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ECOG - 2010 and beyond 

Taking childhood obesity off the menu 
 

Childhood obesity is one of Europe’s most serious public health challenges. Around 20% of 

European children are overweight and one third of them obese1. And as childhood obesity 

has the status of a disease, it is now classified as an epidemic2.  

 

The prevalence of childhood overweight and obesity is already so high  

in Europe that obesity-related diseases and complications in later life, such as type 2 

diabetes, cardiovascular diseases, cancers, and psychosocial disorders, may very well lead 

to many European children living much shorter lives than their parents3. This is a serious 

concern for the European Childhood Obesity Group (ECOG). 

 

ECOG brings together over 150 leading researchers, medical and public health professionals 

in the field of childhood obesity from across Europe. Our mission is to help the European 

community at large to understand fully the health, social, psychological and economic 

impacts of childhood obesity, and work together to take this growing problem off the menu 

in Europe.  

 

This paper outlines what we believe to be the main drivers and the most pressing concerns 

for Europe in the field of childhood obesity. It is intended for European policy makers and 

for the public health community at large to help them understand what is at stake and 

hopefully contribute to their own work on this all important issue. These priorities also form 

the basis of our own childhood obesity programme. 

 

In 2010 we shall celebrate our 20 year anniversary and in November we intend to host our 

largest congress to date, bringing together hundreds of childhood obesity experts and 

young scientists from across Europe to Brussels to discuss new developments, priorities and 

ways forward for the EU’s new institutional framework. We hope to act as catalyst, bringing 

together many more stakeholders and contributing constructively to the work of the new 

European Parliament and new European Commission on this issue for the next five years.   

 

2010 is also a key year for the European Commission’s own agenda on obesity, with the 

review of the White Paper on Obesity4 planned for mid-2010. We invite the European 

Commission to think seriously about childhood obesity in the review. There are many more 

approaches needed and a great deal more that can and should be done.   

                                                 
1 http://ec.europa.eu/health/ph_determinants/socio_economics/documents/ev_091003_co11_en.pdf  
2 www.euro.who.int/obesity  
3 ‘Jackson-Leach R, Lobstein T. Estimated burden of pediatric obesity and co-morbidities in Europe. Part 1. The 
increase in the prevalence of childhood obesity in Europe itself is increasing. Int J Pediatr Obes 2006;1:26-32 & 
Part 2. Numbers of children with indicators of obesity-related diseases. Int J Pediatr Obes 2006; 1:33-41 
4 White Paper on A Strategy for Europe on Nutrition, Overweight and Obesity related health issues. COM(2007) 279 
final 
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Childhood Obesity in Europe – The Drivers and Main Issues 
 
Baby Fat – Obesity in preschool children 

"Baby fat", has long been the symbol of a thriving and healthy infant. This seemingly excess 

weight (which is actually quite normal) should quickly disappear if children are exclusively 

breast fed for at least 6 months (the WHO recommendations5), if appropriate weaning 

practices are used (including complementing the introduction of solid food with breast milk) 

and as children develop weight bearing activities. 

 

The mounting evidence suggests that infancy is a critical period during which to prevent 

childhood obesity and its related consequences. A critical period is before the age of 5, when 

body fat normally should decline to a minimum before increasing again into adulthood. 

When this happens before 5 we face the “early adiposity rebound6” an early development of 

fat, clearly prognosing later in life obesity. The best thing we can do for children at this age 

is create ways of life which continue to make obesity unlikely.  

 

Measures for early intervention from parents and carers are needed, such as breastfeeding 

support and the introduction of lifestyles - eating habits, activity and good sleeping routines 

which, if continued are likely to prevent the development of obesity. Parents and carers also 

need to be supported, as such better education programmes to target these groups are 

needed, and health professionals in particular need to respect and follow the normal growth 

patterns for children by using appropriate growth standards. The ECOG officially endorsed 

the growth standards of the WHO7.  

 

• • • • • • • • 

 

Enabling healthy lifestyles for children – A community approach  

Adult obesity is far more prevalent in socially disadvantaged groups; this is a 

common trend across Europe. Children are also more likely to be in a higher 

weight category than those from the most affluent families if they live in a 

socially-disadvantaged area or an area of a lower socio-economic status. 

 

This does not necessarily stem from ignorance or choice: most families understand 

or at least have heard about the importance of a healthy lifestyle. Yet this problem 

is unfortunately linked to many others and poor nutrition is just the tip of the 

iceberg. Making what may seem like simple changes to daily habits (physical and 

nutritional) is simply too difficult given all the other difficulties many families have 

to confront. 

 

This is just one example of a need for a community approach. As well as local programmes 

targeting specific groups, an overall strategy is needed to reduce the social gradients of 

health and to facilitate and promote lifestyle change which is accessible to all groups, even 

disadvantaged people. People need to feel empowered to make change.  

 

More research is needed into how to successfully reduce the social gradients of health and 

also into why disadvantaged or low-income groups are more at risk of being overweight. 

Socioeconomic measures to facilitate acceptance of healthier lifestyles and to support 

communities to make positive changes need to be identified. Also more sound research is 

                                                 
5 http://www.who.int/nutrition/topics/infantfeeding_recommendation/en/index.html 
6
 Rolland-Cachera MF, Deheeger M, Bellisle F et al. Adiposity rebound in children: a simple indicator for predicting 

obesity. Am J Clin Nutr. 1984 39:129-35 
7 http://www.who.int/childgrowth/en/ 
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needed into what preventive or therapeutic measures work and why for overweight/obese 

children in these groups in particular.  

 

Taking a global approach to healthy lifestyle  

Healthy lifestyles touch upon every facet of our daily lives and the  lifestyle changes needed 

to prevent or manage childhood obesity (and adult obesity) have a great deal in common 

with the changes needed to tackle many of today’s global problems – health and others. 

Measures to prevent cardiovascular diseases, some cancers, to promote mobility, 

sustainable living and even to reduce global warming all need to take healthy lifestyles into 

account. Currently, many of these problems tend to be considered separately and the result 

is a plethora of recommendations and programmes, all of which might be much more 

effective if brought together under one umbrella. 

 

Efforts to prevent childhood obesity should not be made in a silo. They should be part of the 

whole gamut of actions to reduce other ‘chronic diseases’ and to promote more sustainable 

living. There should be more open linkage between actions, reports, campaigns, resolutions 

and European funded programmes on these issues so that Europeans can be given one 

holistic concept for a sustainable healthy way forward, rather than be bombarded and 

possibly disoriented by numerous and apparently different campaigns and programmes.  

 

• • • • • • • • 

 

Educating health workers 

Despite the publicity surrounding the childhood obesity epidemic, many health workers are 

poorly trained and/or badly equipped for managing childhood weight and obesity problems. 

They may have difficulty recognising the problem early on and they are often insufficiently 

trained to explain these issues to parents who often see this issue as a sensitive taboo. 

They may have inadequate time or resources to be able to advise families with overweight 

children and there may be no local facility to which they can refer children.  

 

There is a need for more practical training programmes for healthcare professionals at all 

levels - primary to tertiary - to recognise weight problems and obesity early on and to 

develop local programmes to manage overweight children. There is also a need for more 

widespread facilities devoted to the management of overweight children in the community. 

A common educational approach for EU health-professionals is needed.  

 

                • • • • • • • • 

 

From farm to fork and from fork to farm 

Health issues and healthy lifestyles should be actively included in the 

agriculture sector, in particular horticulturalists. The high cost of healthy food 

can make the socio-economic gap related to obesity development and other 

health issues much wider. It is important to have a wide and affordable choice 

of fresh fruit and vegetables available to all citizens, and not just those with 

more spending power.  

 

We propose a stronger alliance between the agricultural sector and health professionals in 

terms of research and communication to the general public on the importance of eating fruit 

and vegetables. We note the European Commission’s efforts in this area, most recently DG 

Agriculture’s Fruit in Schools Scheme which is a very good start; however we would ask the 

Commission to consider more coordinated incentives and better guidance for the agricultural 

sector for a longer-term impact in this area, both for health and the economic revenues of 

the sector.  
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• • • • • • • • 

Advertising and marketing 

There is strong evidence to suggest that there is a direct relationship between advertising 

and higher rates of obesity in children. Much has been written on the subject and there 

could be room for further regulation. More definitely needs to be done to encourage 

industries to work on positive and more ethical programmes that put the health of 

consumers, and children in particular, first. Industry needs to think of its social as well as 

financial gains by for example improving the quality of food for everybody and not only for 

wealthier social subgroups. They also need to improve food labelling by providing clearer 

and more consistent health claims on their products. 

  

We encourage joint-working between the food industry, consumer groups, the media and 

public health workers to develop positive and practical ideas for promoting sustainable 

healthy and enjoyable lifestyles for communities. By working together all parties can 

recognise their role and play to their strengths and conflict can be avoided. We invite the 

Commission to think seriously about this in their review of the White Paper on Obesity in 

2010.  

 

 

• • • • • • • • 

Taking stock of existing material 

A plethora of projects and studies on overweight/obese children exists in the scientific 

and policy community in Europe. Yet almost all these studies suffer from limitations; the 

numbers of children studied may be relatively few, periods of follow up are often short 

and the necessary follow up years after interventions have finished is missing.  

 

There is need for an objective assessment of projects and studies in order to develop an 

objective evaluation of what works in practice. More and better coordination between 

projects is needed across all DGs of the European Commission and International 

Organisations to avoid replication and to enable the outcomes of these projects to be 

useful for others.  

 
• • • • • • • • 
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Conclusion 

ECOG is concerned for the healthy lives of children. We are also keen to ensure that Europe 

is doing its best to help reduce the rates of childhood obesity. This can be done in many 

different ways: existing and future laws, policies, programmes and campaigns.  

 

We invite the European Institutions to think seriously about the following issues in their 

review of the White Paper on Obesity in 2010: 

 

• Obesity in infancy - By promoting measures for early intervention from parents and 

carers and providing better education programmes to target these groups.  

• Research is needed into how to successfully reduce the social gradients of health and 

into socio-economic measures to facilitate acceptance of healthier lifestyles and to 

support communities to make positive changes.  

• Efforts to prevent childhood obesity should not be made in a silo. They should be part of 

the whole range of actions to reduce other ‘chronic diseases’ and to promote sustainable 

living.  

• There is a need for more practical training programmes for health care professionals at 

all levels - primary to tertiary - to recognize weight problems and obesity early on and to 

develop local programmes to manage and prevent overweight children.  

• We propose a stronger alliance between the agricultural sector and health professionals 

in terms of research and communication to the general public on the importance of 

eating fruit and vegetables.  

• Joint-working between the food industry, consumer groups, the media and public health 

workers is needed to develop positive and practical ideas for promoting sustainable 

healthy and enjoyable lifestyles for communities.  

• There is need for an objective assessment of projects and studies in order to develop 

objective evaluation of what works in practice.  

 

ECOG’s members are Europe’s leading experts on the issue of childhood obesity. Between 

us we bring together both clinical and public health programmes, we have independence 

and authority and decades of experience in the field of childhood health and nutrition.  

 

We can and want to become a constructive partner for the European Institutions on the 

issue of childhood obesity, sharing our work, providing a sound board and helping the 

Institutions themselves coordinate their efforts to combat this growing problem.  

 

Healthy sustainable lifestyles are enjoyable and can contribute to happy, well balanced and 

more fulfilled individuals. We hope the information we provide in this paper gives you 

interesting (and healthy) food for thought.  

 

We look forward to working with you to take childhood obesity off the menu in Europe.  
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More Information  

See: www.ecog-obesity.eu 

 

Or contact the Board members and ECOG Team 2010: info@ecog-obesity.eu 

 

Margherita Caroli MD PhD (IT) 

President  

mcaroli@libero.it  

 

Walter Burniat MD (BE) 

President Elect 2010 

President of 2010 20th ECOG Congress 

Organizing Committee  

wburniat@ulb.ac.be  

 

Marie Francoise Rolland Cachera PhD (FR) 

Vice President  

mf.cachera@uren.smbh.univ-paris13.fr  

 

Andriani Gerasimidi-Vazeou MD PhD (GR) 

Secretary  

agerasim@gmail.com  

 

Artur Mazur MD PhD (PL) 

Treasurer and webmaster 

drmazur@poczta.onet.pl 

 

Denes Molnar MD PhD (HU) 

Scientific Advisor 

denes.molnar@aok.pte.hu 

 

Elizabeth Poskitt MD PhD (UK) 

President of the 2010 20th ECOG 

Congress Scientific Committee 

e.poskitt@btinternet.com  

 

Andrea Vania MD PhD (IT) 

Chairman of the 2010 20th ECOG 

Congress Scientific Committee 

andrea.vania@uniroma1.it 

 

Luigi Petito (BE) 

Chairman of the 2010 20th ECOG 

Congress Organizing Committee  

luigi@bs-europa.eu
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The European Childhood Obesity Group (ECOG) in more detail  

History 

At the first European Congress on Obesity (ECO) in Stockholm in 1988, Drs Elisabeth Poskitt 

(UK) and Walter Burniat (BE), leading national pediatricians involved in managing childhood 

obesity, questioned why childhood obesity was generally discussed in adult conferences by 

health professionals who often had very little experience in normal child growth, nutrition, 

development or behavior. It was clear that this issue needed to be dealt with by competent 

health professionals involved in the field. As a result, the European Childhood Obesity Group 

(ECOG) was created by small and visionary group of pediatricians. The first official workshop 

took place in Brussels in 1991: the ECOG was born. 

 

Objectives  

According to the By-Laws, the objective of the ECOG is to bring together health 

professionals who are involved in childhood obesity to: 

• develop clinical and scientific knowledge on the topic 

• develop programmes for treatment and  prevention  

• encourage the training of the health professionals 

• encourage all activities promoting these objectives  

 

Members 

There are 150 members of the ECOG. Members are mostly pediatricians but we also 

welcome auxologists, psychologists, public health workers, physical activity experts, 

nutritionists, dieticians, geneticists and others from 20 European Countries. We also have 

correspondent members in the USA, Indonesia, Egypt, Israel, Turkey, Thailand, Korea and 

China. 

 

ECOG at work 

Since 1991 the members of the ECOG have met yearly to discuss a range of topics from 

basic science, clinical issues, public health, treatment and prevention. International 

workshops and scientific meetings have been organized across all corners of Europe from 

Italy, Denmark, Hungary and Ireland. 

 

Since 1997, the ECOG has also organized satellite meetings during the European (ECO) and 

International Congresses on Obesity (ICO). Close relationships have been formed with the 

World Health Organization (WHO), the International Obesity Task Force (IOTF), the 

International Association for the Study of Obesity (IASO), the European Association for the 

Study of Obesity (EASO) and the EU. ECOG also works with national medical societies. 

 

Numerous papers have been published as a result of direct and indirect ECOG collaborations 

including: 

• ‘Acta Paediatrica’, 1995 84(8):961-3 (an ECOG consensus paper on the BMI reference 

chart) 

• The very first textbook on Childhood and Adolescent Obesity, published in 2002 and 

later translated into Korean and Greek; ’Child and Adolescent Obesity: Causes and 

Consequences, Prevention and Management’, The Cambridge University Press (2002). 

ISBN 0-521-65237-5. Editors: Walter Burniat, Tim Cole, Inge Lissau and Elizabeth 

Poskitt. 

• ‘Childhood Obesity from Basic Science to Public Health’ by M. Caroli, R.K. Chandra and 

M.L. Frelut. Giuseppe de Nicola Ed Napoli (2004). ISBN 88-7327-035-2. 

• ‘Childhood obesity: a pandemic of the twenty-first century’ by E Malecka-Tendera and A 

Mazur. International Journal of Obesity (2006) 30, S1–S3.  
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Partnerships and Projects 

Over the last 10 years ECOG members have participated in a number of multicenter 

International Studies aimed at preventing and combating childhood obesity. Some have 

support from the EU: 

 

• IDEFICS 

Identification and Prevention of Dietary –and lifestyles- induced health Effects in 

Children and Infants  

www.idefics.eu 

 

• HELENA 

Health Lifestyle in Europe by Nutrition in Adolescence 

www.helenastudy.com 

 

• COSPI 

Combating Obesity: Strategies for Prevention and Intervention 

www.cospi.uni-graz.at 

 

• PERISCOPE 

Pilot European Intervention for Smart Childhood Obesity Prevention in Early Age 

www.periscopeproject.eu 

 

• EMOB  

European Mapping of Obesity Best Practice 

http://ec.europa.eu/health/ph_projects/2004/action3/action3_2004_21_en.htm  

 

• Survey of the diagnosis and treatment in childhood obesity by general practitioners 

(Poland, Italy, France and Ukrainia) A Mazur MD Phd  

 

• Parental feeding style in Europe (Italy, Poland, Denmark, Portugal, Greece) M Caroli MD 

Phd  

 

 

 

 

For more information www.ecog-obesity.eu 


