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EXECUTIVE SUMMARY

The Commission’s Green Paper on promoting Healthy Diets and Physical Activity is
triggering debate on initiatives aiming at preventing obesity. The primary objective is
to create conditions under which the best practices can be adopted.

Unhealthy diets and lack of physical activity are the leading causes of avoidable
illness and premature death, and the rising incidence of obesity is a major public
health concern in the European Union.

Many factors have to be taken into account when addressing the problem of obesity.
Consequently, it calls for the development of strategies entailing a multi-stakeholder
approach with action being taken at local, regional, national and European levels.

The Green Paper invites contributions from interested parties on a wide range of
issues, including topics relating to nutrition and physical activity. The aim is to
gather information with a view to giving a European dimension to the battle against
obesity, in terms of support for and coordination of the existing national measures.

The many existing initiatives to promote healthier lifestyles all across the EU
contribute to raising consumer awareness and illustrate an existing significant level
of concern among society. A number of controlled intervention trials, mostly school-
based, show some improvement in health-related behaviour but most have not had a
significant impact on the weight status of participating children. The follow-up times
vary considerably and, in most cases, the length of time over which interventions
were being conducted was too short to modify weight status. But this provides also a
great deal of information about how to improve interventions in the future.

Long-term interventions at community level are larger scale trials involving all
stakeholders. They proved to be the only existing programmes with a significant
decrease of the prevalence of overweight and obesity in the population studied. The
French Fleurbaix-Laventie programme is one major initiative with community
involvement, which has successfully — over a 13-year period — stemmed the growth
in childhood obesity rates in two communities, whilst the obesity rates in
neighbouring communities have more than doubled. Proximity to citizens, tailoring
of actions to the needs and duration are critical factors of success. The EPODE
programme is building on the success of the study. It has been disseminated in
France and aims at developing a best practice model for further replication in other
European countries. The Kiel Obesity Prevention Study in Germany also starts
showing promising results. Another programme has been recently identified for
promotion across Europe: the Shape Up project, a participatory project for the
prevention of childhood obesity. “Shape Up” seeks to assess and influence the
behaviours and social environmental conditions related to food, nutrition and
physical exercise by designing and proposing real actions to promote the conditions
for healthy habits and to prevent child obesity in a sustainable way.

Alarming rates of overweight and obesity among children has also triggered many
debates on the role of TV advertising on children’s food choices and preferences.
Thorough scientific reviews of fast growing science to help better understand the
impact of TV advertising on children’s preferences, food consumption and
behaviour.
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But as well as there is no link proven between TV advertising and obesity, there is no
scientific evidence to demonstrate that advertising restrictions could impact the
incidence of obesity. TV advertising is already a highly regulated area. The debates
resulted in harmonizing the existing self-regulatory measures across the EU and
strengthening them as well. Consequently, the debate on food marketing to children
keeps evolving and somewhat shifts away from new restriction approaches only. It is
focused on how to best encourage the use of advertising to promote balanced diets
and healthy lifestyles. Investments to raise consumer information and develop
educational programmes for children in particular are also being considered.

The increasing prevalence of obesity is a challenge for society. That implies that
population education strategies will need a solid base of policy and environment-
based changes to be effective in eventually reversing these trends.

A number of gaps and issues to be addressed have been identified. This calls strongly
for a number of actions at Community level and future research in various areas
which are addressed at the end of this paper.

N.B. The relationship between diet, physical activity and health is not addressed per
se in this report, neither are obesity figures in the various EU countries. Both areas
are considered as known and existing background information to this paper.

IPOL/A/ENVI/NT/2006-24 Page ii PE 373.604



TABLE OF CONTENTS

1 INTRODUCTION: TACKLING OBESITY .....cosutiiiriieiieienirenieeienirenuteteeeenseenesneesseesnesanennes 1

2 ACTIONS TO PROMOTE PHYSICAL ACTIVITY ..ccuviviiiiiiiiniieiiiieniieieeeesie e 4

2.1 Review of existing lifestyle campaigns in various European Countries ............ 4

2.2 INtervention PrOZIAMIMES . .....cccueerureeueerireeteesieeeteeseteeseessseeseesnseenseesnseeseesssesnnes 5

3 BEST PRACTICES.....utiiiiiiiiiiiiii ittt s 8

3.1 The Fleurbaix and Laventie Ville Santé study (FL).......cccccoovveriieencieeieeeen 8
3.2 The EPODE study (Ensemble Prévenons 1’Obésité Des Enfants) - The «

EPODE EUROPEAN NETWORK » Project......c.ccccceeieriivieneeneeieneeneeiennns 9

3.3 Other ongoing intervention StUAICS..........cceeerieeeiieeeiiieeiieeeiee e eereeeeaee e 11

3.4 The ICAPS study (Intervention Centered on Adolescents’ Physical Activity

and Sedentary Behaviour) ........c.cocceeviiiiiiiniiniiieceeeee e 11
3.5  Shape Up EUIOPe ...c..coiuiiiiiiiiieeieeieeeeeeceee ettt 11
4 COMMERCIAL COMMUNICATION AND ADVERTISING TO CHILDREN.....ccevueieeiineeeeeennnn. 13

4.1 Research on the effect of television advertising on children’s food
preferences and choices in the context of rising national and international

levels of childhood ODESILY. ......ccvvieiieiiieiieie et 13

4.1.1 The Hastings Study (2003) ....cccveieiiiieiiieeiieeiie ettt sevee e sere e e eeveeevee s 13

4.1.2 The Ofcom 1eport (2004) .....ccviiiiiieeiie ettt ettt sre e eree e stae e veeeeaeeeenes 14

4.1.3 The Ofcom 1eport (2000) .....cccveieiuiieeiieeiieeeieeeiee ettt et eesveeebeeestreesreeeseaeesenas 15

4.1.4 The IOM 1EPOTt (USA, 2005) .ve.verereeeeeerereeeeeseeeeeseeseeeesssessesesesseeseseesssesesseeseseees 16

4.2 Different approaches to advertising to children in the Member states.............. 17
4.3 Effects of the different approaches to advertising to children in the Member

States in tackling obesity amongst children.............cccoeevvieeiieeniieeciie e, 17

4.4 CONCIUSION ...ttt ettt st b e et e bt e s be e b e e beenbeeeaeeens 18

5 ADDED VALUE OF EU ACTIONS ......oitiiiiiiiiiiiiienitete ettt 19

6 REFERENCES ....cccttiiiiiiiiiiitiitete ettt ettt ettt ettt et st st be e st e 22

T GLOSSARY ..ottt ettt ettt st 24

8 ANNEX L ettt st et e 25

O ANNEX 2 ettt ettt sttt ettt et a e et ae e e bt eneenaneereen 39

IPOL/A/ENVI/NT/2006-24 Page iii PE 373.604



1 INTRODUCTION: TACKLING OBESITY

At present, in the EU countries, up to 27% of the male population and 38% of
females, including more than 3 million children, suffer from obesity.

Background

The increasing industrialization, urbanization and mechanization occurring in most
countries around the world, also known as the nutrition transition, is associated with
changes in diet and behaviour, in particular, diets are becoming richer in high-fat,
high energy foods and lifestyles more sedentary. Increases in obesity over the past 30
years have been paralleled by a dramatic rise in the prevalence of diabetes and other
chronic diseases.

Mortality rates increase with increasing degrees of overweight, as measured by BMI
(Body Mass Index). As BMI increases, so too does the proportion of people with one
or more comorbid conditions. Eating behaviours that have been linked to overweight
and obesity include snacking/eating frequency, binge-eating patterns, eating out, and
(protectively) exclusive breastfeeding. Environmental issues are clearly important,
especially as many environments become increasingly ‘‘obesogenic’’ (obesity-
promoting).

Diet, physical activity and excess weight gain and obesity

Overweight and obesity are the result of inadequacy or imbalance between energy
intake, i.e. what people eat, and energy expenditure, i.e. the level of physical activity.

Physical activity is an important determinant of body weight. In addition, physical
activity and physical fitness (which relates to the ability to perform physical activity)
are important modifiers of mortality and morbidity related to overweight and obesity.
There is firm evidence that moderate to high fitness levels provide a substantially
reduced risk of cardiovascular disease and all-cause mortality and that these benefits
apply to all BMI levels. Furthermore, high fitness protects against mortality at all
BMI levels in men with diabetes. Low cardiovascular fitness is a serious and
common comorbidity of obesity, and a sizeable proportion of deaths in overweight
and obese populations are probably a result of low levels of cardio-respiratory fitness
rather than obesity per se. Fitness is, in turn, influenced strongly by physical activity
in addition to genetic factors. These relationships emphasize the role of physical
activity in the prevention of overweight and obesity, independently of the effects of
physical activity on body weight.

Prevention programmes will stem the obesity epidemic more efficiently than weight-
loss programmes. There is general agreement that fighting overweight and obesity is
extremely difficult, especially in adults and that dietary and lifestyle measures most
often do not lead to long-term sustainable weight reduction. It is also commonly
accepted that lifestyle and food behaviour patterns developed in childhood remain in
adulthood. Consequently, given also the alarming rise of children’s overweight and
obesity, more focus has been paid on prevention measures, especially in children.

Promoting healthy diets and physical activity has potential for reducing not only
obesity but also the risks related to related chronic diseases, i.e. hypertension, heart
disease, diabetes and certain forms of cancer. More generally, healthy diets and
physical activity considerably improve the quality of life.
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Obesity is a multi-causal condition, as illustrated by Table 1 below. This implies
multiple approaches to fight it, which are not being mutually exclusive but rather
complementary. In other words, tackling it requires a global comprehensive
preventive approach, including multi-stakeholder efforts at local, regional, national,
European and global levels.

The following review is first addressing physical activity among the various
components of the ‘obesogenic’ environment and is an attempt a) to demonstrate the
possible impact of various intervention measures or programmes, but also b) to
identify the promising approaches. It then comments on the existing knowledge
about the influence of TV advertising on children’s food choices and behaviours.
Lastly, a number of possible for actions at Community level are considered.
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Table 1 : Causes of childhood overweight and obesity

International factors National factors Community/Locality School Home Individual

=  Globalization of =  Transport = School buses = Active play at »  Family diet = Child’s diet and
market;: more = Urbanization »  Safety of children schoql time anq space, | w  Number of activity patterns at
convenience foods, physical education, televisions school

sedentary entertainment

»  Manufactured/imported

goods

=  Community
awareness/attitudes

school playground

Family activity
patterns

TV 1n child’s room

=  Marketing of foods to
children, child-oriented
foods

= Sanitation
=  Health

= Adult obesity
prevalence

Walking, cycling to
school

Family socio-
economic status

Child’s diet and
activity outside school

= National education =  Community sports = Teacher = Parents
clubs knowledge/attitudes knowledge/attitudes
= Food and nutrition *  Child labour = Local school board = School nurse *  Child care
= Development of protections and Parent Teachers knowledge/attitudes
children’s spending * Vending machines Organizations = School lunch
power = Media and culture = Paediatric care programme

=  Economy

= Agriculture/gardens

School snack shop

=  Local markets

=  Playgrounds/parks

Education regarding
diet and activity

=  Education level of
community

= Median income of
community

Source: The prevention of childhood overweight and obesity Doak et al., 2006
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2 ACTIONS TO PROMOTE PHYSICAL ACTIVITY

"What actions are taken in the Member States to promote physical activity given that
people are consuming fewer calories but obesity is on the rise?”

There is convincing evidence that regular physical activity is protective against
unhealthy weight gain whereas sedentary lifestyles, particularly sedentary
occupations and inactive recreation such as watching television, promote it. Most
epidemiological studies show smaller risk of weight gain, overweight and obesity
among persons who currently engage regularly in moderate to large amounts of
physical activity.

Studies measuring physical activity at baseline and randomized trials of exercise
programmes show more mixed results, probably because of the low adherence to
long-term changes. Therefore, it is ongoing physical activity itself rather than
previous physical activity or enrolment in an exercise programme that is protective
against unhealthy weight gain. The recommendation for individuals to accumulate at
least 30 minutes of moderate-intensity physical activity on most days is largely
aimed at reducing cardiovascular diseases and overall mortality. The amount needed
to prevent unhealthy weight gain is uncertain but is probably significantly greater
than this. Preventing weight gain after substantial weight loss probably requires
about 60--90 minutes per day. Two meetings recommended by consensus that about
45--60 minutes of moderate-intensity physical activity is needed on most days or
every day to prevent unhealthy weight gain. Studies aimed at reducing sedentary
behaviours have focused primarily on reducing television viewing in children.
Reducing viewing times by about 30 minutes a day in children in the United States
appears feasible and is associated with reductions in BMI.

Many initiatives aiming at encouraging people to practice physical activity have been
taking place all across Europe over the recent years. Quite many of them are still
going on and new ones are permanently developed. They are local or national, public
or private, all focused on nutrition and/or physical activity. They all aim at
encouraging people to improve their diet and have a better lifestyle. The impressive
(but not exhaustive) long list of projects gives an overview of various initiatives
taken in different Member states.

In addition, a significant number of intervention studies, mostly aiming at preventing
children’s overweight and obesity have been carried out in various countries around
the world, both on diet and physical activity. Key learnings can be drawn, which
helps greatly to identify existing gaps towards effective programmes, lay ground for
future improved research areas and disseminate existing positive experiences.

2.1 Review of existing lifestyle campaigns in various FEuropean
Countries

Table 2 (see Annex 1) provides an overview of various initiatives taken mostly either
at Member state, regional or community level in the EU. More than 60 have been
identified. This gives a rapid overview of their focus and objectives, timeline,
involved parties, key messages and evaluation when available.
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These numerous initiatives demonstrate that all stakeholders both at local, national or
community level are involved, which indicates that they are quite conscious that
actions are urgently needed. There should be a practical review of their outcome and
key learnings to disseminate as much as possible. This definitely helps raising the
awareness of individuals and children in particular about the actions which can be
taken to improve their diet and increase physical activity level.

2.2 Intervention programmes

Prevention has been shown to be potentially more efficient than treatment alone in
addressing the obesity epidemic. Prevention and treatment of obesity and overweight
may be somewhat easier in children than in adults because children are still growing
in height. Related to the increased energy needs during growth, a child can achieve
reductions in adiposity without reducing energy intake. One example of a treatment
programme for obese children involves holding energy intake constant during growth
in order to reduce a child’s body mass index (BMI) and adiposity measures. Using
such an approach at a young age, reversing overweight and obesity can be achieved
without drastic behaviour changes. Although paediatric studies show that the effects
of all types of treatment approaches diminish over time, there is still evidence
showing long-term benefits related to obesity treatment. Furthermore, effective
prevention of childhood overweight is the first step towards preventing obesity.
Effectively preventing obesity in childhood onwards may also prevent the onset of
adult obesity and reduce chronic disease. Given the inclusion criteria, this review
was consequently purposely limited to school-based intervention studies with a
quantitative evaluation using anthropometric outcomes and that intervene on diet or
activity related behaviours.

Among other examples, a review to identify aspects of successful childhood
overweight prevention programmes has very recently been published (Doak et al.,
2006). Preventing overweight and obesity requires understanding and addressing the
‘obesogenic environment’ in which children live. Environmental factors take
precedence in prevention efforts because they provide the most potential for the
greatest impact. The focus was on population-based prevention childhood
overweight and obesity prevention programmes, particularly interventions that
address environmental determinants and can be applied on a large scale and are
sustainable (preferably multi-sectorial). More details about the review are provided
in Annex 2.

The studies very often combine dietary measures or nutrition
information/communication with physical activity programme. That means that
assessing the impact of physical activity per se is impossible in many cases.

Due to the broad variety of study protocols and designs, it is therefore very difficult
to compare them directly.
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However, it was possible to gather a number of key learnings on specific aspects of
the studies, such as:

- Dietary vs. physical activity interventions
- Delivery of the intervention
- Target population
- Integrating overweight/obesity prevention into existing initiatives
- Sustainability
- TV viewing
- Parental involvement
See Annex 2 for details.

Treatment studies show that family-based interventions combining education with
behaviour modification are most successful. Similar methods could be applied to a
prevention model. For example, parental participation, education and active
involvement could be achieved through parent—teacher organizations.

No intervention programmes address the economic environment and none are
tailored to the community level or address regional or national level factors. In fact,
economic, community and regional/national level factors are extremely difficult to
address and any changes made at these levels would be difficult to measure for
effectiveness. This is confirmed by the preliminary results of the ABENA study
(France) aiming at nutritional surveillance of low-income subgroups of the
population. More thought needs to be given to finding ways of implementing and
testing such large scale changes. Furthermore, although more than half of all
interventions do address family-level factors these are not tailored.

Conclusions and recommendations

There is a growing body of studies on the prevention of childhood obesity. More than
half of school-based interventions aimed at preventing overweight and obesity show
some improvement in health knowledge and health-related behaviour but, up to now,
most have not had a significant impact on the weight status of the participating
children. Studies using targeted prevention strategies also improve health-related
behaviour and are most successful (in terms of weight status) when parents are also
involved in the intervention. The follow-up times vary considerably and, in most
cases, the length of time over which interventions were being conducted was too
short to modify weight status.

The interventions reviewed are not limited to one or two isolated studies that have
worked but were carried out in countries as diverse as Russia, Australia, the USA,
Greece, Germany, Italy and Israel. The diversity of interventions shown to be
effective adds to the likelihood of finding a suitable programme that can be adapted
to a particular community or region.

There are limitations as to how much can be concluded from comparing studies with
different study designs, aims and methodological approaches. Another limitation is
the difficulty in comparing outcomes that are reported in different ways.

In spite of the differences in results and methodology, this provides also a great deal
of information about how to improve interventions in the future.
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The small number of studies, each using a different methodology and targeting
different aspects of obesity-related behaviours, precludes drawing clear and definite
conclusions. There is a clear need for the continuation of research, using better and
larger studies, with a long follow-up and improved research methodologies.

It is not clear which aspects of interventions are most likely to succeed on a large
scale. However, other ongoing studies or others not published at the time of the
reviews do provide additional information.

Furthermore, the fact that both of the studies that included a television intervention
were effective warrants further investigation.

IPOL/A/ENVI/NT/2006-24 Page 7 PE 373.604



3 BEST PRACTICES

"What best national or local practices and policies can be disseminated or replicated
at the EU level - looking beyond the EU to action taken in other countries?"

As shown in the previous section, a significant number of obesity prevention
strategies for children have been developed. They are all based on prevention
programmes, mainly carried in a school environment, involving either nutrition
and/or physical activity programmes. But their efficacy (in terms of actual obesity
prevention) remains subject to debate.

Table 2 (see Annex 1) makes an extensive review of either recent or ongoing
initiatives in the EU Member states aiming at promoting healthy lifestyles. But most
of them would be difficult to replicate or disseminate as best practice due to lack of
evaluation.

However, a number of studies or initiatives, still unpublished and therefore not
included yet in literature reviews, do bring quantified benefits and could serve as a
basis for further dissemination.

3.1 The Fleurbaix and Laventie Ville Santé study (FL)

The FL study was designed to monitor trends in the prevalence of childhood
overweight in two towns in northern France where a school-based nutrition
information programme was initiated in 1992, followed (from 1998 to 2002) by a
longitudinal study of determinants of weight gain and an ongoing (2003-2008)
whole-community intervention programme. The aim of the study was to investigate
changes in BMI and the prevalence of overweight between 2002 and 2005, and to
compare (for the 2004-2005 school year) the prevalence of childhood overweight in
FL with that observed in two nearby control towns (CTs).

As a whole, the Fleurbaix-Laventie (FL) Ville Santé study allows to measure the
effectiveness of a whole-of-community prevention programme on the prevalence of
overweight including obesity over 12 years.

Children aged 5-12 were assessed in FL and in two control towns (CT) between 1992
and 2004 using serial cross-sectional studies (n=804, response rate 81%). The
interventions were performed in two steps. The first intervention (1992-2000)
focused on nutrition education in schools. The second intervention (2000-2004)
involved the whole FL population (families and children) in community actions
targeting physical activity and nutrition.

Baseline prevalence was 11.4% and 12.6% in FL and CT respectively. In FL, during
the first step, prevalence of children overweight including obesity first stabilized
(11.4 % to 14.3 %). During the second step, it then decreased (14.3% to 8.8%;
decline much greater in girls than boys).

Prevalence of children overweight including obesity in the CT increased: 11% in
1992 to 17 .8% in 2004. In 2004 difference in the prevalence of children overweight
including obesity between FL and CT became significant (8.8 % to 17.8 %).
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This whole-of-community prevention program successfully reduced childhood
overweight including obesity, although it took more than 8 years for the decline in
prevalence to become apparent. Interventions targeting schools only are not efficient
enough. The involvement of the whole community is necessary to reduce the
prevalence of childhood obesity.

This successful childhood obesity prevention programme is the only intervention
study showing a reversal of trends in the prevalence of childhood overweight through
a 12-year community-based nutrition programme.

The results also confirmed the strong influence of parental social class on the risk of
overweight and obesity. These results confirm a preceding study performed in the
same area, which showed that between 1989 and 1999, there was no change in either
mean BMI or overweight prevalence in 5-year-old children from the highest social
class. Recently, Stamatakis et al have reported similar results in 5- to 10-year-old
English children: those from higher-income households had lower probability of
being obese than their peers from lower social classes. Many earlier studies have
examined the relationship between parental socio-economic status (SES); most
reported an inverse correlation between SES and obesity.

This is in accordance with the conclusions drawn from the previous review that
broader community-based interventions have better chances to lead to positive
results rather than school-based interventions. This result provides some hope that
the current upward trend in the prevalence of childhood obesity can be successfully
reversed (in some settings, at least) by using types of interventions that nevertheless
require better definition and testing in the future.

3.2 The EPODE study (Ensemble Prévenons I’Obésité Des Enfants) -
The « EPODE EUROPEAN NETWORK » project

The EPODE Programme developed in France since January 2004 is based on the
Fleurbaix Laventie experience, which led to the stabilization of the prevalence of
childhood obesity since 1992 in the two involved cities. Thus, the EPODE French
initiative is a widespread program involving 10 pilot French cities and mobilizing
each and every citizen for a healthier lifestyle: it consists of concrete preventive
initiatives made with the help of local stakeholders, setting up prevention at the heart
of the city network, under the control of a scientific committee. The entire
community is becoming a vector of the prevention strategy developed and proposed
by the EPODE programme around a more diversified and balanced food and more
physical activities in every day life.

The involvement of municipalities is therefore a springboard for this ambitious
programme, which aims to curb the progression of childhood obesity and implement
a sustainable new culture of educating children and families on their life habits.

EPODE methodology, mostly based on developing a widespread involvement of
training local stakeholders to favour the appropriation of the actions, can be summed
up around 4 fundamental steps:

- Informing and making all players aware of the problem and of its solutions,
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- Educate the participants to relay the right and positive messages based on
international recommendations with the help of trained local experts (local
team),

- Taking concrete actions in schools and towns, around the tools and
methodologies developed by the EPODE European coordination and also
around local initiatives consistent with the program’s philosophy and validated
by a national scientific committee,

- Assessing the efficiency of the programme by measuring the evolution of the
children’sBMI, the number of stakeholders involved and the quality of
spontaneous actions undertaken.

EPODE’s philosophy is also focused on a positive apprenticeship of a balanced food
and physical activities. It pays a specific attention not to stigmatize obese people or
children and it aims at helping and concretely advice children and parents on their
food choices. The pedagogy is based on apprenticeship through the experience, such
as cookery classes, taste experiences, agriculture discovery sessions, family breakfast
organized at schools with the monitoring of dieticians, walking to school days,
games to be practiced outdoors on WE, adapted school yards, It fosters through cross
cutting initiatives a pleasant, affordable and diversified food or joyful physical
activities, not only for the children but also for the whole family.

Furthermore, the programme sets up a new philosophy of health prevention closer to
the population, where the real life is and every day choices are made in order to
obtain sustainable optimal results and involvement of the stakeholders.

Carrying out such a programme is primarily based on the mobilization of existing
resources, which translates into quite affordable cost, estimated to be ca. 2€ per
person per year.

As a key factor of success, the EPODE programme includes a widespread
communication and PR plan yearly meetings in order to stimulate best practices
sharing.

The success measured by a large field mobilization in the French pilot cities — more
than 1 000 actions have been implemented by the local stakeholders during the past
year — leads to consider to widespread a similar programme based on a similar
approach in European countries facing a spectacular raise in childhood obesity.

The preliminary results from the EPODE programme in pilot projects that are
currently running in France are very promising. More pilot programmes are being /
will be started up in Belgium, Spain (2006), Greece and Poland (2007). Knowledge
and experience gained in these projects will be used to further adapt the methodology
and establish a European standard.

The ultimate goal of the EPODE European Network (EEN) project is to launch the
“EPODE European methodology book™ that would serve as a basis for the
implementation of EPODE programmes in any European (or associated country)
city. This handbook would be supported by other structures that facilitate easy access
of information (database, website). A European experts committee would be created
to ensure the quality of the methodology.
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3.3 Other ongoing intervention studies

More recent studies are also showing encouraging results. The KOPS study (Kiel
Obesity Prevention Study) combines school-based interventions for overweight
children and family-based interventions for their families. The preliminary results of
the 4-year follow-up showed a small decrease in the prevalence of overweight in 9-
to 11-year-old girls. However, the prevalence of overweight was very high in the
non-intervention group (60%), relative to the intervention group (46.2%). The results
are not significant for boys (40.2% in the non-intervention group vs. 40.9% in the
intervention group).

Another recent study carried out in Crete has published its 4-year follow-up results
after a 6-year health and nutrition programme in primary schools; the mean BMI of
the intervention group was lower than in the control group.

3.4 The ICAPS study (Intervention Centered on Adolescents’ Physical
Activity and Sedentary Behaviour)

The ICAPS study is based on the recognition that the context in which the persons
live, the so-called ‘ecological niche’- this includes family, peers, school and wider
social contexts — is important. Models indicate that these can influence adoption of
an active lifestyle. Changes in every day physical activity are important in the health
perspective. The ICAPS programme was established to reduce weight gain and
cardiovascular risk in 12-year-old adolescents from Eastern France by promoting
physical activity with an emphasis on recreational and daily-life physical activity. It
is a controlled, ongoing field trial, initiated in 2002 and designed to last four years.
Field trials are conducted in middle schools 1*' level students from four intervention
and four control match schools. The programme, not limited to school settings,
involves multiple partners with three objectives: 1) changing attitudes through
debates and access to attractive activities during breaks and after-school hours, 2)
encouraging social support, 3) providing environmental conditions that enable
physical activity.

After two years, data have been collected on 834 students. A significant increase of
leisure organised physical activity and of active commuting to/from school
>20mn/day associated with a decrease of high sedentary behaviour was observed in
intervention adolescents. Simultaneously the risk of being overweight was reduced
by 21%.

Two years evaluation of ICAPS demonstrates the feasibility of implementing a
multilevel physical activity intervention programme in adolescents and indicates its

effectiveness in improving physical activity patterns behaviour and preventing
overweight.

3.5 Shape Up Europe

SHAPE UP EUROPE is a new project developed as a direct response to the EU
Platform on Diet, Physical Activity and Health to help address childhood obesity in
all 25 member states. It was recently announced at the EU-US joint conference Good
Practices: Actions on Diet, Physical Activity and Health on May 11 and 12, 2006.
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SHAPE UP is a 3-year school-community project in 26 cities, which will develop,
test and evaluate a new approach to influence the determinants of a healthy and
balanced growing up. Children will contribute to changes in their community that are
expected to impact their health and wellbeing. The project will involve all EU
member states, taking into account different cultural and geographical settings.

SHAPE UP aims to involve pre-school, primary and secondary school children from
4 to 16 years of age and will include a minimum of three schools per city. SHAPE
UP will also provide guidelines, materials and finance for specific actions in and out
of school, and co-fund with the participating cities the hiring of two dedicated staff
members in each city. A SHAPE UP promoting group will be convened with the
support of the city council to assist children and families with the development of
initiatives. An internet portal will also help promote exchange among teachers and
students about activities developed in participating cities, as well as facilitate best
practice sharing at the European level. This unique network will extend beyond the
project itself as experiences, achievements and results are shared.

Along with P.A.U. and the Danish University of Education, other European research
and education institutions will help develop and implement the project: the Hull
University; ABCitta; and Schulen ans Netz. SHAPE UP is supported by the
European Commission Directorate General for Health and Consumer Affairs. Kraft
Foods is also supporting the project through its Kraft Cares community partnership
programme.
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4 COMMERCIAL COMMUNICATION AND ADVERTISING TO
CHILDREN

"What is the link between commercial communication of certain foods to children
and obesity, and what effects do the different approaches to advertising to children
in the Member States have in tackling obesity amongst children?"

In recent years the growing social and public policy concern about the increase in
childhood obesity has been driven by a complex mix of inter-related factors in which
changes in lifestyle, changes in diet and changes in marketing and promotion all play
their part. Because dietary preferences and eating patterns form early in life and set
the stage for an individual's long-term health prospects, the possible influence of
food advertising to children has been strongly debated both at Member state level, at
Community level and at international as well.

4.1 Research on the effect of television advertising on children’s food
preferences and choices in the context of rising national and
international levels of childhood obesity.

In the EU, the most comprehensive reviews have been conducted in the UK. The
Ofcom (Ofcom is the independent regulator of television, radio, telecommunications
and wireless communications services in the UK) and Hastings reports independently
reviewed a wide range of literature available in English over the past 20 years, and
can be considered the most comprehensive research ever done on this subject.
Another important one carried out by the Institute of Medecine in the USA confirms
their findings.

4.1.1 The Hastings study (2003)

Hastings et al (2003) conducted a comprehensive and systematic review of the
evidence regarding food promotion to children entitled ‘Review of research on the
effects of food promotion to children’, which was prepared for the Food Standards
Agency.

The author concluded: “There is modest evidence that food promotion has an effect
on children’s nutritional knowledge. Overall, the weight of evidence suggests that
food promotion may have little influence on children’s general perceptions of what
constitutes a healthy diet, but that it can, in certain contexts, have an effect on more
specific types of nutritional knowledge.

There is reasonably strong evidence that food promotion has an effect on children’s
food preferences. Overall, the better quality studies which addressed this question
were more likely to find effects and the lower quality studies were not.

There is strong evidence that food promotion influences children’s food purchase-
related behaviour. All the studies which addressed this question found evidence of
effects.

In all except one study, the effect was in the direction of increasing purchase requests
for foods high in fat, sugar or salt; in the remaining study, the effect was in the
direction of increasing low fat snack sales, in line with the promotional stimulus
examined in the study.
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There is modest evidence that food promotion has an effect on consumption
behaviour. Effects were sometimes inconsistent and were not found in all the studies,
but were found in sufficient studies to suggest that food promotion can, in some
contexts, influence children’s food consumption.

There is reasonably strong evidence of significant associations between television
viewing and diet, and between television viewing and health-related variables
(obesity and cholesterol). The majority of studies which examine this question
measure only television viewing in general, which raises questions about whether the
effect is attributable to food advertising, programme content or the sedentary nature
of the activity. However, one study measured the extent to which each subject was
exposed specifically to food advertising rather than simply the amount of time spent
watching television in general. The study found that the greater a child’s food
advertising exposure, the more frequent his or her snacking and the lower his or her
nutrient efficiency.

There is evidence from higher and lower quality studies that food promotion or
television viewing significantly influences children’s food behaviour and diet
independently of other factors known to influence children’s food behaviour and
diet. However, there is little evidence to show whether the influence of food
promotion on children’s food behaviour and diet is greater or lesser than that of other
factors.

There is evidence that food promotion causes both brand switching and category
effects in relation to food preferences and consumption behaviour. Although no
study provides a thorough comparison of the strength of both types of effect, both
types of effect have been examined independently, and there is reasonably strong
evidence that both occur. In other words, the effects of food promotion are not
limited to brand switching.

Gaps in the evidence base have been identified. Although it is impossible to provide
incontrovertible proof of such effects, the review provides however sufficient
evidence to show that food promotion can have and is having an effect on children,
particularly in the areas of food preferences, purchase behaviour and consumption. It
is also clear that these effects are significant, independent of other influences and
operate at both brand and category level.

Most studies that uncover an effect conclude that this will be a harmful one.
However there is also evidence that promotion can have a beneficial effect, as in the
vending machine study (French et al 2001) where promotion was shown to
encourage a shift to lower fat options. Furthermore, there is no prima facie reason to
assume that promotion will undermine children’s dietary health; it can influence it,
but this influence could just as easily be positive as negative.

4.1.2 The Ofcom report (2004)

Also in the UK, another literature review was prepared for Ofcom entitled
‘Advertising foods to children: understanding promotion in the context of children’s
daily lives’ was completed in May 2004 (Livingstone & Helsper, 2004). Together
with an earlier report (Livingstone, 2004), research on the effect of food advertising
on children’s food choice and, ultimately, children’s obesity, was examined in the
context of the other presumed factors contributing to the explanation for rising levels
of obesity.
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The study concluded that television advertising has a ‘modest direct effect’ on
children’s food preferences, consumption and behaviour. Indirect effects are likely to
be larger, but there was insufficient evidence to determine the relative size of the
effect of TV advertising on children’s food choice, by comparison with other
relevant factors such as exercise, trends in family eating habits inside and outside the
home, parents' demographics, school policy, public understanding of nutrition, food
labelling and other forms of food promotion. The survey also examined parents’
attitudes to television advertising and regulation, and found that parents accept
responsibility for their children’s diets, but believe that increased regulation of food
advertising would help them to encourage their children to eat more healthily.

4.1.3 The Ofcom report (2006)

In March 2006, Ofcom updated its 2004 report in order to take into account the fast
growing amount of most recent research. The focus is on academic research,
primarily empirical, preferably published in high quality, peer-reviewed journals, in
the past two years. About 180 new publications were identified.

This review updates Livingstone and Helsper’s (May 2004) literature review to
Ofcom examining the influence of television advertising on children’s food
preferences and choices in the context of rising national and international levels of
childhood obesity.

The new and updated studies confirm the original findings. The following
conclusions have been drawn:

- There is a growing consensus that advertising works in its influence on
children’s food preferences, diet and health. Given that most advertising to
children is for products high in salt, sugar and fat, this influence is harmful to
children’s health.

- Expert commentators are now convinced that television viewing plays a role in
contributing to the problem of children’s unhealthy diet.

- Very little is known about forms of food promotion other than in television
advertising. This is a crucial gap as promotional strategies diversify.

- The experimental evidence suggests that television advertising has a modest
direct effect on children’s (age 2-11) food preferences by demonstrating that
those exposed to particular messages are influenced in their food preferences
when compared with those who did not see those messages.

- Although experiments identify causal relations between advertising and food
choice, it remains unclear how these operate along side the complex conditions
of daily life at home and school.

- A growing body of well-conducted national and international surveys shows a
modest but consistent association between overall television exposure and
weight/obesity. This applies among children and teenagers.

- It remains unclear whether this association reflects the specific influence of
exposure to television advertising or whether it is due to increased snacking
while viewing or to a sedentary lifestyle with reduced exercise.
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- In both experimental and survey studies, the measured effects of
advertising/television on food choices are small. Estimates vary, but some
suggest that such exposure accounts for some 2% of the variation in food
choice/obesity.

- Cumulatively, this may make an appreciable difference to the number of
children who fall into the ‘obese category’. Further, this effect may be larger
than the measurable effect of exercise and some other factors.

- Multiple factors account for childhood obesity. Television viewing/advertising
is one among many influences on children’s food choices. These other factors
include individual, social, environmental and cultural factors, all of which
interact in complex ways not yet well understood.

- Rather than asking simply, does advertising influence children’s diet, it is
recommended that research and policy instead asks, what are the multiple
factors that contribute to children’s diet and, within this broader picture, what
is the role of food advertising/ promotion?

- A range of interventions are now being tested, in the concerted effort to
improve children’s health. Many call for more positive health messages, and
for a reduction in the promotion of foods high in sugar, salt and fat, as part of
this wider effort.

From this, Ofcom concludes: “there is now a growing body of evidence of the links
between television advertising exposure and children’s food preferences. It is also
clear that whilst television advertising of food to children is declining each year, it
remains significant; television is still the key medium for communicating messages
about food and drink products to the widest audiences.”

In the meantime, the market has already produced a significant shift in the balance of
television food promotion to children: the overall volume of food, drink and
restaurant advertising to children dropped by around 13 per cent in 2005; and a
number of food and soft drink manufacturers have voluntarily decided to withdraw
from television advertising in children’s airtime.

4.1.4 The IOM report (USA, 2005)

In the USA, the Institute of Medicine (2005) also published a wide-ranging and
substantial review in a report entitled ‘Food Marketing to Children and Youth:
Threat or Opportunity?’. The study was requested by Congress and sponsored by the
Center for Disease Control (CDC).

The committee assessed hundreds of relevant studies and rigorously reviewed
evidence from more than 120 of the best designed to determine what effects
marketing may have on children's diets and health. Most of these studies focused
only on television advertising, a shortcoming that should be addressed in future
research, given that marketing strategies are rapidly evolving and now employ many
tactics beyond television advertising.

The report finds strong evidence that television advertising influences the food and
beverage preferences and purchase requests of children ages 2 through 11 years old
and affects their consumption habits, at least over the short term. Most advertising
geared toward children promotes high-calorie, low-nutrient foods, beverages, and
meals, which, the committee concluded, influences children to request and choose
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these products. There is not enough evidence to determine the extent to which
marketing influences the preferences and consumption habits of 12- to 18-year-olds;
too few studies have focused on teens.

The evidence on whether television advertising directly affects children's long-term
dietary patterns is limited and less conclusive. However, nutrition studies show that
America's children and youth are consuming too many calories and too much added
sugar, fat, and salt. Moreover, they are consuming less-than-recommended amounts
of many key nutrients, including calcium, vitamin E, and fibre.

The report notes that available studies are too limited to determine whether television
advertising is a direct cause of obesity among children. However, the statistical
association between ad viewing and obesity is seen as strong. Even a small influence
would amount to a substantial impact when spread across the entire population.

4.2 Different approaches to advertising to children in the Member states

There is a strong existing EU legal framework to ensure that advertising and
marketing are legal, decent, honest and truthful. This is of particular importance in
the case of children so as to ensure that they are not misled. The key pieces of
legislation are the Television Without Frontier (TWF) Directive, the Misleading
Advertising Directive and the Unfair Commercial Practices Directive. This solid
legal framework, transposed into national legislation in the Member states, is
complemented by advertising standards (commonly known as ‘advertising self-
regulation’), which operate at national level and set more detailed rules for
responsible advertising and marketing, in accordance with the national legal
frameworks, customs, traditions and cultural sensitivitiecs. Some countries have a
longer tradition of advertising self-regulation and self-regulation is more effective in
some countries than others. EU enlargement provided an additional challenge to the
implementation of effective advertising SR across Europe. In 1995 self-regulatory
organisations were present in 13 EU Member States, in 2005 there were 18, and by
the end of 2006, there will be 22.

One country in the EU has adopted total ban of advertising to children, which is
Sweden, since 1989. But childhood obesity rates are not lower than in other EU
countries where such advertising restrictions do not exist and continue to rise.

4.3 Effects of the different approaches to advertising to children in the
Member States in tackling obesity amongst children

Based on studies’ findings that TV advertising has a modest direct effect on
children’s food preferences, consumption and behaviour and despite the fact that
there is no scientific evidence to demonstrate that advertising restrictions could
impact the incidence of obesity, the impact of food advertising to children is still
strongly debated all across the EU.

This keeps triggering the implementation of new measures geared at strengthening
the existing self-regulatory codes, most of which have recently been updated.

Through the Advertising Roundtable, the EU Platform on Physical Activity and Diet
has initiated a process, which brings in all stakeholders to define a best practice
model (in terms of funding, code drafting, publication of decisions, etc.) for
advertising self-regulation with a view to rolling out this model across Europe. It
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incorporates concerns of all stakeholders (industry, civil society, etc.) and will lead to
an EU-based approach.

Also, following the extension of the EU in 2004, the EASA Advertising Self-
Regulation Charter was adopted. It is based on the globally accepted codes of
marketing and advertising of the International Chamber of Commerce (ICC). Since
then, significant effort and resources were devoted to the implementation of the
Charter across the EU. Its provisions have first been implemented in 8 Member
States. By the end of 2006, implementation will be complete in 23 out of 25 Member
States. In 2005, the remit of the ICC Framework was extended to cover all marketing
communications in Europe. It is expected that the extended provisions will be
implemented in at least 20 Member States by the end of 2007.

There are also a number of propositions for new restrictions, which are under
consideration and discussion in various countries. As an example, Ofcom (UK) is
just ending a consultation on a range of core options for different types of volume
restriction. France is considering tax measures in order to support the financing of
public campaigns on healthy lifestyle and diet. Measures to restrict the advertising of
a certain type of food/beverage product, e.g. a ban on advertising of energy-
dense/micro-nutrient poor foods, i.e. nutrition profiling, is also under debate.

4.4 Conclusion

As discussed above, the latest academic and empirical research (Hastings 2003, IOM
2005, OFCOM 2006, etc) compounds the evidence that advertising bans are
ineffective in combating excessive or unbalanced consumption and unhealthy
lifestyles. The Ofcom report concludes that a ban would be “both ineffective and
disproportionate in its wider impact”.

Empirical evidence also shows that advertising bans do not affect obesity rates.
Despite bans on advertising to children in Sweden, Norway and Québec, childhood
obesity rates in these countries/regions are not lower than in other similar
countries/regions where such advertising restrictions exist, and continue to rise
inexorably.

As well as there is no link proven between TV advertising and obesity, there is no
scientific evidence to demonstrate that advertising restrictions could impact the
incidence of obesity.

Consequently, the debate on food marketing to children has evolved and somewhat
shifted away from new restriction approaches only. It is focused on one question:
what is the most effective and quickest way to bring a change in the nature of foods
which are promoted to children (voluntary company/sectorial commitments,
industry-wide self-regulation agreements or regulatory intervention)? Encouraging
the use of advertising to promote balanced diets and healthy lifestyles, investing in
public awareness raising consumer information and educational programmes for
children in particular are being considered.
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S ADDED VALUE OF EU ACTIONS

"Considering the relevance of socio-economic factors, what added value can EU
actions bring and what immediate action can be taken at Community level? How
can/do EU programmes and funding (such as structural funds, research funding)
influence/ promote or possibly hamper actions in the Member States geared at
tackling obesity and promoting a healthy lifestyle? Is there EU legislation that
obstructs certain initiatives and actions to be taken in the Member States?"

The following comments and suggestions are primarily focusing on actions related to
the issues addressed in the previous sections of this briefing paper. Consequently a
number of other potential actions, mostly regarding diet and nutrition, are not
addressed.

The increasing prevalence of obesity is a challenge for society; a critical success
factor for interventions or programmes is the strong commitment needed from all
involved parties to work responsibly and constructively with other stakeholders and
Authorities to help find solutions to the complex issues surrounding obesity. The
multifactorial nature of causes related to unhealthy dietary habits and physical
inactivity calls for a multi-stakeholder response.

There is increased recognition of the importance of taking into account the context in
which the person lives, the family, the school and wider social contexts such as the
community when implementing preventive strategies targeting lifestyles. Local-
community-based interventions such as EPODE, KOPS, ICAPS, etc. which
demonstrated efficacy and effectiveness should be the focus of any Community
policy and disseminated. Policies that focus solely on food and food marketing will
not be effective in addressing all the different causes and factors related to
overweight, obesity and chronic diseases.

A decisive factor in any solution’s success is whether the solution offers a possibility
of reaching people directly. Ultimately, each consumer is responsible for ensuring
that his or her own lifestyle is a healthy one. Parents have a similar responsibility for
their children. Therefore, policy areas within the responsibility of Member States,
and local initiatives, have the ability to play a decisive role in solving the problem.

It seems increasingly clear that initiatives at the local level tend to be more
successful. At the local level, a wide range of areas of life (nurseries, schools,
transportation system, sports associations, local press, food sector, health-care
system, etc) can be interconnected in effective and visible ways. For example, the
EPODE project, which has been a demonstrable success, validates such an approach.
The North Karelia Project in Finland is another good example. It started in 1972 as a
project to prevent cardiovascular disease among residents of a province of Eastern
Finland. The Finnish Heart Association coordinated the initial discussions, which
included community representatives, national experts, and several representatives of
the World Health Organization (WHO). Later, the program expanded to include
other non-communicable diseases. The project has shown that high rates of heart
disease are not inevitable; community-based projects guided by experts can reduce
rates dramatically. For example, cardiovascular mortality rates for men aged 35-64
decreased 57 percent from 1970 to 1992. The project also contributed to policy
changes in health, agriculture, and commerce within Finland as a whole.
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For example, the food industry collaborated with the project to promote low-fat dairy
products and sausage as well as salt reduction in several foods. The project shows
that major change is possible in behaviours associated with heart disease. In 1972,
some 90 percent of the population used butter on their bread; in 1992 only 15 percent
did so. Fruit and vegetable consumption increased from about 20 kg per person
annually in 1972 to 50 kg in 1992. Smoking dropped dramatically among men but
actually increased among women. The North Karelia Project has provided examples
of approaches to training and dissemination for other groups interested in
community-based health promotion. It was a good source of inspiration for the
Fleurbaix Laventie study, as well as for EPODE or the national health and nutrition
plan in France (PNNS).

In this context, a lot of attention has been paid to diet and nutrition but far less so to
the issue of physical activity. There is increased recognition of the importance that
moderate physical activity levels in daily life play in preventing obesity. As an
example, the Green Paper emphasizes that only about one third of schoolchildren
appear to be meeting physical activity recommendations. It is critically important
that intervention strategies increase the level of physical activity in children,
adolescents and adults, especially in the school environment.

Efforts in two policy areas in particular — namely, education and health - can play a
role in providing support to citizens. These are key areas, because all citizens can be
reached via schools and the health-care system. Data on the prevalence of overweight
indicate that segments of society with low educational levels tend to be particularly
higher risk groups to overweight, obesity and related chronic diseases. As a result,
the challenge is to adapt educational programmes to specific needs and targets.

A number of issues could be addressed at Community level since problems such as
overweight affect all Member States to similar degrees. In particular, the Community
could support research into successful strategies and help ensure that measures in
Europe are carried out more efficiently. Also, as the Green Paper reveals, the EU
lacks sufficient data regarding many relevant individual aspects. Certain types of
data are required before suitable solutions can be developed. On a basic level, there
is also a lack of Community criteria for the collection of prevalence data, as well as
of surveys of general eating habits that could lead to comparable bases for
assessment and, thus, for decisions. The real factors behind the high prevalence of
overweight in children, adolescents and adults are still not really understood.
Strategies for counteracting the problem of overweight, if they are to be successful
and lasting, must be based on a better understanding of such factors.

Additionally, there is a shortage of dieticians/nutritionists who can not only
undertake the work but also provide training to other health professionals in
nutrition. The Commission could encourage schemes that educate health
professionals in nutrition.

There is also a need for greater understanding of all the obesity-related factors, the
determinants that affect food choice, factors leading to insufficient physical activity
in every-day life, and what the effective solutions are.

Understanding consumer motivations and barriers and developing approaches to
empower consumers to adopt new lifestyles and behaviours is absolutely necessary
to the success of initiatives going forward.
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The availability of playgrounds and physical activity spaces, traffic control for safe
areas for children to walk or play, changes in school curricula to include physical
education and nutrition education, etc... are some of the interventions to be
considered at Community level.

There is much evidence that such interventions should not only be about nutrition
and physical education but about adopting healthy communities, e.g. urban planning
to encourage exercise, TV campaigns to inform the public of the importance of
adopting healthy lifestyles etc.

More information is needed to better understand consumer motivations and barriers
to adopt new healthy lifestyles and behaviours.

Here are some key areas where there is a critical need to conduct additional
research:

* The need to better understand all obesity related factors, including:
% food choice determinants
+¢+ barriers to adopting a healthy lifestyle
¢ drivers to motivate consumers to adopt healthy lifestyles
¢ lifestyle factors leading to insufficient physical activity levels

* The need for Community criteria for the collection of prevalence data
(currently there are different criteria in different Member States which makes
the comparability of data difficult).

* The need for more data on the link (or absence of a link) between commercial
communication and obesity.

* The need for more research on consumer understanding and information
about diet and nutrition.
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7 GLOSSARY

Body Mass Index or BMI: the BMI is the measure of the relationship between a
person’s height and weight that is associated with body fat and health risk. It is
calculated by dividing weight in kilograms by the square of height in meters, i.e.
BMI = weight (kg)/[height (m)]*.

Case-control study: A type of epidemiological study in which the exposure of
patients to factors that may cause their disease (cases) is compared with the exposure
of subjects without the disease (controls) to the same factors.

Cohort study: Prospective observational study in which data on exposure to
suspected causes of e. g. a disease are collected in a selected/recruited group of
people who do not yet have the disease(s) under investigation. The subjects are then
followed for a period of time, after which it can be assessed whether development of
disease is related to the (presence of) suspected causes.

Epidemiology: The quantitative study of health and the occurrence of diseases and
their predictors and causes like environmental, lifestyle or genetic factors.

Health: a state of complete physical, mental and social well-being and not merely
the absence of diseases or infirmity (WHO definition).

Intervention study: Study in which investigators intervene by allocating and
establishing one or more treatments (“interventions’) to or in certain subjects. See
also ‘observational study’. See also ‘randomised controlled trial’.

Morbidity: Incidence of disease in a population, including both fatal and nonfatal
cases. Morbidity rates are the number of cases of an illness, injury or condition
within a given time, usually one year. It is also the ratio of sick persons to well
persons in a defined population.

Mortality: The incidence of death from specific causes or diseases.

Obesity: An excessive accumulation of body fat, often defined as a body mass index
(BMI) greater than 30. BMI is the ratio of body weight in kilograms to height in
meters squared.

Observational study: In an observational study, researchers do not intervene but
only observe outcomes of interest and — the levels of — their suspected causes, e. g.
cohort or case-control study. Observational studies are often loosely referred to as
epidemiological studies.

Prevalence: The number of people with a disease at a given time, or at any time in a
specified period, divided by the number of people at risk from that disease. It is often
expressed as rates per million population.

Randomised controlled trial (RCT): Study design in which subjects are randomly
allocated to study groups. As a result the groups will expectedly not differ
systematically, except with regard to an intervention that one group will undergo and
the other will not. As a result, the effects observed can principally be ascribed to the
intervention.
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8 ANNEX1

Table 2 : Examples of healthy lifestyles campaigns carried out across Europe (Source: EUFIC Database)

i Time-
Country, F_undlng body Indus_try Involved parties Topic Message Components Evaluation
and project name funding line
AUSTRIA No formal evaluation, but
Academics/food ) . . integrated into government's five
L o Austrian Nutrition Overcome your own inner o . . . -
Federal Ministry of No scientists, sports Dav "Eat Yourself inertia. exercise. reduce One-off Exhibition stalls, personal advice, pillars of disease prevention:
Health and Women bodies, nutrition Heglthil stress‘ cat healt1hil event education material, presentations healthy food, regular exercise;
www.bmfa.av.at advisers y ’ y relaxation; accident prophylaxis
-bmig.gv. and medical check-ups.
AUSTRIA
Austrian Consumer No Cooperation with "Fund ﬁ:f)daN:itggton, Respect the food pyramid, Onaoin Nutrition hotline, the number of which
Association Healthy Austria" Ob:sitg have balanced diet going is being advertised
www.konsument.at
AUSTRIA Fitin 12 weeks Several
Austrian Walking through walking and | The earlier in life you start eventsg Voucher for friends to register in
Platform for Women Yes Corporate sponsors running, one-off exercising the better for throughou walking event for free; promotion of
www.oesterreichischer mass walking event | your health t the 9 walking and running equipment
’ B in 2006
frauenlauf.at country
AUSTRIA
- . . "Overcome your inner
Federal Ministry of Corporatgs, doctors, Disease prevention laziness", eat healthily and . Website, books, leaflets, events,
Health and Women No pharmacists, food through healthy . . Ongoing
L - . consciously, exercise to games that are co-sponsored
. . scientists etc. eating and lifestyle :
www.innererschweinehu prolong your life
nd.at
AUSTRIA the campaign
covers all aspects TV-spot, internet portal, brochures
Minister of Health No of healthy lifestyle Ongoing poL, P f ’ ’
and disease magazine, press conferences,...)
www.fgoe.at -
prevention
The website is run by a A website is being run. The
number of organisation is also organising two
organisations: Trage The website different theme weeks. "Week van
BELGIUM No Wegen vzw, Autopia, romotes  bikin Promotes biking, walking Estalishe | Vervoering" which promotes less The campaigns have been going
www.komimo.be Mobiel 21, De gnd walking. 9 etc. din 1996. | expensive means of transportation on since 1996.

Fietsersbond, Taxistop,
Bond Beter Leefmilieu,
Voetgangersbeweging,

(more expensive does not necessarily
mean that it is more environmentally
friendly and healthy). "Week van

IPOL/A/ENVI/NT/2006-24

Page 25

PE 373.604



i Time-
Country, F!mdlng body Indus_try Involved parties Topic Message Components Evaluation
and project name funding line
Bond Trein-, Tram en zachte Weggebruiker" which has at its
Busgebruikers. core environmentally friendly mobility.
DENMARK
National Board of Health National Board of v - . . Comprehensive evaluation
advertising, daily, 4-minute .
30 minutes a da Health, local and rogramme on national TV (during the available
. y regional authorities, a prog . . nng at:http://www.sundhedsstyrelsen.
http://www.sundhedsstyr Adults need at least 30 one-week campaign). Daily quiz show .
large number of . - . : - June 6-11 ) . dk/publ/Publ2004/Eval30minkam
elsen.dk/Forebyggelse/M | No L . Physical activity minutes of physical activity on national TV focused on physical .
. ) organisations, media 2004 . - f p2004.pdf The campaign was
ad_og_motion/Fysisk_ak ) . per day. activity during the entire week. Posters . P
L and private companies, : . successful in communicating its
tivitet/Kampagner_og_pr ; and T-shirts, TV ad, special elevator
. : such as Arla (major ) . key messages - knowledge of
ojekter/30_minutter/30_ . posters telling people to use the stairs. )
) dairy producer) these increased.
minutter_2004.aspx?lang
=da
DENMARK Comprehensive evaluation
National Board of Health available at
National Board of 60 minutes of physical TV advertising, information letter and http://www.sundhedsstyrelsen.dk
60 minutes a day Health, municipal activity a day for children. 5-11 invitation to schools and childcare /publ/Publ2004/Eval30minkamp?2
http://www.sundhedsstyr No authorities, and a large Phvsical activit Campaigns in 2003 and Septemb institutions, inspirational brochure, 004.pdf Main aims achieved:
elsen.dk/Forebyggelse/M number of local Y y 2004 focused on getting b flyer, campaign bag containing public knowledge of key
. ) e ) er 2005 S . .
ad_og_motion/Fysisk_ak organisations and the adults to move 30 minutes skipping rope, ball and tips to get messages increased
tivitet/Kampagner_og_pr Royal family. a day. started, website. substantially. 20 percent of
ojekter/60_minutter_200 teachers said kids more
5.aspx?lang=da physically active.
DENMARK
National Board of Health, Hzgﬁﬂalﬂio;ﬁgry of
the M!n!stry of Educgnon, Education, the Ministry | Healthy eating and o " " .
the Ministry for Family : S . . oo Inspirational catalogue, "sign of health" | A number of success stories
. for Family and active lifestyle in The most important thing is | 2005 - . . . -
and Consumer Affairs No . h . diploma to be framed and displayed in | have been published on the
Consumer Affairs and a | childcare to get started. ongoing the particinating institution internet site
Sign of health number of health institutions P pating
"Sundhetstegnet" organisations (heart,
http://www.sundhedstegn diabetes, cancer)
et.dk/
DENMARK The Danish fitness and Large number of components,
o nutrition council, The including: website, flyers, school htto://6omdagen.dk/kampaane/ef
The Danish fitness and National Consumer Healthy eating - eat . . . competitions, advertising, 500 000 p: gen.dxikampagne/e
nutrition council, The No Agency, Danish Fruit more fruits and Six servings of fruits and 1999- apples distributed in schools on "fruit teraar_2002/kvantitativ_evaluerin
National Consumer ’ ’ vegetables every day. ongoing g_af_distribution_og_modtagelse

Agency, Danish Fruit,
Vegetable and Potato

Vegetable and Potato
Board, Danish
Veterinary and Food

vegetables

day", computer game, in-store
presentations, fruit and vegetable
information cards distributed via

.pdf
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i Time-
Country, F!mdlng body Indus_try Involved parties Topic Message Components Evaluation
and project name funding line
Board, Danish Veterinary Administration, supermarkets, etc.
and Food Administration, Vegetable growers
Vegetable growers board, Heart
board, Heart foundation, foundation, Cancer.dk,
Cancer.dk, National National Board of
Board of Health Health
6 a day "6 om dagen"
http://6omdagen.dk/index
.shtml
EU University Hospital,
Fifth Framework Ic_eland, Unlvgrsny of
Programme of the Vienna, Austria, Promoting and
o Universidade do Porto, - Distribution of fruit and vegetables at
European Commission, : sustaining health . ) )
. Portugal, Unidad de . school, classroom curriculum including
thematic programme Nutricion Comunitaria through increased April 2002 | a cookbook, a computer-based
"Quality of Life and . - ’ vegetable and fruit . P o » & comp
o Bilbao, Spain, Erasmus . Eat more fruits and through nutrition education programme for . . .
Management of Living No . consumption . No information available.
A . Medical Center vegetables. March children and a teachers manual.
Resources", key action ) among European )
" 2 Rotterdam, Unit for ) 2006 Parents received newsletters and a
Food, Nutrition and - " schoolchildren g
" Preventive Nutrition, . computer-based fruit and vegetable
Health Karolinska Institutet (Norway, Spain, the education programme for adults
ProChildren Stockholm, Sweden, | Neétherlands)
http://www.univie.ac.at/pr Ghent University,
ochildren/ Belgium
Surveys conducted every 5
years. Results show that the
The Finnish Heart Ever the long torm. Frut ang
Association, WHO, . f . . Cholesterol-lowering competitions 9 s
regional and local Prev'ent|on ° Quit smoking, Iower' between villages, national TV series yegetable consumptlon
FINLAND Yes authorities. medical cardiovascular cholesterol by reducing salt | 1972- featuring people ’volunteerin to make increased, smoking decreased,
North Karelia project ’ disease through and fat intake, eat more ongoing ; 9 peop 9 salt intake decreased, the use of
proj boards, berry and healthier lifestyl fruits and tabl lifestyle changes, workplace hio-fat dai ducts fell. Th
vegetable farmers ealthier lifestyles. ruits and vegetables. programmes. ig-fat dairy products fell. The
media ’ programme is the inspiration for
the CINDI projects sponsored by
WHO in many countries
worldwide.
FRANCE In cooperation with Promotion of healthy Based on a series of lectures and
Peugeot Yes Sodexho and Insurance Healthy Nutrition nutrition among the 2004- materials on he_althy_ nutr|t|or_1 in the
company Previade- workforce 2005 workplace and individual guidance of a
Santal Mutuouest dietician

IPOL/A/ENVI/NT/2006-24

Page 27

PE 373.604



i Time-
Country, F!mdlng body Indus_try Involved parties Topic Message Components Evaluation
and project name funding line
Increase consumption of
fruit and vegetables,
increase calcium intake,
FRANCE . reduce lipid intake to 35%
Health, education, of total energy, increase
Ministry of Health No Agriculture, Research, Improving nutrition fibre by 50%, reduce 2001- Document-guide, internet with login,
. Sports and Consumer . 2005
Programme National Ministries alcohol consumption by 20g
Nutrition Santé (PNNS per day, decrease
occurrence of childhood
obesity and increase
physical activity
New public campaign
FRANCE against obesity, to offer
Coca-Cola Yes Antl-ob_esny more choices to the . 2005 Featured in newspapers
campaign consumer, notably drinks
Act Against Obesity with less or no sugar and
‘light’ version of drinks.
Physical activity and
FRANCE healthy nutrition guidelines.
- Healthy nutrition Web-based . Published guidelines and dedicated
Ministry of Health No ) . . Ongoing -
and physical activity | recommendations on website.
www.mangerbouger.fr nutrition, physical activity
and lifestyle.
The programme is going to be
FRANCE implemented at first in ten townships
. with 600 000 habitants altogether. A
Government, industry o }
. ) group of scientific experts are going to
. Coordinate a series of )
Epode' -(Ensemble . ) be relocated in each of the ten towns.
. o . actions in the local schools . -
prévenons l'obésité des Prevent childhood - . All the children will be measured and
. .. | Yes ) aiming at promoting 2004 . o
enfants, i.e.Together let's obesity - h weighted at the beginning of the
. nutritional variety and
prevent childhood hvsical activit programme and then every year for
obesity) phy y the next five years, in order to check
http://www.villesante.co the effectiveness of the intervention. In
m/epode/ 20009, if the results are encouraging,
'Epode’ will be extended to other cities.
FRANCE Posters outlining 'Ten simple
National Institute of IS;J g%elstl?nglltc; f|ghtt sedg ntar)t/
Prevention and . Encourage people to eat liestyles will be put up In metro
Education (INSPES) & No Eat fruit and five-to-ten portions of fruit 2001- stations and on buses in the cities of
vegetables P 2005 Paris, Marseille, Nantes, Metz, Poitiers

Health Minister

www.10parjur.net [10 a
Day[]

and vegetables a day.

and Saint-Etienne. Communications
kits with the same messages will also
be sent to 35,000 firms, aimed at
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http://www.mangerbouger.fr/

i Time-
Country, F!mdlng body Ifndus_try Involved parties Topic Message Components Evaluation
and project name unding line
reaching 10 millions employees
GERMANY AOK Insurance, . .
. . Academics/food Being obese IS not your .
Charity for Child Health, Yes scientists. Sports Healthy eatin own fault, weight reduction Ongoin 12-week game kit that must be
AOK Insurance bodies m,JtriF;ion y 9 can be learnt, no foodstuff going purchased and involves parents
www.powerkids.de advisers Is forbidden
GERMANY Eggr?g:tig:mstfnar Obesity Prevention To assess determinants of Advice on nutrition, health, exercise;
University of Kiel aton, sug y . obesity in children and . family advice, stress reduction,

Yes Association, Federal Study and Pilot ffecti £ Ongoing behavi | oh - medical check
www.uni- State of Schleswig- Intervention Project measure & ectlygness ° ehavioural changes; medical checks -
kiel d.e/nutrfoodsc Holstein intervention policies repeated over longer period
GERMANY
European Commssion, g‘é:%’:.??oggmf:t'ron' Nutrition, healthy Raise awareness of healthy Sha;{g;sﬁ'ée;fbesﬁi;ps;sl :Et?g;s/stalls,
Ministry of Consumer Yes tioms. G Y| food and food eating and lifestyle, physical | Ongoing | -7 ool b |% -
Protection, food industry associations, German safety exercise interactive material, holiday seminars,

’ Society for Nutrition youth days, school forum
www.talkingfood.de
GERMANY Famous personalities Exercise and Physical exercise can Online fitness coaching,
Federal Ministry of No from busipr;ess culture health. Germany prevent disease, can be Ongoin recommended walks, commercials in
Health and Women and media ’ becomes fit. Join in | integr