed to be taken into consideration
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Background


Obesity and overweight among children and adolescents is continuously worldwide increasing problem, which put this vital segment of population at greater risk for health problems compared with their normal-weight counterparts and are more likely to become obese adults. Obese children and adolescents are more likely to have serious health conditions, such as cardiovascular, metabolic, and psychosocial illnesses; type 2 diabetes; hypertension; high cholesterol; stroke; heart disease; nonalcoholic fatty liver disease; certain cancers; and arthritis. Other reported health consequences of childhood obesity include eating disorders and mental health issues, such as depression and low self-esteem [1-4].



In United Arab Emirates (UAE), A national study [5] was done to assess the prevalence of obesity among school children, revealed that UAE children are at increased risk for overweight and obesity. Obesity was 2.3 folds higher among UAE boys and girls at 14 years compared to international standards and reached to 3.6 and 1.9 folds higher among UAE boys and girls respectively at the age of 18 years.


Obesity is a complex, multi factorial and chronic condition resulting from interplay between genetics and environment. Genetics influence how the body regulates appetite and metabolism, while certain environmental factors encourage excess calorie consumption [6]. Worldwide, the adoption of industrialized western society lifestyles (an increase in consumption of fats, oils and refined carbohydrates and a decreased intake of complex carbohydrates together with increased sedentariness and car ownership) is associated with increasing obesity. Changes in meal patterns and leisure time are also implicated [7]. The importance of addressing obesity problem comes from the dramatic increase in the prevalence of obesity among school children. This problem is warranting strong and comprehensive prevention efforts. Schools have been identified as a key setting for public health strategies to prevent overweight and obesity [8].



Targeting parents and students at schools for the purpose of obesity management is very important, and this study was designed in order to investigate the issue of multi-sectorial intervention capability. Working in partnership with all concerned partners is expected to have better impact on reducing the problem of obesity and overweight.


Objectives



To measure the short-term impact of a multi-functional childhood obesity intervention program in Dubai.


Methodology


The study has been carried out in two private schools of Dubai. The total population was 2890 for the first school and 1077 for the second, with age range 5-18 years of both males and females. Initial weight assessment was carried out in both schools using WHO chart for males and females. Prevalence of obesity and overweight were recorded in both school as base line data. This was followed by intervention that lasted for six months and conducted by multi-functions governmental team. Three health initiatives were implemented. The first one was implemented by Dubai Health Authority and called Student Health File Initiative (SHFI). The second was called Food Labeling Initiative (FLI) and implemented by Dubai Municipality. The third was called HappySchools Initiative (HIS) and implemented by Dubai Knowledge and Human Development Authority in cooperation with the Ministry of Health and Dubai Sport Council. All initiatives targeted all students in schools regardless their weight. After 6 months of intervention second body weight assessment has been carried out with the same tool.


In the SHFI, four strategies have been followed for the treatment of Obesity The first strategy was to refer some cases to Primary Healthcare Centre at Dubai Health Authority to be handled by team of pediatrician and nutritionist. Primary Healthcare doctor and nutritionist were trained on childhood obesity management guidelines. The second strategy was according to family option of some cases who selected to work with family physician at private sector The third strategy was according to family option of some other cases that preferred to work with school nurse and school clinic. The forth strategy was to handle the obesity within family environment after providing them with parents guidelines. Effective and ethical based communications with families has been well addressed.


In the FLI, foods available in schools were classified according to their nutrient value. They were labeled as healthy and unhealthy foods by giving them three different colors green, yellow and red. In the HIS, different activities including health educations, awareness sessions, competitions, and physical activities was implemented in the schools where the intervention was applied. After 6 months of the intervention second body weight assessment has been carried out with the same tool. Data were collected in two phases. They were entered into a computer system and statistically analyzed.


Results


The study showed that the pre-intervention prevalence of obesity among students in the first school was 14.4%, while the pre-intervention prevalence of overweight was 15.9%. After intervention, the prevalence of obesity was 13.9% and the prevalence of overweight was 15.4%. The study showed obesity and overweight reduction of 1% after the intervention. As for the second school, the prevalence of obesity and overweight among students before intervention were 14.8% and 15.6% respectively, while they were 14.2% and 14.7% respectively after the intervention, which revealed 1.5% reduction of the prevalence and overweight among student of this school. The reduction in both schools was 1.1% (Tables 1 & 2) and (Figures 1 & 2).




Table 1:  Distribution of obesity and overweight before intervention.
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Table 2:  Distribution of obesity and overweight after intervention
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Figure 1:  Change in overweight and obesity between before and after the intervention
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Figure 2:  Change in overweight and obesity between before and after the intervention in both schools






Discussion





Current study showed that the prevalence of overweight and obesity among student in Dubai is high as almost one third of students population in Dubai schools have obesity or overweight which is similar to other studies which showed that the prevalence of overweight and obesity was 26.7%, 12.2% respectively. Male encountered a significant higher percentage of overweight & obesity (30.1% &15.4% respectively) than females (23.1% & 8.9% respectively, p<xs0.05) [9-11].


While current study revealed significant difference in prevalence of obesity and overweight among students in two schools in Dubai before and after interventional program that reached 1% in the first school and 1.5% in the second school, this evidence was not clearly shown in other similar studies due to different reasons. Results of theses that generated evidences are mixed. They were based on the outcomes of previous reviews that investigated the impact of obesity prevention programs on weight outcomes in the school setting. Some did not detect significant intervention effects [121-21]. Most evidence of effectiveness was found for the impact of both nutrition guidelines and price interventions on intake and availability of food and drinks, with less conclusive research on product regulation. Despite the introduction of school food policies worldwide few large scale or national policies have been evaluated, and all included studies were from the USA and Europe [20].


Most reviews described modest or mixed effects of obesity prevention interventions in children across all settings; [22-24] or within schools; [12,19 and there was limited evidence in support of school policies and regulations [19]. The inconsistent findings are largely due to differences in the design of the reviews, their methods, and the quality of the primary literature (e.g., small study size, lack of blinding, short follow-up, and varied statistical analyses [12-24]. Pediatric obesity prevention programs caused small changes in target behaviors and no significant effect on BMI compared with control [23].



The current study showed the importance of intervention at different level, like school food, physical activities, behavioral sciences and policy making is similar with other intervention studies [25] which state that a number of preventive interventions would have substantial population-level impacts and would be cost-saving. An important question for policy makers is, why are they not actively pursuing cost-effective policies that can prevent childhood obesity and that cost less to implement than they would save for society?


Our results also highlight the critical impact that existing investments in improvements to the school food environment would have on future obesity prevalence and indicate the importance of sustaining these preventive strategies. Furthermore, while many of the preventive interventions in childhood do not provide substantial health care cost savings (because most obesity-related health care costs occur later, in adulthood), childhood interventions have the best chance of substantially reducing obesity prevalence and related mortality and health care costs in the long run.


The focus of action for policy makers should be on implementing cost-effective preventive interventions, ideally ones that would have broad population-level impact. Particularly attractive are interventions that affect both children and adults, so that near-term health care cost savings can be achieved by reducing adult obesity and its health consequences, while laying the groundwork for long-term cost savings by also reducing childhood and adolescent obesity.


Conclusion


The effectiveness of school-based interventions that treat childhood obesity is questionable. Student Health File with a family component, Food Labeling and Physical activity interventions in a school-based setting may have impact. This needs more studies and further application in order to have evidence on the effectiveness of such a program. Trials evaluating promising interventions applied over a long period, using responsive outcomes, with longer measurement timeframes are urgently needed. Applying the program component at wider scale to cover other schools in Dubai for the coming five years is needed to be taken into consideration.

References


1. Amaro S, Di Costanzo A, Madeo I, Viggiano A, Baccari ME, et al. (2006) A new educational board-game, gives nutritional rudiments and encourages healthy eating in children: a pilot cluster randomized trial. Eur J Pediatr 165(9): 630-635.

2. Barbeau P, Johnson MH, Howe CA, Allison J, Davis CL, et al. (2007) Ten months of exercise improves general and visceral adiposity, bone, and fitness in black girls. Obesity 15(8): 2077-2085.

3. Bronikowski M, Bronikowska M (2011) Will they stay fit and healthy? A three-year follow-up evaluation of a physical activity and health intervention in Polish youth. Scandinavian Journal of Public Health 39(7): 704-713.

4. Bruss MB, Michael TJ, Morris JR, Applegate B, Dannison L, et al. (2010) Childhood obesity prevention: an intervention targeting primary caregivers of school children. Obesity 18(1): 99-107.

5. Musaiger AO (2004) Overweight and obesity in the Eastern Mediterranean Region: can we control it?. Eastern Mediterranean Health Journal 10(6): 789-793.

6. Schwimmer JB, Burwinkle TM, Varni JW (2003) Health related quality of life of severe obese children and adolescents. JAMA 289(14): 18131819.

7. an Horn L, Obarzanek E, Friedman LA, Gernhofer N (2005) Children's adaptations to a fat-reduced diet: the Dietary Intervention Study in Children (DISC). Pediatrics 115(6): 1723-1733.

8. Giammattei J, Blix G, Marshak HH, Wollitzer AO, Pettitt DJ (2003) Television watching and soft drink consumption: Associations with obesity in 11 to 13 year old schoolchildren. Arch Pediatr Adolesc Med 157(9): 882-886.

9. Hussain HY, Al Attar F, Makhlouf M, Ahmed A, Jaffar M, et al. (2015) A Study of Overweight and Obesity among Secondary School Students in Dubai: Prevalence and Associated Factors. International Journal of Preventive Medicine Research 1(3): 153-160.

10. Musaiger AO (2004) Overweight and obesity in the Eastern Mediterranean Region: can we control it? Eastern Mediterranean Health Journal 10(6): 789-793.

11. Kerkadi A, Abo-Elnaga N, Ibrahim W (2005) Prevalence of overweight and associated risk factors among primary female school children in Al-Ain city United Arab Emirates. Emir J Agric Sci 17(1): 43-56.

12. Waters E, de Silva-Sanigorski A, Hall BJ, Brown T, Campbell KJ, et al. (2011) Interventions for preventing obesity in children. Cochrane Database Syst Rev.

13. Glickman D, Parker L, Sim LJ, Del Valle Cook H, Miller EA (2012) Accelerating Progress in Obesity Prevention: Solving the Weight of the Nation. Washington, DC: National Academies Press.

14. Hill JO, Wyatt HR, Reed GW, Peters JC (2003) Obesity and the environment: where do we go from here? Science 299(5608): 853-855.

15. Latner JD, Stunkard AJ (2003) Getting worse: the stigmatization of obese children. Obes Res 11(3): 452-456.

16. Carter FA, Bulik CM (2008) Childhood obesity prevention programs: how do they affect eating pathology and other psychological measures? Psychosom Med 70(3): 363-371.

17. Berg F, Buechner J, Parham E (2003) Guidelines for childhood obesity prevention programs: promoting healthy weight in children. J Nutr Educ Behav 35(1): 1-4.

18. Zwiauer KF (2000) Prevention and treatment of overweight and obesity in children and adolescents. Eur J Pediatr 159(1): 56-68.

19. Kropski JA, Keckley PH, Jensen GL (2008) School-based obesity prevention programs: an evidence-based review. Obesity (Silver Spring) 16(5): 1009-1018.

20. Jaime PC, Lock K (2009) Do school based food and nutrition policies improve diet and reduce obesity? Preventive Medicine 48(1): 45-53.

21. Doak CM, Visscher TL, Renders CM, Seidell JC (2006) The prevention of overweight and obesity in children and adolescents: a review of interventions and programmes. Obes Rev 7(1): 111-136.

22. Campbell K, Waters E, O'Meara S, Kelly S, Summerbell C (2002) Interventions for preventing obesity in children. Cochrane Database Syst Rev (2).

23. Kamath CC, Vickers KS, Ehrlich A, McGovern L, Johnson J, et al. (2008) Clinical review: behavioral interventions to prevent childhood obesity: a systematic review and met analyses of randomized trials. J Clin Endocrinol Metab 93(12): 4606-4615.

24. Thomas H (2006) Obesity prevention programs for children and youth: why are their results so modest? Health Educ Res 21(6): 783-795.

25. Steven L, Gortmaker Y, Claire Wang, Michael W, Long Catherine M, et al. (2015) Three Interventions That Reduce Childhood Obesity Are Projected To Save More Than They Cost To Implement. Health Aff 34(11): 1932-1939.





Your next submission with JuniperPublishers
 will reach you the below assets


• Quality Editorial service

• Swift Peer Review

• Reprints availability

• E­prints Service

• Manuscript Podcast for convenient understanding

• Global attainment for your research

• Manuscript accessibility in different formats

(Pdf& E­pub& Full Text& audio)

• Unceasing customer service


Track the below URL for one­step submission

http://juniperpublishers.com/online­submission.php






OEBPS/Images/cover.jpg
Targeting Parents and Children
at Schools in the Treatment of
Childhood Obesity: Short-Term
Results, Dubai 2016






OEBPS/Images/fig2.jpg





OEBPS/Images/tab1.jpg
Furstechool | Second school Both

vo | % | v [ w [ | w






OEBPS/Images/logo.jpg





OEBPS/Images/fig1.jpg
OVERWEIGHT AND OBESITY.





OEBPS/Images/tab2.jpg
Firstschool | Both | Secondschool
No [ % %o | N | me | w

Goee | a03 | 135 | 153 | 192 | s |10
Overweight | 445 | 154 | 158 | 107 | 603 | 152
Qreveg | sse | 203 | 3w | 2e9 | us | 292
Tl | 20 | 300 [ 1077 | 00 | w7 3000






OEBPS/Misc/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/Images/logo1.jpg
Acsdemicouraalof
Pediatrics & Neonatology
1SN 24747521






