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Greetings from Doris Grinspun,

Chief Executive Officer, Registered Nurses’ Association of Ontario

The Registered Nurses’ Association of Ontario (RNAO) is delighted to present the
second edition of the clinical best practice guideline Primary Prevention of Childhood
Obesity. Evidence-based practice supports the excellence in service that health
professionals are committed to delivering every day. RNAO is delighted to provide
this key resource.

We offer our heartfelt thanks to the many stakeholders who are making our vision
for best practice guidelines a reality, starting with the Government of Ontario, for
recognizing RNAO’s ability to lead the program and for providing multi-year
funding. Dr. Irmajean Bajnok, Director of the RNAO International Affairs and Best
Practice Guidelines Centre, and Dr. Monique Lloyd, the Associate Director, provide

their expertise and leadership. I also want to thank the co-chairs of the expert panel,
Carol Timmings (Director, Healthy Living and Chief Nursing Officer at Toronto Public Health) and Lorraine Telford
(Manager, Clinical Programs at LAMP and Mississauga Community Health Centres) for their exquisite expertise and
stewardship of this Guideline. Thanks also to RNAO staftf Grace Suva, Diana An, Megan Bamford, Anastasia Harripaul,
Tasha Penney, Laura Sykes, and Sarah Xiao for their intense work in the production of this second edition. Special
thanks to the members of the expert panel for generously providing time and expertise to deliver a rigorous and robust
clinical resource. We couldn’t have done it without you!

Successful uptake of best practice guidelines requires a concerted effort from educators, clinicians, employers, policy-
makers, and researchers. The nursing and health-care community, with their unwavering commitment and passion for
excellence in patient care, have provided the expertise and countless hours of volunteer work essential to the development
and revision of each best practice guideline. Employers have responded enthusiastically by nominating best practice
champions, implementing guidelines, and evaluating their impact on patients and organizations. Governments at home
and abroad have joined in this journey. Together, we are building a culture of evidence-based practice.

We ask you to be sure to share this Guideline with your colleagues from other professions, because we have so much to
learn from one another. Together, we must ensure that the public receives the best possible care every time they come
in contact with us — making them the real winners in this important effort!

\.

Doris Grinspun, RN, MSN, PhD, LLD (Hon), O. ONT.
Chief Executive Officer
Registered Nurses” Association of Ontario
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How to Use this Document

This nursing Best Practice Guideline® (BPG) is a comprehensive document that provides resources for evidence®-based
nursing practice, and should be considered a tool, or template, intended to enhance decision making for individualized
care. The Guideline is intended to be reviewed and applied in accordance with both the needs of individual organizations or
practice settings and the needs and wishes of the child/family/community/system/society. In addition, the Guideline
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provides an overview of appropriate structures and supports for providing the best possible evidence-based care.

Nurses, other health-care professionals, and administrators who lead and facilitate practice changes will find this
document invaluable for developing policies, procedures, protocols, educational programs and assessments,
interventions, and documentation tools. Nurses in direct care will benefit from reviewing the recommendations
and the evidence that supports them. We particularly recommend practice settings adapt these guidelines in formats
that are user-friendly for daily use.

If your organization is adopting the guideline we recommend you follow these steps:
a) Assess your nursing and health-care practices using the Guideline’s recommendations,
b) Identify which recommendations will address needs or gaps in services, and

c) Develop a plan for implementing the recommendations. (Implementation resources, including the Registered
Nurses’” Association of Ontario’s Toolkit: Implementation of Best Practice Guidelines (2" ed.) (RNAO, 2012a) are
available on our website, www.RNNAO.ca)

We are interested in hearing how you have implemented this Guideline. Please contact us to share your story.

* Throughout this document, terms marked with a superscript G (°) can be found in the Glossary of Terms
(Appendix A).
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Purpose and Scope

Purpose

Best practice guidelines are systematically developed statements to assist nurses and the interprofessional team to
make decisions about appropriate health care (Field & Lohr, 1990). The purpose of this Guideline is to provide nurses
across all practice settings with evidence-based practice, education, system, organization and policy recommendations
for the primary prevention® of obesity in infants, preschool, and elementary-school-aged children. In this Guideline,
practice recommendationsS refer to comprehensive interventions in settings where children gather (such as schools
and child-care centres), whereas education recommendations® support the development and maintenance of nursing
competency in the primary prevention of childhood obesity. Finally, system-level, organization and policy recommendations©
address the importance of supportive practice environments for the implementation and evaluation of high-quality,
evidence-based nursing care targeting the prevention of obesity in childhood.

Scope

Primary prevention refers to widespread interventions that, “aim to reduce the average risk in the whole population”
(National Public Health Partnership, 2006, p. 4). Specifically, the goal of primary prevention is to, “eliminate or reduce the causes
or determinants of departures from good health, control exposure to risk, and promote factors that are protective of
health” (National Public Health Partnership, 2006, p. 4). Primary prevention differs from secondary and tertiary prevention in that
secondary prevention focuses on early disease detection and intervention and tertiary prevention aims to control
established disease (National Public Health Partnership, 2006).

Health promotion® empowers individuals with the knowledge and skills they need to control and improve their
well-being (Public Health Agency of Canada [PHAC], 2010b). However, individual capacity must be supported by an environment
conducive to health improvement (PHAC, 2010b). Thus, health promotion also involves interventions that create positive
changes in a community’s political, economic, and social circumstances (PHAC, 2010b; Alberta Coalition for Healthy School
Communities, 2006). In general, population-based approaches to childhood obesity are used in primary prevention and
health promotion activities because of their greater impact on public health® (PHAC, 2010b; Public Health Agency of Canada &
the Canadian Institutes of Health Information [PHAC & CIHI], 2011). As such, children who are non-overweight, non-obese, and
otherwise healthy are the main focus of this Guideline.

The treatment of obesity is not within the scope of the recommendations. Readers who are interested in information
about treatment should consult the National Institute for Health and Care Excellence guideline Managing Overweight
and Obesity Among Children and Young People: Lifestyle Weight Management Services (2013).

The expert panel identified the importance of the social determinants of health® to the prevention of childhood
obesity. Therefore, the recommendations should be approached from a social-environmental perspective. This means
that interventions to reduce the risk of childhood obesity should give consideration to the children who are the focus
of the intervention and the environment in which those children spend their time.

Health equity is another important dimension through which to view the risk conditions for childhood obesity.
Health equity means that all people can achieve their full health potential and not be disadvantaged from achieving
this potential because of their social position or other socially determined circumstance (Whitehead & Dahlgren 2006).
Health inequities® are health differences that are socially produced (and therefore modifiable), systemic in their

»RNAO REGISTERED NURSES’ ASSOCIATION OF ONTARIO
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distribution across the population, and unfair (Whitehead & Dahlgren 2006). One stark example in the Canadian context of
health inequity is that Aboriginal peoples (First Nations, Inuit, and Métis) have higher infant mortality and lower life
expectancy compared to non-Aboriginal Canadians (National Collaborating Centre for Aboriginal Health, 2012). Therefore, higher
obesity rates among Aboriginal adults compared to their non-Aboriginal counterparts must be understood in terms of
intermediate determinants such as material circumstances (including poverty impacting living and working conditions,
food availability) as well as ‘upstreamy’ structural determinants such as colonialism, racism, social exclusion, and
self-determination (Reading & Halseth, 2013; Reading & Wien 2009). Although it is beyond the scope of this Guideline, to
outline the differential influences of the social determinants of health on sub-populations, nurses and health-care
providers must conduct their health practice with children, families and populations using a health equity lens.

The focus of this Guideline was narrowed over the course of its development. Its initial purpose was to provide
primary-prevention recommendations targeting children and youth aged 0-18 years. However, the systematic review®
revealed that, with respect to obesity, the majority of the most effective primary-prevention interventions occur in
the earliest stages of a child’s growth and development (birth to 12 years of age). In contrast, there was less literature
focused on adolescents, and interventions with adolescents reported less-successful outcomes. The expert panel
identifies adolescence as a period of time during which healthy behaviours learned as a child may be sustained for
the primary prevention of obesity. Moreover, specific interventions directed toward childhood health differ from the
peer-based approach endorsed in best practice guidelines for healthy adolescence. Thus, the expert panel recommended
that this Guideline prioritize the primary prevention of obesity in infants, preschool, and elementary-school-aged
children up to 12 years of age. For a more comprehensive review of practice recommendations that support adolescent
engagement and health, please refer to the RNAO BPG Enhancing Healthy Adolescent Development (2010).

In addition, within the large body of literature on childhood obesity, the expert panel did not find enough evidence in
our systematic review on effective interventions for certain perceived risk or protective conditions, as published

in other literature (Ontario Ministry of Health and Long-Term Care, 2012b). For example, mental health did not emerge as a focus
in primary-prevention interventions for childhood obesity. There was also inconsistent evidence to link insufficient
sleep to unhealthy childhood weights. In the few studies that explored this association, conflicting results emerged.
One study reported that less sleep was associated with higher body mass index® (BMI) measures (0'Dea, Dibley, & Rankin,
2012), while others failed to demonstrate a link between sleep and childhood (Hiscock, Scalzo, Canterford, & Wake, 2011; Wake,
Price, Clifford, Ukoumunne, & Hiscock, 2011). In addition, there was insufficient evidence on pre-natal/preconception interventions
in our systematic review to warrant a primary-prevention intervention focus on maternal behaviours during pregnancy
(such as smoking and prenatal care) to prevent childhood obesity. Moreover, Health Nexus (2013) states in their
document Obesity in Preconception and Pregnancy that, “it remains unclear if maternal physical activity and nutrition
counseling interventions reduce the incidence of childhood obesity” (executive summary, para. 4). Although the recommendations
in this Guideline do not extend to these topics, the expert panel does recognize that sleep, mental well-being and
pre-natal care are important contributing factors to child health. As such we fully support interventions that promote
adequate sleep, mental wellness and pre-natal care to overall healthy child development. The expert panel would
also like to highlight these topics as subject areas for future research and guideline consideration with respect to
their specific association to the primary prevention of childhood obesity.

Unless otherwise stated, the level of evidence supporting each recommendation in this Guideline consists of studies
supporting primary-prevention and health promotion efforts with non-obese, non-overweight children. It should

be noted that this topic does not permit the extensive use of the randomized controlled trial® (RCT) design, often
considered the gold standard of research methodology. The RCT is not well suited to childhood obesity because of the
diverse risk and socio-economic conditions for this issue; RCTs, by design, eliminate these contextual factors.
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Although we did not exclude studies of any particular design in our literature searching, the majority of the evidence
cited in this Guideline is based on observational research and studies addressing childhood-obesity prevention from
a lifestyle and social-environmental perspective. The observational design cannot determine causation (i.e., because
researcher does not assign the intervention and the outcomes evaluated are associated with interventions that are already
occurring in clinical practice), but the study designs used do more appropriately answer the questions that informed
the search for effective primary-prevention strategies for childhood obesity in the preparation of this Guideline.

Nurses and the Interprofessional Health-Care Team

It is important to acknowledge that personal preferences, unique needs, and the resources available must always be
considered in the delivery of primary-prevention interventions. This document is intended to assist nurses and other
members of the interprofessional team to focus on evidence-based strategies in the context of the relationship between
the health-care provider and the child/family/community/system/society. This Guideline is also designed to assist
nurses in all domains of nursing practice - including clinical, education, organization, policy, system and administration —
to apply best practices when working with children, families, and communities to prevent childhood obesity.

In addition to knowing and being able to apply strategies for assessing and preventing childhood obesity, it is
important that nurses, in collaboration with the interprofessional team and stakeholders®, work with children, their
families, and the community to develop such strategies. Effective primary prevention depends on coordinated
interprofessional care® that emphasizes ongoing communication among health-care professionals and clients®.
Within the context of this Guideline, the term “client” refers to individuals, families, groups or communities (College
of Nurses of Ontario, 2006).

Our Reference List and Appendices (including a glossary, a description of how the guideline was developed and details
on our literature search) follow the main Guideline. See Appendix A for a glossary of terms. See Appendices B and C
for the guideline development process and the process for systematic review/search of the literature. The remaining
appendices include a range of supportive resources identified in the expert panel’s work and the stakeholder review
process.

Terminology

In this Guideline, the term “obesity” is used to refer to both overweight and obese children. Overweight and obesity®
are defined as, “abnormal or excessive fat accumulation that may impair health” (WHO, 2013, para. 2).

As well, we use the following terms to refer to the following age ranges:

“Infant” is used to refer to children less than 1 year of age,
“Toddler” is used to refer to children aged 1-2 years,
“Preschool-aged” is used to refer to children aged 3-4 years, and

“Elementary-school-aged” is used to refer to children aged 5-12 years (adapted from Canadian Society for Exercise Physiology,
2012).

»RNAO REGISTERED NURSES’ ASSOCIATION OF ONTARIO
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Summary of Recommendations

This Guideline is a new edition of, and replaces, Primary Prevention of Childhood Obesity (RNAO, 2005).

We have used these symbols for the recommendations:
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v/ No change was made to the recommendation as a result of the systematic review evidence.

#  The recommendation and supporting evidence were updated with systematic review evidence.

NEW A new recommendation was developed based on evidence from the systematic review.

LEVEL OF
PRACTICE RECOMMENDATIONS EVIDENCE
1.0 Recommendation 1.1: \Y] +
Assessment

Routinely assess children’s nutrition, physical activity, sedentary
behaviour, and growth according to established guidelines, beginning
as early as possible in a child’s lifespan.

Recommendation 1.2: v NEW

Assess the family environment for factors (e.g. parenting/primary
caregiver influences and socio-cultural factors) that may increase
children’s risk of obesity.

Recommendation 1.3: \Y] NEW

Collaborate with school leaders to assess elementary-school
environments for risk and protective conditions that influence
childhood obesity, including:

B student demographics,
B school policies, and
® food and physical activity environments.

Recommendation 1.4: v NEW

Assess neighbourhoods for community-level risk and protective
conditions that influence childhood obesity.

BEST PRACTICE GUIDELINES - WWwW.RNAO.ca »RNAO 9
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Engage community stakeholders when planning primary-prevention
interventions for childhood obesity.

LEVEL OF
2 PRACTICE RECOMMENDATIONS EVIDENCE
=)
o
g 2.0 Recommendation 2.1: llb NEW
S Planning
<t
(a'a]

Recommendation 2.2: lla -1V +
Develop interventions that are:

universally applied, as early as possible,

targeted toward multiple behaviours,

implemented using multiple approaches,

inclusive of parents/primary caregivers and the family, and
implemented simultaneously in multiple settings.

3.0 Recommendation 3.1: 1] +

Implementation Support exclusive breastfeeding for the first six months of life

followed by breastfeeding and complementary feeding up to two
years of age or beyond.

Recommendation 3.2: b L ]

Provide education and social support to help parents/primary
caregivers to promote healthy eating and physical activity in infants
and toddlers.

Recommendation 3.3: b NEW

Collaborate with parents/primary caregivers, educators and support
staff (e.g. teachers, child care providers, school leaders) to promote
healthy eating and physical activity in all settings where preschool
children gather.

Recommendation 3.4: Ilb &

Collaborate with school communities to promote regular physical
activity among elementary-school children.

Recommendation 3.5: lla -1l &

Facilitate and support the integration of health and nutrition
education into elementary-school programs and support the
improvement of the school food environment.

10 »RNAO REGISTERED NURSES’ ASSOCIATION OF ONTARIO
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Monitor and evaluate the effectiveness of the family’s approach to
healthy eating and physical activity.

LEVEL OF
PRACTICE RECOMMENDATIONS EVIDENCE g
=
4.0 Recommendation 4.1: v + S
Evaluation 8
=
o

Recommendation 4.2: v NEW

Evaluate the effectiveness and sustainability of school- and
community-based primary-prevention initiatives.

Recommendation 4.3: 1 NEW

Advocate and support the evaluation of an organization’s compliance
with healthy public policies, and the impact of such policies on
childhood eating behaviours and physical activity.

LEVEL OF
EDUCATION RECOMMENDATIONS EVIDENCE
5.0 Recommendation 5.1: \Y] +
Education

Incorporate foundational primary-prevention curricula based on this
Guideline into the undergraduate education of nurses and other
health-care providers.

Recommendation 5.2: \Y] +

Health-care professionals should participate in continuing education
to enhance their ability to support the positive behavioural and
environmental changes for children, families, and communities
recommended in this Guideline.

BEST PRACTICE GUIDELINES - WWwW.RNAO.ca »RNAO n
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SYSTEM, ORGANIZATION AND POLICY RECOMMENDATIONS

6.0

System,
Organization
and Policy

Recommendation 6.1:

Collaborate with organizations to develop, promote, and implement
comprehensive and enforceable healthy public policies that impact
healthy eating and physical activity in all childhood settings.

LEVEL OF
EVIDENCE

NEW

Recommendation 6.2:

Collaborate with organizations to establish, or critically examine
and work to improve, healthy public policies that address children'’s
physical activity and built environments.

NEW

Recommendation 6.3:

Collaborate with organizations to establish, or critically examine and
work to improve, healthy public policies that address the school food
environment and the marketing of unhealthy food and beverages to
children.

NEW

Recommendation 6.4:

Collaborate with organizations and the broader community to
establish, or work to improve, healthy public policies that address the
barriers to health equity.

NEW

Recommendation 6.5:

Advocate for the establishment of a comprehensive population-level
surveillance system to monitor risk and protective conditions for
childhood obesity, including:

B prevalence of healthy weights,

B physical activity and healthy eating,

B socio-economic factors such as the prevalence of poverty, and

B prevalence and duration of breastfeeding and exclusive
breastfeeding.

NEW
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Interpretation of Evidence

Levels of Evidence

[oe)
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Evidence obtained from meta-analysis or systematic reviews of randomized controlled trials.

Evidence obtained from at least one randomized controlled trial.

Evidence obtained from at least one well-designed controlled study without randomization.

Evidence obtained from at least one other type of well-designed quasi-experimental study,
without randomization.

Evidence obtained from well-designed non-experimental descriptive studies, such as
comparative studies, correlation studies, and case studies.

Evidence obtained from expert committee reports, opinions, and/or clinical experiences of
respected authorities.

Adapted from “Sign grading system 1999-2012,” by the Scottish Intercollegiate Guidelines Network (SIGN), 2012, in SIGN 50: A Guideline Developer’s
Handbook. Available from http://www.sign.ac.uk/guidelines/fulltext/50/index.html
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Background

Childhood Obesity in Canada

The prevalence of obesity in children has increased rapidly in recent years and is associated with many negative health
consequences. In Canada, the prevalence of obesity has doubled in the last 25 years and, according to the World
Health Organization (WHO), one in three Canadian children is overweight or obese (Public Health Agency of Canada, 2011a).
More specifically, between the years 1978 and 2004, the combined prevalence of overweight and obesity among those
aged two to 17 years nearly doubled from 15 percent to 26 percent (PHAC, 2011a).

Changes to the Guideline Since 2005

Since the publication of the Registered Nurses’ Association of Ontario’s Primary Prevention of Childhood Obesity

in 2005 there has been a shift in the approach to the primary prevention of unhealthy childhood weights. Recent

literature and clinical expertise suggest that the most effective strategies focus on infants and children from birth

to 12 years of age and emphasize a social-environmental approach. To address this public health issue using best

available evidence, it is first necessary to identify and understand the conditions that either protect against or place
children at risk for obesity.

Risk and Protective Conditions for Childhood Obesity

In general, the risk and protective conditions for childhood obesity fall into one of the following three categories:
1. Societal/structural conditions, or

2. Obesogenic® environmental conditions, or

3. Individual-level conditions.

Societal/structural conditions refer to the inequitable distribution of resources, money and power, which according
to the WHO are the “structural drivers of the conditions of daily life” (WHO, 2008, p. 2). For instance, there is evidence
that socio-economic status is associated with differential opportunities for healthy food and physical activity amongst
communities (Merchant, Dehghan, Behnke-Cook, & Anand, 2007). Thus, the inequitable societal structures that perpetuate poverty
in marginalized populations compared to others (e.g. Aboriginal people, racialized people, new immigrants, people
with disabilities etc.) are important to address as a facet of childhood obesity. The interventions needed to address
poverty must include both individual level interventions to assist specific families as well as structural changes that
address income security, income inequalities, fair employment and decent work, social safety nets, health equity in
systems, programs and policies, financing to address the social determinants of health and social inclusion (WHO, 2008).

The obesogenic environment is characterized by the presence of environmental conditions that promote

sedentary or less active lifestyles and the overconsumption of high-fat, high-calorie foods (RNAO, 2005). A number of
environmental conditions both within and outside a child’s home increase the likelihood that a child will consume
unhealthy foods. Within the home, pressures related to school, work, and family obligations create time constraints
that can adversely affect parents’/primary caregivers’ ability to purchase and provide healthy food options for their
families (Ontario Ministry of Health and Long-Term Care, 2012b). Moreover, lower-income families are less able to access and
afford healthy meals (Merchant et al, 2007). Outside of the home, children’s food choices are negatively influenced by
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the marketing® of unhealthy foods and by public policies that do not ensure healthy eating in child-care centres and
schools (Boles, Dilley, Dent, Elman, Duncan, & Johnson, 2011; Han-Markey, 2012; Harris, 2010; Kubik, Wall, Shen, Nanney, Nelson, & Laska, 2010; Matthews,
Nelson, Kaur, Rayner, Kelly, & Cowburn, 2011; Phillips, Raczynski, West, Pulley, Bursac, & Gauss, 2010; Potvin, Dubois, & Wanless, 2011a; Seo & Lee, 2012).

Environmental conditions within and outside the home also influence children’s physical activity levels and time
spent in sedentary activities. Within the home, parents/primary caregivers often rely on cars, as opposed to walking,
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as a pre