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	Session: Obesity Prevention and Reduction


	Sector(s):
	
	Health

	Competency:
	
	Develop skills for healthy lifestyle promotion

	Training Package:
	
	Noncommunicable Disease (NCD) Mitigation and Nutrition

	Terminal Learning Objective:
	
	In collaboration with their partners, participants will work with their communities to implement life skills activities that promote the adoption and maintenance of healthy behaviors associated with the mitigation of noncommunicable diseases. 

	
	
	

	Session Rationale: 
	
	This session provides participants with the knowledge and skills necessary to promote healthy lifestyle changes as part of a global response to lessen the impact of overweight/obesity and physical inactivity, two modifiable risk factors associated with various NCDs. This session is designed to provide relevant background information about these risk factors and offer opportunities to apply the learning in order to meet project goals and objectives. 

	Target Audience: 
	
	PST participants 

	Trainer Expertise:
	
	Health technical trainer (public health, community health, medicine), could be PM, APCD

	Time: 
	
	105 minutes 

	Prerequisites: 
	
	Global Core: Behavior Change Activity Planning; Roles of the Volunteer in Development; Designing and Facilitating Training; Overview of Noncommunicable Diseases

	Version:
	
	Feb-2013

	Contributing Posts:
	
	PC/Albania
PC/Fiji
PC/Belize 
PC/Honduras
PC/Eastern Caribbean



	Session: Obesity Prevention and Reduction

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:
1. Review the session. Highlight any aspects that may be unclear. Review these questions with the APCD or Program Manager/Health or Training Manager. 

2. Prepare the flip charts for the Motivation, Information, and Practice sections of this session. Use Trainer Material 1-3 as your guide. 
3. Post Adaptation: Modify Handout 6 by inserting country/region-specific summary information on diet/nutrition, physical activity, obesity statistics, and risk factors. The handout should also address past Peace Corps and other organizations’ programs conducted in the community. Make certain that any applicable Peace Corps goals, objectives, and activities are highlighted here.

4. This World Health Organization (WHO) website may have additional country-specific information about different programs and activities: http://www.who.int/bmi/index.jsp.
5. Prepare enough copies of Handouts 1-6 for all participants. 
6. Trainers should know their height in inches and meters and weight in pounds and kilos. Trainers should also know how to calculate their BMI. This information can be found in Handout 5.
7. Post Adaptation: Be prepared to discuss the cultural attitudes towards overweight and obesity in the host country. Is it a sign of prosperity? Is it looked down upon? Will it be a sensitive topic? Are there certain words to avoid using as they may be taken as a judgment? See the Motivation section for a specific adaptation and be prepared to offer suggestions throughout the session as to the most culturally appropriate ways to discuss this topic.
Materials:
· Equipment
1. Flip chart paper
2. Markers

3. Tape

4. Measuring tapes (for waist circumference and height): enough for class or at least 10
5. Calculators: enough for class or at least 10 (or use participant cell phones with calculators if available)
6. Two portable standing scales (if available)

7. Dot stickers, five dots for each participant
· Handouts
Handout 1: Body Perception
Handout 2: World Health Organization (WHO) Overweight/Obesity Fact Sheet
Handout 3: FAO: The Nutrition Transition and Obesity
Handout 4: WHO Physical Activity Fact Sheet
Handout 5: Two Common Tools 
Handout 6: Obesity Prevention and Reduction Efforts in [Country]
· Trainer Materials
Trainer Material 1: Flip charts 


	Session Learning Objective(s): 

1. Using handouts, participants will correctly measure body mass index (BMI) and waist circumference. 
2. Using session materials, groups of participants will cite causes and create activities to address obesity and obesity-related diseases in their host country. 


	Knowledge, Skills, and Attitudes (KSAs)
· Explain causes for and health risks associated with obesity (K)
· Calculate body mass index (BMI) measurements (S)
· Discuss concepts of overweight, obesity and body mass index (BMI) with community members (S)
· Sensitivity to the emotional and cultural impact of obesity for the individuals and their families (A)
· Avoid judgment of overweight/obese individuals (A)
· Recognition of cultural differences in conceptions of body image and desirability of size (A)



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

5 minutes

Handout 1: Body Perception 
Trainer Material 1: Flip Chart 1—Motivation Activity
	Image and Obesity
Participants examine their perceptions of “healthy weight” and discuss the importance of not judging individuals who may be overweight or obese.
1. Tell participants, “Today we are going to discuss a sometimes sensitive topic, one that can be subjective based on the culture to which you are accustomed.”
2. Distribute Handout 1 to each participant.

3. Tell the participants, “As you can see on this page, there are images of both males and females of increasing body sizes. Take a minute to look at each image. Place an ‘X’ under the image that you think is the first one that represents the first stage of overweight.” Give the participants a minute or two to look over the images and choose their answer.
4. Post Trainer Material 1 at the front of the room. Tell the participants, “These images were created in 1983 by Stunkard et al., and they range from an unhealthy level of underweight to a severely unhealthy level of overweight…or to the level of ‘morbidly obese.’ As you can see on the flip chart here, images 1 and 2 represent underweight, images 3 and 4 are considered healthy weights, and image number 5 lands on the border between healthy and overweight, labeled as ‘at risk for overweight.’ Images 6 and 7 solidly place the individual in overweight, and obesity begins with 8.”
5. Tell participants, “Take a look at where you put your ‘X.’ Did you think overweight began earlier? Later? Were you correct? What is interesting about this activity is, based on your personal history, where you grew up, your environment, and numerous other factors, your perception of healthy weight versus under- and overweight may be different than the image of healthy weight that physicians and nutritionists promote.”
6. Tell participants, “If you come from a region in the United States that has higher rates of overweight and obesity, images 6 or 7 may appear totally normal and healthy. If you come from an environment that puts a status on being thin, image 1 may be the ideal.”

7. Tell participants, “We should not judge a person as healthy weight or overweight based upon our personal expectations of what is healthy, as our ideas of what is “healthy” may be altered by our environment. Even Stunkard and company’s scale model is based on Caucasian children entering puberty, and so may not pertain to those of other ages, races, or ethnicities, but we use them as a starting place to start thinking about body size, and in this activity to show our cultural bias in body perception.”
Post Adaptation: 
“For example, here in country…” Give a brief synopsis of the general opinion of underweight/overweight in the culture. Is being overweight a sign of prosperity? Is being thin the ideal? Is it looked down upon? Will it be a sensitive topic? Are there certain words to avoid using they may be taken as a judgment?

8. Review the session learning objectives. 

	Information

25 minutes

Flip chart, markers, tape 
Handout 2: World Health Organization (WHO) Overweight/Obesity Fact Sheet
Handout 3: FAO: The Nutrition Transition and Obesity
Handout 4: WHO Physical Activity Fact Sheet. 
Handout 5: Two Common Tools
Measuring tapes, scale, calculators

Trainer Material 1: Flip chart 2—Information Activity

	Obesity, Obesity-related Diseases, Physical Activity, and BMI
Participants refresh or learn the basics about the topic of overweight/obesity and physical inactivity as they are considered modifiable risks factor for NCDs. 
1. Tell participants, “Coming from the United States, you have undoubtedly heard a lot about the obesity epidemics in more economically developed countries. Countless studies and programs are conducted daily throughout the country in order to address the obesity issue that affects 35.7% of U.S. adults and approximately 17% of U.S. children and adolescents under age 19
.”

2. “The thing is, what you will learn is that obesity is not simply a product of a developed country’s excesses anymore. More and more developing countries are seeing what is called a ‘double burden of disease’—they are experiencing the diseases resulting from both under- AND overweight within the same population.” Distribute Handout 2 and Handout 3.
3. Tell participants, “The first handout I have given you from the World Health Organization provides details about obesity and the current and future impact it will have on the world. You can read this handout at your leisure. It is informative, but we will cover the information in this session. The second handout I gave you is from the Food and Agriculture Organization of the United Nations, giving information about the nutrition transition in developing countries. Please take two minutes to read Handout 3.” Allow participants time to read the handout. 

4. Ask participants, “Given what you already know about overweight issues and obesity, and what was touched on very briefly in this handout, what other factor do you see as contributing to an increase in obesity and obesity-related diseases in developing countries?” Elicit answers from participants, calling on specific participants if no one offers any ideas, looking for the answer of “changes in physical activity.”
Note:
The reference from Handout 3 is “Increased mechanization of farm activity leads to reduced physical activity…”

5. Once you receive the answer of “reduced physical activity,” tell participants, “That is correct. Just as in ‘developed’ countries, developing countries are also shifting to a more sedentary lifestyle. More jobs are being streamlined using machinery, and more people find their jobs are conducted from behind the desk. More people are driving cars than commuting by foot or bike, with China showing a marked decline of bicycles and a drastic increase in car use.” Distribute Handout 4. Ask participants to read the first few paragraphs. 

6. After a minute to read, remind participants, “It is really important to remember later on when we are making action plans that exercise is an ASPECT of physical activity, and not the definition of physical activity. While we can create activities for the community to exercise, it is more likely that increasing physical activity in general will have a longer, more sustainable effect.” 

7. Continue, “Now let’s talk about what obesity is and how to measure it appropriately.” Distribute Handout 5. “Body Mass Index, or BMI, is calculated using a formula that is simple to calculate if you have the necessary data. Once you have calculated the BMI, you can then compare it to the chart at the top of the page to see if the individual is underweight (<18.5), normal (18.5-24.9), overweight (25.0-29.9), obesity—class 1 (30.0-34.9), obesity—class 2 (35.0-39.9), or extremely obese (>40.0).”
8. Tell the participants, “Although this is a sensitive topic, you all need to know how to measure BMI, and we will practice on ourselves. You will work alone, and no one will know your results, but if you are going to ensure your community knows and understands their BMI, you should know yours, too. I have a scale, measuring tape and calculators for you to use. Ask a partner if you need help measuring your height. You will have 5 minutes to figure out your measurements. If you finish early, you can also try to do your waist circumference to see if the results you get are the same as BMI.” Provide the measuring tools to the participants. 
Note: 
Learning Objective 1 is assessed through completion of the measurement activities. 
9. After five minutes call the class back together. On a blackboard or flip chart posted at the front of the room, walk through the example BMI calculation on Handout 5 and find where on the scale that example was. Then walk through your own BMI calculation, and find where on the scale your BMI is. Ask participants, “Are there any questions or did anyone have problems finding your BMI?” Work through the questions if there are any.
10. Post the flip chart labeled “Difficulties” from Trainer Material 1: Flip chart 2 at the front of the room. Ask the participants, “Now that you know all the background, causes, health consequences, ways to measure, and ways to prevent obesity, think about the environment that you are in now. Why do you think educating this community about this specific topic could be more difficult than other topics?” Write down the answers that participants provide. 

Note: 
Possible responses include, but are not limited to: These communities may be seeing increased income for the first time or have access to resources that they did not previously have. Maybe they now have cars, which may be easier and faster to get to work in than a bike or walking. Machines are now doing the hard labor jobs, and they instead have jobs where they sit all day which could be easier. Now they can afford to buy fast food, and they do not have to cook all day. These may be benefits in the community’s eyes, and they may not see (nor want to see) the long-term ramifications of these extreme lifestyle changes. 

11. Tell participants, “We will return to this list later to work on how to address these issues in a sustainable, yet culturally appropriate way.”

	Practice

45 minutes 
Handout 6: Obesity Prevention/Reduction Efforts in Country
Flip chart paper, markers
Trainer Material 1: Flip chart 3—Practice Activity
Dot stickers
	Creating a Menu of Activities
Participants will brainstorm causes and activities to use in the community. 
1. Split the participants up into three groups. Distribute three pieces of flip chart paper to each group and have each group select a note-taker.
Note:
If your number of trainees is large, consider breaking the group into more groups, but still in multiples of three (3, 6, 9, etc). .

2. Tell participants, “Let’s start thinking about the obesity causes specific to this country.” Distribute Handout 6. “These are some of the projects that have occurred—successfully and unsuccessfully—in this area.” Go through the projects and talk about why they were or were not successful, making clear which ones should be built off of to not “recreate the wheel.”
3. Instruct participants, “In your small groups, take five minutes to brainstorm about what factors can lead to obesity and obesity-related diseases in your community. Have your note-taker write these factors clearly on a page of flip chart paper.”
4. After five minutes, say, “Pass your piece(s) of flip chart to the next group over. Take a moment to read over the causes that the other group came up with. On a separate piece of flip chart paper, quickly respond to each cause with an activity that you could use in the community to address each of these issues. You will have 10 minutes to complete this.” 
5. After 10 minutes, say, “Pass the original group’s causes and your group’s activities to the next group over. Once your group has received the two sheets of flip chart, take a few minutes to read over the causes and activities that your peers have identified. Place a star next to the three activities that you think would most benefit the community you are working with.”

6. Continue, “On a separate piece of flip chart paper, come up with ways to improve even further on these three activities.” Post the flip chart from Trainer Material 1: Flip chart 3 at the front of the room. “Ask yourselves: is the activity targeting the groups that need it? Is it culturally appropriate or are there things that can be tweaked to make it more significant to this population? Should this activity be done in conjunction with another activity that will strengthen its impact? Do the activities address the ‘Difficulties’ we discussed earlier in the session? You will have 10 minutes to complete this.”
7. After 10 minutes, have each group post the three flip charts pages in order (causes, activities, improved activities) around the classroom. 
8. Tell participants, “Okay, imagine that you have been given the responsibility to create an obesity prevention and reduction program in your community. You need to create a holistic program that educates and informs the community. In other words, you need to touch on all factors that affect obesity, not only nutrition or only physical activity. It has to be tailored to your community. Around the room you have 12 well thought-out activities targeting different aspects of the issue. Using these activities as your ‘menu,’ choose four or five of the activities that you think will work well together to comprehensively address obesity. I am giving you each five dot stickers to help you remember which activities you have chosen as you walk around the room. Once I have given you these stickers, please put your initials on each one so you will remember which ones are yours. Once you have chosen your four or five activities and have placed your stickers next to the activities, write your choices down on a piece of paper so we can discuss it later. Please take 10 minutes to read all the activities, choose from the menu of choices, and write them on a piece of paper. While doing this activity, you will want to think about who your target audience is.” 
9. Distribute dot stickers.
10. After 10 minutes, call the class back together and say, “You can see what activities people found interesting and useful by looking at where the dot stickers are.” 

11. Call on two participants at random to tell the class who their target audience is, which activities they chose, and why they chose those specific ones. Once each participant has shared their choices, validate their opinions and then ask if anyone has any ideas of how this program could be strengthened. Call on participants if no one offers any advice. This should take no longer than five minutes.
Note:
The brainstorming activity serves as assessment of Learning Objective 2. 

	Application

30 minutes

	Conducting Your Program
Participants simulate the planning and design of a typical activity at site. 
1. Frame the Application activity for the participants: “You and your colleagues in the Obesity Prevention and Reduction Committee have been invited by the community leaders to help conduct an obesity-related training at the yearly Healthy Living Day celebration. Other groups will be covering other health- related topics, but you should create an obesity prevention/reduction activity that will target children and/or adults in your post town/village/community. Westernization of the local diet has been an issue over the last decade with increased consumption of trans fats and refined sugars, though the local diet/food are considered to be fairly diverse when one considers food availability. The community leaders recognize that there is a problem and will support your planning committee, but do not possess the technical skills to lead such an activity.” 
2. Tell the participants, “Go back to your original groups. As a group, choose a program to follow through with on this Healthy Living Day celebration. It should be comprehensive enough to cover all the factors relating to obesity, but able to be conducted during a one-day event. You will want to think back to the behavior change session, the information learned in this obesity prevention and reduction session, and the culture in which you are working to create a format for the Healthy Living Day. You will have 10 minutes to create your day’s events. Always keep your audience and sustainability in mind in your planning. What could be done AFTER the Healthy Living Day to maintain the lessons you have shared with the community? After 10 minutes, two groups will be asked to present their agenda and be able to describe in detail ONE of the activities to the rest of the class. Those two groups will have seven or eight minutes to present.” 
3. After 15 minutes, have two groups share their ideas and activities. Call for feedback after each group presents, and get at least two pieces of constructive feedback for each group. 
4. Conclude the session by asking for any final thoughts about conducting activities at site, as well as any remaining questions or concerns. 
Note:
This activity assesses Learning Objective 2. 

	Assessment


	Learning Objective 1: assessed in the Information activity. 
Learning Objective 2: assessed in the activities in the Practice and Application sections. 

	Trainer Notes for Future Improvement
	Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]


Resources: 
“About Obesity,” International Association for the Study of Obesity, accessed August 2012, http://www.iaso.org/policy/aboutobesity.  

“Global Recommendations on Physical Activity for Health,” World Health Organization, accessed July 2012, http://www.who.int/dietphysicalactivity/leaflet-physical-activity-recommendations.pdf. 

“Global Strategy on Diet, Physical Activity and Health,” World Health Organization, accessed August 2012, http://www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pdf. 

“Obesity and overweight fact sheet,” World Health Organization, accessed July 2012, www.who.int/mediacentre/factsheets/fs311/en.  

“Physical activity fact sheet,” World Health Organization, accessed July 2012, http://www.who.int/dietphysicalactivity/pa/en/index.html. 
Prentice, AM, “The emerging epidemic of obesity in developing countries,” International Journal of Epidemiology 35 (1): 93-99, accessed July 2012, http://ije.oxfordjournals.org/content/35/1/93.full.pdf. 

 “The nutrition transition and obesity,” Food and Agriculture Organization, accessed July 2012, http://www.fao.org/FOCUS/E/obesity/obes2.htm. 
	Handout 1: Body Perception
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	Handout 2: World Health Organization (WHO) Overweight/Obesity Fact Sheet



Obesity and overweight

Fact sheet N°311
May 2012 



Key facts

· Worldwide obesity has more than doubled since 1980.

· In 2008, more than 1.4 billion adults, 20 and older, were overweight. Of these over 200 million men and nearly 300 million women were obese.

· 65% of the world's population lives in countries where overweight and obesity kills more people than underweight. 

· More than 40 million children under the age of five were overweight in 2010.

· Obesity is preventable.



What are overweight and obesity?

Overweight and obesity are defined as abnormal or excessive fat accumulation that may impair health.

Body mass index (BMI) is a simple index of weight-for-height that is commonly used to classify overweight and obesity in adults. It is defined as a person's weight in kilograms divided by the square of his height in meters (kg/m2).

The WHO definition is:

· a BMI greater than or equal to 25 is overweight

· a BMI greater than or equal to 30 is obesity. 

BMI provides the most useful population-level measure of overweight and obesity as it is the same for both sexes and for all ages of adults. However, it should be considered a rough guide because it may not correspond to the same degree of fatness in different individuals.

Facts about overweight and obesity 

Overweight and obesity are the fifth leading risk for global deaths. At least 2.8 million adults die each year as a result of being overweight or obese. In addition, 44% of the diabetes burden, 23% of the ischemic heart disease burden and between 7% and 41% of certain cancer burdens are attributable to overweight and obesity.

Some WHO global estimates from 2008:
· More than 1.4 billion adults, 20 and older, were overweight. 

· Of these overweight adults, over 200 million men and nearly 300 million women were obese.

· Overall, more than one in ten of the world’s adult population was obese. 

In 2010, more than 40 million children under five were overweight. Once considered a high-income country problem, overweight and obesity are now on the rise in low- and middle-income countries, particularly in urban settings. Close to 35 million overweight children are living in developing countries and 8 million in developed countries.

Overweight and obesity are linked to more deaths worldwide than underweight. For example, 65% of the world's population live in countries where overweight and obesity kill more people than underweight (this includes all high-income and most middle-income countries).

What causes obesity and overweight?

The fundamental cause of obesity and overweight is an energy imbalance between calories consumed and calories expended. Globally, there has been:

· an increased intake of energy-dense foods that are high in fat, salt and sugars but low in vitamins, minerals and other micronutrients; and 

· a decrease in physical activity due to the increasingly sedentary nature of many forms of work, changing modes of transportation, and increasing urbanization.

Changes in dietary and physical activity patterns are often the result of environmental and societal changes associated with development and lack of supportive policies in sectors such as health, agriculture, transport, urban planning, environment, food processing, distribution, marketing, and education.

What are common health consequences of overweight and obesity?

Raised BMI is a major risk factor for noncommunicable diseases, such as:

· cardiovascular diseases (mainly heart disease and stroke), which were the leading cause of death in 2008
· diabetes
· musculoskeletal disorders (especially osteoarthritis—a highly disabling degenerative disease of the joints)
· some cancers (endometrial, breast, and colon)
The risk for these noncommunicable diseases increases, with the increase in BMI. 

Childhood obesity is associated with a higher chance of obesity, premature death, and disability in adulthood. But in addition to increased future risks, obese children experience breathing difficulties, increased risk of fractures, hypertension, early markers of cardiovascular disease, insulin resistance, and psychological effects. 

Facing a double burden of disease

Many low- and middle-income countries are now facing a "double burden" of disease.

· While they continue to deal with the problems of infectious disease and under-nutrition, they are experiencing a rapid upsurge in noncommunicable disease risk factors such as obesity and overweight, particularly in urban settings.

· It is not uncommon to find under-nutrition and obesity existing side-by-side within the same country, the same community and the same household.

Children in low- and middle-income countries are more vulnerable to inadequate pre-natal, infant and young child nutrition. At the same time, they are exposed to high-fat, high-sugar, high-salt, energy-dense, micronutrient-poor foods, which tend to be lower in cost. These dietary patterns in conjunction with low levels of physical activity result in sharp increases in childhood obesity while undernutrition issues remain unsolved.

How can overweight and obesity be reduced?

Overweight and obesity, as well as their related noncommunicable diseases, are largely preventable. Supportive environments and communities are fundamental in shaping people’s choices, making the healthier choice of foods and regular physical activity the easiest choice, and therefore preventing obesity.

At the individual level, people can:

· limit energy intake from total fats;

· increase consumption of fruit and vegetables, as well as legumes, whole grains, and nuts;

· limit the intake of sugars;

· engage in regular physical activity; 

· achieve energy balance and a healthy weight.

Individual responsibility can only have its full effect where people have access to a healthy lifestyle. Therefore, at the societal level it is important to: 

· support individuals in following the recommendations above, through sustained political commitment and the collaboration of many public and private stakeholders; 

· make regular physical activity and healthier dietary patterns affordable and easily accessible to all—especially the poorest individuals.

The food industry can play a significant role in promoting healthy diets by: 

· reducing the fat, sugar and salt content of processed foods; 

· ensuring that healthy and nutritious choices are available and affordable to all consumers; 

· practicing responsible marketing;

· ensuring the availability of healthy food choices and supporting regular physical activity practice in the workplace.

WHO response

Adopted by the World Health Assembly in 2004, the WHO Global Strategy on Diet, Physical Activity and Health describes the actions needed to support healthy diets and regular physical activity. The Strategy calls upon all stakeholders to take action at global, regional and local levels to improve diets and physical activity patterns at the population level.

WHO has developed the 2008-2013 Action plan for the global strategy for the prevention and control of noncommunicable diseases to help the millions who are already affected cope with these lifelong illnesses and prevent secondary complications. This action plan aims to build on, the WHO Framework Convention on Tobacco Control and the WHO Global Strategy on Diet, Physical Activity, and Health. The action plan provides a roadmap to establish and strengthen initiatives for the surveillance, prevention, and management of NCDs.

	Handout 3: FAO: The Nutrition Transition and Obesity



Obesity in the developing world can be seen as a result of a series of changes in diet, physical activity, health, and nutrition, collectively known as the 'nutrition transition.' As poor countries become more prosperous, they acquire some of the benefits along with some of the problems of industrialized nations. These include obesity.
Since urban areas are much further along in the transition than rural ones, they experience higher rates of obesity. Cities offer a greater range of food choices, generally at lower prices. Urban work often demands less physical exertion than rural work. And as more and more women work away from home, they may be too busy to shop for, prepare and cook healthy meals at home. The fact that more people are moving to the city compounds the problem. In 1900, just 10 percent of the world population inhabited cities. Today, that figure is nearly 50 percent.
That is not to say that rural areas are immune. Increased mechanization of farm activity leads to reduced physical activity at the same time that more food—but not necessarily a better variety of foods—becomes available. Many rural farmers have given up subsistence farming of multiple crops that provide a more balanced diet in favor of a single, high-yielding cash crop.
Importing poor eating habits
Another element of the nutrition transition is the increasing importation of foods from the industrialized world. As a result, traditional diets featuring grains and vegetables are giving way to meals high in fat and sugar. Some critics blame industrialized countries for producing leaner cuts of meat for their own citizens but selling the high-fat remainders elsewhere. Turkey tails and mutton flaps (cuts of skin, fat, and little meat) are sold to the developing world, for instance, despite the fact that 80 percent of the energy in these items come from fat. And as food companies watch incomes rise in the developing world, they are setting their sights on new markets. From Mexico to Morocco, the same foods that jeopardize health in wealthy countries are now tempting poor ones.
Other dietary changes are taking place regardless of outside influences. In China, when per capita income grew fourfold after the economic reforms of the late 1970s, the consumption of high-fat foods soared. And while incomes grew, the income needed to purchase a fatty diet decreased. In 1962, a diet containing 20 percent of total energy from fat correlated with a per capita GNP of US$1 475. By 1990, a GNP of just $750 correlated with the same diet.
In a number of countries, globalization has changed the face of obesity. In Mexico and Brazil, for example, where overweight used to be a sign of wealth, it now often marks poverty. The increased availability of foods at lower prices means the poor have access to a richer diet. While the elite can choose to adopt a healthy lifestyle, the poor have fewer food choices and more limited access to nutrition education.
The cost of a poor diet
The underweight and overweight share high levels of sickness and disability, shortened life spans, and reduced productivity. Obesity increases the risk of chronic diseases such as diabetes, hypertension, heart disease, stroke, gall bladder disease and a number of cancers. The developing world risks suffering the lion's share of the growing disease burden. For instance, the number of people with obesity-related diabetes is expected to double to 300 million between 1998 and 2025—with three-quarters of that growth projected in the developing world. For nations whose economic and social resources are already stretched to the limit, the result could be disastrous.

	Handout 4: WHO Physical Activity Fact Sheet



Physical activity is defined as any bodily movement produced by skeletal muscles that require energy expenditure. Physical inactivity (lack of physical activity) has been identified as the fourth leading risk factor for global mortality (6% of deaths globally). Moreover, physical inactivity is estimated to be the main cause for approximately 21-25% of breast and colon cancers, 27% of diabetes, and approximately 30% of ischemic heart disease burden.

Regular and adequate levels of physical activity in adults:

· reduce the risk of hypertension, coronary heart disease, stroke, diabetes, breast, and colon cancer, depression, and the risk of falls;

· improve bone and functional health; and

· are a key determinant of energy expenditure, and thus fundamental to energy balance and weight control.

The term “physical activity” should not be mistaken with “exercise.” Exercise is a subcategory of physical activity that is planned, structured, repetitive, and purposeful in the sense that the improvement or maintenance of one or more components of physical fitness is the objective. Physical activity includes exercise as well as other activities which involve bodily movement and are done as part of playing, working, active transportation, house chores, and recreational activities. 

Increasing physical activity is a societal, not just an individual problem. Therefore it demands a population-based, multi-sectoral, multidisciplinary, and culturally relevant approach.

MORE INFORMATION ON PHYSICAL ACTIVITY

· Global Recommendations on Physical Activity for Health 

· Population-based approaches to increasing levels of physical activity (598 KB) 

Spanish version (3.03 MG)
This guide will assist WHO Member States and other stakeholders in the development and implementation of a national physical activity plan and provide guidance on policy options for effective promotion of physical activity at the national and sub-national level. 

· Review of Best Practice in Interventions to Promote Physical Activity in Developing Countries (1.07MG)
This is a background document prepared for the ‘WHO Workshop on Physical Activity and Public Health’ that was held in Beijing, People’s Republic of China, on 24-27 October 2005. It aims to assist stakeholders in the development and implementation of a national physical activity plan and provide guidance on policy options for effective promotion of physical activity at the national and sub-national level. 

· A Framework to Monitor and Evaluate the Implementation: Global Strategy on Diet, Physical Activity, and Health
This framework sets an approach to measure the implementation of DPAS, in coordination with ongoing monitoring and surveillance initiatives, and to assist Member States to identify specific indicators to measure the implementation of DPAS at country level. 
· Preventing Noncommunicable Diseases in the Workplace through Diet and Physical Activity
WHO/World Economic Forum Report of a Joint Event 

· School Policy Framework: Implementation of the Global Strategy on Diet, Physical Activity and Health
The overall purpose of this tool is to guide policy-makers at national and sub-national levels in the development and implementation of policies that promote healthy eating and physical activity in the school setting through changes in environment, behavior, and education. 

· The 3 Fives: Five Keys to Safer Food, Five Keys to a Healthy Diet, Five Keys to Appropriate Physical Activity
Provides simple messages on what to consume to stay healthy, how to prepare food safely, and how to keep moving to stay in good shape. 

· Global Strategy on Diet, Physical Activity and Health (DPAS) 

	Handout 5: Two Common Tools 


Body Mass Index: one common method to assess overweight/obesity

Classification of Overweight and Obesity

	Classification
	BMI

	Underweight
	 < 18.5

	Normal
	18.5 – 24.9

	Overweight
	25.0 – 29.9

	Obesity, class 1
	30.0 – 34.9 

	Obesity, class 2
	35.0 – 39.9

	Extreme obesity, class 3
	>/= 40


Basic Formula: weight in kilograms divided by height in meters squared (Kg/m2)
Sample calculation for a person who is 5’4” tall and weighs 160 lbs

Convert pounds to kilograms (160 pounds / 2.2 pound/kg) = 72.7 kg

Convert inches to meters (64 inches x .0254 m/inch) = 1.6256 (squared) = 2.64 m2
72.7 kg / 2.64 m2 = 27.53 

Waist Circumference: another common method to assess overweight/obesity; often used in conjunction with BMI as predictors of risk and an easy way to track changes in body composition during weight loss activities

For Men: > 40 inches or 102 centimeters is considered equal to BMI of 25 – 29.9 (overweight)

For Women: > 35 inches or 88 centimeters is considered equal to BMI of 25 – 29.9 (overweight)

How to Measure your Waist Circumference: Use a tape measure or string that has been marked using a tape measure. Start at the top of the hip bone then bring it all the way around—level with your navel. Make sure it's not too tight and that it is parallel with the floor. Don't hold your breath while measuring it.
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	Handout 6: Obesity Prevention and Reduction Efforts in [Country]


[Country] National Obesity Prevention and Reduction Summary: 

 Insert here summary information on diet/nutrition, physical activity and/or obesity statistics, and risk factors. 
National Health Priorities
[Insert here summary information on national health priority areas for the Ministry of Health—be sure to highlight if diet or physical activity (or obesity prevention as part of NCD) is a priority area]
Describe any national or regional activities that have been successfully implemented. If there have been no programs implemented in the area, make that clear, as well. This will provide an understanding to the participant of where the education needs to begin.
Peace Corps Goals, Objectives and Indicators Related to NCD and Risk Reduction or Life Skills for Healthy Behaviors (Specific to Diet/Nutrition, Physical Activity, and/or Obesity Prevention)
[Insert here information on Peace Corps project goals and objectives related to NCD and NCD mitigation or life skills for healthy behaviors. Are there specific goals, objectives and/or activities that are related to diet/nutrition, physical activity and/or obesity prevention? If so, list those here. 
As well, list the global health indicators (output and outcome) and further link to Peace Corps’ efforts in order to build off work already done in the region (post specific and global). 
Highlight any Volunteer experiences associated with these goals, objectives, and/or activities. 
	Trainer Material 1: Flip Charts


Flip chart 1: Motivation Activity




Flip chart 2: Information Activity

Flip chart 3: Practice Activity

Measuring Tape Position for Waist (Abdominal) Circumference





Body Images and Body Size Values





1. Underweight


2. Underweight





3. Healthy weight


4. Healthy weight





5. At-Risk for Overweight





6. Overweight


7. Overweight


8. Obese/Overweight


9. Obese/Overweight





Difficulties











Questions to Improve Activities





Is the activity targeting the groups that need it? 





Is it culturally appropriate or are there things that can be tweaked to make it more significant to this population? 





Should this activity be done in conjunction with another activity to strengthen its impact?





What barriers may be raised to this activity, and how can they be addressed?








� � HYPERLINK "http://www.cdc.gov/obesity/data/facts.html" ��http://www.cdc.gov/obesity/data/facts.html�


� Stunkard AJ, Sorensen T, Schulsinger F. Use of the Danish Adoption Register for the study of obesity and thinness. In: Kety SS, Rowland LP, Sidman SW, Mathysee SW (eds). The genetics of neurological and psychiatric disorders. Raven Press: New York; 1983. pp 115 – 120.


� “Obesity and overweight fact sheet,” World Health Organization, accessed July 2012, �HYPERLINK "http://www.who.int/mediacentre/factsheets/fs311/en/"�www.who.int/mediacentre/factsheets/fs311/en/�


� HYPERLINK "%20http:/www.fao.org/FOCUS/E/obesity/obes2.htm" ��� “The nutrition transition and obesity,” Food and Agriculture Organization, accessed July 2012, �HYPERLINK "http://www.fao.org/FOCUS/E/obesity/obes2.htm"�http://www.fao.org/FOCUS/E/obesity/obes2.htm� �


� “Physical activity fact sheet,” World Health Organization, accessed July 2012, �HYPERLINK "http://www.who.int/dietphysicalactivity/pa/en/index.html"�http://www.who.int/dietphysicalactivity/pa/en/index.html�.


� Adapted from Must A, Phillips SM, Stunkard AJ, Naumova EN. Expert opinion on body mass index percentiles for figure drawings at menarche. International Journal of Obesity. 2002;26:876–879.
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