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Mortality trends
Slovenia’s mortality rate from CHD is a little below the EU average for men, while women have some of the lowest rates in the EuroHeart countries, with only Italy, France and Iceland having lower rates.. Male and female stroke mortality rates are the fifth highest of the EuroHeart countries.
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Strategy of the Government of the Republic of Slovenia for Physical Activity to Strengthen Health for the Period 2007-2012, 2007 

Summary prepared by Beti Bobnar
Establishing the issues of the population

The government strategy concerning physical activity to strengthen health for the period 2007-2012 is prepared on the basis of findings of numerous studies that point to insufficient physical activity in all population groups in the Republic of Slovenia. The document contains proposals for activities and provisions that are intended to be carried out on a national as well as local levels and whose aim is to encourage the members of the population to regularly engage in daily physical activity. The main aim of the Strategy is to encourage all types of regular physical activity and exercise to strengthen health in all population groups, with the emphasis on endangered groups such as children, pregnant women, active population and disabled persons. 

Aims

Children and teenagers (under 18 years of age):

- increasing the proportion of children and teenagers who are physically active for at least one hour per day by 30 %,

- increasing the proportion of children and teenagers who go to school and run everyday errands mostly on foot or by bicycle by 20 %,

 - reducing the proportion of children and teenagers who spend more than 4 hours of spare time per day in front of the TV or computer screen by 30 %,

- reducing the proportion of overfed and obese children and teenagers by 10 %.

Adults (18 to 65 years of age):

- reducing the proportion of completely physically inactive persons by 30 %,

- increasing the proportion of population that is, according to professional recommendations, regularly and sufficiently physically active to protect and strengthen health, by 20 %,

 - increasing the proportion of adults who go to work and run everyday errands mostly on foot or by bicycle by 20 %,

- reducing the proportion of adults who spend more than 4 hours of spare time per day in front of the TV or computer screen by 30 %.

Persons over 65 years of age:

- reducing the proportion of completely physically inactive persons by 20 %,

- increasing the proportion of population that is, according to professional recommendations, regularly and sufficiently physically active to protect and strengthen health, by 20 %,

- reducing the proportion of persons who spend more than 4 hours of spare time per day in front of the TV or computer screen by 20 %.

Women during pregnancy:

- increasing the proportion of women attending programs of physical activity during their pregnancy by 40 %.

Families

- aims concerning children and teenagers, adults and persons over 65 years of age are considered as strategic aims for families. 

Persons with disabilities:

Ensuring equal opportunities for physical activity to strengthen health for persons with special needs and all persons with disabilities, in compliance with provisions defined by the Program of action for persons with disabilities for the period 2007-2013.  

Employees in the working environment:

- establishing and implementing a strategy for physical activity of employees in 10 % of large and medium companies and public institutes,

- establishing programs of physical activity during work for 20 % of employees working in civil service; with special programs notifying smaller company about benefits of regular physical activity for health during work. 

Taking into consideration the political choices of the document: population and community / individual level

In 2006, the Declaration of the World Health Organization on Counteracting Obesity was created within the framework of the World Health Organization, Regional Office for Europe. It was signed in the name of 48 ministers for health from WHO member countries by the Turkish minister for health in November 2006. Among the supporters was the Ministry for Health of the Republic of Slovenia, thus pledging to approach the solving of this issue as constructively as possible and with intersectoral cooperation. The body of the aforementioned Declaration particularly focuses on reducing the issue of obesity among children and teenagers, with the final aim to put a stop to the obesity epidemics and reverse the growth trend in the opposite direction in a way that would provide first visible results within the next four to five years, and to stop the growth trend by 2015.

Responsibilities (including sources), recommendations and aims

1. Plans to increase availability and quality of physical activity to strengthen health 

2. Improving the range of high-quality programs of physical activity to strengthen health

Aims

1. Wider range of high-quality, safe and widely available programs of physical activity to strengthen health in the effort of acquiring an active lifestyle

2. Ensuring high-quality infrastructure, services and other opportunities to support mass sport recreation 

3. Wider range of programs for everyday physical activity of children and teenagers 

4. Strengthening the network of local providers of organized physical activity (sports clubs, etc.)

Describe the work plan in detail - description of population groups, provisions for the operation

Concrete aims of the Strategy Concerning Physical Activity to Strengthen Health for the Period 2007 - 2012, according to some target population groups of the Republic of Slovenia, are:

1.
Children and teenagers (under 18 years of age):

· increasing the proportion of children and teenagers who are physically active for at least one hour per day by 30 %,

· increasing the proportion of children and teenagers who go to school and run everyday errands mostly on foot or by bicycle by 20 %,

· reducing the proportion of children and teenagers who spend more than 4 hours of spare time per days in front of the TV or computer screen by 30 %,

· reducing the proportion of overfed and obese children and teenagers by 10 %.

Adults (from 18 to 65 years of age):

· reducing the proportion of completely physically inactive persons by 30 %,

· increasing the proportion of population that is, according to professional recommendations, regularly and sufficiently physically active to protect and strengthen health, by 20 %,

· increasing the proportion of adults who go to work and run everyday errands mostly on foot or by bicycle by 20 %,

· reducing the proportion of adults who spend more than 4 hours of spare time per day in front of the TV or computer screen by 30 %.

Persons over 65 years of age:

· reducing the proportion of completely physically inactive persons by 20 %,

· increasing the proportion of population that is, according to professional recommendations, regularly and sufficiently physically active to protect and strengthen health, by 20 %,

· reducing the proportion of persons who spend more than 4 hours of spare time per day in front of the TV or computer screen by 20 %.

Women during pregnancy:

· increasing the proportion of women attending programs of physical activity during their pregnancy by 40 %.
Families
 

· aims concerning children and teenagers, adults and persons over 65 years of age are considered as strategic aims for families.
Persons with disabilities

· Ensuring equal opportunities for physical activity to strengthen health for persons with special needs and all persons with disabilities, in compliance with provisions defined by the Program of action for persons with disabilities for the period 2007-2013.  

Employees in the working environment:

· establishing and implementing a strategy for physical activity of employees in 10 % of big and medium companies and public institutes,

· establishing programs of physical activity during work for 20 % of employees working in civil service; with special programs notifying smaller company about benefits of regular physical activity for health during work. 

Project development and realization 

Development of the Strategy for Physical Activity to Strengthen Health in Slovenia (from 2000 to 2006)

The initiative and concept for preparing a national strategy concerning promotion of physical activity to enhance health, based on examples of good practice in other countries, were given at the end of the 1990s by the program CINDI Slovenia that was at the time already actively involved in the European HEPA network (Health Enhancing Physical Activity). 

- June 26, 2000 - The first preparatory meeting to develop a strategy is held at the Ministry for Health of the Republic of Slovenia. 

- March 2000 - The first draft of national guidelines for the strategy, encompassing basic findings of previous meetings and experience by individual foreign countries, is prepared at the Ministry for Health.

- June 27, 2001 - Minister for Health names the project group to strengthen health by physical activity and sports recreation as the expert authority and advisory body to the Minister for Health on the field of the national program and strategy to strengthen health by physical activity and sports recreation. 

- September 2001 - eight project subgroups are named with the purpose of preparing aims to encourage physical activity to strengthen health of some target population groups, namely:


- children and teenagers;


- physical activity at the workplace,


- family,


- seniors,


- mobile forms of physical activity,


- healthcare sector,


- sports organizations and


- persons with special needs. 

- April 5, 2002 - the declaration, titled "With physical activity towards health", is adopted. The declaration framed the need for immediate action, defined key actors and adopted certain guidelines in this field that have already been implemented in practice and recommended by some members of the European Union. 

- April 18 - 21, 2002 - An international document titled Declaration of Radenci is adopted. It includes basic guidelines from the national strategy that remains in development. 

- Years 2002, 2003, 2004 - coordination and amendments of the text are carried out in cooperation with representatives of individual governmental sectors involved; presentations on national and international expert meetings. 

- March 2007 - the Strategy of the Government of the Republic of Slovenia for Physical Activity to Strengthen Health for the Period 2007 - 2012 is adopted. 

Development and support according to guidelines - generally applicable criteria

Guidelines for physical activity were set according to type, frequency, intensity and duration of physical activity.  
Food Based Dietary Guidelines (FBDG):

1. Enjoy your meal. Choose whole-grain products and aim for a varied diet that should contain more plant-based than animal-based foods. 

2. Eat bread, pasta, rice and potatoes several times a day. 

3. Eat various fruits and vegetables several times a day (at least 400g per day). Choose locally sourced, fresh fruits and vegetables. 

4. Be sufficiently physically active to maintain a healthy body weight (the Body Mass Index or BMI should be within the 20 - 25 range). 

5. Control your fat intake (it should not exceed 30% of daily energy intake) and replace the majority of saturated fats (animal fats) with non-saturated vegetable oils. 

6. Replace fatty meat and fatty meat products with pulses, fish, poultry or lean meat. 

7. Eat the recommended quantities of low-fat milk and low-fat and salty dairy products (yoghurt, buttermilk, kefir, cheese) on a daily basis. 

8. Sweeten your food sparingly and choose foods that are low in sugar. Restrict the frequency of eating sweets and sweet drinks.

9. Use salt sparingly. The daily intake of salt should not exceed one teaspoon (6g), including the salt contained in bread products, ready-made meals and preserved foods. 

10. If you drink alcohol, drink sensibly - don't ingest more than 2 units per day (1 unit equals 10 grams of alcohol). 

11. Prepare food in a healthy and hygienic manner. Appropriate ways of preparing food that contribute to lowering the fat content of the finished meal are: cooking, steaming, roasting and preparation in the microwave. 

12. For a baby, the most suitable way is to exclusively breastfeed it up until 6 months of age. Continue by adding appropriate supplementary foodstuffs during the first years of the child's life.
Progress reports and progress monitoring

The ministry responsible for health represents the coordinating body in implementing the strategy and is responsible for preparing proposals for action plans, their coordination between carrying ministries and for coordinating the implementation of provisions, tasks and activities in the practice. After consulting the carrying ministries and expert authorities, the Ministry for Health each year prepares a proposal of provisions, tasks and activities to be carried out in the current financial year. Annual action plans define in detail the specific aims of individual provisions, tasks and activities, holders of activities, types and amount of project financing and deadlines for their implementation. 
The action plans for individual financial periods for implementing the strategy are confirmed by the Government of the Republic of Slovenia.  

Reporting to the public and responsibilities

The ministry responsible for health plays a vital role in healthcare education and raising awareness, in preparing recommendations for a healthy lifestyle and physical activity to strengthen health in various population groups and various environments, in establishing programs and appropriate work organization of healthcare services, whose aim is to implement organized approaches of disease prevention, sifting and appropriate preventive and healthcare treatment of individuals and groups at risk for chronic non-infective diseases. The ministry responsible for education and sport ensures the appropriate educational processes of healthy lifestyle and physical activity to strengthen health, including the conditions for providing a healthy lifestyle and appropriate physical activity in kindergartens, primary, secondary and vocational schools. 

The ministry responsible for traffic plays an important role in encouraging a healthy lifestyle and physical activity to strengthen health, especially through planning and providing a health-oriented traffic policy, including the planning and building of adequate and safe bicycle paths that ensure safe cycling and walking. 

The ministries responsible for labor and health, through cooperation of representatives of employers, representatives of employees, syndicates and other interest groups, play a vital role in providing appropriate legislature and programs for a safe and healthy working environment and in encouraging a healthy lifestyle and physical activity to strengthen health at the workplace and in the broader living environment. 

The ministry responsible for environment and spatial planning plays an important role in ensuring a healthy lifestyle and physical activity to strengthen health, especially through appropriate spatial planning. The spatial planning that takes into account appropriate playgrounds, parks, areas for sports activities, recreation, cycling and walking, enables the aware individual or population group to easily opt (in form of a daily routine) for physical activities to strengthen health and pursue a healthy lifestyle in the narrower and broader living environment. 

The ministry responsible for higher education and science encourages a healthy lifestyle and physical activity to strengthen health and finances appropriate studies concerning this issue. 

Demonstrable justified evaluation of effective choice

The data on physical activity of adult Slovenian population will be, with the help of studies, compared to previous findings according to physical activity in spare time, household activities and activities at the workplace; according to forms of organized physical activity (sports clubs, private providers or within the working organization) and according to other parameters from the strategy. 

Evaluation of the program

Aims

1. Defining indicators to monitor and evaluate strategies for encouraging physical activity to strengthen health. Defining health indicators in connection with physical activity to strengthen health, both international indicators and indicators specific to the issue in Slovenia.   

2. Improving data collection and amendments of internationally comparable ways of data collection. Improving the organization of sectoral and intersectoral collection of data regarding indicators of implementation of strategies for encouraging physical activity to strengthen health (Statistical Health Panel). Connecting the system of data collection on physical activity to strengthening health with an internationally comparable system. 
3. Analyzing the cost/benefit strategies and action plans for encouraging a healthy lifestyle and physical activity to strengthen health. Introducing cost/benefit strategies in implementing individual strategies and action plans. Establishing an information system of providers of physical activity to strengthen health that will be accessible to the expert and non-expert public. Organizing data collection. 

Naming the representative to support changes

In Slovenia the crucial role in creating and implementing the Strategy is performed by the ministry responsible for health, ministry responsible for education and sport, ministry responsible for traffic, ministry responsible for environment and spatial planning and ministry responsible for labor, family and social affairs. 

References:

CINDI Dietary Guide WHO Regional Office for Europe, EUR/00/5018028.2000

http://www.mz.gov.si/fileadmin/mz.gov.si/pageuploads/mz_dokumenti/delovna_podrocja/javno_zdravje/strategija_vlade_RS_podrocje_telesne_dejavnosti.pdf
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*Latest available year





Source:	 Allender S; Scarborough P; Peto V; Rayner M (2008) European cardiovascular disease statistics 2008. European Heart Network. Brussels


	Euromonitor PLC (2007) World Economic Factbook 2008. Euromonitor publications.





Risk factor prevalence*





Smoking	


24% in men and 22% in women





Fruit and vegetable availability


516g/person/day





Average energy from fat


44%





People achieving 4 or more days of moderate physical activity


N/A














In 2006:








Population


1,966,000





GDP


$37,303 million (US dollars)





Total healthcare costs on CVD


€181,966,000





































































































� Marriage and Family Relations Act (Official Gazette of the Republic of Slovenia, No. 16/2004 and 69/2004) in its Article 2 defines family as the living community of parents and children that enjoys special care because of the benefit for the children; however, in achieving aims set by the Strategy for Physical Activity to Strengthen Health for the Period 2007 - 2012, the definition is expanded to include the following population groups: children and teenagers, adults and persons over 65 years of age. 
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