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MAIN QUESTIONS 

 Distinction between physical activity / fitness / abilities 

 What about physical fitness in pediatric obesity ?  

 What are the first steps for practitioners when it comes to PA and PF in obese children ? 

 Physical activity… Is it all about energy expenditure?    
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Age Type Frequency Benefit 
< 12 months Supervised play 

Safe environments (e.g. 
tummy time, games with 

siblings to encourage 
reaching, grasping, pulling 

and pushing.) 

Daily for 5-15 
min sessions. 

Supports brain development. 

Builds strong bones and muscles. 

Improves movement and co-ordination skills. 

Promotes social skills. 

1-5 years Supervised games 
promoting reaching, 
stretching, crawling, 

running, kicking, throwing 
and catching 

At least 
3hr/day 

(short bouts of 
10-20 minutes) 

Builds strong hearts, bones and muscles. 

Improves balance and co-ordination skills. 

Helps achieve and maintain a healthy weight. 

Encourage self-confidence and independence. 

O’Malley G & Thivel D, 2016; ECOG EBook 
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Age Type Frequency Benefit 
5-12 years MVPA 

  
With impacts to promote 

bone health 
  

(e.g. skipping, jumping, 
running & dancing). 

  
  

At least 60 
min/day 

 
At least 3 
days/week  

high impact 
  
  

Supports concentration and learning 

Builds strong bones and muscles. 

Improves movement and co-ordination skills 

Improves balance and co-ordination skills. 

Helps achieve and maintain a healthy weight. 

Encourage self-confidence and independence. 

Helps the child to make new friends and to 

Develop social skills. 
13-17 years MVPA 

  
With impacts to promote 

bone health 
  

Active transportation 
Organised and non-

organised sports games  
PE and other activities at 

home, school, work and in 
the community. 

At least 60 
min/day 

 
At least 3 
days/week  

high impact 
  

Supports concentration and learning 

Builds strong bones and muscles. 

Improves balance and co-ordination skills. 

Helps achieve and maintain a healthy weight. 

Encourage self-confidence and independence. 

Helps the child to make new friends and to 

develop social skills. 

Improve cardiometabolic health,  

Enhances mental health and wellbeing,  

Supports cardiorespiratory fitness 

http://ebook.ecog-obesity.eu/  O’Malley G & Thivel D, 2016; ECOG EBook 
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Pang wen et al. Lancet 378:1244-53, 2011 



Page et al., 2005, IJO 

Lower PA level 
 Sedentariness 

 Physical Inactivity 

Lower Physical Fitness 

↑ Perceived Exertion / ↓ engagement 
/ ↑ drop out 

Lean 
Ow/obese 
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S. Garcia Vicencio, 2015 
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Tokmakidis et al., 2006; Ceschia et al., 2015 



↓ PA Level  ↓ Physical fitness  

Impaired fitness  ↓ PA Level  



Fitness impairments 

Effective evaluation (Eurofit, 
CPAFLA, CSEP…) 

Adapted PA-induced WL +++++ 

Role of Specialized practitioners as 
part of Obesity management  

Barriers to PA ! First objective 



First recommended clinical 
steps: 

 
1. Estimate PA level 

2. Identify barriers to PA and 
potential fitness impairments 

3. Encourage the family to meet 
age-appropriate PA guidelines  

4. Refer the child for exercise-
testing and physiotherapy as 

appropriate  



Fine prescriptions 
 modalities; frequency; intensities; durations; …chronobiology… 
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 Health-related quality of life (Fitness!!) 

 Metabolic profile 

 Body composition 

 Physical fitness 

 Academic achievement 

 Appetite control 
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Schwartz et al., 2015; Prado et al., 2016 
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Schwartz et al., 2015; Fearnbach et al., 2017 



Fine prescriptions 
 modalities; frequency; intensities; durations; …chronobiology… 
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 Appetite control (Poster 23/Miguet Maud) 

Thivel, Finlayson & Blundell, 2018, Obesity Reviews 
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“It looks as though man should be regarded now, if not in the past, as a predominantly sedentary rather than 
an upright animal” 
 
Edholm, Fletcher, Widdowson & McCance, BJN, 1955 
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