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[bookmark: _Int_FUz47YnY][bookmark: _Int_P2y3EHkP][bookmark: _Int_DkfzlLxP]Overweight and obesity it caused for unhealthy conditions, unhealthy habits can take a serious high weight called obesity more specifically overweight and obesity. When your energy in calories does not equal your energy out, your body use for things like difficult to breading, digesting food and conditionate your physically active. Definitions of overweight and obesity for children derived by averaging the centiles of six countries equivalent to body mass index (BMI) at age 18 years of 25 and 30. Overweight and obesity in the UK health costs of overweight and obesity in the UK which could also be used in other countries. Population attributable fractions for diseases attributable to overweight and obesity were applied to National Health Service (NHS) cost data to estimate direct financial costs.  The goal of preventive measures in children is to avoid the negative short- and long-term health problems associated with obesity. Primary prevention aims at proving a healthy, active lifestyle and keeping children and adolescents within a range of body weight which is healthy. Constant availability and affordability of palatable and energy-dense food in the affluent society of the western world demands preventive strategies. Universal or public health prevention seems to be the most suitable form because several other cofactors of morbidity and mortality of affluent societies can also be prevented. Treatments programmes must include behavioural components to permanently change nutrition and physical exercise of the obese children and adolescents. The nutritional status indicator measure by underweight and overweight. The health outcome depends on overweight with associate of mortality, disability, and an inferior quality of life. The evidence reveals that the conditions of being underweight or overweight. Different environmental, behavioural and individual risk factors could be so such conditions. 
In developed countries overweight and obese as per the IOTF guidelines and showed that among the upper socio-economic status (USES) children, prevalence of overweight and obesity was 17% and 5.6% in boys and 19% and 5.7% in girls, respectively, whereas in the lower socio-economic status (LSES) it was 2.7% and 0.4% in boys and 2.1% and 0.5% in girls, respectively made a comparative assessment of overweight and obesity in two different socioeconomic groups of school-age children from Udaipur city, on the basis of 85th and 95th percentile for BMI. Obesity and it’s a disease conditions appear to have significant adverse socio-economic implications at individual and population levels. Include work absenteeism, Reduce productivity. Psycho-social distress. Overwhelming health expenditures and increased dependency ratio. 
[bookmark: _Int_MpILpAge]Obesity is a major public health problem due to its association with serious chronic diseases such as type 2 diabetes, hypertension and hyperlipidaemia. These are major risk factors for cardiovascular disease and cardiovascular related mortality. According to the NHS (2016), obesity is estimated to be the fourth largest risk factor contributing to deaths in England. For individuals classified as obese. It is estimated that obesity handles more than 30,000 deaths each year. Obesity increases the risk of developing a whole host of diseases. Obese people have:
· Increased risk of certain cancers, including being 3 times more likely to develop colon cancer
· More than 2.5 times more likely to develop high blood pressure- a risk 
· 5 times more likely to develop type 2 diabetes.




Long-term results of treatment programmes in European countries are scarce and the reported results, even of multidisciplinary regimens, are not impressive. In most European countries there is an urgent need not only for a growing awareness of the problem of obesity in children and adolescents but also for development of new comprehensive approaches in treating this group. Patients were primarily women (79%), non-Hispanic White (72%), under 65 years old (64%), who had a body mass index >40kg/m2 (59%), diabetes (67%), and hypertension (89%). After adjusting for incident ESRD, bariatric surgery was associated with a 79% lower 5-year risk of mortality compared to matched controls (hazard ratio = 0.21; 95% confidence interval: 0.14–0.32; P < 0.001). Incident ESRD did not moderate the observed association between surgery and mortality (hazard ratio = 1.59; 95% confidence interval: 0.31–8.23; P =0.58). Of 2675 unique studies, ten met the inclusion criteria. Data from three randomised trials including 409 participants suggests that commitment interventions increase short-term weight loss by a mean of 1.5 kg (95% CI: 0.7, 2.4).
[bookmark: _Int_asuOrtre]such as behavioural contracts, as part of a weight loss intervention may be useful in improving weight loss outcomes and dietary changes, at least in the short-term. However, evidence is limited and of variable quality so results must be interpreted with caution. Poor reporting of intervention details may have limited the number of found studies.
Community based interventions are strategies that engage with whole, conceptualised along geographic boundaries or small social units to address the factors that contribute to an outcome such as weight gain. Examples of such interventions like the building of sporting facilities and playgrounds, mapping out of walking itineraries, and the hiring of sports instructors.  The offer of cooking classes to families, the offer to 'at risk' families of counselling and overweight children encouraged to see a doctor. changes to canteen menus, the introduction of fruit to canteen menus, reductions in television watching and increases in physical activity after school.
[bookmark: _Int_TbH8XjMB]community-based interventions designed to improve dietary quality and physical activity levels have generally been unsuccessful whenever they are dependent on an individual buying the motivation to eat/act differently to the people in his/her social and peer groups or consume a diet markedly different to that readily available in the community.
[bookmark: _Int_xwZvvdUK][bookmark: _Int_RbWpey7N]The evidence for short-term outcomes, such as reduced rates of infection, can be classified as strong, but the longer-term effects must always be less certain due to our inability to completely account for confounding factors. Often breastfeeding does not reach the highest levels of research quality expected for the development of pharmaceutical interventions or public health strategies, and the longer-term benefits of breastfeeding are generally regarded as of moderate strength only. The reports reviewed included the WHO (World Health Organization) reports on the short- and long-term benefits. The topics of interest are listed below outcomes of interest for interventions can include effects on anthropometric or cardiometabolic measures and on outcomes related to wellbeing, improved functioning, quality of life, improvement in mental health, among others. Information on length of intervention and follow up is also of interest. The topics of interest are listed below





[bookmark: _Int_hqT3prfC]Paediatricians, surgeons, endocrinologists, general practitioners, nurses, epidemiologists, nutritionists, psychiatrists, psychologists, physiotherapists, and other health workers as well as sociologists, policymakers, health economists, and researchers who are interested in preparing review papers on diverse topics related to the characteristics of diverse kinds of intervention proposed for the management of persons (including infants, children and adolescents) with obesity. We are particularly interested in a description of the modalities, indications, and contraindications, as well as in the biological pathways, physiology and physiopathology mechanisms of action; behavioural, contextual and practice of interventions; considering improved health, functioning and reduced disability as outcomes of the treatment. 
The World Health Organization (WHO) is currently developing two practice and science-informed, people-centred guidelines on the integrated management of 1) infants and children 28 days to 9 years of age with excess adiposity and obesity, and 2) adolescents 10 to 19 years of age with obesity, both for improved health, functioning and reduced disability using a primary health care approach.
[bookmark: _Int_OX96opbv]The International Classification of Diseases 11 (ICD-11) defines obesity as “a chronic complex disease defined by excessive adiposity that impairs health. It is in most cases a multifactorial disease due to obesogenic environments, psycho-social factors and genetic variants. In a subgroup of patients, single major etiological factors can be found (medications, diseases, immobilization, iatrogenic procedures, monogenic disease/genetic syndrome). Body mass index (BMI) is a surrogate marker of adiposity calculated as weight (kg)/height² (m²). The BMI categories for defining overweight vary by age and gender in infants, children and adolescents”1. 
[bookmark: _Int_sdgYEMtH]WHO's International Classification of Functioning, Disability and Health (ICF) allows for the assessment of individual’s level of functioning as well as for the development of policy and guidelines for needs assessment for the design and evaluation of interventions. This tool has considerations for impairment of body functions (e.g., functions of the endocrine system, including weight maintenance), impairments of body structures (e.g., structure related to movement), and activity limitations (e.g., mobility and interpersonal interactions)2.
[bookmark: _Int_IzUki0Ho]A primary health care approach includes three components: 1) meeting people’s health needs throughout their lives; 2) addressing the broader determinants of health through multisectoral policy and action; and 3) empowering individuals, families and communities to take charge of their own health3.  People-centred care is an approach to care that consciously adopts the perspectives of individuals, caregivers, families and communities as participants in and beneficiaries of trusted health systems that respond to their needs and preferences inhumane and holistic ways. People-centred care also requires that people have the education and support they need to make decisions and take part in their own care.
[bookmark: _Int_eJiVIBK4][bookmark: _Int_ZXhgKWlj]The Department of Nutrition and Food Safety, on behalf of the guidelines’ WHO Steering Committee, is looking to commission review papers on several topics related to the interventions proposed in the management of persons with obesity across the life course (please see below). A special supplement with the commissioned manuscripts will be published in the second semester of 2022 in an international peer-reviewed journal or as a WHO publication. 
[bookmark: _Int_sknxwcWH]The topics of interest are listed below. Unless otherwise said, outcomes of interest for interventions can include effects on anthropometric or cardiometabolic measures and on outcomes related to wellbeing, improved functioning, quality of life, improvement in mental health, among others. Information on length of intervention and follow up is also of interest.

	No.
	Topics
	Objectives
	Notes

	1.        
	Diet therapy or therapeutic diets (also referred as medical nutrition therapies) for the management of obesity
	To summarise mechanisms of action and the state of the art on how dietary interventions work, the different available alternatives, and benefits and harms.
	This article aims to describe the mechanisms of action, benefits and harms of diet therapy or therapeutic diets for the management of obesity.

Interventions can be one-to-one, in groups, or include family members. They can be delivered by any professional (e.g., General Practitioner, Nurse, Nutritionist) in any setting (e.g., the Primary Health Care setting, obesity clinics, remotely). Interventions can include dietary management of persons with obesity. These include:
1) reduced energy intake,
2) low carbohydrate,
3) varying macronutrient distributions,
4) Mediterranean-like diet,
5) other modifications to the diet including food restrictions

	2.        
	Intermittent, alternate or weekly fasting for the management of obesity
	To summarise mechanisms of action and the state of the art on how these interventions work, as well as benefits and harms.
	This article aims to describe the mechanisms of action, benefits and harms of intermittent, alternate or weekly fasting for the management of obesity.  

Interventions can be one-to-one, in groups, or include family members. They can be delivered by any professional (e.g., General Practitioner, Nurse, Nutritionist) in any setting (e.g., the Primary Health Care setting, obesity clinics, remotely).

	3.        
	Gut microbiota interventions for the management of obesity
	To summarise mechanisms of action and the state of the art on how this intervention works, as well as benefits and harms.
	This article aims to describe the mechanisms of action, benefits and harms of gut microbiota interventions/modulation, dysbiosis procedures, and other microbial-based therapies for the management of obesity. Interventions can be delivered by any professional (e.g., General Practitioner, Nurse, Nutritionist).

Interventions may include 1) oral administration of fibre and prebiotics, probiotics, or Synbiotics; 2) oral administration of short chain fatty acids supplements– SCFA (e.g., propionate and butyrate); 3) oral administration of omega-3 polyunsaturated fatty acids (LC n-3 PUFA); 4) faecal microbiota transplant; and 5) supplementation with zinc, vitamin D, vitamin A, folate (Vitamin B9), iodine, among others.

	4.        
	[bookmark: _Int_RU0Ejri4]The effect on obesity of food additives, industrialised ingredients, food processing, and products having endocrine-altering chemicals
	[bookmark: _Int_AJQUQUts]To summarise mechanisms of action and the state of the art on how food additives, industrialised ingredients, food processing, and products holding endocrine-altering chemicals can cause obesity.
	[bookmark: _Int_GwLBj6hQ]This article aims to find whether, and if so how, food processing, food additives and industrialised ingredients (e.g., food ingredients, colorants, preservatives, emulsifiers, hydrocolloids, and flavour enhancers), as well as endocrine-altering chemicals (e.g., chlorophenol pesticides, phthalates, and bisphenols) influence the development and progression of obesity, including alterations in lipid metabolism or in adipogenesis and fat accumulation.
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