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SixSix levelslevels of preventionof prevention
1.1. The familyThe family
2.2. The school and kindergartenThe school and kindergarten
3.3. Health care professionals and societies (ex. APA).Health care professionals and societies (ex. APA).
4.4. Local and national governmentLocal and national government
5.5. IndustryIndustry
6.6. MediaMedia

ReferensReferens: Lissau I. Action, prevention and epidemiology of paediatric ob: Lissau I. Action, prevention and epidemiology of paediatric obesity. esity. ActaActa PaediatricaPaediatrica 2005.2005.



Paulina Nowicka, Childhood Obesity Unit

An example of a successful An example of a successful 
prevention trialprevention trial

School based interventionSchool based intervention
Children aged 8Children aged 8--9 years9 years
Follow up after 7 monthsFollow up after 7 months
Intervention focused on reducing screen timeIntervention focused on reducing screen time
Reduced BMI in the intervention groupReduced BMI in the intervention group

Reference: Robinson T, 1999Reference: Robinson T, 1999



Paulina Nowicka, Childhood Obesity Unit

The South of Sweden The South of Sweden –– SomeSome factsfacts

PopulationPopulation::
OverOver 1 million1 million
(1 169(1 169 464 inhabitants, Dec 31, 2005)464 inhabitants, Dec 31, 2005)

Largest citiesLargest cities::
MalmMalmöö –– 271 000 inhabitants, Dec 2005271 000 inhabitants, Dec 2005
Helsingborg Helsingborg –– 122 000 inhabitants, Dec 2005122 000 inhabitants, Dec 2005
LundLund-- 102 000 inhabitants, Dec 2005102 000 inhabitants, Dec 2005

AreaArea::
11 027 km2 (of which11 027 km2 (of which 10.983 km10.983 km22 land area).land area).
106 inhabitants per km106 inhabitants per km22..
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ChildhoodChildhood ObesityObesity UnitUnit
in Southern Swedenin Southern Sweden

Regional treatment and knowledge centre for the management Regional treatment and knowledge centre for the management 
of childhood obesity. of childhood obesity. 

Coordinator for overweight actions in southern Sweden (Region Coordinator for overweight actions in southern Sweden (Region 
SkSkåånene) through:  ) through:  

-- InformationInformation
-- DialogDialog

-- EducationEducation
-- EvaluationEvaluation
-- Treatment.Treatment.
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Multidisciplinary obesity teamMultidisciplinary obesity team

Pediatric medicinePediatric medicine
NutritionNutrition
Physical activityPhysical activity
Psychology and social sciencesPsychology and social sciences

Team competence is necessary to create a tailorTeam competence is necessary to create a tailor--made made 
treatmenttreatment
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Multidisciplinary treatment approachMultidisciplinary treatment approach

Nurse

Pediatrician

Patient 
and   

family

Dietician

Psychologist

Exercise  
expert

Information/ 
Administration 
assistent

Goal
Solution

Ref: Nowicka, Acta Pead, 2005
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Evaluation of Childhood Obesity UnitEvaluation of Childhood Obesity Unit
233 children were treated during 18 months233 children were treated during 18 months
81% of 54 participated in the follow81% of 54 participated in the follow--upup
44 children were treated more than 6 months44 children were treated more than 6 months
Mean BMI 32,1Mean BMI 32,1
Weight reductionWeight reduction

--3,4% for all ages3,4% for all ages
37/44 (84%) had a good result (stable BMI)37/44 (84%) had a good result (stable BMI)

Significantly improved selfSignificantly improved self--esteem and family dynamicsesteem and family dynamics

Nowicka and Flodmark, Nowicka and Flodmark, IntInt J J ObesObes 20042004
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EvaluationEvaluation ((contcont))

Cost benefitCost benefit
Braet (Belgium) 30 visits per patient per yearBraet (Belgium) 30 visits per patient per year
Epstein (USA) 14 visitsEpstein (USA) 14 visits
Nowicka & Flodmark (Sweden) 3.8 visitsNowicka & Flodmark (Sweden) 3.8 visits
Patient satisfaction in 70 familiesPatient satisfaction in 70 families
80% want to continue treatment80% want to continue treatment

Nowicka and Flodmark, Nowicka and Flodmark, IntInt J J ObesObes 20042004
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TreatmentTreatment methodsmethods
One One familyfamily treatmenttreatment

First visit First visit 
–– The whole teamThe whole team

–– Medical assessmentMedical assessment
–– InterviewInterview

-- DialogDialog
-- Individually tailored approachIndividually tailored approach

–– Goal settingGoal setting

Follow up Follow up 
In different constellationsIn different constellations

Nowicka and Flodmark, Nowicka and Flodmark, International Journal of International Journal of ObesityObesity,, 2004, 2004, VolVol 2828
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FamilyFamily WeightWeight SchoolSchool

An interdisciplinary model for treatment of obese adolescents  An interdisciplinary model for treatment of obese adolescents  
with family therapy in group meetings.with family therapy in group meetings.

Evaluation with focus on BMI, quality of life, nutrition and 
physical activity.

Nowicka and Flodmark, Nowicka and Flodmark, Obesity ResearchObesity Research, , VolVol 13, September 200513, September 2005
Nowicka and Flodmark, Nowicka and Flodmark, International Journal of ObesityInternational Journal of Obesity, , VolVol 29, September 200529, September 2005

TreatmentTreatment methodsmethods ((contcont.).)
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FamilyFamily WeightWeight School School 

72 72 familiesfamilies treatedtreated duringduring oneone yearyear. . 
Twelve families participated in every session. Twelve families participated in every session. 
Adolescents divided in two age groups: 12Adolescents divided in two age groups: 12--14.9 years old (mean age 13.5, mean 14.9 years old (mean age 13.5, mean 
BMI 34.0) and 15BMI 34.0) and 15--19 years old (mean age 16.7, mean BMI 35.5). 19 years old (mean age 16.7, mean BMI 35.5). 
Ninety percent (n=65; 34 boys and 31 girls) participated in the Ninety percent (n=65; 34 boys and 31 girls) participated in the one year followone year follow--up up 
with a mean age of 14.8 years and a mean BMI 34.6 (range 27.6with a mean age of 14.8 years and a mean BMI 34.6 (range 27.6--50.4). 50.4). 
No significant increase in BMI after one year treatment in the iNo significant increase in BMI after one year treatment in the intervention group.ntervention group.
Waiting list control groupWaiting list control group increased BMI increased BMI from 34.5 to 35.8 (p=0.014). from 34.5 to 35.8 (p=0.014). 
The intervention group attended on average 3.4 out of the four sThe intervention group attended on average 3.4 out of the four scheduled cheduled 
sessions during one year.sessions during one year.

Nowicka and Flodmark, Nowicka and Flodmark, Obesity ResearchObesity Research, , VolVol 13, September 200513, September 2005
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MoreMore aboutabout
FamilyFamily WeightWeight SchoolSchool

www.studentlitteratur.sewww.studentlitteratur.se

http://www.studentlitteratur.se/
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Physical Activity Promoting Physical Activity Promoting 
Groups Groups 

AdditionalAdditional treatmenttreatment

Nowicka and Flodmark, Nowicka and Flodmark, International Journal of International Journal of ObesityObesity, 2003, , 2003, SupplSuppl 11

FunFun
InspiringInspiring
SocialSocial
Individually adaptedIndividually adapted
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Sports camp followed by support from Sports camp followed by support from 
sports clubssports clubs

The children test at least two various sports 
every day during the camp of one week. 

In the end of the camp the children have to 
choose their favourite sport. 

A sports trainer from a local sports club was 
assigned to support the child to participate in 
the chosen sport in this sports club during six 
months.

Ref: Nowicka, Ek, Flodmark, International 
Journal of Obesity 2006
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Sports Sports campcamp of 2004 of 2004 
Changes in BMIChanges in BMI
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Ref: Nowicka, Ek, Flodmark, International Journal of Obesity 2006
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Ref: Nowicka, Ek, Flodmark, International Journal of Obesity 2006
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SignificantSignificant changechange in in 
the the controlcontrol group, group, butbut not not 
in the intervention group, in the intervention group, 

RCTRCT--studystudy..

Sports Sports campcamp of 2005 of 2005 
Changes in BMIChanges in BMI
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The Flensburg Family Treatment ModelThe Flensburg Family Treatment Model

• Based on lifestyle changes of food habits and physical 
activity, together with support of the family system.  

• Essential to establish a dialog with the family, as the family is 
regarded as basic to the child’s psychological development and 
a major factor influencing the child’s quality of life. 

• A solution-based perspective is useful as an addition to the 
family therapy approach by giving the families faith in the 
possibility of changing lifestyle.
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Every change starts with the first step and the family decides tEvery change starts with the first step and the family decides the pace.he pace.
1 year 2 year

The Flensburg Family Treatment ModelThe Flensburg Family Treatment Model
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Nutrition +Nutrition + Physical activity Physical activity 
= = HEALTHEALTHYHY WEIGHTWEIGHT
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Don’t forget 
your school bag!

Don’t forget
your school bag!

Don’t forget
your school bag!

Let me guess… You 
forgot your school bag.

But why didn’t you 
remind me?!No, I 

won’t.
No, I 
won’t.

No, I 
won’t.
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Today I have 
said “Sit quiet”
and “Stop doing 
that” ten 
thousand times…

I usually say it 
twenty thousand 
times…

Maybe the kids have 
been doing better or 
maybe you 
miscalculated. 
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How to help the familyHow to help the family
Let changes happen slowly

Choose one or two things to change

Encourage by giving positive comments

Confirm that you have noticed a difference
Stay calm even if it might be difficult

Avoid criticism – look for good examples

See progress

Make a deal with your child

The family works together but 
everyone in his or her own way

Accept that there are different ways to achieve 
the goal

Instead of nagging- remind kindly

It will take time and it has to do it 
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Our handbookOur handbook

Free for all children and 
families in Southern Sweden

Our websiteOur website
www.bravikt.info

http://www.bravikt.info/
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