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Agir ensemble pour prévenir
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Primary prevention of childhood obesity

360° approach (tackle all determinants)

"' METHODE

un programme coconsiruit avecleshabitants etle  Territorial approach (deprived urban areas)

» Diagnostic initial
= Collecte de données
» Co-construction et mise en ceuvre d'actions autow - Whole of system approach
les déterminants : alimeantation, activité physique,
écrans, perturbateurs endocriniens, environnament
* Suivi des impacts et évaluation

Contact : possepasse@chu-lyon.fr
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Whole of system approach

commission
for health

HEALTH &
WELLBEING
BOARD
formal partnership
responsibilities

PUBLIC
HEALTH
analyse,
evidence base,
commission

LOCAL
AUTHORITIES

co-ordinate

ELECTED
MEMBERS
direct,
oversee,
scrutinise

* Responds to complexity

* Dynamic way of working

* Implication of all stakeholders

* Shared understanding of the challenge

« Bring about sustainable, long-term systems change

TRANSPORT
walking and
cycling
networks, active
travel “sOCIAL CARE
prevention,
treatment
advice and
care PARKS &
GREEN
SPACES locally
accessible,
safe



Whole of system approach
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Whole of system approach
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Work plan

V
Local needs and .
ressources Co-construction of
interventions
assessment

Evaluation of
activities and
process

Implementation of
interventions




Local needs and ressources assessment

Non-medical community stakeholders

e Medical

* Non-medical:

After-school/
extracurricular
activities

S

School principals

Health/social care stakeholders: school nurses, physicians, social workers
School staff

After-school and out-of-school activity leaders/facilitators

Community centers, sport facilities, libraries,
cinemas...

Living environments
Neighbourhood, street, house

Solidarity grocery stores, food aid
organisations, social housing
providers, social mediators, etc.

Children Parents

Families Citizens



Non-medical community stakeholders

* Non-medical professionals working in organisations directly connected with children or their families in
the neighbourhoods considered.
* Professionals whose work addresses social determinants of health, including housing, employment, food

access, social cohesion and living conditions.

Experience with
participatory

In-depth understanding
of local lifestyles and
living conditions

Strong proximity to the

approaches to engage
residents and service
users

populations concerned

A still underexplored role, especially in the European context

$

OBIJECTIVE
To explore the actual and potential contributions of non-medical community stakeholders to
childhood obesity prevention in selected deprived urban areas in Lyon




Methods

Stakeholder Documentary Semi-structured Data collection

mapping research interviews and management




Results - Existing offer

An existing offer, with needs identified by stakeholders and growing
demand from service users on health-related topics

Categories Number

Socio-educational action *Activities mainly focused on food and nutrition

* Monitoring/discussions around snacks
* Workshops, especially cooking workshops
» Activities around shared/community gardens

Physical activity

Food / nutrition

Community life facilitation

Culture

Employment / training *Activities related to physical activity

* One-off events, such as tournaments
Mediation / administrative support * REgUIar phySicaI activity sessions

_ * Indirect support, including resources, financial support,
etc.

Housing
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*Limited involvement of stakeholders in activities related to
screen time and sleep @



Results - Barriers

‘ Feeling of lack of legitimacy
‘ Limited understanding of the link between their work and childhood obesity

Lack of training on health-related topics, including childhood obesity

Limited visibility of local resources on the topic



Results - |dentified needs

. Developing
Taking into actions that are

account the not centred on
specificities of the obesity itself, but

neighborhoods

Integrating
obesity-related

Information and Training on
communication obesity-related
between issues for different
stakeholders stakeholders

health concepts

into existing

activities rather on its

determinants, to
improve family

— Cultural mix engagement - y o f . | To enlsure hagmonised
_ ore visibility of services terminology and messaging
Severe thr9Ugh a I:Ion and activities available \ )
— stigmatising outside schools

To feel legitimate in
— addressing the topic with
children and/or parents

deprivation

approach

Geographical
barriers ’

To know how to refer
—  families to appropriate
services

Greater mutual awareness
of obesity-related
initiatives




Results - Solutions

Strengthen Further structure Equip local action
stakeholders’ intersectoral through practical
capacity and coordination materials,

legitimacy through around childhood frameworks,
short training obesity guidelines, etc.
sessions




Key messages

OBESITY IT'S NOT ONLY A MEDICAL CONDITION:
IT REQUIRES A WHOLE OF SYSTEMS APPROACH !

Capacity
building

NON-MEDICAL
Already implement COMMUNITY Need support from

health promoting STAKEHOLDERS the healthcare

activities

Coordination
system and local

Want and can authorities
integrate health

promotion projects

Ressource
despite certain generation

barriers
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