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Abstract 
This report summarises the presentations and discussions at a Workshop 
on ‘Nutrition, Diet, Impact on Health and EU’s role’ held at the European 
Parliament in Brussels on Wednesday 10 November 2010. The aim of the 
workshop was to exchange views with experts about the latest scientific 
and innovative approaches and best practices of nutritional advice for 
better health and disease prevention. The meeting also aimed at 
addressing the role of EU policies and institutions in promoting healthy 
nutritional habits. 
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EXECUTIVE SUMMARY 
 
This report summarises the presentations made and discussions held at the workshop on 
‘nutrition, diet, the impact on health and the EU’s role’ held at the European Parliament in 
Brussels on Wednesday, 10 November 2010. The aim of the workshop was to exchange 
views with representatives and experts from EU institutions and bodies, health care 
workers and patients’ organisations. 
 
According to MEP Glenis Willmott, obesity and related health risks are among Europe’s 
most pressing public health challenges and strong co-operation is needed to better educate 
and inform European citizens. Co-chair MEP Alojz Peterle raised the question as to what 
the EU can and should do to make nutrition an integral part of health policy.  
 
The workshop started with a presentation by Ms. Despina Spanou, Principle Advisor at 
the European Commission’s Directorate General for Health and Consumers (DG 
SANCO) in which she addressed the main regulatory and non-regulatory perspectives 
relating to nutrition and food. She discussed recent legislative proposals relating to such 
issues as nutritional labelling and information and health claims. In the context of the ‘2007 
Strategy for Europe on nutrition, overweight and obesity related health issues’, she 
highlighted the main achievements that were reached by the Nutrition and Diet Forum as 
well as by the Member States. 
 
This overview was followed by presentations by the expert panel. Ms. Susanne Logstrup, 
Director of European Heart Network (EHN) emphasised the crucial role of nutrition and 
diet in the prevention and reduction of cardiovascular and chronic diseases.  
 
Ms. Laura Rossi, researcher at the Italian National Institute for Food and 
Nutrition, set out the characteristics of the Mediterranean diet and identified an increased 
adoption of this diet in Nordic countries but a decreased use in the Mediterranean itself.  
 
Ms. Aileen Robertson, Public Health Nutritionist at the University College in 
Copenhagen, underlined the relation between lower income and poor nutritional health 
and pointed out that the EU should better take into account inequalities and vulnerable 
groups in its policies.  
 
Ms. Mojca Gabrijelčič, Head of the National Institute of Public Health in Slovenia, 
provided some insights into how Slovenia deals with nutrition and diet policy, while 
addressing the effects of inequality on health. She also highlighted the need to increase 
fruit and vegetable consumption in schools.  
 
Ms. Monique Goyens, Director General of the European Consumers’ Organisation 
(BEUC), focused on the issues of food labelling, health claims regulation and marketing 
towards children. She underlined the increased trend of consumer awareness, which 
requires EU policy and legislation to be in place to ensure the trustworthiness and clarity of 
the information on the labels. This was followed by a lively discussion on the recent 
Parliament vote on the proposed traffic light scheme for labelling of food for nutritional 
content.  
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After the expert panel presentations, MEP Giovanni La Via confirmed the important role 
of the common agricultural policy in the debate on health policy and explained that a 
significant part of the Common Agriculture Policy (CAP) budget is used to promote 
vegetable and fruit consumption. He also pointed out the need to guarantee that products 
made outside Europe follow the same rules as the ones in Europe. 
 
Co-chairs MEP Glenis Willmott and Alojz Peterle concluded that the EU should take 
further steps to ensure consumers have the information they need to make informed food 
choices. This would also require Member States to better coordinate and share best 
practices in the area. 

 
 

 6 



Workshop: Nutrition, Diet, Impact on Health and EU’s role 
____________________________________________________________________________________________ 

1. POLICY BACKGROUND 
 
The main risk factors for premature death among Europeans today relate to eating and 
drinking patterns as well as lack of physical activity. Europe has the highest number of 
overweight and obese individuals. According to World Health Organization (WHO) studies, 
the number of obese people tripled over the last 20 years in Europe.  
 
It is acknowledged that good nutrition helps to reduce the prevalence of many common 
European diseases, such as cardiovascular disease, cancer, diabetes and obesity1.  
However, studies also conclude that in the last years, the number of obese overweight 
individuals has grown at a fast rate and today this represents a real threat to public health 
in the European Union. 
 
Obesity not only affects the health of individuals, it also leads to very high costs for the 
European society. The 2005 Green Paper estimated that in the European Union, obesity 
accounts for up to 7% of health care costs2.  This amount will further increase given the 
rising obesity trends. In addition to health care costs, there are wider costs to the 
economy, which include lower productivity, absence from work or school and less output. 
 
Several legislative and policy initiatives have been taken to tackle the increasing number of 
nutrition and diet-related diseases. The Community has a clear competence, based on 
Article 152 of the EC Treaty, requiring that a high level of human health protection is 
ensured in the definition and implementation of all Community policies and activities.  
 
In 2005, the Commission launched a consultation via its Green Paper on ‘Promoting 
healthy diets and physical activity: a European dimension for the prevention of 
overweight, obesity and chronic diseases’.  
 
All stakeholders could respond to the issues raised and a broad consensus was found on the 
view that ‘the Community should contribute by working with a range of different 
stakeholders at national, regional and local levels’3.  
 
Moreover, the Ministers and delegates attending the WHO European Ministerial Conference 
on Counteracting Obesity, adopted the European Charter on Counteracting Obesity4.  
In 2007, the WHO European Action Plan for Food and Nutrition Policy 2007-2012 
was endorsed. 
 
The 2007 White Paper, ‘A Strategy for Europe on Nutrition, Overweight and 
Obesity related health issues’, aimed at establishing an integrated EU approach to 
contribute to reducing ill-health due to poor nutrition, overweight and obesity5.   

                                                 
1 Status report on the European Commission’s work in the field of nutrition in Europe, Directorate-General for 
Health and Consumer Protection, European Communities, 2003. 
2 Green Paper, "Promoting healthy diets and physical activity: a European dimension for the prevention of 
overweight, obesity and chronic diseases", Brussels, 08.12.2005 COM(2005) 637 final, p. 4. 
3 30.5.2007, White Paper on  A Strategy for Europe on Nutrition, Overweight and Obesity related health issues 
2007, p. 3. 
4 Istanbul, Turkey, 15–17 November 2006. 
5 30.5.2007, COM(2007) 279 final. 
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The Strategy is based on the Green Paper and the initiatives undertaken by the 
Commission, in particular, the EU initiatives creating the Platform for Action on Diet, 
Physical Activity and Health. The Strategy lists four fundamental aspects to the 
proposed actions, which have to be conducted at all levels of decision-making6:  
 

 Actions should aim to address the root causes of health related risks.  
 The actions described are intended to work across government policy areas and 

at different levels of government using a range of instruments. 
 The strategy will require action from a wide range of private actors and actors at 

local level. 
 Monitoring will be essential over the coming years. 

 
Important input in the debate currently comes from the EU Platform for Action on Diet, 
Physical Activity and Health, which provides a common forum for all interested actors at 
European level and the High Level Group on Nutrition and Physical activity. This 
group of European government representatives is led by the European Commission. 
 
Several aspects of the current debate, such as the relation between nutrition and 
inequality; obesity among children and the shift in nutrition and diet within the EU, have 
been addressed by the experts of this workshop. 

                                                 
6 30.5.2007, White Paper on  A Strategy for Europe on Nutrition, Overweight and Obesity related health issues 
2007, p. 3-4. 
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2. PROCEEDINGS OF THE WORKSHOP  
 
2.1 PART 1: POLICY AND INSTITUTIONAL REPRESENTATIVES 
 
2.1.1 WELCOME AND OPENING - MEPS GLENIS WILLMOTT AND ALOJZ PETERLE 
RESPECTIVELY MEMBER AND SUBSTITUTE OF THE COMMITTEE ON THE ENVIRONMENT, 
PUBLIC HEALTH AND FOOD SAFETY.  
 
MEP Willmott highlighted that obesity has been classified as an epidemic in Europe by the 
WHO and that 20% of the children in Europe are overweight, of which one third are obese. 
Poor diet and nutrition not only result in obesity, but also in heart disease, diabetes, and 
increased risk of cancer. Although there are many other factors, this workshop focuses on 
the impact of diet and nutrition.  
 
She called on MEPs and on the Commission to help improve the current situation and on 
Member States to address resources for the exchange of best practices and ideas. She 
pointed out that the scope of the workshop was to share ideas and cooperate on legislation 
linked to food and health. In addition, it should provide an overview of the available tools 
that (according to the expert panellist representing health institutes, NGOs and consumers) 
work or do not work. It was underlined that there are still many tools at the disposal of the 
Commission and the Parliament. Moreover, Member States should dedicate sufficient 
resources to education programmes and cooperate to share best practice and exchange 
ideas. 
 
MEP Willmott emphasised that the discussion is also about the legislation passed by the 
Parliament. Legislation should contribute to healthy food, and good diet and nutrition 
patterns. She referred to some of her own experience, such as food labelling legislation, the 
impact of pesticides and the impact of false nutrition claims. Finally, she stressed that the 
time has come for policy makers to turn rhetoric into action.  
 
MEP Peterle underlined that the importance of food and its impact on health in a 
preventive manner, is a shared view. He discussed what the EU can and should do to make 
nutrition not just an integral part of public health policy and disease management 
programmes, arguing that health policy should be presented in the reformed common 
agricultural policy. Food and nutrition should have a constant place on the agenda in areas 
such as the production of healthy food, environmental protection policy, industrial policy, 
transport policy, development policy, research and technological innovation, education, 
sport and social welfare. 
 
Co-chairing MEPs Willmott and Peterle thanked the guests, colleagues, and the ENVI 
Committee staff whose support was essential for the organisation of the workshop. They 
pointed out that a debate would take place after the workshop and that its aim was to hear 
from specialists in order to get the most complete picture of the field. 
  
2.1.2 Presentation of the existing legislation linked with Nutrition by Ms. Despina Spanou, 
Principal Advisor at the European Commission’s Directorate General for Health and 
Consumers (DG SANCO) 
 
Ms. Spanou highlighted that recent decades have seen a dramatic rise in the levels of 
overweight and obesity across the EU, in particular, and unfortunately, amongst children.  

 9 



Policy Department A: Economic and Scientific Policy 
____________________________________________________________________________________________ 

The number of children who are overweight or obese in Europe is increasing at a most 
alarming rate.  Some 24% of European children are currently estimated to fall in one of 
these categories. These upward trends are likely to provoke a future increase in a number 
of chronic conditions, such as, cardiovascular disease, diabetes type 2 and hypertension.  

In the long term, these trends could even have a negative impact on average life 
expectancy in the EU, as well as leading to reduced quality of life for those affected by 
overweight and obesity, or by related diseases.  

She warned that we cannot afford to stand by and watch lives go to waste through 
preventable conditions where we can make a difference to the quality of life of people. This 
is where work on nutrition becomes a priority that the European Commission addresses on 
two levels:  

 Firstly,  through the regulatory approach to ensure that consumers can make an 
informed choice based on truthful information;  

 And secondly, through cooperation with Member States and all stakeholders dealing 
with nutrition issues.  

In 2007, the European Commission adopted a Strategy for Europe on Nutrition, 
Overweight and Obesity-related health issues. Its main aim was to set out an 
integrated EU approach to contribute to reducing ill-health due to poor nutrition, 
overweight and obesity. 

Cooperation with Member States is ensured through the High Level Group on Nutrition 
and Physical Activity, in which representatives from all Member States share policy ideas 
and best practices and launch new initiatives.   

Ms. Spanou underlined that one of the main successes of their work with the High Level 
Group is the agreement reached in Council conclusions last June for a common framework 
for salt reduction at European level, setting a benchmark for salt reduction at a minimum of 
16% in 4 years (against baseline levels of 2008). The Commission is currently discussing 
with the experts of the High Level Group how to establish similar frameworks in the area of 
sugar or energy reformulation, as well as for the reduction of saturated fats.  

She specified that the EU Platform for Action on Diet, Physical Activity and Health, 
brings together different stakeholders, food producers, advertising companies, professional 
associations, NGOs and others to work in concert to fight overweight and obesity. The 
number of commitments made by Platform members to date is 292. These commitments 
span a wide range of actions: improving consumer information; promoting physical activity; 
responsible marketing and advertising, in particular towards children; work on 
reformulation issues; and activities on lifestyle and education. 

The evaluation of the Platform published in July 2010, gave a favourable assessment of the 
self-regulation initiatives in crucial areas such as advertising to children and food 
reformulation.  

According to Ms. Spanou, the evaluation conclusions underlined the need to scale up and 
speed up if the Commission wants to see tangible results in the coming three years. This is 
where the focus of the work with stakeholders currently is: ensuring that the commitments 
brought forward are in line and seek to deliver on the objectives of the Strategy so that the 
Commission can have concrete results upon its completion in 2013.  
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The Commission needs to pursue efforts to ensure that healthy, nutritious food is available 
and affordable for vulnerable groups.  Efforts on physical activity also need to be enhanced. 
Platform members are expected to renew their commitments for 2011, in the positive spirit 
of scaling up activities, and it is the Commission's hope that members will reinforce their 
actions and, in effect, their potential impact. 

We are now half-way through the time span of the Strategy for Europe on Nutrition, 
Overweight and Obesity-related health issues. In December 2010, the Commission will host 
a conference together with the Belgian Presidency where it will present the mid-term 
progress report for the nutrition strategy, and where Commissioner for Health and 
Consumer policies, John Dalli, will speak about his vision for the second half of the 
Strategy. 

At the same time as these cooperation efforts, the Commission is mindful of the obligations 
under the Treaty. Consumers should be able to make informed choices about what they 
buy for themselves and their families. The basic principle is that there should be a high 
level of protection of consumers' health and interests.  

She believes that there should be clear food information to consumers.  The Commission's 
proposal for a Regulation on food information to consumers consolidates and updates two 
important areas of labelling legislation: the general food and nutrition labelling.  

Concerning nutrition labelling, the proposal makes nutrition labelling of energy, fat, 
saturates, carbohydrates, sugars and salt mandatory on the front-of-pack for the majority 
of processed foods.  

There is the possibility for nutritional information to be provided on a portion basis alone as 
long as the portions had been harmonised at the EU level or the product was pre-packed as 
an individual portion. 

The proposal allows for the development of best practices in the presentation of nutritional 
information, including alternative forms of expression of the nutritional information in 
relation to overall daily nutrient requirements or graphical forms of presentation (national 
schemes). 

Ms. Spanou noticed that it has prompted a great deal of debate amongst stakeholders, 
MEPs and Member States.  It is a matter of direct interest to all consumers.  

Mandatory and voluntary information can help consumers identify the foods that meet their 
personal preferences or dietary requirements, particularly with respect to nutritional 
information.  With these points in mind, the Commission has also proposed that nutritional 
information should be given on the front-of-pack on the majority of processed foods – the 
first reading opinion of the European Parliament has supported the front-of-pack inclusion 
of nutritional information on energy, fat, saturates, sugars and salt. 

Another important aspect of the Commission's food information proposal is that information 
on substances causing food allergies or intolerances must be provided on all food. This 
means that information on substances causing allergies or intolerances would have to be 
provided not only in the case of pre-packed foods but also for non-pre-packed foods and 
food sold in restaurants. 

Consumers must also make their choice based on information which is truthful. Ms. Spanou 
underlined that the Regulation on nutrition and health claims is a very important tool 
in this respect. Claims made about foods clearly influence consumer choices. The 
Regulation on nutrition and health claims makes it absolutely clear that such claims must 
not be false; must not be ambiguous; and must not be misleading.   
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The Regulation also foresees the setting of nutrient profiles which will primarily be based on 
the levels of nutrients the intake of which is shown to have an incidence on health and in 
particular on obesity and non-communicable chronic diseases.  

Claims must be substantiated by science and authorised on lists of permitted health claims 
to ensure that consumers are protected from being misled. For the scientific aspects, the 
Commission relies on the assessment by the European Food Safety Authority (EFSA) that 
checks the evidence that has been presented in support of more than 4000 health claims 
made on food. 

2.1.3 Discussion 

Question 1 
Mr. Phillipe Sheaphard (AIM, European Brands Association) asked Ms. Spanou for additional 
information on the request to those having a commitment under the EU Platform for Action 
on Diet, Physical Activity and Health to further streamline the objectives.  Moreover, he is 
interested to know how this fits in with the broader ambitions of the Platform.  
 
Response:  
Ms. Spanou explained that the Platform already existed before the 2007 Strategy was put 
in place. This means that what is agreed in the Charter of the Platform will remain in place. 
When talking about streamlining, as already mentioned by the DG SANCO Director General 
during the last plenary meeting of the Platform, the Commission is eager to see 
commitments being delivered closer to the objectives of the Strategy. Currently, the 
members of the Platform are expected to renew their commitment.  
 
Question 2  
Ms. Robertson (Public Health Nutritionist at the University College in Copenhagen) asked 
whether DG SANCO is about to address the issue of inequalities in ‘access to healthy food’ 
in its long term plans. She stressed that recently, an increase in the level of nutrition and 
health related inequalities have been seen. This not only affects health but also has 
negative socio-economic consequences. 
 
Response:  
Ms. Spanou replied that indeed in the non-legislative sphere, represented by the Platform, 
the topic of inequality was raised as one of the topics where further work is necessary. She 
also specified that this issue is being taken into account while resetting the agenda for the 
next two years. Currently, a working group is established to discuss the next steps of the 
Platform’s work; Ms. Spanou mentioned that this would be one of the issues that is likely to 
be addressed.  
 
Question 3  
Mr. David Weber (PA International) concluded that the presentation focused on over-
nutrition. He questioned whether the Commission foresees addressing under-nutrition, in 
particular towards vulnerable groups, such as the aging population. As an example, he 
mentioned an article recently published in the UK about the fact that nutrition in hospitals 
increases the burden on public health. 
 
Response:  
Ms. Spanou replied that as with the issue of inequality, the Platform identified this topic as 
an area where further work is required. She emphasised that one of the priorities of the 
mandate of Commissioner Dalli is ‘healthy aging’, and in that context a further evolution in 
the discussion on the matter can be expected.  
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Question 4 
Ms. Kate Trollope (EU Food Policy) asked when the Commission is planning to set 
nutritional profiling. Nutritional profiling is established in the legislation and the Commission 
is supposed to set the profiles. However with no results available yet, she posed the 
question as to how long the Commission can prolong the setting of these criteria. 
 
Response:  
Ms. Spanou stated that the requirements for setting food profiling are indeed in the 
legislation. However, many issues are linked to nutritional profiling and need to be 
assessed. Internal discussions are currently ongoing. The Commission shall take the time 
necessary to have a final text that can stand the test of Member States’ scrutiny. 
 
 
2.2 Part 2: Distinguished Experts 

 
2.2.1. Ms. Susanne Logstrup, Director of European Heart Network (EHN) 
 
Ms. Logstrup emphasised that cardiovascular diseases (CVD) remain the leading cause of 
death in Europe, notwithstanding great achievements in decreasing this rate. Currently, 
this accounts for over 2 million deaths every year in the European Union (EU). The 
mortality rates are unequally distributed in Europe.   
 
Moreover, in these days of economic hardship, it is important to underline that these are 
very costly diseases; a 2008 EHN study estimated that cardiovascular diseases cost the EU 
more than 192 billion Euros per year.  
 
More specifically, the burden of CVD in Europe is illustrated by figures that approximately a 
quarter of a million people in Europe die from CVD before they reach the age of 65. Ms. 
Logstrup also presented data showing that 42% of European deaths are related to CVD 
(making CVD the leading cause of death within the EU).  Other chronic diseases (cancer, 
25% and respiratory disease, 8%), further contribute to this burden. She added that there 
is a huge discrepancy in mortality rates amongst EU Member States. For example, when 
looking at females, Bulgaria shows the highest level of deaths from CVD (71%) whereas 
France has the lowest rate (31%). This discrepancy is unnecessary and this is where the EU 
can play an important role in addressing CVD. Moreover, she highlighted that there also 
exists a gender discrepancy because women are more affected by this kind of disease than 
men.  
 
In relation to the issue of prevention, she highlighted that according to estimates of the 
World Health Organisation (WHO, 2005), reductions in blood pressure, obesity, cholesterol 
and tobacco use could more than halve CVD incidents. 
 
Case studies for Spain and Sweden were subsequently presented. In both countries, the 
cases of coronary heart diseases fell between 1986 to1988 and 2002 to2005. Risk factors 
such as obesity and diabetes have increased; would this not have been the case, a further 
fall in coronary heart disease would have been achieved. In addition, she noted important 
reductions in cholesterol and smoking and an increase in physical activities as factors 
leading to improvement.   
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Ms. Logstrup stressed that food and nutrition have a crucial role in preventing CVD, in 
particular through decreasing salt and saturated fats and increasing fruit and vegetable 
consumption. For example, she pointed out that if every person in the EU 25 consumed 
400g of fruit and vegetables per day, 50,000 deaths per year could be prevented (2006 
study EHN). If this would be further increased to a daily consumption of 600g of fruit and 
vegetables per day, more than 135,000 deaths per year from coronary heart disease could 
be prevented. Similarly, a reduction of daily salt intake by 3 g/day can lead to a decrease 
of 16% in CVD-related death.  
 
She concluded her presentation by making some recommendations in relation to the 
common agricultural policy, food composition and information and marketing: 
 

 With the ongoing reform of the Common Agricultural Policy (CAP), the EHN would 
like to see food and (decrease of) chronic diseases become an objective of the CAP. 
This would enable the topic to be addressed properly through the new mechanisms 
of the CAP.   

 It is important that Europe makes an effort to reduce the fat, sugar and salt content 
of mainstream food and drink products. The European Commission should set a firm 
agenda for progress in product reformulation and if a collaborative voluntary 
approach, such as the Platform, does not deliver results, the Commission should 
introduce rules setting standards. 

 The European Commission is urged to bring forward a proposal for an EU-wide ban 
on the addition of industrially produced trans-fats in foodstuffs marketed in the EU. 
Already two Member States, Denmark and Austria, have established such a ban; 
this level of protection should be available for all EU citizens. 

 Regarding information and marketing, EHN regrets the outcome of the first hearing 
in the Parliament on front pack labelling (including a traffic light system). In the 
absence of an EU harmonized traffic light colour coding scheme, the EHN 
recommends national schemes to continue to research what type of labelling 
facilitates a better understanding and awareness by the consumer. 

 EHN calls upon the Commission to establish nutrient profiles as a matter of urgency 
to ensure that health and nutrition claims only appear on foodstuffs that actually 
contribute to a healthier diet. 

 Finally, EU-wide measures should be brought forward to exclude all marketing of 
‘unhealthy’ food to children through television and non-broadcast media. 

 
2.2.2. Ms. Laura Rossi, Researcher at the Italian National Institute for Food and Nutrition 
 
Ms. Rossi referred to a nutrition revolution that has taken place over the last decades. 
Whereas previously the focus was on types (saturated, not saturated) and amounts of fat, 
during the last two decades the focus shifted to the optimum eating pattern, whereby the 
Mediterranean diet is considered as a best practice.  
 
She analysed the Mediterranean diet, which is characterised by a high level of cereals, 
fibre, olive oils, varieties of fruit and vegetables and a low level of total fat, sugar, meat, 
cheese and cholesterol. Moreover, this type of diet uses products that are seasonally 
produced, with low industrial technologies and no aggressive agricultural practices. 
 
One of the main questions currently asked, is whether the Mediterranean diet is still 
‘Mediterranean’.  Ms. Rossi described the geographical differences and time trends in the 
supply of the most important food components of the traditional Mediterranean diet.  
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When comparing the nutritional profiles of Mediterranean countries, she identified an 
increasing trend in the supply of fruit and vegetables in most of the Mediterranean 
countries. However, also an increase in the supply of meats and dairy products and a 
decrease of cereals was identified in European Mediterranean countries from 1961 to 2001.  
Greece, Italy and Spain were mentioned as example countries that, according to the 
Mediterranean Adequacy index, lost characteristics of their Mediterranean diet. 
 
She then compared the Mediterranean diet in northern and southern European countries 
and identified an increased adoption of this diet in Nordic countries (such as Sweden and 
Norway) but a decreased use in the Mediterranean itself (such as Greece, Italy and Spain). 
Ms. Rossi noted that there are several studies underlining the positive effects of a 
Mediterranean diet. Nevertheless, she pointed out that the prevalence of obesity amongst 
children in Europe is high in Mediterranean countries. 
 
Ms. Rossi referred to a study demonstrating that an increase in the Mediterranean diet was 
associated with lower overall mortality. She suggested the adoption of a Mediterranean 
style diet to improve cardiovascular health. It implies eating more cold water fish, onion, 
garlic, whole grains, green vegetables and fruit and reducing intake of animal proteins.  
 
When comparing low-carbohydrate diets with low fat diets, it is concluded that in the short 
term (3 – 6 months) the low-carbohydrate diet shows better results in weight loss. This 
diet is however difficult to maintain over a longer period of time because it requires calorie 
restrictions. Ms. Rossi argued that this is an important element for dietary advice because 
in general, people are not able to follow restricted calorie intakes. In the long term, the 
Mediterranean diet is better and/or more easily followed by people. 
 
She also recommended that the EU should intervene with regard to the negative effects 
represented by pills substituting food. 
 
She concluded that the Mediterranean diet is the dietary pattern that guarantees good 
health, longevity and low prevalence of chronic degenerative diseases. The variety and 
equilibrium of food and their nutrients is crucial. Finally, she emphasised that food should 
be understood as part of the global lifestyle and not only as a combination of anti-oxidants, 
proteins or vitamins. It is only their combination in a food matrix, in parallel with an 
adequate lifestyle that has a significant positive impact. It is therefore important to enjoy 
eating as part of our social and cultural life. 
 
2.2.3. Ms. Aileen Robertson, Public Health Nutritionist at the University College in 

Copenhagen 
 
On the basis of data on obesity prevalence in several Member States, Ms. Robertson 
explained that obesity is to a high extent related to the inequality and difference in socio-
economic background in society. For example, inequality explains about 44% of the obesity 
in women – a major vulnerable group. A specific country example was provided: in France, 
a 4 – 5 % prevalence of obesity could be identified over a 10 year period for the highest 
income group. In contrast, in the same period the prevalence of obesity increased from 12 
– 19% in the lowest income group. This gap underlines the need to consider how to target 
policy and intervention in the future.  
  
In a similar example relating to Portugal, she illustrated a case of minimal increase in 
obesity rate in the group of women from a higher socio-economic class, whereas the lower 
socio-economic group showed a dramatic increase.  
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Ms. Robertson highlighted that showing the ‘average’ data of Portuguese women without 
aggregating the data, this leads to a totally different insight. In practice, this means that in 
some countries we might be ‘levelling off’ the prevalence of obesity. In this context, Ms. 
Robertson is specifically concerned about the epidemic proportion that occurs in the low 
income groups. Without aggregated data, an incomplete understanding of the future trends 
can occur. She therefore recommends countries to supply data by economic groups. 
 
In addition to women, a second vulnerable group are children. There exists a strong 
correlation between poverty and child obesity. Data show that in the Nordic countries, both 
poverty and obesity levels are lower than in the more Southern countries. She concluded 
that women and their dependent children are the most at risk.  
  
Ms. Robertson then focused on the causes and the relationship between poor nutrition and 
inequalities. A first note was that little data is available on this issue from Europe. In 
general, the relationship can be explained from the fact that when money is short, food 
purchases are reduced to the minimum that satisfies hunger. However food that satisfies 
hunger and which is least expensive is rich in energy and calories and poor in nutrients. 
With respect to why women in low income groups are the most vulnerable, some of the 
indicators that were identified are that: women are the gatekeepers of the family budget; 
there is more discrimination towards women; unemployment; lower income; women in 
lower social groups are less physically active; pregnancy and inadequate maternity leave. 
The consequence is a downward spiral in lower socio-economic groups with women less 
able to breastfeed, less likely to follow recommended feeding practices, less able to loose 
weight after pregnancy and more likely to have obese children. An example used by Ms. 
Robertson to illustrate this gap is a 60% variation in breastfeeding practice among young 
low income class women and older high income class women in Scotland. 
 
There have been very few attempts to address these issues. Moreover, the interventions 
that were identified were of short duration and failed to take into account ethnic and social 
diversity.  She mentioned the latest OECD report, which looks at regulatory and fiscal 
measures, concluding that these are the least expensive for Member States to implement, 
while they are the most effective in addressing lower socio-economic groups.  
  
Moreover, she highlighted that food intake patterns correlate with food prices. This means 
that there is a direct link between food prices and food intake by lower income groups – 
such as fruit and vegetables.  
 
Ms. Robertson referred to the National Action Plans against Poverty and Social Exclusion 
(NAPS) and the European Heath Inequalities Portal as the main European initiatives that 
address social inequalities and nutritional status in view of the economic crisis and 
increasing food prices. She recommended a special initiative to address social inequalities 
and nutritional status, including obesity, in view of the economic crisis and food prices. This 
could be coordinated by DG SANCO and DG EMPL, requesting Member States to form such 
action plan.  
 
A specific recommendation for the Member States is to develop a ’healthy food basket’ and 
calculate the cost of this food basket.  
 
Finally, she insisted on the need to develop health protection policies. She illustrated that in 
food safety we accept that health protection policies are needed: in cases such as 
salmonella or BSE, food legislation is easily accepted.  
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However when it comes to nutrition and the consumer cannot see what is in the food, 
health protection policies are not accepted. Ms. Robertson pleaded that health protection is 
needed for vulnerable groups.  
 
When looking at the food environment, food prices, front pack labelling, restrictions on 
marketing to children as well as maternal leave, breastfeeding, young children services, 
and nutrition policies in schools are issues that have to be addressed. In sum, the key to 
promoting health is to reduce the levels of inequality; to reduce the social gradients and so 
reduce health inequalities, which are highly related to food and nutritional status. 
Population wide policies combined with a life-course gender sensitive approach are needed. 
 

2.2.4. Ms. Mojca Gabrijelčič, Head of the Health Promotion Centre at the Institute of Public 
Health in Slovenia 

 
While discussing nutrition and health promotion in Slovenia, Ms. Gabrijelčič outlined the 
increase of overweight and obese adults in Slovenia from 1997 to 2008. This increase 
mainly took place in the lower socio-economic groups. 
 
She compared the type of food consumed by higher and lower economic groups. In short, 
more fruit and vegetables, as well as dairy and low-fat products are eaten within the higher 
income groups. When comparing fat and fatty foods, the higher income groups use more 
olive oil and butter, whereas the lower income class uses products such as margarine and 
lard. 
 
The research also focuses on age groups. Ms. Gabrijelčič listed food groups consumed daily 
by the adult population in Slovenia (age groups 18-25, 26-45 and 46-65). One of the 
outcomes is that the young age group uses a low variability in fruits in comparison to the 
elder group.  
 
When looking at ‘decision factors’ for food choices, research showed that about 40% of the 
total Slovenian population checks food composition. The persons that check food 
composition look at issues such as preservatives, calories, sugar etc. It is interesting that 
here it was concluded that the low educated groups checked the information on minerals 
and vitamins most.  
 
The focus of the research was on the decision-making process by young people (age group 
15-16). Focusing on the adolescent group, Ms. Gabrijelčič highlighted that young people 
can feel restricted when adults tell them they should eat fruit and vegetables five times a 
day. In relation to the financial situation, it was also noted by the young people that were 
interviewed, that healthy products are more expensive in comparison to less healthy food. 
 
Slovenia has a modern agricultural policy. Slovenians eat approximately 75% of the 
minimum recommended level of fruit and vegetables and approximately 60% of the fruit 
and vegetables consumed are produced in Slovenia.   
 
In 2005, Slovenia adopted a Food and Nutrition Action Plan the results of which will be 
presented at the conference ‘Monitoring and evaluation of EU and Member State strategies 
on nutrition, overweight and obesity related health issues’ that will be held in Brussels at 
the High Level Conference on the 8th and 9th December 2010. She underlined that the 
challenge is to place health on the agenda of policy makers, adding that health inequalities 
are an important issue to be tackled. 
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A mutual gains or win-win strategy was used in developing a school fruit scheme that 
currently applies to 73% of all Slovene primary schools. In doing so, Slovenia presented 
the role of agriculture in promoting better health. The project is considered to be a success 
as 517 tons of fruit and vegetables were consumed last year. 
 
In addition, a national school nutrition programme has been implemented in Slovenia. The 
programme foresees that all primary and secondary schools offer at least one or two meals 
a day, schools have their own kitchens financed by the Ministry of Education and Sport, 
children from families with lower socio-economic status are provided with school meals free 
of charge. 
 
European structural funds were used in developing a cross-curricular model for inclusion of 
fruit and vegetables topics in schools. Moreover, since June 2010, Slovenia has applied a 
complete ban on snack vending machines in schools in order to promote healthy nutrition 
habits without snacking and reducing marketing pressure on children. 
 
Ms. Gabrijelčič concluded that more research is needed, both quantitative and qualitative, 
to raise the understanding of the background mechanisms for healthy nutrition. Also an 
improved prioritisation, especially in relation to inequality, is necessary. In addition, she 
underlined the need for institutionalised measures for implementation as well as regular 
monitoring and evaluation at local, national, and European level. 
 

2.2.5. Ms. Monique Goyens, Director General of the European Consumers’ Organisation 
(BEUC) 

 
Ms. Goyens stated that although everybody expects food to be safe, not everybody agrees 
on what safety in food means, or what type of food is safe. Moreover, the fact that food is 
safe does not necessarily mean that the food is healthy.  
 
She underlined that obesity is not only a public health problem. A recent study regarding 
cost for employers underlines that staff members are less productive as a result of obesity 
or being overweight. For example, the annual costs for reduced productivity in the United 
States are estimated to be 73 billion dollars. Here, Ms. Goyens sees ground to establish 
partnerships with trade or industry associations to promote education and awareness.  
  
BEUC identifies an increasing number of consumers that have the intention of eating more 
healthily. The objective should be that when consumers want to engage in a healthy diet 
they should be able to choose healthy food. This requires them to be in a properly informed 
position. Consequently, BEUC’s focus is on information. The presentation focused on three 
main areas: food labelling, health claims (and nutrient profiles) and marketing to children. 
 
Food labelling is a key issue for consumers. Several BEUC studies concluded that 
consumers want to have information regarding nutrition. In addition they would like to 
have assistance to be able to interpret and understand the information. BEUC studies show 
that consumers best understand a simplified nutritional labelling scheme that is based on a 
multiple colour code (traffic light system).  BEUC’s priorities in this regard are:  
 

 A mandatory front pack labelling on the four main nutrients (fat, saturated fat, 
sugar and salt); 

 In addition, there should be mandatory information on the back of the pack on the 
‘big 8’ (protein, fat, saturated fat, sugar, salt, carbohydrates, fibre and energy); 

 The country of origin labelling;  
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 The energy and nutrients expressed per 100 g or ml and per portion. In addition, to 
avoid misunderstanding, the front pack should inform the consumer what is 
considered to constitute one portion. 

 
Industry has well understood that people want to eat healthy food. Therefore, creating 
order in health claims is a very good initiative of the EU and BEUC is a strong supporter of 
the Health Claims Regulation. The standard should be that a health claim is only allowed for 
food with a healthy nutrition profile.  
 
However, this Regulation was adopted several years ago and it is not yet applicable 
because practical requirements (such as procedure) have not yet been established. This 
means that the consumer is confronted with health claims that are not evidenced. The 
current situation is worrying as 80% of health claims scientifically assessed by the 
European Food Safety Authority (EFSA) have been rejected so far. In this regard, EFSA’s 
work is crucial to ensure that health claims are scientifically proven. 
 
The definition of nutrient profiles by the Commission is a vital part of the Health Claims 
Regulation. BEUC underlines that it is time to end practices of misleading information and 
that the basic standards for the health claims need to be agreed upon. As an example of 
dissemination of wrongful information, Ms. Goyens referred to the discussions surrounding 
the Nutella food product in the summer of 2010. BEUC calls for stricter and more 
scientifically robust criteria to prevent some industries that disseminate misleading and 
untrue information from being able to carry health claims. 
 
Finally, Ms. Goyens mentioned the issue of marketing to children, which is a key concern in 
combating obesity in children. BEUC has shown its strong commitment on this topic joining 
the EU Platform on Diet, Physical Activity and Health. She acknowledged that the food 
industry has taken steps to improve food industry behaviour in the context of marketing to 
children. However, according to BEUC, more efforts need to be made as marketers are 
even more inventive in developing ‘child-catchers’. 
 
In sum, what are needed are clear statements and objectives of what has to be achieved in 
this context, as well as indicators for food industry behaviour. In addition, ‘carrot and 
sticks’ for industry are needed to encourage progress and a clear time line for 
implementation. BEUC would also like to see clear outcome targets for the industry. In case 
the targets cannot be achieved through self-regulation and self-discipline, then regulation 
should be adopted. 
 
 
2.3. Perspective from the Agriculture and Rural Development (AGRI) Committee – MEP 

Giovanni La Via 
 
MEP La Via confirmed the important role of agricultural policies in the debate of health 
policies and he provided the perspective of the AGRI Committee. 
 
He explained that Europe has a strong agricultural policy. Whereas in the past, agriculture 
was provided with the main part of the EU budget, this is now decreasing (currently 42% of 
the overall EU budget). 
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MEP La Via explained that the objective of the Common Agricultural Policy (CAP) is laid 
down in Article 39 of the Treaty, including increased agricultural productivity ensuring the 
rational development of agricultural production, security of supply and ensuring reasonable 
prices in delivering food to consumers. 
 
He however emphasised that currently the CAP is subject to review, which can lead to a 
stronger  role for public health inside the new CAP. 
 
In reply to the earlier remarks regarding the consumption of fruit and vegetables, MEP La 
Via clarified that currently 4% of the agricultural budget is used to promote vegetable and 
fruit consumption. Moreover, in the 2011 budget a pilot project with DG SANCO is foreseen 
with the aim of distributing vouchers to people with low income to support the consumption 
of fruit and vegetables. He acknowledges that the revised CAP budget would need to 
support similar initiatives.  
 
An important question to ask is what the role of agriculture is in food choice. Agriculture is 
of strategic importance to facilitate correct production practice for farmers and ensure food 
safety for consumers. He underlined the importance of the consumer knowing where the 
product comes from. This is one of the issues that are currently subject to discussion in the 
European Parliament. MEP La Via stressed that consumers want to know where the 
products (raw material) come from rather than where they are packaged. 
 
He then explained that the concept of reciprocity, meaning that EU needs to guarantee that 
products made outside the EU follow the same rules as those made in the EU, is of specific 
significance for agriculture. The European market is an open market. Not only is it 
necessary to know where products come from, it is also necessary to guarantee to 
consumers that the products that are made outside the EU are made under the same rules. 
Therefore, reciprocity is an important way of ensuring the quality of a product to the 
consumer. 
 
Finally, MEP La Via discussed some programmes that promote consumer health. He 
believed that school programmes, such as the fruit scheme in Slovenia described by Ms. 
Gabrijelčič, should be further promoted all over Europe. However, this requires a change to 
the rules because in the current budget there is a ceiling (currently 90 million Euros) on the 
amount of money that can be spent on this kind of project. This amount is not sufficient to 
establish such projects in all 27 Member States. Moreover, currently 60% of the agricultural 
budget is used to promote typical continental products (meat and milk). There might be a 
need to obtain a more balanced division of the budget. 
 

2.3.1 Discussion 
 
Question 1 
A spokesman and Press Officer at the European Parliament raised the issue of the traffic 
light scheme. He questioned whether it should be up to the Commission to judge whether a 
food product is good or bad. He underlined that the EU should provide information on food 
rather than judge it. Consequently, he expressed concern that if the scheme is applied, 
food labelled in red will be considered as ‘bad’ food. For example, certain types of food such 
as cheese or salami are likely to be labelled red due to the levels of fat. However, he 
argued that there is no food that is bad as such; it depends on how much is consumed. In 
addition, he also raised concerns on the lack of agreement on the size of portions.    
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Response:  
Ms. Spanou noted that this was a position rather than a question. She further clarified that 
the issue of a traffic light scheme is still under discussion. She also pointed out that the 
issue of portions has been discussed in the framework of the Platform on Diet, Physical 
Activity and Health. 
 
Ms. Goyens stressed that the discussion does not concern a judgment as to whether a 
specific food item is ‘good’ or ‘bad’; it only ensures that information on the level of salt, fats 
and sugar are properly presented to the consumer. In this way the consumers can compose 
their diet and can choose the right portions. She pointed out that BEUC recommended the 
labelling scheme to apply to processed food. 
 
MEP La Via reminded the participants that this issue has been voted upon at the European 
Parliament. He underlined that the Commission should now take into count the position of 
the Parliament. 
 
Chairperson MEP Willmott underlined that when the issue was discussed at EP level, she 
advocated in favour of the traffic light scheme. She stressed that the scheme was being 
applied to processed food and not to dairy products, such as cheese.  Moreover, the aim of 
the scheme was not about deciding whether food was ‘good’ or ‘bad’ for consumers; it 
indicated the level of particular nutrients in a particular complex food.  
 
Question 2 
Ms. Robertson highlighted that when approaching this discussion from a food safety point 
of view, such as, acceptable levels of residues or pesticides in food or salmonella, people 
require information. In these cases, it is clearly accepted that it is the role of the 
government to provide such information. In her opinion, a similar protection system is 
required here too. 
 
Response: 
Ms. Spanou replied that safety issues should not be confused with what was discussed at 
this workshop.  According to Ms. Spanou, when it comes to pesticides the legislation is 
clear. As there are direct health impacts, this is considered as a different issue. There the 
assessments have been done, leading to clear levels of acceptance.  
 
Question 3 
MEP Elisabetta Gardini mentioned recent research from the Norwegian Research Institute of 
Public Health that examined 925 children between 9 and 10 years old. The study 
demonstrated that overweight children are the ones not moving enough but also eating 
healthy food. This point makes clear that the issue is more complex than illustrated by the 
traffic light scheme. She clearly stated her opposition to the traffic light scheme that in her 
opinion could create more confusion, especially for vulnerable groups such as teenagers. 
Indeed, many teenage girls want to be thin and upon seeing the red label they are likely to 
refuse that type of food. The overall issue is complex and additional elements should be 
taken into account. 
 
Response: 
Ms. Spanou agreed with MEP Elisabetta Gardini that the issue of the traffic light scheme is 
very complex. In the context of the Platform, the focus is on the re-formulation by 
industries to make food healthier. As a result of consumer movement and pressure, it can 
be seen that the industry has started to reformulate food standards.  
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Ms. Spanou provided the example that there will be food that children will always eat; 
however when this can be produced with less fat, sugar and salt, this would lead to an 
improved situation. With clear labelling, such products can be kept on the market. In 
general, this discussion should be based on a holistic approach, and not only focus on the 
traffic light scheme. She further explained that some Member States wished to have a 
traffic light scheme because they have a tradition with this system. To improve information 
and ensure an informed choice by the consumer, the non-legislative approach focuses on 
education, sport and physical activity. 
 

2.3.2 Conclusions: Co-chairs MEP Glenis Willmott and Alojz Peterle 
  
MEP Willmott thanked all of the speakers for the interesting discussion. She underlined the 
importance of diet and nutrition in the health challenges being faced today. A relevant role 
is played by education and physical activity. Nevertheless, more could be done in terms of 
health protection policies. She stressed the importance of consumers having all the 
necessary information to make healthy choices. Social inequalities in and across Europe 
also need to be further addressed. She noted that industry has its part to play in terms of 
re-formulation, whereas Member States need to share best practice and information, while 
improving coordination. She concluded that she found it very interesting to listen to the 
experiences of the experts on these matters.  
 
MEP Peterle thanked the speakers and the audience as well as those responsible for the 
organisation of the workshop, while stressing the added value it has provided. More 
knowledge obliges the Parliament to take further action. He stressed that it is important to 
keep nutrition on the political agenda. Finally, he reminded the audience about the 
Conference that the Belgian Presidency will organise in December 2010 on the Nutrition 
Strategy. 
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SHORT BIOGRAPHIES OF EXPERTS 
 

Ms. Despina Spanou 
Principal Advisor at the European Commission’s Directorate General for Health and 
Consumers (DG SANCO) 
 
Ms. Spanou is since 1 April 2010, Principal Adviser at the Directorate – General for Health 
and Consumers. She works on policy and communication and also chairs certain 
stakeholder fora, including the Platform for action on Diet, Physical Activity and Health and 
the High Level Group on Nutrition and Physical activity as well as the Alcohol and Health 
Forum. She also represents the Directorate General for Health and Consumers at the High 
Level Forum on the Competitiveness of the food chain. 
 
She was previously the Deputy Head of Cabinet for the European Commissioners for Health 
Mr. Kyprianou (2004 - 2008) and Ms. Vassiliou (2008 – 2010).  
 
Ms. Spanou started her career at the European Commission’s Directorate General for 
Competition after having practised European competition law for a number of years with 
the Brussels branch of a US law firm. She is qualified lawyer and holds a Ph.D in European 
law from the University of Cambridge. 
 
In 2004, she joined the Cabinet of Markos Kyprianou as Member and was nominated as 
Deputy Head of Cabinet in 2007. She maintained this position under Commissioner 
Androulla Vassiliou when she took over the portfolio of Health in 2008 trough to the 
beginning of the Barroso II Commission mandate. During her time at the Cabinet of Health 
and Consumers, she acquired significant experience through the handling of a wide range 
of DG SANCO policy issues. She coordinated food chain issues, including the avian flu crisis 
in 2006 and EU food trade relations with Russia, and biotechnology including international 
aspects. She also advised on public health policy files, including the first European 
Partnership on Action against Cancer and relations with third countries on health issues. 
 
Ms. Susanne Logstrup 
Director of European Heart Network (EHN) 
 
Director of the European Heart Network (EHN), a Brussels-based alliance of heart 
foundations in Europe.  The EHN is committed to prevention of cardiovascular diseases 
(CVD), Europe’s number one cause of mortality.  
Ms. Løgstrup’ responsibilities include coordinating EHN’s research.  In the area of nutrition 
and diet, she has overseen the development and publication of EHN papers on food, 
nutrition and CVD prevention (1998 and 2002).  She is currently overseeing the revision of 
the 2002 paper.  She has also organised and supervised the development of EHN’s position 
on nutrition and health claims (2001); commissioned a systematic review of consumer 
understanding of nutrition labelling (2003) and a review of front-of-pack nutrition schemes 
(2007) as well as a paper on the EU fruit and vegetable policy and its effect on the burden 
of cardiovascular diseases (2005). 
She has been responsible for several pan-European projects, including on children, obesity 
and associated avoidable chronic diseases which ran from March 2004 until October 2006.  
She represents EHN on the Platform for action on diet, physical activity and health.  Ms. 
Løgstrup led the writing group of the Chronic Disease Alliance’s paper on a ‘unified 
prevention approach’.  Since 2009, she is the chair of the European Public Health and 
Agriculture Consortium (EPHAC). 
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Previously, Ms. Løgstrup was an Attorney-at-law in Copenhagen and Paris.  
Ms. Løgstrup holds degrees in Law (Candidata Juris) and Business Administration (MBA).  
She is a Fellow of the European Society of Cardiology (FESC). 
 
Ms. Laura Rossi 
Researcher at the Italian National Institute for Food and Nutrition 
 
She is a biologist, specialised in Nutritional Sciences and with a Ph.D. in Auxology and 
Physiopathology of growth. Ms. Rossi collaborated to research activities of Human Nutrition 
Unit of the National Research Institute for Food and Nutrition, since 1992. She did 
laboratory trainings in European academic Institutions and attended several post graduate 
courses in statistics analysis. She has large experience in teaching at university courses 
and in public health nutrition activities in developing and developed countries. Ms. Rossi 
evaluated nutritional status in individuals and populations, particularly in developing 
countries: field studies using anthropometric and biochemical techniques, measurement of 
food consumption; evaluation of risk groups of the population; use of nutrition indicators in 
the evaluation of development projects; design of nutritional surveillance systems; trials 
with micronutrient enriched foods. In parallel surveillance activities were carried out in 
Italy. She has also participated to national and international research projects. She is 
currently member of the Italian governmental committee on nutrition policies and scientific 
societies. Ms. Rossi has several publications: peer reviewed papers, books, book chapters, 
technical reports. 
 
Ms. Aileen Robertson 
Public Health Nutritionist at the University College in Copenhagen  
 
Ms. Robertson until 2004 was WHO Regional Adviser for Food and Nutrition Security, in the 
WHO European Region consisting of 53 Member States. She was responsible for advising 
Ministries of Health, in the European Region, on public health and food and nutrition policy 
during a period of 12 years. Before joining WHO, Ms. Robertson carried out her PhD at the 
Rowett Research Institute, Aberdeen, Scotland and helped draft “The Scottish Diet” report 
for Chief Medical Officer of Scotland in 1993.  
 
While at WHO, Ms. Robertson was 1st author of the book “Food and Health in Europe: a 
new basis for action” WHO 2004, and was also co-author of the book “Feeding and Nutrition 
of infants and young children” WHO 2000. she co-authored the chapter "Food is a political 
issue" published in 1st and 2nd editions of "Social Determinants of Health", Oxford 
University Press, by Marmot & Wilkinson (1999 & 2006) and also a chapter “Reference 
Standards and Guidelines” published in the book “Public Health Nutrition”, Allen & Unwin, 
by Lawrence & Worsley (2007). Ms. Robertson was instrumental in the development of 
WHO´s First Action Plan for Food and Nutrition Policy in Europe (2000-2005), and in 
producing major reports comparing food and nutrition policies within the WHO European 
Region.  Presently MS. Robertson is employed as a public health nutritionist at the 
Metropolitan University College, Copenhagen, Denmark, where she has been involved in 
several EU Food and Health projects funded by DG SANCO (e.g. PolMark); DG Research 
(e.g. EURO-PREVOB) and DG Relex (e.g. STANMARK). The presentation at the European 
Parliament on 10 November will be based on the report funded by DG SANCO ‘Obesity & 
Socio-economic groups in Europe: Evidence & implications for action’ 20077.   
 

                                                 
7 http://ec.europa.eu/health/ph_determinants/life_style/nutrition/documents/ev20081028_rep_en.pdf 
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Ms. Robertson is one of the key health professionals responsible for developing a new 
Bachelor´s Degree in Global Nutrition and Health at the Metropolitan University College 
Copenhagen. www.phmetropol.dk/gnh  
 
Ms. Mojca Gabrijelčič 
Head of the Health Promotion Centre at the Institute of Public Health in Slovenia 
 
Ms. Gabrijelčič is the head of the Health Promotion Center at the Institute of Public Health 
of the Republic of Slovenia. Center is covering most lifestyle determinants, nutrition, 
physical activity, psychoactive substances, safe sexual behaviour and mental health, mostly 
oriented to school environment where they develop harmonized approaches for health, 
school and local environment.  
 
Her special interest is in nutrition, physical activity and health promotion where she has 
been mostly involved in research projects and program development, especially for children 
and adolescent. She participated in the national nutrition policy development, within the 
health in all policies approach. She participated in assessment of health impacts of 
agriculture and nutrition policies in Slovenia with the special emphasize to assess the 
impact of accession of Slovenia to EU. 
 
Since year 2000 she is WHO national counterpart for nutrition and she was intensively 
involved in implementation of the WHO First Food and Nutrition action plan at the national 
level, preparation of the WHO Obesity Charter in 2006, preparation of the WHO Steps to 
Health – A European Framework to promote Physical Activity for Health 2007 document 
and preparation of the WHO Second Food and Nutrition Action Plan 2007. She is actively 
inolved in the work of the WHO action networks on nutrition. 
 
At the EU level she is a member of Nutrition and Physical Activity Network of the EC and 
member of the EFSA Food Consumption Database Managers’ Network. She was a member 
of steering group of the Evaluation of the EU Platform on Nutrition, Physical activity and 
Obesity in 2009/10. Since 2010 she is the member of the Eurohealthnet Board. 
 
She is a lecturer at the Medical faculty, University of Ljubljana.  
 
Ms. Monique Goyens 
Director General of the European Consumers’ Organisation (BEUC) 
 
As Director General of BEUC Ms. Goyens represents 43 independent national consumer 
associations in 31 European countries acting as a strong consumer voice in Brussels, 
ensuring that consumer interests are given weight in the development of policies and 
raising the visibility and effectiveness of the consumer movement through lobbying EU 
institutions and media contacts. Having a background in law she has published numerous 
articles in scientific journals on consumer and European law. Prior to BEUC, Ms. Goyens led 
the Belgian Commission Universitaire pour le Développement with international and 
national donors and partners in developing countries. She had been BEUC’s Senior Legal 
Adviser and contributed to the promotion of consumer interests through research as Project 
leader for European Affairs at Centre de droit de la consommation–UCL. 
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ANNEX I: PROGRAMME 
 
 
12.30 - 12.40 Welcome and opening by Co-chairs of the Working Group on Health, 
MEPs Glenis Willmott and Alojz Peterle  
 

Part 1: Policy and Institutional Representative 
12.40 - 13.00 Presentation of the existing legislations linked with Nutrition.  
  
Ms. Despina Spanou Principal Advisor to the Director-General for Health and Consumers 
European Commission DG-SANCO  
 
13.00 - 13.20 Question Time  
 
13.20 - 14.20  

Part 2: Distinguished Experts 
  

 Ms. Susanne Logstrup Director of the European Heart Network - EHN;  
 Ms. Aileen Robertson SUHR'S University College, Copenhagen Denmark;  
 Ms. Mojca Gabrijelcic Head of the Health Promotion Centre at the Institute of 

Public Health of the Republic of Slovenia;  
 Ms. Laura Rossi Researcher, National Institute for Research on Food and Nutrition, 

Rome, Italy;  
 Ms. Monique Goyens Director General of the European Consumers’ Organisation - 

BEUC.  
 
14.20 AGRI Perspective  
 
MEP Giovanni La Via  
 
14.30  
Exchange of views  
 
Question time  
 
Conclusions by the Co-Chairs (Glenis Willmott MEP, Alojz Peterle MEP) 
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Committee on the Environment, Public 
Health and Food Safety (ENVI) -

Policy Department A - Economy & 
Science

Workshop on 'Nutrition, diet, 
impact on health and EU'S role'

10 November 2010

European Heart Network (EHN)

The European Heart Network plays a 
leading role in the prevention and reduction of 
cardiovascular diseases, in particular heart 
disease and stroke, through advocacy, 
networking, education and patient support, so 
that they are no longer a major cause of 
premature death and disability throughout 
Europe 



Burden of cardiovascular diseases

• Cardiovascular diseases account for over 2 million 
deaths every year in the European Union

• It is estimated that Cardiovascular diseases costs the 
European Union more than192 billion euros per year 

• The burden of Cardiovascular diseases is unequally 
distributed in Europe

Burden of cardiovascular diseases

• More than 230 000 people die before they 
reach the age of 65 from CVD every year

• More than 576 000 people die before they 
reach the age of 75 from CVD every year 



Deaths by cause in the European Union

Cancer

25%

Injuries & poisoning

5%

Respiratory disease

8%

All other causes

20%

Cardiovascular diseases

42%

Source: World Health Organization (2007) WHOSIS database

Country Death % Country Death %
rate deaths rate deaths

Austria 203 49 Latvia 434 61
Belgium 197 40 Lithuania 436 64
Bulgaria 560 71 Lux. 191 43
Cyprus 193 40 Malta 233 47
Czech 351 57 N’lands 156 32
Denmark 195 36 Poland 304 52
Estonia 377 61 Portugal 194 39
Finland 178 44 Romania 557 69
France 111 31 Slovakia 417 62
Germany 219 49 Slovenia 235 46
Greece 266 52 Spain 140 37
Hungary 401 58 Sweden 172 44
Ireland 168 35 UK 167 36
Italy 180 47



Death rates from CHD, men and women aged 35-74, 
2000, selected countries
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Are 80% CVD 
deaths 
preventable?

Burden of cardiovascular diseases

• WHO estimates that modest population-wide 
and simultaneous reductions in blood pressure, 
obesity, cholesterol and tobacco use would 
more than halve CVD incidence



Flores et al Circulation 2010

8,530
fewer deaths

20051988

-45000
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0

Explaining the fall in coronary heart disease deaths in Spain 
1988-2005

Risk Factors worse +13%
Obesity (increase)    +6%
Diabetes (increase)   +7%

Risk Factors better -64%
Population BP fall    -19%
Smoking -16%
Cholesterol (diet)     -27%
Physical activity        -2%

Treatments        -48%
AMI & UA treatments     -10%
Secondary prevention   -10%
Heart failure    -10%
Angina: CABG & PTCA   -2%
Hypertension therapies  -5% 
Statins (primary prevention) -2%

Unexplained   -2%

-5 0000

-3 0000

-1 0000

1 0000

13,180 
Fewer deaths

Risk Factors worse +11%
Obesity (increase)      +3%
Diabetes (increase)     +8%

Risk Factors better -66%
Cholesterol (diet) -39%
Population BP fall   -9%
Smoking -20%
Physical activity     -13%

Treatments         -36%
AMI treatments -6%
Unstable angina -2%
Secondary prevention   -12%
Heart failure -7%
Angina:CABG & PTCA  -3%
Hypertension therapies -4% 
Statins (primary prevention) -2%

Unexplained -9%20021986

Explaining the CHD mortality fall in Sweden  1986-2002
Bjorck et al Eur Heart J 2009



Food, nutrition and cardiovascular
disease prevention in Europe

• Saturated fats and trans fats

• Fruit and vegetables

• Salt

Saturated fats and trans fats

• Decreasing saturated and increasing polyunsaturated fat can 
lead to a decrease of up to:

– 14% in total cholesterol – and 
– 44% in the risk of heart disease1

• Increasing trans fatty acids can lead up to a:
– 28% increase in the risk of heart disease2

1) Turpeinen et al. International Journal of Epidemiology 8 (1979):99
2)  Oomen et al., Lancet. 357 (2001):746



Fruit and vegetables

• Fruit and vegetables contain a vast array of beneficial compounds which 
acting together are responsible for their protective effects against a range of 
chronic diseases including notably cardiovascular diseases

• If every person in the EU(25) consumed 400 g of fruit and vegetables per 
day, 50 000 deaths per year could be prevented.  This represents 41 000 
deaths from CHD (7%) and 9 500 deaths from stroke (4%).

• If every person in the EU(25) consumed 600g of fruit and vegetables per day, 
which is what is the average intake in some EU countries, more than 135 000 
deaths/year from CHD and stroke could be prevented1

1) Lock, K and Pomerleau, J (2005). Fruit and vegetable policy in the European Union: its effect on the burden of cardiovascular disease. Brussels.  
European Heart Network

Salt

• Reducing salt intakes lower blood pressure and risk of CVD 
in people with normal blood pressure as well as in people 
with hypertension

• Population goal: an average intake of less than 5g/day1

• Reducing salt intake by 3g/day can lead to a 16% decrease in 
cardiovascular deaths2

1) Diet, Nutrition and the Prevention of  Chronic Diseases, Report of a Joint WHO/FAO Expert Consultation, WHO Technical Report Ser ies 
916, Geneva 2003
2) Law et al, British Medical Journal. 302 (1991):819



Chronic diseases in Europe

• Chronic non-communicable diseases account for 
86% of deaths in the WHO European Region

• 28% of DALYs are attributable to risk factors 
common to chronic diseases (tobacco; alcohol, 
inadequate intake of f&v, physical inactivity)

• 35% if overweight and obesity are included

Recommendations – EU Policies

• Agriculture
• Food composition
• Information and Marketing



Recommendations – EU Policies

Agriculture - post 2013 CAP

An integrated European Food and Agriculture Policy which works towards 
improving European diets in a sustainable way should be developed; it should 
provide for, inter alia, an increased supply of and access to affordable fresh frui
and vegetables 

Recommendations – EU Policies

Food composition

• Efforts to reduce the fat, sugar and salt content of mainstream food and 
drink products should be a key priority for Europe. The European
Commission should set a firm agenda for progress in product reformulation. 
If the collaborative voluntary approach does not deliver results within that 
timescale, the Commission should introduce rules setting maximum levels 
of these nutrients/ingredients for different foodstuffs 

• The European Commission should bring forward a proposal for an EU-wide 
ban on the addition of industrially produced transfats in foodstuffs marketed 
in the EU 



Recommendations – EU Policies

Information and Marketing

• Mandatory food labelling on front and back of pack – in the absence of an 
EU harmonised traffic light colour coding FoP scheme, EU should allow 
national labelling schemes to facilitate consumer education and 
understanding 

• Nutrient profiles must be established as a matter of urgency to ensure that 
health and nutrition claims only appear on foodstuffs that can contribute to 
a healthier diet

• EU-wide measure to exclude all marketing of ‘unhealthy’ food to children 
through television and non-broadcast media 



WHO Collaborating Centre 
for Global Nutrition & Health

Copenhagen

Promotion of Health with Improved Nutrition
- Obesity as an indicator of poor nutritional health

Workshop ‘Nutrition, Diet, Impact on Health and EU’s Role’

10 November 2010

The Committee on Environment, Public Health and Food Safety (ENVI) of the 
European Parliament, Brussels

Aileen Robertson
Public Health Nutritionist

Metropolitan University College
Denmark

WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Obesity prevalence attributable to being 
below the highest socio-economic group
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ADAPTED BY N. DARMON FROM THE FOLLOWING REPORTS:
NATIONAL DATA 1997: Charles MA, Basdevant A & Eschwege E (2002): Prévalence de l'obésité de l'adulte en France. La 
situation en 2000. A partir des résultats des études OBEPI. Ann Endocrinol 63, 154-158.
NATIONAL DATA 2006 : INSERM, TNS Sofres & Roche (2006): Obépi: enquête épidémiologique nationale sur le surpoids et 
l'obésité. http://www. roche. fr/portal/eipf/france/rochefr/institutionnel/lesurpoidsenfrance .

WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Overweight & obesity in Nordic & Baltic countries 
women according to education



WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Portugal – steep gradient in women

Portugal: obesity prevalence trends by 
gender and educational level
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WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Results - association between food and nutrition insecurity 
(poverty) & obesity

 8 reviews retrieved - mostly US but also studies from Europe 

When money is short food purchases are reduced to the minimum that 
satisfies hunger

 Food that satisfies hunger and which is least expensive is rich in energy & 

poor in nutrients (Darmon & Drewnowski 2008)

 This situation likely to be exacerbated by rising food prices (economic crisis) –
fruit & veg not affordable…

WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Results - women in lower socio-economic groups appear most 
vulnerable

 gatekeeper of family budget; 
 discrimination; 
 un/employment; 
 income; 
 less physically active; 
 lower self-esteem; 
 inadequate maternity leave; 
 extremes of birth weight; 
 pregnancy (obese before, during and after pregnancy 

– different mechanisms); 

Start of a downward spiral in lower socio-economic groups ….. ??



WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Breastfeeding recorded at 6-8 wks by 
maternal age & socio-ecomomic status
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Results: 
Summary of downward spiral for women & families with low SES

Obese before pregnancy (prevalence increasing);

Gain most weight during pregnancy (new recommendations needed in 
Europe);

Less able to lose weight after pregnancy & so retain fat stores; 

Give birth to either a small- or large-for-gestational age infant;

Less able to breastfeed;

Less likely to follow recommended feeding practices – taste development

Obese children are more likely to become obese adults….

Results: interventions

Few controlled interventions targeted at lower socio-economic groups

 Interventions are of short duration & fail to take account of ethnic & social 
diversity

Lower SEGs show less response to interventions & higher drop-out rates

 OECD report 2010 - comparison of cost-effective interventions



Results

 Socially isolated women are least willing to seek professional help 

 Low-income mothers tend to rely more on their local networks & learn from 
peers within their neighbourhood

 Low-income mothers appear to have smaller support networks 

 Official support services could potentially provide better support but........... 

WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Results: Social gradients exist within key determinants 
of nutritional health

 Food intake patterns correlate with food prices (economic crisis)

 Gender and critical points in their life-course make women more vulnerable

 Are governments aware of this?

Source: Figure 3.2 in SANCO report



NAPS1 & Health Inequality Policies2 - national documents 
addressing social inequalities

All 27 EU Member States had a NAPS in 2007

17 countries represented on Health Inequalities Portal

Only 5 countries cited obesity & social gradient in both NAPS & HI policies

More awareness needed within countries & at EU level concerning strong link 
between social gradient & nutritional health

Economic crisis & increasing food prices will exacerbate the downward spiral 
& slow dynamic growth in Europe

1. National Action Plans against Poverty and Social Exclusion (NAPS)  generated by the European Commission’s directorate for 
Employment, Social Affairs and Equal Opportunities http://ec.europa.eu/employment_social/social_inclusion/naps_en.htm

2. the European Health Inequalities Portal, a project funded by the European Commission’s directorate for Health and Consumer Protection. 
http://www.health-inequalities.eu

Recommendation at EU level

Special Issue of National Action Plans against Poverty 
and Social Exclusion (NAPS) Initiative dedicated to 
addressing social inequalities and nutritional status 
(including obesity) in view of economic crisis and 
increasing food prices, 

Aim to facilitate an effective response both at national 
and at EU level.



Recommendations for each EU Member State

 Document the % disposable income (& absolute amount) spent on food by 
different socio-economic groups

 Develop recommendations for a ”healthy food basket”

 Calculate the cost of this food basket

 Compare cost of healthy food basket with mimimun income 

(e.g. In France 3.2-3.5 €/dy is required & food budget for those living below 
poverty line is only 2.3 €/dy)

Recommendation - Health protection policies needed

Health education strategies alone may increase the social gradient

Food environment: food prices and fiscal policies; FOP labelling; restrictions 
on marketing to children; guidelines for meals in public institutions

Maternal and young child services: maternity leave; marketing of breast-milk 
substitutes; support for breastfeeding; national regulations for day care 
institutions; e.g. Sure Start in UK

School services: national regulations for comprehensive food & nutrition 
school policies 



WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Conclusion

The key to promoting health (and thus wealth) is to address the 
social gradient and reduce the health inequalities related to 
nutritional status within the EU 

Population-wide health protection policies combined with a life 
course, gender-sensitive approach are needed 

WHO Collaborating Centre 
for Global Nutrition & Health
Copenhagen

Thankyou!

Obesity & Socio-economic groups in Europe: 

Evidence & implications for action

DG Health & Consumer Protection (SANCO),  

Public Health & Risk Assessment, Unit C4 - Health Determinants 

http://ec.europa.eu/health/ph_determinants/life_style/nutrition/documents/ev20081028_rep_en.pdf

Aileen Robertson

METROPOLITAN UNIVERSITY COLLEGE COPENHAGEN

DENMARK

airo@phmetropol.dk



Nutrition and health promotion
in Slovenia

Mojca Gabrijelčič Blenkuš

National Institute of Public Health

Workshop on  “Nutrition, Diet, Impact on Health and EU’s role”
European Parliament, Brussels, 10th November 2010

Share of overweight and obese adults in Slovenija, 
by SES, 1997 and 2008 comparison
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Foods and food groups in daily nutrition in adult population in 
Slovenia, by self‐estimated SES

Food groups Higher SE standard Lower SE standard

Cereals and cereal products
- (oat-, corn-) flakes
- pasta
- rice

- bread
- grits, corn meal

Meat, meet products,
fish and eggs

- fish, sea fruits, fish products

- pork
- intestines
- salamis, frankfurter sausages
- eggs

Fruit and vegetables - all kind of fruit and vegetables

Milk and diary products
- milk and diary products in general
-lower fat products

Beverages
- fruit juices and nectars
- mineral water
- flavoured water  

- tea
- coffee
- syrup
- alcoholic beverages

Fats and fatty foods
- olive oil
- butter

- margarine
- lard 
- cracklings
- mayonnaise

Souce: Gabrijelčič Blenkuš et all, 2009

Foods and food groups in daily nutrition in adult population in 
Slovenia, by age groups

Food group Age 18 – 25 Age 26 – 45 Age 46 – 65 

Fats and fatty foods - mayonnaise - olivne oil
- oils
- lard

Meat, meet products,
fish and eggs

- poultry
- Salami 
- sausages,  

- beef
- eggs

- pork

Fruit and vegetables

- bananas - oranges
- strawberries
- water melon

- apples, pears
- appricotes, plums
- grapes
- blueberries
- lemons
- dried fruits
- all kinds of vegetables

Milk and diary products

- milk
- milk puding

- jogurt
- cheese
- cream
- ice cream

- cottage cheese
- low fat products

Souce: Gabrijelčič Blenkuš et all, 2009



Decision factors in food choice in Slovene adult population,
buying specific food item for the first time

Checking all factors – women, high educated, the eldest group, urban population 
Price – low SE status
Organic production – high SE status
Origin of production ‐ retired

Souce: Gabrijelčič Blenkuš et all, 2009

Interest  in checking food composition, in Slovene adult 
population (35 % of the total sample)
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dietary f ibre
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quantity

Preservatives

always and often periodicaly rare and never

Perservatives and salt – the eldest group
Energy value – the youngest group
Free sugars – high educated, urban population
Vitamines and minerals – low educated

Souce: Gabrijelčič Blenkuš et all, 2009



»As I feel to«, »how I feel«, »it has to be nice«, »what 
tastes good«

were generally first answers of students to the question on the selection criteria for 
everyday food choices (focus groups with adolescents 15‐16 years old)

“I feel restricted, when they say that I should eat fruits and vegetables five times a 
day, I don't want to live with these rules, there is no pleasure in food any 
more.”
“… you live your own life and create your own destiny for the future; they can't 
force me now to eat cooked cauliflower, if I don't like it.”

“I don't know exactly what they mean when they say two litres of water, is it only 
water as such or does it include also other foods, for example fruit or 
vegetables or soups. I am already a lot on the WC and if I would drink or eat so 
much water, I would be there permanently.”

“There's less and less money, there are more and more families, in which parents 
don't get their salaries, and they work... I think that vegetable as such is 
expensive, one kilogram of salad costs in winter approximately as much as one 
kilogram of sausages, and if we ask what is more filling, one kilogram of salad or 
one kilogram of sausages ... Those of us who have less money, we always look 
first at the price.”

Source: Tivadar B, Kamin T (2005). Development of health promotion approaches for healthy eating and 
physical activity in secondary schools. NIPH Slovenia

Health is created and lived by people within the settings of their 
everyday life; where they learn, work, play and love.

(Ottawa charter, 1986).
There, where they also produce, buy, cook, eat and enjoy food, 

including fruit and vegetables.

http://www.who.int/hpr/NPH/docs/ottawa_charter_hp.pdf

Most of determinants of 
ill‐health or positive 
health are not under the 
control of the health 
sector



HIA Report on Food and 
Agriculture policies to M of Health

Recommendations can be 
summarized in four main 
policy areas:

‐ fruit and vegetables,

‐ wine, 

‐ diary produce and 

‐ rural development.

Source: Lock K, Gabrijelčič Blenkuš M, Maučec Zakotnik J, Poličnik R. HIA on Food and 
Agricultural Policies in Slovenia. Report to Ministry of Health, 2003

Public health sector agenda: 
Slovenes only eat 75% F&V of minimum level recommended to prevent CVD &  

cancers

Eating 400g/day would reduce the risk for developing:

‐ CVD by 10 % 

‐ CVI by 6 %

‐ some cancers by 6 % in the population

Fruit and vegetable production sector agenda:
‐ Slovenia produces < 60% F&V consumed 

‐ Market capacity for increased supply exists

HIA Recommendations for F&V were produced – including 
recommendation for SFS development in Slovenia

Involving education sector agenda, too.

Source: Lock K, Gabrijelčič Blenkuš M, Maučec Zakotnik J, Poličnik R. HIA on Food and Agricultural Policies in Slovenia, and
the potential effect of accession to the European Union. Report to Ministry of Health, 2003
http://www.mz.gov.si/fileadmin/mz.gov.si/pageuploads/javno_zdravje_09/Ocena_vplivov_prehranske_in_kmetijske_politike_ang.pdf

HIA on Food and Agricultural Policies in Slovenia



Perception of HIA on food and 
agriculture policies by different 

stakeholders

Medical expert: 

broader socio‐economic determinants 
of health were included

Agricultural expert: 

assessment was based on a relatively 
narrow medical concept

…expressed by agriculture expert: “Thus one should be well‐versed and technically 
competent when dealing with inter‐sector communication and work. Expert multidisciplinary 
competency is the key and we do not have enough of it. The fixation on medicine is very 
disturbing. Medical experts think that everything derives from it ... This disrupts normal work. 
The agricultural experts believe that they are untouchable because of the large portion of the 
budget and the money they possess”.

Conclusion: lack of multidisciplinary competence, more cooperation and 
discussion is needed!

Source:Gabrijelčič Blenkuš M, Scagnetti N. In: Wissmar M. et all. 
The effectivenes of Health Impact Assessment, WHO Observatory 2007

Food and Nutrition Action Plan for Slovenia

Adopted unanimously by National 
Assembly of the Republic of 
Slovenia in May 2005 

White paper on nutriton … 2007‐13
WHO 2nd FNAP 2007‐13

Evaluation of the nutrition policy will 
be presented at the High level 
conference “Monitoring and 
evaluation of EU and MS strategies 
on nutrition, overweight and 
obesity related health issues”, 
Brussels, 8th‐9th December 2010.



Health promotion strategy and action plan for tackling 
health inequalities in the Pomurje region

http://www.zzv‐ms.si/si/zdravje‐razvoj/Strategija‐Neenakosti‐v‐Zdravju.htm

HIA OUTCOME:
More attention was paid to the 
equity issues on the regional level ‐
“The equity issue has raised 
common awareness. Later on 
we launched projects intended 
to reduce health inequity. 
HIA had a snowball effect on 
understanding and perception”.

Two approaches:

1. To get other sectors to contribute to improving health: could
be called a health strategy where health is kept as a main 
objective

2. To achieve mutual gains or outcomes for all actors involved in 
this process: a mutual gains strategy or win‐win strategy

Central issue facing “Health in all 
policies” (HiAP): 
How to place health on 
the agendas of policy makers

Source: Stahl T. et all. Health in All Policies, Prospects and Potentials,
Finnish Ministry of Social Affairs and Health, 2006



School Fruit Scheme
73 % of all Slovene 
primary schools involved
All kids from 6 – 15 
years of age, additional 
funding from Slovene 

government
517 tons of fruit and 

vegetables used in 
schools (2009/10)

National school nutrition programme, 
links to EU mechanizems

All primary and secondary schools offer at least one‐two 
meals/day

‐ schools have their own kitchens financed by the Ministry of 
Education and Sport (43 mio Eur)

‐ national guidelines for healthy nutrition, 2005.

For children and adolescents from families with lower 
socioeconomic status school meals (app. one third of 
population)  are subsidised and free of charge.

SFS is a helpful additional tool in efforts to increase F&V 
consumption. 

European structural funds (via education sector) were used in 
developing cross curricular model for inclusion of F&V topics in 
schools (additional to regular home econoics curricula).

COMPLETE BAN ON VENDING MACHINES IN SCHOOL 
ENVIRONMENT IN SLOVENIA since June 2010 – healthy 
nutrition habits without snacking and reducing marketing 
pressure to children



Conclusions

Research needed – quantitative and even more 
qualitative, to raise the understanding of the 
background mechanizems for healthy nutrition

Proper prioritizing

Institutionalized measures for implementation, regularly 
budgeted, including gradinent and targeting approach 
to reduce inequalities in health

‐ harmonized at the global, EU, national and local level

Regular monitoring and evaluation, institutionalized, at 
all levels



Laura Rossi, Laura Rossi, Ph.DPh.D..
National National ResearchResearch InstituteInstitute forfor FoodFood and and NutritionNutrition, , RomeRome

MEDITERRANEAN DIET: MEDITERRANEAN DIET: 
ACTUALITY OR ACTUALITY OR 
TRADITION?TRADITION?

1970’s Type of fat (“saturated fat”)
1980’s Amount of fat (“low fat”)

1990’s Amount of fat (”moderate”)

2000’s Optimum eating pattern 
(“Mediterranean-type”)

NUTRITION REVOLUTIONS



 High cereals (>60%)
 High varieties of fruit and 

vegetables 
 Low total fat (<30%)
 Olive oils almost exclusive >70% 

of total lipids
 High monounsaturated/saturated 

ratio
 High fiber (approx 30g/d)
 Low meat and cheese
 Low refined sugar
 Low cholesterol
 Moderate alcohol consumption 

at meals

MEDITERRANEAN DIET: DEFINITION - 1

Ferro-Luzzi A. personal communication.

In addition…

 Seasonality of production and 
consumptions
 Low industrial technologies
 Low interval between harvest and 

consumption/fresh products
 Agricultural practices:

Low chemical residuals
Varieties of cultivar

 Domestic preparation of foods
 Lifestyle:

Physical activity ( + high 
energetic requirement)
Frugality/conviviality

MEDITERRANEAN DIET: DEFINITION - 2



IS MEDITERRANEAN COUNTRIES DIET STILL IS MEDITERRANEAN COUNTRIES DIET STILL 
““MEDITERRANEANMEDITERRANEAN””? ? –– Food consumptionFood consumption

Source: Garcia-Closas et al., 2005



IS MEDITERRANEAN COUNTRIES DIET STILL IS MEDITERRANEAN COUNTRIES DIET STILL 
““MEDITERRANEANMEDITERRANEAN””? ? –– Mediterranean Adequacy IndexMediterranean Adequacy Index

Source: da Silva et al., 2009

Source:Trichopoulou et al., 2005

EPICEPIC--ELDERLY PROSPECTIVEELDERLY PROSPECTIVE



Among 2339 men and women, 70-90 y. of age 
adherence to a Mediterranean type of diet (10 
years) association of low alcohol consumption, 
non-smoking and physical activity (30’), with 
more than 50% lower rate of all and cause 
specific mortality, even in old age.

Source: Knoops et al; JAMA. 2004;292: 1433-1439

Mediterranean diet

+ nonsmokers > 15 yrs
+ physically active
+ moderate alcohol

To improve cardiovascular health, 
follow a Mediterranean style diet. 

Eat more cold water fish, add 
onions, garlic, and scallions to your 

diet. Eat whole grains whenever 
possible and add new grains to 

your diet. Eat lots of green 
vegetables and fruit. Reduce your 
intake of animal protein (meats) 
and increase vegetable protein 

(beans) intake.

THE PREVENTIVE PROPERTIES
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Mediterranean diet 
does not work?

The diet an life style of 
children living in 
Mediterranean areas is still 
Mediterranean?

LOW-CARB KETOGENIC DIET VS 
LOW-FAT DIET FOR WEIGHT LOSS

Yancey et al. Ann Intern Med 2004;140:769



CONVENTIONAL DIET VS CONVENTIONAL DIET VS 
ATKINS LOW CARBOHYDRATE DIETATKINS LOW CARBOHYDRATE DIET

Foster GD, et al. N Engl J Med. 2003;348:2082-2090.
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WEIGHT LOSS WITH A LOW-CARBOHYDRATE, 
MEDITERRANEAN,OR LOW-FAT DIET

Shai I, et al. N Engl J Med. 2008;359(3):229-241.

Main highlight: The LOW-
CARBOHYDRATE,
NON–RESTRICTED-CALORIE 
DIET may be optimal for 
those who will not follow a 
restricted-calorie dietary 
regimen. The increasing 
improvement in levels of 
some biomarkers over time 
up to the
24-month point, despite the 
achievement of maximum 
weight loss by 6 months, 
suggests that a
diet with a healthful 
composition has benefits 
beyond weight reduction.



ADHERENCE TO MED-TYPE DIETS

Epstein LH. Effects of Deprivation on Hedonics and Reinforcing Value of Food.. Physiology and Behavior, 78, 221-227. 2003.

Moderate 
fat diet

Hedonic Rating
(opioid driven 

system)

Reinforcing value
(cues/incentive to eat)

Adherence
Perceived 

deprivation

Mod fat diets = high adherence rates

Low fat diets = low adherence rates

NUTRITION IS A COMPLEX SYSTEM

LYCOPENELYCOPENE



...CHOICES RESULTED IN 
COMBINATIONS!

DEVIANCIES OF FOCUSING ON ONE DEVIANCIES OF FOCUSING ON ONE 
COMPONENTCOMPONENT



CONCLUSIONS
 Mediterranean diet is the dietary pattern that 

guarantees good health, low prevalence of chronic 
degenerative diseases and longevity. 

 The The overall food intake of Mediterranean Dietoverall food intake of Mediterranean Diet is is 
responsible of the impact on population health and responsible of the impact on population health and 
its efficacy should be evaluated in the context.its efficacy should be evaluated in the context.

 Neither protective nor prohibited food could be 
identified. Variety and equilibrium of food and their 
nutrients are crucial. 

 Food selection excludes or includes other foods as 
well as implies culture, tradition, modality of 
consumption and cooking.

 The preventive and protective efficacy of the diet is 
the consequence of several variables, antioxidant, 
anti-inflammatory, fibre, vitamins, minerals ecc. 
However it is only the combination of them in a 
food matrix, possibly with adequate lifestyle, that 
has the great impact.

… and

What you eatWhat you eat

Where you eatWhere you eat

With whom you eatWith whom you eat

When  you eatWhen  you eat……......

dondon’’t forget: Food is to be ENJOYED t forget: Food is to be ENJOYED ……

THE MEDITERRANEAN DIET THE MEDITERRANEAN DIET -- Conclusion Conclusion 
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Food labelling: a key issue for consumers

Consumers attitudes to food labelling – what research says:

 2005 BEUC study on consumer perceptions of foodstuffs labellin: 
simplified nutrition labelling scheme with a multiple colour code works
best for consumers

 2005 CLCV‐DGAL Study – Etude Relative aux Besoins en Matiere
d’Etiquetage Nutritionnel dans le cadre de la politique Nutritionelle: 
consumers want an interpretative system  (nutrients + coloured symbols) 

 Research by Consumentenbond (2007) and Which? (2006): consumers
find it more difficult to use a %GDA scheme than a scheme using multiple 
colour coding.



Food labelling: a key issue for consumers

Our priorities:

 Mandatory FOP labelling (fat, saturated fat, sugar and salt)

 Mandatory labelling of the ’big 8’ (protein, fat, saturated fat, sugar, salt 
carbohydrates, fibre and energy) plus trans fats on the BOP

 Mandatory COOL of all single ingredient products

 Amount of energy and nutrients expressed per 100g or per 100ml and on 
a per portion basis on BOP + amount per portion on FOP 

A scheme which contains a multiple colour coding element is the preferred 
option from a consumer point of view

Health Claims Regulation: critical for public health

Health Claims Regulation: a key consumer dossier

 BEUC is a strong longtime supporter of the Health Claims Regulation

 Health claims should be permitted only on products with a healthy
nutrient profiles

 Consumers left in the dark: delay of health claims official list publication 
goes against the consumer‐focused intention behind the legislation 

 Very worrying as 80 per cent of the health claims scientifically assessed so 
far have been rejected 

EFSA work is key to ensure health claims are scientifically proven



Health Claims Regulation: critical for public health

Need for realistic and efficient Nutrient Profiles

 Definition of Nutrient Profiles is a vital part of the Health Claims 
Regulation

 Necessity to clarify things – lot of confusion and false rumours spread by 
industry

 What nutrient profiles really are: conditions concerning the nutrient 
content of foods to determine which foods can carry health claims 

BEUC calls for stricter and more scientifically robust criteria for nutrient

profiles to prevent ‘NUTRI‐doughnut’ from being able to carry health claims

Marketing to children: key in the fight against obesity

Main challenge : encourage children to eat healthier

 BEUC Commitment to the EU Platform on Diet, Physical Activity and 
Health

 Partner in the PolMark project (www.polmarkproject.net)

 Positive efforts…but not enough

 Marketers are ever more inventive in how they promote unhealthy 
products –play value, new media, imagery as new ‘childcatchers’

Education is key to arm parents in battle against junk food marketing



Marketing to children: key in the fight against obesity

What is needed:

 Clear statements of the objectives to be achieved and clear measurable 
indicators to demonstrate that achievement

 Clear and enforceable ‘carrots and sticks’ to encourage progress an a clear 
time line for implementation

 Outcome targets for industry, with statutory and nonstatutory powers to 
ensure the targets are achieved

Solution comes from government intervention alongside self‐regulation

More information on 
www.beuc.eu

EC register for interest representatives : 
identification number 9505781573‐45






