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This document is essentially a plan for implemeatadf the priority policy options
identified during the consultations carried ouEatopean and national level between
November 2005 and April 2006.

It is divided into 15 sections comprising the glagreed at European and national
level. The document is based on the reporPaficy options to prevent child
obesity’ published in October 2006 and availabletlom European Heart Network’s
websité. It is recommended to read this report to undetsthe context in which the
actions and guidelines have been developed.

The actions have been shared with the organisatiaparticipated in the policy
options consultations and hey have agreed to stifigoactions and include them in
their own action plans as appropriate. In somet@s, plans and activities were
already underway or in the pipeline. In these taes), the national coordinators
agreed to support these initiatives.

The guidelines are essentially addressed to tldemietwork of health organisations
(NGOs). Some recommendations involve institutiarghnisations (e.g. European
Commission, EFSA, governments, governmental agepared, thus the
implementation of the recommendations goes beyoaadantrol of these
organisations. However, the NGOs commit themsdlvesicourage actively the
relevant institutions, political decision makersatidress the concerns.

! http://www.ehnheart.org/files/policy%20optionsinal-150305A. pdf



The European Heart Network acknowledges the firgnci
support received from the European CommissionHisrroject.
Neither the European Commission nor any persongatn its behalf

is liable for any use made of the following infortioa.



Actions and guidelines on addressing childhood obigés

Developed in the context of the Commissioned partsthded project on Children
and obesity and associated avoidable chronic disess

Content

1. EUropean [EVEI ........ oo et 5
2. F U ] (- USSR 9
3. 9= o 4= 1P 12
4. LSy 0] o1 - WP UPPP 15
5. 0] =T o 19
6. FraBNCE. ... e 24
7. LCT=T 010 F= T3PPSR 32
8. o= F= T Lo P 36
9. 1= F= o o PP 38
L0, HBIY e e 46
11, The NetherlandS..........oouuiiiiiiiiiiiiii e 50
12, NOIWAY ..ot et e e e e 55
G J ] (01 V=T o1 - OO PUTRRUPRPR 57
I Y= T = o 1N 62
15, United KiNGAOM . ...oui et e e e e e e e e e e e e aae e 67



Actions and guidelines on addressing childhood obigés

Developed in the context of the Commissioned partshded project on Children
and obesity and associated avoidable chronic disess

1. European level

1.1. Goal: Controlling sales of foods in public institutons

Since the aim of the project is to contribute tklimg the obesity epidemic among
children and young people, public institutions lareted to institutions frequented by
children, such as schools, kindergarten, presaifi@plkare centres, etc.

Information and education about healthy eatingatiites are undermined when
children encounter catering outlets and vendingmmas selling obesity promoting
foods in particularly schools and other institusasisited by children. Controls should
be introduced to ensure that catering outlets amdlimg machines in public
institutions sell only healthy foods. This wouidgrove the quality of their provision
and reinforce healthy eating messages.

» Objectives

- High quality standards for food in schools, whetavided as part of a meal,
from vending machines or other sources such assggs.

- Health criteria included in public procurement tergifor sales of foods in schools.
* Actions and Guidelines

- Explore to which extent high quality standards baragreed at EU level for food
in institutions visited by children, whether progitias part of a meal or from
vending machines, tuck shops etc, through:

- Commission-sponsored meeting with Member State<Et®A in the
framework of the Nutrition and Physical Activity ) network.

- Examine existing EU public procurement rules anemeine if it needs amending
So as to contribute to health through:
- Commissioning research.

1.2. Goal: Controls on food and drinks advertising

It has been established that advertising has aadtgn children’s food preferences,

purchase behaviour and consumption at both brasd #ad category levels and that
this effect is independent of other factors. Amtmgse concerned with public health,
advertising of unhealthy food and drinks, i.e. feaahd drinks that are high in fat,



particularly saturated fat, salt or sugar and Iowssential minerals, is considered as a
significant contribution to poor dietary health¢limding childhood obesity.

A considerable amount of money is spent on margedfrfoods to children, with the
great majority spent on TV advertisements. The ntgjof food advertising to

children is for unhealthy food. Marketing on théelmet and in schools should also be
addressed.

* Objectives

- The Television without Frontiers Directive to prbhiTV advertising of
'unhealthy’ food to children between 6am and 9pm.

- Protection of children from all other forms of 'wedithy’ food marketing,
including through schools and the Internet andughoany other broadcast and
non broadcast media.

* Actions and Guidelines

- Disseminate the existing evidence showing the imphadvertising unhealthy
food products on children.

- Lobby for appropriate amendments to the Commisgioposal to amend the
Television without Frontiers Directive through:
- Coalition building;
- Meeting with EU decision makers, including MEPs,vber States
Representatives;
- Involving national organisations;
- Developing contacts with the media.

- Collect EU data on marketing practices in schoossthe Internet, on broadcast
and non broadcast media, and any other form of etiaugk through:
- Encouraging the EU to make EU funds available retoping effective
structures and procedures to monitor the naturesateht of food
marketing to children and its regulation throughButope.

- Determine what are the most appropriate measung®tect children from all
other forms of 'unhealthy’ food marketing, includithrough schools and the
Internet and through any other broadcast and noadzast media through:

- Commissioning/collecting research on effective measand
interventions.

1.3. Goal: Mandatory nutritional information labelling

Generally, consumers do not understand some daéttmical terms used on the

current labels. Nor do they understand which eatd are most important to look at,
what counts as a lot or a little of a nutrient ipraduct, whether small differences in
nutrient levels between products are importantreow to trade off high levels of one



nutrient against low levels of another nutrientisTinformation would also be of
great help to health professionals in their comsioits with patients.

» Objectives

- Mandatory standardised comprehensive and compristeback of pack
labelling.

- Mandatory simplified front of pack nutrition schesnd his should be in additido
mandatory full nutrition labelling on the back afgk labelling.

* Actions and Guidelines

- Develop position papers to support the introductibEuropean legislation on
mandatory nutrition labelling through:
- Bringing together research into different nutritiabelling initiatives.

- Respond to Commission consultations on labelling.
- Disseminate information to all relevant decisiorkara of research done in this

field.

1.4. Goal: Common Agricultural Policy reform and Subsidies on healthy
foods

The reform of the fruit and vegetable common madkganisation (CMO) in the EU
presents an opportunity for inter-sectoral appreacdh offer benefits to consumers
and farmers alike, while improving the health af European population.

» Objectives
- The fruit and vegetable CMO to take health aspietbsconsideration.

- Health and agriculture sectors to coordinate awivito promote fruit and
vegetables consumption.

- Fruit and vegetables to be available on the makaffordable prices for
everyone.

+ Actions and Guidelines

- Ensure that the fruit and vegetable regime promthieseduction and eventual
phasing out of withdrawal compensations and

- Ensure that withdrawn produce under CAP can be fesdtbman consumption
through:
- Responding to Commission consultations on the mefafrthe fruit and
vegetable CMO.
- Promoting the subject in the Platform on Diet, Rtsisactivity and Health.



- Impact on EU decision makers so that CAP fundgfoducers of fruit and
vegetables are used in combination with promoterealth through:
- Coalition building at EU level;
- Meeting with EU decision makers, including DG SAN@@J DG Agri,
MEPs, Member States Representatives.

1.5. Goal: Improve training for health professionals

Health professionals require training and suppbvioious sorts, including how to
recognise and diagnose obesity risks in infancygiebod and adolescence, how to
offer advice to families without appearing prejuaticor patronising, and how to
involve their professional organisations in loblyyfor preventative services as well
as other wider measures. If adequately trainedtthpeofessionals — including
paediatricians - can have an influence on theieptt and may influence their
patients’ health behaviour through appropriate groie.

» Objectives

- Health and nutrition aspects and promotion of hgdlfestyles should be part of
the curriculum of health professionals in all EWintries.

» Actions and Guidelines

- Encourage European associations of health professito advocate for inclusion
of nutrition in the curriculum.

- Encourage European associations of health professioto develop training
modules on nutrition, which should be includedxiseng EU Lifelong Learning
projects.

- Promote existing master programmes on nutritiocoasplementary courses for
(medical) health professionals.

- Ensure that continued (medical) training coursee gppropriate credits to courses
on nutrition and prevention.

These four action points can best be realised gfirou
- The organisation of meetings and conferences wldvant professional
organisations to promote these actions;
- Promoting the subject in the EU Health Policy Forum



2. Austria

2.1. Goal: Increase teaching in schools about food andehlth education

The main goal of the project is the fight agairtstccoverweight and obesity.
Prevention is essential to avoid cardiac heartedisg Public institutions like schools
are the best place to reach children and paremtss® awareness for a healthier
lifestyle.

* Objectives

- Modification of the school curriculum on food aneldfth education.

» Actions and Guidelines

- Ehxplorﬁ the possibilities for a modification of therriculum in Austrian schools
through:

- stimulating experts in health education to get imed in this project;
- stimulating the Austrian school authority to aclei¢liese modifications.

2.2. Goal: Improved health education in the media and cmmunity

Health education is important to avoid diseasds anprove the state of health. Mass
Media have the force to reach children and adlike and to impact on lifestyle
behaviours of the Austrian population.

» Objectives

- Implementation of ongoing information campaignshealthy lifestyle via TV,
newspapers and the internet.

» Actions and Guidelines
- Provide consistent information to journalists andd&ditors on health topics.

- Explore the possibilities to set up a continuoualthecampaigns in newspapers,
TV, posters and internet through:
- contacting the Austrian general manager of theipddl channel to
implement healthy lifestyle campaigns in the prdaucplan;
- contacting the Ministry of health and education.

2.3.  Goal: Improve communal sports facilities
Physical activity is essential for children’s hialit is therefore necessary to provide

adequate sports facilities and to inform the pubbout the facilities. More
information material on the positive health effeatsports is necessary.



» Objectives

- Develop information and motivation campaigns onitpaseffects of sports on
health.

» Actions and Guidelines
- Inform parents about the existing sports facilif@schildren.
- Set up a “motivation campaign” for physical actnvin schools through:
- Posters and leaflets for parents and children;
- Providing printed material in schools.
- Encourage the ministries of sports, health and&tlut, the school authorities,
sports associations and the industry to participateese campaigns.
2.4. Goal: Improve training for health professionals
Health professionals are the first contact for peepth an increased obesity risk or
who are already obese. It is important to providant with adequate training so that

they can provide information and support to chitdaed adults on how to improve
their lifestyle.

» Objectives

To make the promotion of healthy lifestyles pdrthe curriculum of health
professionals in Austria.

» Actions and Guidelines

- Encourage Austrian associations of health profesésato advocate for inclusion
of nutrition in the curriculum.

- Encourage Austrian associations of health profesésoto develop training
modules on nutrition.

- Promote existing master programmes on nutritiocoasplementary courses for
(medical) health professionals.

- Ensure that continued (medical) training coursee gppropriate credits to courses
on nutrition and prevention.

These action points can be realised through:

- cooperation with relevant professional organisaitmpromote these
actions.
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2.5. Goal: Controlling sales of foods in public institutons
Public institutions like schools and kindergartbowdd offer healthy meals, food and

drinks. It is important to cooperate with the swmary school authority to restrict
access to unhealthy foods in schools and otheatutishs visited by children.

» Objectives

- High quality standards for food and drinks in sde@nd kindergarten, whether
provided as part of a meal or from vending machines

- Issue national nutrition guidelines for schools &imlergarten and other
institutions visited by children.

» Actions and Guidelines

- Inform and stimulate the local ministry, expertsl @ehool authorities about the
importance of high quality standards for food ih@als whether provided as part
of a meal or from vending machines and other salésts.

- Development of national guidelines for schools kimdlergarten, through:
- Nutrition experts and the Austrian school authority

- Cooperation between the Austrian Heart Foundatimhlacal bakeries to offer
healthy products at a cheaper price in school easte
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3. Denmark

3.1. Goal: two mandatory physical activity lessons per ay in schools
» Objectives
- Make sure children are physical active at leashbirs per day (two lessons).

- Make children aware of the importance of physicaivities for their well-being
and health.

» Actions and Guidelines
- Examine to which extent two mandatory physicahdigtiessons can be
implemented at a national or local level through:

- Influencing relevant authorities in cooperationhwpartners in the Danish
network , such as members from the board of teadafgrhysical activity,
Members of the association of nurses and doctorkimgin schools,
members of the board for teachers of home econowgtiddren’s dentist
and parents groups;

- Influencing the political agenda.

- In cooperation with partners strengthen the anphgsical activity day.

- Raise awareness by providing theatrical play (Rukkerne) for small children
through their day care centres.

- Encourage health authorities to monitor schooldchit’s physical fitness through
simple in-school tests.

3.2. Free healthy meals in schools

» Objectives

- Make sure children receive at least one free heattal per day.

- Raise children’s awareness of the benefits of hgaating.

» Actions and Guidelines

- Explore to which extent standards for healthy meatsbe set at EU-level and at
national level.

- In cooperation with partners explore practicalig®sl costs of free healthy meals.

- Participate in the current setting of nutrition@ralards for healthy meals offered
by the public system.

12



Make sure that all children have one free piecieuif in schools.

Make sure that health criteria are included irf@dd products available in schools.

3.3. Food and health education in schools
* Objectives

- Make sure children are aware of the importanceesafthy eating and lifestyle to
prevent the development of obesity and its consempgeas adults.

* Actions and Guidelines

- Influence authorities in cooperation with partngersnake sure the concept of a
healthy lifestyle is permanently on schoolchildeeagenda.

- Influence schools through teachers and parentsimaions to make sure healthy
lifestyle is implemented in the day to day eduaatio

3.4. Change planning and transport policy

Objectives
- To make it easy and safe to be physical activerenyelay life.
» Actions and Guidelines

- In cooperation with partners, provide informatiantbe importance of being
physically active to decision makers in the fiefdransport and city planning.

- In cooperation with partners offer cost/benefidgtg on this matter.

3.5. Subsidies on healthy foods

Objectives

To prioritise consumers’ intake of healthy food.

Actions and Guidelines

Establish food-based dietary guidelines withinahebit of EU and at national
level by:
- Being involved in the development of national dieiims of healthy food;
- Being involved in the development of national reguains on the advertising
of unhealthy food products (i.e. high in sugart,dat and low in vitamins
and minerals);

13



- Being involved in the development of taxation abdao make sure
unhealthy food is taxed higher than healthy food.

3.6. Influencing the politicians through information and meetings

Objective
Strengthen the already existing regulations ondgamt drinks advertising to

children in accordance with the suggested amendimaisted in the TV without
frontiers Directive.

Actions and Guidelines

To continuously provide information and have meggiwith the national as well
as the European political system.
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4. Estonia

4.1. Goal: Improve food and health education
» Objectives

- Improve education, and increase the number of $d¢bssons on diet and exercise,
cooking, food labels, advertising, etc to help te#en educated an independently
thinking consumer generation.

+ Actions and Guidelines

- Cooperation with teachers, directors, parentsdodil from different age groups
and relevant organisation to promote the importarideod and health education
through:

- Distribution of relevant materials in schools, argations, health
institutions, etc.

- translations of important material generated dutirgChildren & Obesity
project.

- Carry out a research project that gives an overatthie real situation of the
guantity and quality of food offered through schoaleterias, vending machines,
etc. through:

- Cooperation with the leading universities in Esépr@ind other relevant
local and international scientific institutions.

- Carry out research on the content of the curreaftgred health education via:
- Comparative research on best practice from othentcies (such as
Finland).
4.2. Goal: Improved health education in the media and @mmunity
» Objectives

- Creating an environment that promotes healthy gdtabits and healthy lifestyle
and induces people to become educated consumers.

» Actions and Guidelines
- Develop evidence-based position papers.

- Translate and distribute best practice positiorepgfrom other countries for
relevant organisations and ministries in Estonia.

- Ask media services to broadcast programmes andagessvhich promote healthy
eating, cooking, etc.via:
- Developing a daily TV programme with a popular caefl nutrition
specialists cooking a healthy meal or a healthyumen
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- Additionally daily information on different nutriésy and their effects on
health (ie salt, sugar, certain minerals, etc. ).

4.3. Goal: Change planning and transport policies
* Objectives

- Create an environment that invites people to bysiaaly active, e.g. via safe and
well lighted cycling roads, health trails, etc.

- Increase active transport of children to schootlfog, walking).
- Increase daily physical activity for children.
» Actions and Guidelines

- Develop promotion campaigns to encourage car ugdnsd alternative ways of
moving and make them realise the health risks #&ssacwith insufficient physical
activity through:

- Joining European and global physical activity caigps, European
physical activity week, car free day, walk to schaay, etc.

- Developing campaigns that explain the differencegiue between “time
won by using the car to cover short distances”“aedlth investment made
by covering that distance by foot or bike.”

- Promote physical activity for children during afsshool activities through:

- Changing the surroundings of schools inviting afeifdto be physically
active, opening up school sport halls and gym els® that children can
use them after school hours and in week-ends);

- Promoting conditions so that children can be phaliactive during their
free time (safe playing on the streets, in part®, e

- Develop research to find out what is the actuaesthpeople’s physical activity
levels in different areas of Estonia; develop regean how to increase people’s
motivation to be more physically active in genenadl use public transport
through:

- Developing contacts with universities (sociologptjestate offices or
business to carry out this research.
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4.4. Goal: Subsidies on healthy foods

» Objectives

- Government payments to ensure healthy food is cherdmvailable.

» Actions and Guidelines

- Develop lobby activities to the Ministry of Sociatfairs, Ministry of Education,
Ministry of Agriculture, Ministry of Culture, locajovernments to give financial
support to healthy foods through:

Cooperation with politicians to draw their attentimwards health through
family politics and healthy diets at home;

- Cooperation with schools to try to make the meraitheer in schools,
kindergartens and work places.

- Develop public recognition programmes to acknowéesighools and
kindergardens that use healthy eating principlébeir food menus (use vegetable
oils, less salt, vegetables, and fruits) through:

- Using appropriate media channels to reflectingattveve mentioned
recommendations.

4.5. Goal: Improve training for health professionals

Health professionals require training and suppbvioious sorts, including:

- how to recognise and diagnose obesity risks immyfachildhood and adolescence,

- how to offer advice to families without appearinmgjpdiced or patronising, and

- how to involve their professional organisationsoipbying for preventative
services as well as other wider measures.

* Objectives

- Health and nutrition aspects and promotion of hgdlfestyles should be part of
the curriculum of health professionals in all EUWintries.

+ Actions and Guidelines

- Use the experiences, development strategies armhtoial systems of countries
with higher health cultures to train nutrition gpitysical activity specialists.

- Translate important materials, publishing, andritistion to relevant
organizations, institutions, specialists, etc.

- Create guidelines for proper nutrition and physazlvity, based on principles of
heart and cardiovascular health and good geneadthheondition.
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- Provide and distribute these guidelines to allvah individuals and institutions at
different regulatory levels. Distribute guideliresd experiences from other
countries on how to detect, cure and prevent opesit

18



5. Finland

The Finnish Heart Association invited four other @& (Cancer Society, Association
of Clinical and Public Health Nutritionist, Finni€entre for Health Promotion,
Mannerheim League for Child Welfare) on 24 Jan2§6 to discuss policy options
in the field of childhood obesity. The participaatgeed on five priorities:

- Improving training for health professionals;

- Controlling sales of foods in public institutions;
- Multi-professional networking;

- Improve food and health education;

- Increase resources in health care.

A number of different initiatives and activitiesrad at children and obesity are run
by the Finnish Heart Association (FHA), working réoor together with NGO’s and
other partners.

5.1. Goal: Improving training for health professionals

Individualised dietary counselling helps maintagatthy weight among children. The
Finnish STRIP project, a randomised heart disaakdactors intervention study, has
shown that regular lifestyle counselling reducekiobn’s exposure to the known
environmental atherosclerosis risk factors andrdautes to early prevention of
coronary heart disease.

* Objective

- To include nutrition, physical activity and pronatiof a healthy lifestyle in the
curriculum of the health professionals.

+ Actions and Guidelines

- Although there is a lot of continuing educationi&lae in the fielfd of health care,
there are many shortcomings in the organisatioordination and realisation of
the education. The following actions have alrelaglgn undertaken to
counterbalance this point:

- The Children’s Health Forum (“Forum”) organisedaamual workshop
“Listen adult. Is anybody at home?” on SeptemberT2@ theme of the
workshop was how to fit the family life with in thveork. The Forum
continues as an alliance for the Children and @p&sbject and a platform
for dialgogue and the development of collaboratlprimary objective is
to give support to parents, professional educatndshealth workers, while
keeping the main target in mind: children and yopagple themselves.

- The State Province Offices, Association of Cliniaatl Public Health
Nutritionist and FHA's district offices are orgaimg continuing education.
The education concentrates on overweight and ghesiysical activity,
nutrition and the unhealthy food marketing to cléldand was targeted
primarily at people working with children in heakhrvices and the
schools.
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5.2. Goal: Controlling sales of foods in public institutons

Objectives

To influence the adults around children, so thaytftemember the importance of
what and how children eat and give it the constitamat deserves. In practice, this
means that homes as well as school would pay nitenetian to food;

To remind people of moderation and regularity itirgg

To bring together various actors and to supporfihaish food industry by
developing tasty and healthy snacks;

To remove vending machines from the schools amdgiace them with healthier
snacks.

Actions and Guidelines

There is growing concern that the Finnish free sthweal system is beginning to
crumble. The Smart Snacks project launched bw §lthe Finnish National Fund
for Research and Development) is gathering togethieous actors to examine the
current situation regarding children’s eating habihd to establish which measures
should be required to improve them. The Smart Shaosject focuses on
schoolchildren’s nutrition and snacks. The Sma#gc®a project includes health
and nutrition research, development of healthy petg] pilot projects,
communications and experimental projects. Goodtizewill eventually be
emulated. Five food companies and the catering eopnodexho have
contributed to the planning of the Project. The pamies will introduce new
products to schoolchildren, and then study theetitreness and health benefits of
the products. NGO'’s are bringing the message wtiaadbitra is providing funding
for the project in excess of €1.5 million over tiext 2—3 years. The Finnish Heart
Association has the responsibility for the commatan of the Project.

Minister of health and Socail services Liisa Hyagéloposed that the school
committees start thinking about the possibility@hoving the vending machines
from schools and providing healthier snacks.

Minister Haatainen from the Ministry of Educationderlined that the school
environment should encourage children’s healtHirgedf sugary drinks and
confectionery in the school should be part of theperation between schools and
parents.

Some schools have started to remove vending machime:to offer free and/or
moderate-priced healthy snacks
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5.3. Goal: Multi-professional networking

Objectives

To provide support, tools and knowledge for persbian child welfare clinics to
promote good dietary and physical activity habitgha level of the entire family.

To aim on health promotion. The Government Resmutin the Health 2015 is a
co-operation programme that aims at health promatiall constituent parts of
society.The concept ‘settings of everyday life’ and ‘counédife’ play a key role
in the programme. Local decisions in homes, dag cantres, educational
institutions, services and transport may all eifbether or detract from potential
for good health. Owing to their autonomy and extenpowers, the local
authorities have good potential to achieve theetargf the programme.

To emphasize prevention of obesity among childesith related rather than
weight related issues, and it should be as muledsional as possible reaching
from the child’s close family environment up to nuipal and national measures.

Actions and Guidelines

The Finnish Medical Society Duodecim and the AcaglefrFinland have given
the Obesity Consensus Statement. As a purpose gbtiisensus statement is to
give updated information to health care providdegision makers, voluntary
organisations, media and general public. Treatmieobesity is a great challenge
for health professionals. Obesity develops oveng pperiod of time and is
difficult to treat. More effort should be investedits prevention. Prevention
should begin in early life. Creating living conditis that promote healthy food
choices is of great importance. Governmental astare needed together with
actions implemented by municipalities, health céved industry and trade,
NGO’s and media.

Current care Guidelines for Childhood obesity: ¢benerstones of prevention
include, for example, guidance towards recommerdeithg habits, limiting the
time spent watching TV or playing computer gamesdmeeing on a suitable daily
allowance, increasing physical activity and focgsam the knowledge, attitudes
and living environments of school staff and pugii®mphasizes that a
multidisciplinary approach should be employed wkeiving towards these goals
through co-operation between health professiosalt] care providers, school
staff and those organising sporting and other feifime activities.

The FHA focuses its activities on children andtfi@milies. Among the first
activities are to develop a nation-wide model foifccwelfare clinics that focuses
on monitoring heart health factors systematicatigt an strengthening the role of
family-based lifestyle guidance. Especially, thisjpct aims at providing support,
tools and knowledge for personnel at child welfaneics to promote good dietary
and physical activity habits at the level of thérerfamily. The model will be
tested in 2006 in ten maternity and child welfdmeics in different parts of
Finland.
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5.4. Improve food and health education
» Objectives

- To teach healthy eating habits is primarily theepés’ responsibility. However,
schools also have a crucial role to play.

» Actions and Guidelines

- National framework curriculum for comprehensive emtion and upper education
forms the basis for drawing up local curriculum,iethis usually done by
municipalities. The framework for comprehensiveah is more detailed than
before. For the first time, student welfare, asparation between the home and
school, has been included in the curriculum. A selject is health education,
which will be taught as an independent subjectoBethat, health education was
incorporated into other subjects.

- Thematic entities in a curriculum for upper secayndahools include:
communication and media skills.

- Health from vegetables campaign carried out byFiheish Horticultural Product
Society, the FHA and the Finnish Cancer Societgtestian mid —August 2006 in
the schools and continued till the end of Octolbae campaign aims at increasing
consumption of vegetables, fruit and berries anwhlgiren and young people.
The campaign included following components: thekeop book, the interactive
websitewww.raastavanalka,fevents etc.

5.5. Increase resources in health care

In Finland pre-school children and families withldren can best be reached through
child welfare clinics. At the moment, the biggestlem child welfare clinics are
faced with is the overload of clients and work, evhis caused by the scarcity of
human resources. In many municipalities, the nurobehildren that public health
nurses are responsible for exceeds the recommenddiy one-third, and sometimes
by as much as 50%. The same lack of resourceseapplhealth care provided at
schools, the role of which can be very importantctildren’s health at the transition
phase from pre-school level to comprehensive school

For the Public Health

The Finnish Heart Association together with theld@i@s Association has published a
statement for the coming Government Programme PEikamentary Elections is in
March 2007. Members of the Parliament are electddriland every fourth year. The
Government Programme is an Action Plan agreed dyd#hmties in the Government.

The following proposals of the statement suppaetitafore mentioned policy options
on childhood obesity:

22



To have a healthy way to grow old as a part ofetludy childhood education;
To secure a good growth milieu for children throegly planning and building;

To strengthen resources and guidance of the aictionild welfare clinics and
school health care;

To increase the financial support for the schootluand snack and to stop the
sale of the confectionary in the schools;

To restrict the marketing of the products that psterunhealthy lifestyles to
children.
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6. France

The countries participating in this project needpearhead the recommendations. In
view of the many obesity prevention initiativesahich the FFC partners are directly
or indirectly involved, particularly those launchieglthe government, it seemed
relevant to highlight the wealth of existing pragraes in France and to give an
overview of obesity prevention among young peoplErance since 2004.

6.1. Introduction

A series of epidemiological studies among both tadarhd children has shown that
obesity is increasing in France. Moreover, the ghosaite is higher among the
younger generations.

One of the principal environmental factors is thedyal decrease in physical activity.
Other determinants include nutrition, metabolisrd paychological and social
factors, the corollaries of changing eating haditg life styles.

More than ever preventive measures are requirsteto the impending epidemic.
Recently, several initiatives were taken. In Octd@05, for example, the Office
Parlementaire d'Evaluation des Politiques de S@®EPS, the French parliamentary
office for health policy evaluation) published poet on the prevention and
management of obesity. In March 2006, the Coméational de I'Alimentation
(national food board) adopted a recommendationgziog 116 measures to prevent
obesity among children. The first phase of the PNiN&ional nutrition and health
programme) was wrapped up in 2005. This progranmooesed on both food and
physical activity. Proposals for a second PNNS 62R008) were submitted to the
Minister of Health in April 2006. Two of the threetion plans of PNNS 2 are
entirely or partly devoted to obesity.

6.2. Epidemiology

The ObEpi (Obesity — Epidemiology) 2006 survey régmbthe following figures:

In 2006, 12.4% of all adults (people of 15 and pueiFrance were obese (i.e. 5.91
million people). Obesity increases on average Byd&p.a. Survey results showed for
the first time a slight slowdown.

29.2 % of the population is overweight (i.e. 13.dion people).

Younger generations of a given age have a highdy bwass index than the older
generations had at the same age.

As shown by past surveys, the prevalence of obeshigavily influenced by socio-
economic factors. The frequency of obesity is isedr proportional to household

income. Moreover, the regions most affected by ibpesmain the North (18.1%),

the East (14.1%) and Greater Paris (13.4%).
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The published results of the 2006 survey do ndugefigures for children. The
ObEpi 2000 survey included the following figurebesity (2.4%), overweight
(10.9%) and excess weight (13.3%) for children ayéal 17.

6.3. Regulation

Act no. 2004-806 of 9 August 2004 on public healtticy

After a slow start, this law is gradually comingaruse.

Automatic vending machines in schools were probibivith effect from 1 September
2005(Article 30)

The Public Health Code has been completed by a chiap Ill, worded as follows:
"Article L. 2133-1~ Any advertiser of television commercials for fogdose

nutritional composition can damage the health dflobn or adolescents in the case of
excessive consumption must finance the productiohbeioadcasting of a nutritional
information message. This message must be broaolcdlse same television channel
during the same time slots as the advertising ngesS&e advertisers concerned may
group themselves to produce and broadcast a comatdtional information

message.

"Article L. 2133-2- A Conseil d’Etat decree, adopted after hearieg th
recommendation of Agence Francaise de Sécuritéh@niles Aliments (French
food safety agency) and Institut National de Préweeret d’Education pour la Santé
(national prevention and health education instjfigkall determine the application
conditions of this chapter, particularly:

- The nutritional profiles and categories of foodsered by Article L. 2133-1;

- The conditions for determining the length and feemey of nutritional information
messages and their minimum and maximum length;

- The procedure for validating nutritional informatimessages."

Nevertheless, this law is still not fully applieds witness three written questions
asked by senators demanding application of theedecr

Fight against obesity: publication of the decree igssential to implement health
messages

Written question no. 23750 by Mr Bernard Seilli@gion: Aveyron - party: RDSE)
published in the Journal Officiel (OJ, gazettejre Senate on 29/06/2006 - page 1757

Mr Bernard Seillier wishes to draw the attentiorthed Minister of Health and
Solidarity to the application conditions of Act i04-806 of 9 August 2004 on the
public health policy.

As part of the reform of our entire health systém, Public Health Act was to
promote an ambitious prevention policy. The Stasponsible for guaranteeing
health protection, has determined public healtlectbjes, particularly the inclusion
of a health message in advertising campaigns fud firoducts.

Article L. 2133-1 of the Public Health Code stipakathat television and radio
advertising for beverages with added sugar, sayothetic sweeteners and food
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products manufactured, marketed and circulated &nthreceived in French
territory, must henceforth, pursuant to the law|ude health information validated
by Agence Francaise de Sécurité Sanitaire des Atsrend Institut National de
Prévention et d'Education pour la Santé. The safoenation obligation applies to
actions to promote such beverages and products.

Advertisers can avoid this obligation by payingea fo Institut National de
Prévention et d'Education pour la Santé. Thisdeetended to finance the production
and broadcasting of nutritional information and @tion campaigns, particularly in
the relevant media and through local actions.

In accordance with the letter of the law, the aggilon conditions of Article L. 2133-
1 of the Public Health Code are determined by Cbd4etat decree after hearing the
recommendations of Agence Frangaise de SécuriiéaBardes Aliments and Institut
National de Prévention et d'Education pour la Santéafter consulting the Bureau
de Vérification de la Publicité (advertising vecdtion office). The law was adopted
two years ago and still no such decree has beeadss

The senator therefore wishes to ask the Ministearwbublication will occur of the
application decree for Article L 2133-1 of the Rallealth Code, which is essential
to issue health messages connected with the promotifood products, and therefore
to strengthen the fight against obesity.

Fight against obesity and application decrees fothe Public Health Act

Written question no. 23713 by Mrs Francoise Henméwrgion: Pas-de-Calais - party:
UMP), published in the JO Sénat on 29/06/2006 e{dath6

Mrs Frangoise Henneron wishes to draw the attemtiadhe Minister of Health and
Solidarity to the application conditions of Act r&204-806 of 9 August 2004. This
text set public health objectives, especially ti@usion of a health message in
campaigns to promote food products. Article L. 2138f the Public Health Code
stipulates that television and radio advertisingbieverages with added sugar, salt or
synthetic sweeteners and good products manufactonadketed and circulated from
and received in French territory, must hencefgthisuant to the law, include health
information validated by Agence Francaise de S&@anitaire des Aliments and
Institut National de Prévention et d'Education pausanté. The same information
obligation applies to actions to promote such beyes and products. Advertisers can
avoid this obligation by paying a fee to Institudtddnal de Prévention et d'Education
pour la Santé. This fee is intended to financeptioeluction and broadcasting of
nutritional information and education campaignstipalarly in the relevant media
and through local actions. In accordance with &ttt of the law, the application
conditions of Article L. 2133-1 of the Public Hdaltode are determined by Conseil
d'Etat decree after hearing the recommendatioAgience Francaise de Sécurité
Sanitaire des Aliments and Institut National devendion et d'Education pour la
Santé and after consulting the Bureau de Vérificatie la Publicité (advertising
verification office). The law was adopted two yeag® and still no such decree has
been issued.

26



The senator therefore wishes to ask the Ministeanngublication will occur of the
application decree for Article L 2133-1 of the Rallealth Code, which is essential
to issue health messages connected with the promotifood products, and therefore
to strengthen the fight against obesity.

Information campaigns to fight the increase in obdgy

Written question no. 17196 by Mr Jean-Claude Mencéregion: Vendée - party: UC-
UDF), published in JO Sénat on 21/04/2005 - padé&11

M. Jean-Claude Merceron wishes to draw the atterdfdhe Minister of Health and
Solidarity to the increase in obesity and its dargl type 2 diabetes, in France.
Article 30 of Act no. 2004-806 of 9 August 2004 ublic health policy prohibits the
presence of automatic vending machines for beverage food products in schools
with effect from 1 September 2005. While this pbation exists, which is
praiseworthy, it must be accompanied by informatiampaigns about a healthy life
style in order to fight bad eating habits, a s¢aignlife style and lack of physical
exercise. The senator therefore wishes to ask thistdr whether he is considering
the adoption of measures to implement such infaonatampaigns before the 2005
school year.

6.4. Programme national nutrition santé (PNNS - nationalnutrition and
health programme)

In order to fight obesity and the pathologies asged with malnutrition, France
adopted in 2001 the Programme National Nutritiont&#national and health
programme), making it the first European countrihvein overall strategy.

The first PNNS (2001-06) introduced a series oic@f nutritional reference points.
In accordance with the French eating culture, thefsrence points combine public
health objectives with the principles of tasteagke and conviviality. They have been
validated scientifically and are widely recognigedtheir relevance. They have been
promoted on a massive scale by means of guideshires?(more than 5 million
copies) and communication campaigns.

The PNNS is also a living tool. Every month, a steecommittee of public health
experts, government officials and industry playegribusiness, civil society). meets
to discuss nutritional initiatives. This little pament is chaired by Professor Serge
Hercberg.

Nutritional policy has gradually been stepped upriiy the last two years, the
government has increased its nutritional budge3% p.a..

The increase in obesity and the pathologies cordegith malnutrition makes it
necessary to strengthen France's nutritional p@litty new aims in the areas of:

- prevention, i.e. nutritional education as welllae tood supply;

- early detection and treatment of nutritional digwsd(obesity, undernutrition);

- focus on poor population groups and people in prees circumstances and
initiatives to involve associations and local goweents.
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Lastly, the plan steps up nutritional researchtaedight against stigmatisation.

The PNNS 2 (2006-2008) introduces a series of dgfiethbbjectives to reduce
nutritional deficiencies. It includes nine priorippjectives (such as a 20% drop in the
prevalence of overweight ; a 25% decrease in tihebeun of people who eat little or
no fruit and vegetables; a 5% decrease in the gegecholesterolemia; and a 25%
increase in people engaged in physical activityj)ictvit will monitor and subject to
regular evaluation.

The joint nutritional effort of the government anelalth insurance sector will cost
EUR 47 million in 2007 (excluding food aid spendinigcluding EUR 10 million for
communication and education initiatives, EUR 8 imillfor local actions, EUR 13
million for treatment of obesity and undernutritiand EUR 15 million for research
and expert analyses. The public nutritional resebralget has tripled during the last
two years to EUR 9 million (allocated by Agence iNasle de la Recherche, France's
national research agency). This makes France otie dbremost nutritional research
hubs in the world.

Whereas the first Programme National Nutrition $dntused on education and
awareness campaigns, the second programme additesspsmlity of the food supply.

In order to reach the objectives of the French iew¢alth Act and the WHO
recommendations more rapidly, the government ig1grggribusiness players to
accept individual or collective commitments witlyaed to the nutritional
composition of foods and their presentation ananartoon.

A committee of experts is preparing terms of rafeesfor these commitments,
expected to be ready in the spring of 2007. Fraviltde the first country to propose
such commitments. Institutional catering compahege been asked to sign similar
commitments. Lastly, the government will issueguiation with nutritional
references for school caterers.

An Observatoire de la Qualité Alimentaire des Pitsdiobservatory for food quality)
will be organised to monitor the quality, partialyahe nutritional quality, of food
products. At the end of 2006, a preliminary studgrdinated by the INRA, the
French national institute for agricultural reseamshl determine the budget and the
institutional participants in the observatory tode¢ up by the Ministries of
Consumption, Health and Agriculture in conjunctieith industry players. They will
inter alia call upon the expertise of the INRA a&gknce Francaise de Sécurité
Sanitaire des Aliments (AFSSA, the French fooetya@igency). Its mission will be
to monitor the food supply market according to treahd economic criteria. Based
upon a series of specific indicators, the obseryatall publish an annual report on
the nutritional state of the food supply.

The European directive on food labelling is curyehbeing revised at France's request
in order to improve information on quality and riubnal additives.

Until recently, France did not have a plan for tirgrobesity. The PNNS 2 provides

for such a plan based on early detection, theioreat a treatment network and
significantly improved training for health professals. In the current environment,
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too many children at risk are screened too laterentiéven treated. The detection
programme will be spearheaded by small and medinenisdustries, school doctors
and general practitioners. Once these professidaais been made more aware of the
risks of overweight, they will be informing paremifsthe existence of

interdisciplinary medical networks for the treatrnehobesity. These health
professionals are in direct contact with the cleifdconcerned and will therefore be
following their treatment.

6.5. Studies

ELPAS (Etude Longitudinale Prospective Alimentation ahf® - longitudinal
prospective food and health study) is a large-statdgtional intervention study
launched in September 2005 at the initiative offfench authorities (Ministry of
Research and the Education Authority of Paris)@mngte partners (Avenance
Enseignement, CEDUS, Fondation Louis Bonduelle).

The purpose of the ELPAS study is to evaluatertipgact of simple nutritional
changes on the health of children and adults, ge&atount of their level of physical
activity and their standard of living. During the@-2006 school year, nearly 1,000
pupils in Paris, averaging eight years of age)antbst 1,000 parents regularly
reported their food consumption, their level of pilegl activity and their standard of
living. Both adults and children received persamsdistance, including health checks
at the beginning and end of the study, supervigimhregular nutritional advice
during the entire period of the pilot.

The main purpose of the ELPAS study was to evaligtémpact of simple changes
in nutrition on clinical parameters (particularhetfat mass and the body mass index)
in children and adults.

The families were divided at random into three gou

- a control group, which was given general nutritianformation but no personal
nutritional advice;

- two intervention groups, which received specifietgonal nutritional advice.
Intervention group A was invited to reduce its ketaf lipids (fat) and to increase
consumption of complex glucids (bread and fecu)eit$ervention group B
received same instructions as group A but alsaddichits it intake of simple
glucids (sugars).

The originality and strength of the ELPAS studglie its logistics, based upon the
use of innovative tools designed specifically foe study itself.

The group of children (with an average age of 8)uded boys and girls in almost
equal numbers. The average body mass index ohildren was 16.6, i.e. a normal
body mass index for the age bracket in questiote &¥the children were
overweight, including 3% obese children. Their tol@ly energy intake, their
consumption of lipids, glucids and proteins, wasawarage similar to the intake
observed among children of their age in France.

Every month during the entire school year the 2 j@@icipants went online to the
web site www.elpas.fin order to upload precise and exhaustive datataheir
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individual food consumption. Every participant tadeport three complete days of
food consumption per month (one week day, one Watineand one day during the
weekend). Every quarter, they also had to answenéine questionnaire about their
level of physical activity. Additionally, speciallyained nurses visited the participants
at home to measure a series of chemical and baabpgarameters at the start and end
of the study. Each family in the two interventiaigps was followed during the

entire year by a dietetician from the ELPAS teapecslised trained to provide the
general population with personal dietetic advicgerg month, this nutrition
professional contacted all participants to takelstdf their food intake and to provide
them with simple and pragmatic nutritional advietated directly to the objectives of
their intervention group.

The intervention strategies developed in the lafithe study led to a significant
change in the food of the children in the cohontads the recommended nutritional
intake. This change involved an increased dailyggnmtake, which did not affect
the average body fat of the children during thervention.

It would be interesting to know whether this clasdividual attention will bring

about a lasting change in nutrition with conseqasrfor the build of the young
people in the groups. Additional analyses will leeded to refine the results, such as
the impact of other factors than food.

As regards this last point, note that the participalid not change their level of
physical activity during the period of the studyh€r analyses will make it possible
to verify whether the nutritional changes introddige the two intervention groups led
to modulation of the intake of micronutrimentsréb or essential fatty acids.

ELPAS was not just a scientific study. It was alsed to brief thousands of children
on nutrition and food and to create a group dynakhvith the help of the

Municipality of Paris and the Educational BoardPairis and at the request of teachers
and school directors, the ELPAS dieteticians padtlerthan 400 visits to participating
primary schools in order to make children more &anass of the importance of
balanced nutrition.

6.6. French Research

There are several French obesity research inéiatiVhe first is an indirect approach
through various nutritional research programmesjqudarly those run by INSERM
(the French medical research institute) and INRA, anore recently, through a
specific call for tenders by Agence Nationale dRécherche (ANR).

Nutritional research involves many teams from puldisearch establishments
(INSERM, INRA, CNRS) and universities. In 2003, IESM issued a report on the
nutritional research resources available in FraRoeexample, INSERM's own
nutritional research involves 60 laboratories, i€&earchers, 89 technicians, 9
clinical investigation centres (CIC) and human tigin research centres (CRNH) in
Lyon, the lle-de-France region, Nantes and the Agive region. The nutritional
budget accounts for 4.8% of INSERM's total budtiéRA's Human Nutrition
department consists of 32 teams, 137 researché8sadicultural engineers and
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technicians (ITAs) and 110 teacher-researcher®er8e€NRS teams are engaged in
nutritional research. The term "nutrition" is irettheme index of nine CNRS units,
three of which focus particularly on obesity

Since 2001, INSERM and INRA have stepped up hunudrition research with
several calls for tenders and programmes to conmgaiénecurrent nutritional research
support. The first aim was to organise national faneign working groups to
determine research objectives and calls for tendeveder to focus French research
on public health priorities, to promote the orgatisn of interdisciplinary and inter-
organisational networks, to attract teams from ioélneas to nutritional research and,
lastly, to identify internationally competitive t®a and areas. The medium-term
objective was to develop and implement a nation#itional research programme
(Programme National de Recherche en Nutrition).

This programme (PRNH) was launched in 2004 by INSERd INRA in order to
support human nutrition research.

The PRNH has changed with the creation of Agend@hale de la Recherche
(ANR), the national research agency. As a membdégehce Nationale de la
Recherche, INRA is responsible for managing théonal human food and nutrition
research programme (Programme National de RecheerhAlimentation et

Nutrition Humaine - PRNA). ANR has given INSERM ttask to manage the
evaluation and administration of a call for tenderscardiovascular, obesity and
diabetes research. Launched in July 2005 by AN&n#tional research programme
into cardiovascular diseases, obesity and dialfftegramme National de Recherche
sur les Maladies Cardiovasculaires, I'Obésité Biddete - PNR-COD) was set up to
support high-level fundamental, clinical and thenac research in these three areas
and to establish cross-functional links. The olygsibgramme focuses on the
following key words: pathophysiology (biology oftfatissue; energy, genetic and
genomic metabolism, behavioural and environmeiizbfs); complications;
therapeutic targets and strategies; biomarkers.

The cross-functional link between the three aredmetabolism, inflammation and
the cardiovascular system". The accumulation &y f&gsue, chronic hyperglycaemia
and early arteriosclerosis are characterised bghhenic background inflammation at
the origin - at least partly - of metabolic anddiavascular diseases. Interdisciplinary
approaches using cellular models, animal modelssardies of human beings and
human populations are needed to understand thepdatbiological bases of the
inflammatory processes involved in cardiovasculseases.

In conclusion, French obesity research was recéwoibgted by the stimulating
programmes conducted by INSERM, INRA and ANR anddzyrrent support for
teams from scientific and technical public estdishents (INSERM, INRA and
CNRS) working on this theme. In response to seeaid for tenders, the budget for
research in this area was raised significantly.gidp@ccounts for a growing but still
small share of research areas which receive supfiwetresearch programmes
themselves are still too recent for evaluation pags. France is the fifth-ranked
obesity research hub in the world.
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7. Germany

7.1. Goal: Improved communal sports facilities

Physical activity of German children is usuallyuffient. Instead of making sports
or playing outside, children often spend theirdegstime in front of the TV or
computer. At school sports lessons are too simorirmeveryday life physical activity
is restricted, since people use the car even fat slistances. In urban areas the
building structure provides only limited opportues for sports and games.

* Objectives

- Raise awareness of the importance of physicalitcfinr the health of children;

- Coordinate strategies to make sports more atteaetid to promote fun;

- Provide access to more play areas, sport fieldceeeand recreation facilities
with adequate equipment and at a low cost;

- Promote innovative sports projects e.g. throughrdsya

- Provide access to sports facilities in schoolsallywing them to be open after-
school hours.

» Actions and Guidelines

- Encourage initiatives of sports organisations dgalith adequate sports projects
through:
- Contact and discussion with stakeholders from spmganisations, e.g. the
German Olympics Sports Association.

- Extension of already existing school sports prajeetg. the rope skipping project
»Skipping Hearts* through:
- Press releases and use of internet.
7.2. Goal: Control of marketing terms
Generally, consumers do not see through the matkétirms of the food industry.

Often they trust health claims, e.g. if product$iiin calories are promoted as
“healthy” because they contain minerals, vitaminsdk.

* Objectives

- Monitor implementation of the nutrition and heatthims regulation to ban health
claims for foods high in energy density and withuaesirable nutrition profile.

- Develop a uniform definition of “unhealthy” food.
- Introduce of a simplified food labelling schemetegmrising foods based on their

energy level, e.g. with symbols, indicating enedgysity such as “very high”,
“high”, “medium” and “low”.
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* Actions and Guidelines

- Lobby for improved food labelling legislation amdplementation of the nutrition
and health claims regulation.

- Develop good contacts and cooperation with consurganisations (e.g. the
Federation of German Consumer Organisations) dgalith improved food
labelling.

- Promote improved control of marketing terms in rivegt with relevant
professional organisations.

7.3. Goal: Improved nutrition and health education

The subject of nutrition and health education temieglected in the school
curriculum. If at all, nutrition and health eduocatis only taught as part of other
subjects and not as an independent subject whikh different aspects of health and
well-being.

However, nutrition and health education has nowlyeeognized and accepted as an
essential part of general education and as a gignifmeasure to prevent obesity. A
current stud§shows ways for a reform of nutrition educatiorminschool systems.

* Objectives

- To incorporate health education as an integratedet (including lifestyle,
nutrition, physical activity and personal compe&s)cand as a continuum in the
school curriculum of all children, irrespectivetbé school system and the school
level.

- To include nutrition and health aspects, inclugingmotion of a healthy lifestyle,
in the training of teachers at university level.

» Actions and Guidelines

- Provide information about balanced diets and hgdifiastyles for children so that
it can be used to introduce and promote healthaucin schools. This can be
achieved through:

- Meetings with German health organisations;
- Contact with the media;
- Contacts with schools;

2 Revis study: a reform of the Nutrition and Consuiducation n Germans Schools, www.evb-
online.de
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7.4. Goal: Controls on food and drink advertising

TV is the most popular media for food advertising ¢hildren, although, schools
have gained in importance for marketing too. Duth&ofederal structure each
German state has its own school laws making tetsiin of sponsoring and
marketing in schools rather complex.

Advertising with misleading descriptions is forbéd which is among others the case
when a false impression of the product is credtiedertheless, in such cases current

jurisdiction often dismisses the argument of midieg assuming that the so called
“average” consumer is educated enough to see thriliggads.

* Objectives

- Improve legal regulations of food marketing; craaa¢ion-wide uniform standards
for school sponsoring.

- Protect children from all forms of “unhealthy” foodarketing, including through
schools, the internet and any other broadcast androadcast media.

- More explicit rules that do not leave room for dsigy in interpretation and a
revision of the principle of the “average” consumer

» Actions and Guidelines

- Develop a position paper on control of food andkiadvertising to protect
children from all forms of unhealthy foods.

- Lobby for an amendment of existing rules regardoayl advertising.
- Develop contacts with consumer organisations.

- Promotion of the subject in meetings with relevanatfessional organisations.

7.5. Goal: Controlling sales of foods in public institutons

The term public institutions refers to schools dag care centres and other
institutions frequently visited by children, sintte target groups of the project are
children and young people. At present there armandatory rules for the quality of
meals in schools and day care centres. A workingmgwith members from relevant
institutions (German Nutrition Society and othdray developed criteria for adequate
and healthy nutrition in schools. Now these recomuaéions have to be put into
practice. This is of special importance becausgrafeant increase in the number of
all-day schools (where food catering is providedxpected in 2007.

» Objectives

- Develop binding quality standards for food in sdsaw day care centres, whether
provided as part of a meal or sold from school ksosr vending machines.
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Set up more model projects providing innovatiosc¢hool catering.

Provide more incentives for schools which providelthy foods and meals, e.g.
by using a certificate “Health promoting school”.

Encourage the participation of parent organisatioradl matters of school catering
(e.g. tender and award of contracts for cateringses and kiosk owners).

Actions and Guidelines

Support consumer and nutrition organisations agwtorking group “School and
Nutrition”, which has already developed criteria &mlequate and healthy school
foods through:

- Contacts with the German Nutrition Society;

- Press releases and public relations.

Support local projects, e.g. the model project “F&ood” which provides

healthy school meals via the use of local foodsugh:
- Contacts with the consumer advice centre in Frahkfu

35



8. Iceland

In Iceland there has been, over the last few yaargnormous awakening for the
rapidly growing problem of childhood obesity. Amber of corpuses have come
forth and taken part in discussions about the prabl At institutions systematic
approaches have been worked out.

The Icelandic Heart Association (IHA) has decideak its effort is best used by
supporting the two organisations which have puttreisrts into the fight against
childhood obesity, namely the Surgeon General ©fficthe Office of the Chief
Medical Officer (Landlaeknisembeettid)vw.landlaeknir.isand the Institute of Public
Health (lydheilsustofnunyww.lydheilsustofnun.is

IHA consulted these two organisations on camedddhowing list of priority
options in the fight against childhood obesity.

- Controlling sales of food in public institutions
- Improve communal sports facilities

- Change planning and transport policies

- Improve food and health education

- Controls on food and drinks advertising

These 5 priorities can largely be achieved by lafdppoliticians both at the
parliament as well as at the local councils. Boig of lobbying is already well under
way as described below and a number of steps Heaadlg been taken.

The report ‘Marketing of Unhealthy Food to ChildierEurope’ of the project
‘Children, Obesity and Associated Avoidable Chrddiseases’ has played an
important role in these lobbying activities. lsh@zaught the attention of various
groups interested in the problem of child obesitgt ancreased the awareness on the
size of the problem with are dealing with.

In 2005, the Prime Minister of Iceland set up a pottee to map out and identify the
obesity problem in Iceland. The IHAociation wag@f the stakeholders consulted

and the report on the ‘Children, Obesity and Assted Avoidable Chronic Diseases’
project was very well received and will be mentidie their final report.

8.1. Goal: Controls on Foods and Drinks Advertising

The Icelandic Heart Association has put considerakffbrt into lobbying for option 5
‘Controls on food and drinks advertising to chilure

The report ‘The Marketing of Unhealthy Food to @nén in Europe’ was sent to all
Members of the Icelandic Parliament. In the sumai&006, the Icelandic
Parliament adopted a Parliamentary Resolutioningatin the Minister of health to
examine the grounds for setting rules on limitidgextisements on food high fat,
sugar or salt aimed at children and adolescentg call on the Minister of health
includes a statement asking him to work towardsiog a coalition between food
producers, importers and advertisers, that thekealthy food products will not be
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advertised on television before 9 pm. A major congnt of the arguments with the
directive was the report ‘Marketing of UnhealthyoBido Children in Europe’ from
the ‘Children Obesity and Associated Avoidable @itdiseases Project’, as clearly
stated in the resolution.

The Chief Medical Officer (landlseknir) has issudidical guidelines on Obesity of
children and adolescents with respect to prevergiwhtreatment (see
www.landlaeknir.is).

8.2. Improving communal sports facilities and Change planing and transport
policies

Regarding the options ‘Improve communal sportdifas’ and ‘Change planning
and transport policies’ there is an active lobbyamgl discussion going on with a
number of city councils around the country. Thag\ty is largely led by the
Institute of Public Health (lydheilsustofnun) (seew.lydheilsustofnun.ig

Other Organiations , such as the IHA supportshitiappropriate input.

8.3. Controlling sales of food in public institutions ard Improve food and
health education

These two options are actively pursued by thetlrstiof Public Health
(lydheilsustofnun) with an active discussion antteotinput from other organisations,
such as the Chief Medical Officer (landleeknir).eTHA follows the developments.

Conclusion

The main achievements in Iceland from this projétildren Obesity and Associated
Avoidable Chronic Diseases’ can be listed as fadiow

- Increased awareness of the publication on the ‘Btarg of Food to Children in
Europe’ of the project ‘Children Obesity and Assided Avoidable Chronic
Diseases Project’ among decision makers such asbilenof the Icelandic
Parliament. This led to the acceptance of a réisoluegarding food
advertisements to children in the Icelandic Paréiati

- Providing support and tools for those organizationseland that have over the
last two years increased their efforts into theldatgainst childhood obesity.

- By getting together with these two organisatiorsnleeknir and Lydheilsusttd)
and finalising a list of goals likely to be achielg the Children and obesity
project and the IHA have contributed to their actdans.

3 The Parliament resolution is available via thidsite: Althingi,www.althingi.is

37



9. Ireland

As with other countries as part of the CHOB pragjéeiand looked at five policy
options in line with the PORGROW model:

- Controlling sales of food in public institutions;
- Improve communal sports facilities;

- Change planning and transport policies;

- Subsidies on healthy foods;

- Controls on food and drink advertising.

However since the commencement of the Children@ipekity project and building
on the work of the EU co-funded European Heart thdaitiative (EHHI) project, the
Irish Heart Foundation and the National Heart Altie (NHAY made a decision to
focus specifically on two areas of work in relatiorpolicies.

- Control of advertising unhealthy food to children
- Physical activity, young people and the built earment, which links with the
two other policy options above —
- Improve communal sports facilities and
- Change planning and transport policies.

Over the last 3 years we have prepared two papetisese two policy areas,
consulted and collaborated with various partnetkiging government departments
and ministers, engaged with the media, generathgixe publicity, and presented
to politicians.

In addition Ireland has produced an excellent repoitackling obesity, with

reference to many issues related to childhood tbedReport of the National
Taskforce on Obesity (NTFODbesity — the policy challengé2005)° Throughout

the term of this project, the Irish Heart Foundaticas a member of the taskforce and
along with NHA aimed to support this work, rathiean duplicate this national effort.

9.1. Goal: Implementation of Irish National Plan to combat obesity

In May 2005 the Department of Health and Childrstaklished a national taskforce
(with representation from the Irish Heart FoundaYjavhich undertook a year-long
consultation process and published a report cadxsity - The policy challenges”.
In summary it is a comprehensive account of theperity of the problem,
documenting the nature and extent of the ‘toxidremvwnent’ which largely
influences the development of obesity, leadinghtweasing levels of diabetes and
heart disease.

* The National Heart Alliance was established byltisé Heart Foundation in 1998 with funding from
the EUand from the start aimed to look at polit@provide a healthier environment. At presentehe
are almost 40 organisations in the alliance.

® National Taskforce on Obesity (2008pesity - the Policy Challenges. Department of Heahd
Children. Government Publications Offid@ublin. www.healthpromotion.ie
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The report, which was launched by the Prime Mimnisie Taoiseach, Bertie Ahern,
suggested strong Government support and outlinedeighty recommendations and
policies for various different sectors and settjregg. high level government;
education sector: social and community sectordithsactor; food commodities,
production and supply; physical environment. Téwort highlighted the need for
‘joined-up’ policy, cross collaboration betweenlatly stakeholders and real practical
engagement by both the public and the private secide report included
recommendations on banning vending machines ingsyirsichools, a new education
and training programme for health professionalglejines for food labelling, an
examination of fiscal policy and its impact on averght and obesity, and guidelines
for the detection and treatment of overweight anelsity.

* Objective
- Immediate, integrated and comprehensive approachpgi@menting the above.
» Actions and Guidelines

- The Irish Heart Foundation and NHA will continuelebby for full
implementation of the above.

- As already noted both organisations have identtfiealmain areas of priority for
specific action, which are reflected in the objeesi and actions below.

9.2. Goal: Control on food and drinks advertising

Since the commencement of the Children and Obpsifgct, the NHA and Irish
Heart Foundation had identified this as a polispesfor action. The NHA, facilitated
by core funding mainly from the Irish Heart Foundat developed a position paper,
which was published to media and all politician®Nmvember 2005. The paper sets
out actions on a settings basis.

The following objectives and actions reflect twayeof discussion with NHA
members and other stakeholders as well as a patieento the Parliamentary Joint
Committee on Health and Children (July 6th, 20@6)going media activity; meetings
with all political parties and various stakeholdevigh notable outcomes already
achieved: discussion and consideration of the topithe Oireachtas (Joint houses of
the Parliament) Committee on Health and Childreshianlusion of a policy on food
marketing in school guidelines for second levebst

Media
* Objective
- The Children’s Advertising Code of the Broadcas@mmnmission of Ireland

(BCI) code should restrict advertising of unhealthgds before a 9pm watershed
to provide adequate protection to children.
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* Action

- IHF and NHA will continue to lobby for this throughedia; coalition building;
and meeting politicians;

* Objective

- Cable and satellite television undermine the impécestrictions under the BCI
code. The Irish Government, EU and other reletyadies need to ensure that the
“Television Without Frontiers” Directive is amendgdprohibit television

advertising of ‘unhealthy’ food to children andsiopport meaningful national
measures.

* Action

- In partnership with EHN, EHN members and NHA to@chte for amendments to
this directive to prohibit advertising to children.

Government

* Objective

- The Irish Government needs to introduce additiomshsures to protect children
from all other forms of food marketing, not just Bdvertising, including through
schools and the Internet as well as other median ghough these are minor

outlets, currently, compared to television.

» Actions and Guidelines

- IHF has commissioned research on commercial agiivischools to highlight the
level of advertising and marketing in Irish schools

- Publish this research to highlight the issue.

- Build partnerships to gain further support for atyi this issue.

- Work with existing organisations such as NationahH Alliance members and
“Commercial Free Education” to lobby for protectifmm children from exposure
to marketing in Irish schools.

* Objective

- Stronger and more consistent counterbalancingadexin the advertising of
healthy foods directed at children.

» Actions and Guidelines

- The Government and relevant statutory bodies nesdpport the promotion of a
healthy diet, for example the consumption of fart vegetables.
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The national nutrition policy being developed by tepartment of Health and
Children should provide consistent evidence-basedegnes to health
professionals, parents and carers to protect thkhhef children.

The Government should support work at Europearl teve
- Restrict the claims by some food manufacturersro#gg the nutritional
profile of their foods, especially those high im fsalt and sugar. Claims
concerning the benefits of certain products mag Bansumers to eat too
much of something that should make up only a spaali of a good diet.
- agree a common definition of unhealthy foods.

In the context of healthy lifestyles for childrex, Government Departments have
a role to play as outlined in the National Taskdéaon Obesity report launched in
May 2005.

The Irish Heart Foundation will aim to work withhetr players including
Government agencies such as the Health Serviceuixe@nd Safefood (the Food
Safety Promotion Board), to develop national edooatampaigns e.g. our annual
Irish Heart Week.

The Irish Heart Foundation has just completed &seevNutrition policy due for
publication before year end, to help health proesds in setting dietary goals
and targets.

Home

Objective

Parents have responsibility for dietary patternhéhome and need to be aware of
the marketing strategies that impact in the homauth television, the Internet,
texting and product packaging.

Action

Parents, carers and guardians need support froDepartment of Health and
Children, the Health Service Executive and the Bepent of Education and
Science, as well as other statutory and voluntadids on guidance for
implementing healthy dietary patterns in the home.

Pre-schools, schools and the non-formal educati@c®r

* Objectives

- The school environment needs to be guided by d@hyeflod policy which:

- ensures that healthy food and snacks are providedhools, for example,
meals, tuck shops and vending machines;

- considers healthy food advertising and sponsotisttipe school and for
school related projects and facilities;

- ensures comprehensive education for pupils, teacet parents on healthy
food choices;
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- ensures implementation of the Food and Nutritiomd&lines now available
for pre-school and primary schools.

+ Actions and Guidelines

- Food and Nutrition Guidelines for a schools pokrg now being drawn up for
second level schools. The Department of HealthGmittiren has agreed to include
a section of marketing of foods in the school emwvinent.

- Education and practical skills should be providegrimary and post-primary
schools and non-formal education sector that widiceirage and enable children to
eat a healthy diet, with a solid understandingheffood Pyramid.

- The Department of Education and Science shouldttekéad in these areas.
NHA member organisations will work to support sclsand the education of
young people where appropriate.

- Young people need to be appropriately equippec & effectively with
conflicting messages in a multimedia world. Adulitl resources need to be
developed to support the appropriate strand ofébacid Personal Health
Education, as well as educating young people thrailger avenues, for example
youth clubs.

- The Irish Heart Foundation and NHA will work withese players to progress
these issues.

Child healthcare services — hospitals and residahtacilities
* Objectives

- The healthcare environment needs to be guidedfbgdapolicy, which:

- ensures that healthy food and snack options areded and offered in
hospital and residential facilities;

- healthy food and snacks are available in hosgiaps and vending
machines;

- considers healthy food advertising and supportsetaction of vending
machines that do not offer healthy options;

- integrates an educational component into treatisemvices for patients and
parents on healthy food choices;

- and implements the national healthy catering gindslnow available for
health service organisations.

» Actions and Guidelines

- The NHA calls on the Department of Health and Gieifdto take the lead on this
with the Health Service Executive. NHA membergpeesally the Health
Promoting Hospital Network (HPHN), will work withitneir own organisations to
support child healthcare services in the developrokan effective healthy food

policy.
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Retail Sector

» Objectives

The retail sector, which has a role in determirplagement of product, should
implement a code of practice to control placeméninhealthy foods at toddler and
child level.

* Action

As a member of the NHA, the Food Safety Authorityreland is facilitating
discussion with the NHA and industry on this issue.

9.3. Goal: Controlling sales of foods in Public Institutons

* Objectives

- As for preschools, schools and child health caréics and hospitals above.

* Action

- Implementation of recommendations in the Natioredkforce on Obesity report:

Ref. 2.1 schools should have policies to addres# wgbeing provided in
school meals, including breakfast clubs and schowhes;

Ref. 2.8 banning of vending machines at primahpostlevel,
Ref. 2.9 policy for vending machines at seconelteand
Ref. 5.9 a practical healthy nutrition programmeugt be established by the

health services, the appropriate food agenciegtendatering institutions to ensure
that all catering facilities provide healthy optson

The Irish Heart Foundation and NHA will lobby gomerent departments and other
agencies to implement these recommendations.

Monitoring and data collection

» Objectives

- In order to inform policy makers, effective strugtsi and procedures should be
established to monitor the nature and extent ad fmarketing to children and its

regulation in Ireland and all countries throughButope.

e Action

- Support work undertaken by EHN at European levelthh lobbying our own
MEPs and ministries.
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» Objectives

- Research and information is specifically requiradize impact of advertising on
children across age, gender and social class.

» Actions and Guidelines

- The Irish Heart Foundation has already commissioaséarch on the school
environment and will continue to identify possibieas.

- The Irish Heart Foundation and NHA will advocatditpmans, Health Service
Executive, and all academic institutions.

9.4. Goal: Improve communal sports facilities:

- Discussion with various stakeholders and the refpom the National Task Force

on Obesity recognised that the main issue withroegasports facilities was
access and threat of litigation in the event ofcat.

* Objectives

- Improve access to existing facilities.

» Actions and Guidelines

- Implementation of National Taskforce on Obesityorpecommendations.
Ref. 6.3 The Irish Financial Services Regulatonthrity should examine the
high costs of public liability and their impact physical activity. It should foster

initiatives to address these costs.

Ref. 6.8 Local authorities should work in partngoshith community groups to
actively promote sporting and leisure opportunitiest support active living.

Ref. 6.15 The private leisure industry should beoenaged to make its facilities
more accessible to lower socio-economic and migribups through partnership
with local communities, local authorities, and hieddoards.

Completion of consultation with various stakehotdend compilation of specific

recommendations or endorse above recommendatimmsNHA paper on Physical
activity, young people and the built environmentylar-end.
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9.5. Goal: Change planning and transport policies

» Objectives

- Implementation of National Taskforce on Obesityorpecommendations:

Ref. 6.1 The Department of the Environment shoeldetbp coherent planning
policies for urban/rural housing, transport and aityespaces to encourage
spontaneous increases in physical activity in ceid

Ref. 6.5 The Department of Transport and the Depant of the Environment
should apply a specifically designated percentd@d coad budgets to the

construction of safe walkways and cycleways.

Ref. 6.6 The Department of Transport should ineréhe provision of safe and
efficient public transport and set targets for isd@uction of car use.

Ref. 6.7 Local authorities should ensure that thegsion statements, corporate
plans and planning policies take account of thepact on healthy living.

» Actions and Guidelines

- Completion of consultation with various stakehotdand compilation of specific
recommendations or endorse above recommendatiomsNHA paper on
Physical activity, young people and the built eorment by year-end.

9.6. Goal: Subsidies on healthy foods

» Objectives

- To address anomalies in taxation whereby sometieafbod products e.g.
bottled water and fruit juices carry a higher vahaieled tax rate than alcohol and
take-away food.

» Actions and Guidelines

- Implementation of recommendation in NTFO reportchhstates that the
Department of Finance should carry out resear@xamine the influence of fiscal
policies on consumer purchasing and their impaciv@rweight and obesity, for
example risk benefits of taxation that supportdthgaating and active living,

subsidies for healthy food such as fruit and veget

- The Irish Heart Foundation to prepare submissiatefmartment of Finance to
allocate funding to undertake this research.
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10. Italy

10.1. Goal: Food and health education in schools

Food and health education in schools is currensyfficient. School should promote
educational projects in synergy with governmenttuson and NGOs to promote
healthy lifestyles, including diet and physicaligty. It is important that these

projects also involve the parents since they aeeafithe main actors in making daily
food choices for their children.

* Objectives

- Include nutrition and cooking classes and incréasemounts of physical activity
in the school curriculum.

- Develop educational projects focused on reduciegitimber of hours a child
spends watching television, playing videogames, etc

- Involve parents in these classes (that could eexga-curriculum classes).

» Actions and Guidelines

- According to the “National Plan of Prevention” deaf by the Italian Health
Minister, better cooperation is necessary betwkerRegional Authorities, Health
General Direction, Local Health Corporations, NG{Ds school, in order to
promote food and health education programmes aio$ch

- Develop annual plans for health education in schtwbugh working in
cooperation with Regional authorities, health gahdirection, local health
corporations and schools.

- Develop workshops, cooking classes, educationitieivntended for children,
their parents and teachers.

10.2. Goal: Improved communal sport facilities

Physical activity has an important role to playhe fight against obesity. Whereas it

is important to inform children of the importanéedgular physical activity, it is

equally necessary that they are surrounded by atthyeenvironment” inducing them
to a healthy lifestyle: sport facilities should inere accessible and available.

* Objectives
- Planning policies targeted at increasing physictvity.

- Cities and towns should provide more playgroundszarks.

46



- Flexibility of access to school grounds, childréowsld have access outside school
hours.

+ Actions and Guidelines

- Encourage Italian associations dealing with heattitizens to advocate for
improving communal sport facilities through:
- Coalition Building.

- Monitoring Italian policies on the matter.

- Encourage local authorities to promote and to stggysical activity in the local
communities (streets provided with bicycle pathepgenades, etc).

10.3. Goal: Improved health education in the media and community

The promotion of unambiguous healthy lifestyle nages in the community must be
supported by appropriate education and awarenesgsaigns targeted at both parents
and children. The media play a strategic roleisseminating information on the

fight against child obesity.

* Objectives
- Promote healthy lifestyles.

- Create awareness about all the risks of obesityeandurage people to consult
with health professionals.

- Disseminating positive messages without being pétnog.
* Actions and Guidelines

- Set up national or regional communication campaitimeugh the media to raise
awareness of CVD risks, stressing the importangegsical activity and healthy
nutrition to avoid CVD through:

- TV spots (using popular personalities) during shawd cartoons which are
very popular among children;

- Promotion of healthy messages on the radio;

- Organisation of press campaigns (leaflets, brochndeprice affordable
books);

- Internet campaigns (including via ALT’s website);

- Conferences.
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10.4. Goal: Controlling sales of foods in public institutons

It is unacceptable that junk food such as fattycksaconfectionery and sweet drinks
can be found in public institutions such as scheaal$ hospitals. They are very
dangerous to children amongst others because tiasrmine the effectiveness of all
the initiatives promoting healthy lifestyle.

* Objectives

- Introduction of standards for healthy foods in sibo

- School canteens to offer healthy food.

- Vending machines to provide healthy food (i.e. eppliegetables, etc).
- Catering outlets for schools to respect these natdindards.

+ Actions and Guidelines

- Meetings with schools, institutions, local healtimporations and health
professionals to develop these standards on heakdays to be respected in school
canteens through:

- Stimulate periodical controls at schools to make $hat canteens serve
healthy food which is respecting the standards Kimgrin cooperation with
Regional Authorities, Health general Direction, hbElealth Corporation
and School);

- Working in synergy (advocacy with other NGOs deglwvith the matters)
with the “Italian department for education” (MIUBNd “Health Ministry”
in order to draft a strict food code that must éspected by catering outlets
and by the companies which provide supplies fodinmachines and
other sales outlets at school trough commissioresgarch

10.5. Goal: Controls on food and drink advertising

Advertising plays an important role in influencipgrchase behaviour. Every year a
considerable amount of money is spent to advertiesity-promoting foods to
children. Italy does not have a strict code or tation on marketing of products to
children. There is only a self-regulation codeTat and another one for the Internet.

* Objectives

- Stimulating MEPs and national government to adegisions and regulations
preventing the advertising of unhealthy food andldproducts in all media
through:

- Working both at national and European level targethe “TV without
Frontiers Directive”.
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Banning all the other forms of marketing addregsethildren like for example in
schools and in the Internet.

Actions and Guidelines

Use the data collected during the Children andibbpsoject (on the marketing of
unhealthy food to children) to develop position g&p

Develop contacts with the media.

Develop contacts with the MEPs, Member State Reptasives to the European
Union.

Lobby and cooperate with several other associawbive in this field to obtain
changes in the legislation.

Monitor marketing practices in schools, on TV ahd internet
- to guarantee that everyone respects the rulesaxisting self-regulation
code;
- to evaluate the quantity of marketing of unheafthgd to children.
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11. The Netherlands

11.1. Goal: Controlling sales of foods and drinks in pulk institutions

Since the aim of the project is to contribute tklimg the obesity epidemic among
children and young people, public institutionshistdocument are institutions where
the vast majority of users/visitors are childrée Ischools and sports, recreation and
leisure facilities.

* Objectives

- To obtain quality standards for food and drinkgumlic institutions whether
provided as (part of) a meal or from vending maekin

- Health criteria included in public procurement tersifor sales of foods and drinks
in schools.

+ Actions and Guidelines

- Explore to which extent quality standards can heseational level for food and
drinks in schools and other public places freqyevitlited by children, whether
provided as (part of) a meal or from vending maekiar other sources such as
tuck shops.

- Provide recommendations on improving nutritionatteat (standards).

- Develop guidelines for schools and other publititagons frequently visited by
children regarding the (free, or at low cost) psawmn of fresh water.

11.2. Goal: Controls on food advertising

It has been established that advertising has aadtrgn children’s food preferences,
purchase behaviour and consumption at both brased dad category levels and is
independent of other factors. Among experts anituti®ns in the field of public
health, advertising of unhealthy food and drinks, ioods and drinks that are high in
fat, particularly saturated fat, salt or sugar kwdin essential minerals, is considered
as a significant contribution to poor dietary hleaibcluding childhood obesity.

A considerable amount of money is spent on margeifrfood to children, with the
great majority spent on TV advertisements. A majasf food advertising to children
is for unhealthy food as defined here. Marketingtaninternet and in schools should
also be addressed.

» Objectives
- Protection of children from all forms of 'unhealtiigod marketing, including

through schools and other public places childreanotisit and the Internet and
through any other broadcast and non-broadcast mediu
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* Actions and Guidelines

- Develop evidence-based position papers.
- Lobby for appropriate changes in self-regulatiod amere necessary in legislation
through:
- Coalition building (with like-minded and where piids opponent partners);
- Meeting with decision makers, including MEPs;
- Involving national (health and youth) organisations
- Developing contacts with the media.

- Collect national data on marketing practices irosthand other public places
often visited by children, on the Internet, on latcast and non-broadcast media,
and any other form of marketing through;

- Encouraging the government to provide funds toectltlata on the nature
and extent of food and drinks marketing to childe@md to monitor
compliance with existing regulations in the Netards and Europe.

- Encourage consumer groups to monitor the marketirgtty and sugary
foods and drinks directed at children.

- Commissioning research and collecting data on #¥emeasures and
interventions.

- Determine what are the most appropriate measung®tect children from all
other forms of 'unhealthy’ food and drink marketimgnong others through:
- schools and other public places children oftert;visi
- the Internet and
- any other broadcast and non-broadcast media.

11.3. Goal: More research into prevention and treatment dobesity

Most scientifically controlled, evaluated studigsartions to prevent child obesity
have been undertaken in schools, clinics or faselyings, where child behaviour and
bodyweight can be monitored most easily. The resflthese formal trials have been
disappointing: various systematic reviews have katex that the effects of
intervening in these contexts are weak and maypadong lasting. The main
exceptions, in which greater success has been slaeifiound where interventions
have targeted children who are already overweigihg intensive programmes.

* Objectives

- Improve understanding and knowledge on better piteme and treatment of child
obesity.

» Actions and Guidelines
- Stimulate and fund research on the benefits ofipayactivity, on the causes and

consequences of adopting particular dietary aeesliyle patterns, and on social
science research on why people find it so hareitrol their weight. Research on
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the impact of the social, cultural and economicmmment on (the prevention of)
weight gain should be included. The focus will Imeresearch involving children.

11.4. Goal: Food and health education: Include food andiealth education in
school curriculum

In many European countries health education in@shuas far less priority compared
to the more ‘academic’ subjects. Schools can phayrgortant role in teaching
children and young people how to stay or becométheand to appreciate the
importance of food and physical activity for onb&salth.

* Objectives

- Teach children to learn to recognise and apprebieéthy dietary practices and
healthy physical habits in primary and secondahpets.

+ Actions and Guidelines

- Quality standards for food and drinks in schoolsether provided as (part of) a
meal or from vending machines. The Heart Foundatiparticipation in the
School Canteen project set up by the Nutrition eand the development of a
quality mark for healthy schools are part of thisgess.

- Ensure that school inspection criteria include ajgals of school health
programmes, including food and drink provision @sglly provision of fresh
water), physical activity provision, health andntidgn education. In the next two
yours, the Netherlands Heart Foundation will selolgby activities to include
healthy schools and the quality mark for healthyosds in the school inspection
criteria.

- Develop more and easily accessible, independermia¢idnal material for parents
and children. Next year, the Netherlands Heart Batian will introduce “Lekker
Fit!”, a method on physical activity and nutritiéor all groups in primary schools
in cooperation with a major school method supplinis method includes
materials for parents. The parents evening programvill also be included.

- Develop school-based programmes for improving caiit health and nutrition
knowledge, improving the provision of foods avaléain the school either by
broadening choices to include more healthy itemesiricting the availability of
unhealthy items. The School part of “Lekker Fitlillioe developed. Via the
websitewww.gezonderwijs.n{healthwise), which will be introduced in April
2007, the Netherlands Heart Foundation will proypdactical information to
teachers and school directors on physical actaiy nutrition.

- Increase physical activity classes to a minimuratdéast one hour per day on
average. A lobbyist will be hired to promote andobiasise the importance of
fighting Heart Disease. Part of his job will beldbby for increased physical
activity in schools.
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- Promote (e.g. via subsidies) the distribution arsdketing of fruit and vegetables
to children; review tax exemptions given to the ke#ing of energy-dense foods to
children. This will be achieved through the devehegmt of a lobby campaign.
Meanwhile, the Netherlands Heart Foundation wisart the project
“Schoolgruiten”, whereby children are offered faitschools, via subsidies from
the Government.

- Introduce a specific programme and devote resouocesurbish and renovate
play areas around schools so that they inspire pt@yement, sport and outdoor
education and activities. A playground competitiah be organised in 2007 to
stimulate schools to “pimp” their playground andke#& an attractive playground.

- Develop and implement food and drink policies fay @¢are to secure healthy food
and drink services. Via the websitevw.gezonderwijs.nl the Netherlands Heart
Foundation and the Nutrition Centre will try to ilement a food and drink policy.

- Implement policies for physical activity in schoalsd out-of-school care, such as
the provision of suitable playgrounds and indoesaarfor physical activity, and
ensuring adequate staff numbers to make physicedatin, sports and exercise
possible.

11.5. Goal: Improve communal sports facilities: Improve povision of sports
and recreational facilities in schools and communig¢s

* Objective

- Toincrease the availability of and access to sgortchildren so that they reach
the goal of one hour physical activity per day.

+ Actions and Guidelines

- Increase the skills and competence of physicaliacteachers with regard to the
importance of physical activity and prevention bésity during education and in
refresher courses. The Netherlands Heart Foundstipports the work of the
NISB and the KVLO and cooperates with them to iaseethe skills and
competence of physical activity teachers. Throingh‘Lekker Fit!” programme,
teachers can situate their lessons in a broadspgetive. The Eurofittest allows
teachers to test physical activity.

- Realise attractive play zones, green zones, bidenatk paths and sportfields. The
Netherlands Heart Foundation works together wiehKNAU (dutch athletic
union) in developing walking paths and organisitayground competitions for
schools.

- Stimulate government, insurance companies and contiesito offer reduced
price sportpasses or subsidies for physical agtiVihe Netherlands Heart
Foundation works together with insurance compaaigsgovernments to realise
these objectives.
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Lobby for changes in the amount of hours of stayuphysical activity and
increased competence of physical activity teacimesshools through:

- Coalition building;

- Meeting with decision makers, including MEPs;

- Involving national (health and youth) organisations

- Developing contacts with the media.
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12. Norway

As with other countries as part of the CHOB prqjétdrway looked at different
policy options to combat child obesity. At the rtiegs that took place, the following
policy options were considered as priorities:

- Subsidies on healthy foods;

- Change planning and transport policies;

- More Physical education in school,

- Food and health education;

- Taxes on obesity-promoting foods;

- Controlling sales on food in public institution.

12.1. Subsidies on healthy foods

» Objectives:

- Make healthy foods less expensive.

» Actions and guidelines

- Advocacy for reduced taxes on healthy foods.

12.2. Changing planning and transport policies
* Objectives:

- Make the road close to schools safe so that paletritseir children walk to
school.

» Actions and guidelines

- Advocacy for safe roads close to schools.

12.3. More Physical education in school
» Objectives:
- One hour per day with physical activity for childrduring school hours.

» Actions and guidelines

- Lobby for one hour per day with physical activioy thildren during school
hours.
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12.4. Food and health education

Objectives:

Increased knowledge and awareness of the relatpbstween different diets
and health.

Increased knowledge of what foods are healthful.

Actions and guidelines

Norwegian Health Association offers a school progrRetter Puls, that
encourages children to be physically active anebtamore healthful foods.
Advocacy for signposting scheme in Norway simitatite Swedish Keyhole.

12.5. Taxes on obesity-promoting foods

Objectives:
Make foods high in fat and sugar, more expensive.
Actions and guidelines

Lobby for higher taxes on foods high in sugar aatd f

12.6. Controlling sales on food in public institution

Objectives:

High quality standards for food in schools, whetevided as part of a meal or
from vending machines.

Actions and guidelines

Lobby against food products high in fat sugar aaltlis vending machines in
schools.
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13. Slovenia

13.1. Goal: Improve food and health education in schools

Children need to learn to recognise and apprebisadthy dietary practices. They also
need to learn how to prepare healthy food, and sheyld learn about nutrition as
well as understanding and interpreting food labglind advertising.

In Slovenia the curriculum in primary schools does provide enough classes on
healthy dietary practices and healthy lifestylee Bituation in secondary schools is
even worse. Studies revealed that even studettig i6ollege of Nursing Studies do
not have sufficient knowledge of healthy lifestyle.

We shall make efforts to create the right condgiéor children’s and adolescents’
health at school and at home.

» Objectives

- Health and nutrition aspects and promotion of hgdlfestyles should be part of
the curriculum in primary schools. It would be ugeb introduce additional
education in primary schools (workshops for heaithgrition, cooking classes,
etc.) or a new subject called Education for a hgdifestyle.

- Establish dietary practices for children and yaotfind out which type of food
mostly contributes to obesity in our population amaffer advice on improving
dietary practices. According to clinical experieribe problem lies in excessive
intake of simple carbohydrates in the form of sweetast food and sweet drinks,
like fruit juices, non-alcoholic drinks containirgtificial colourings and non-
alcoholic fizzy drinks.

- Physical education is being eliminated from theostiocurriculum, whereas in the
nine-year primary school it should be practicedrgday.

- Assess the physical activity habits of pupils imary schools and offer advice on
how to improve them.

- Parents have to receive sufficient information alpsaper dietary practices for
themselves and for their children and about adegpiaysical activity.

» Actions and Guidelines

- Lectures, workshops, cooking courses, contestse ghmes about healthy diet and
physical activity in primary schools. Informativdueation activities will be
intended for children, their parents and teacHewgould be useful to offer advice
that children and youth would consume a properlgzed diet, avoid elimination
diets and excessive intake of simple carbohydeatessaturated fats.
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- Stimulating the government to introduce a reguiapmiicy that would introduce
daily physical education into the school curriculand stimulating the government
to create and adopt the national programme foripalyactivity of the children and
youth.

- All political, professional, institutional and chauthorities should act together in
setting up an efficient policy for maintaining astdengthening children’s and
adolescents’ health. The goal of health educati@el@ool should be extended to
include the concept of a healthy school environm@&timulating local and
national governmental structures to arrange reoretsurfaces, parks,
pavements, cycle tracks, etc. in all villages aaglanal recreational zones across
Slovenia will thus become an important action, esdly since these surfaces
could also be used by schools for physical edusakarthermore, if pavements
and cycle tracks were neatly arranged, pupils’ Waschool, on foot or on bike,
would be safe and contributing to health.

- Actions already implemented are:

- Workshops for pupils and teachers of primary sts)oo

- Round tables and seminars on healthy dietary pexti

- Science day called »Valentine’s heart»,

- Recreational events for pupils, parents and teacher

- The Slovenian Heart Foundation prepared a pilgepte@ntitled “For a
healthy heart and heart culture”. The project sthim the autumn of 2006 in
the Primary School Ledina in Ljubljana; it is atsampleted by TV
programmes dealing with the topic of “Healthy asthe child”.

- The Slovenian Heart Foundation is preparing a midoug@rimary school
pupils based on the English version of the “Eatryeords” manual. It is
now being adapted to the Slovene circumstances.

- The journal “For the Heart” has a column “The Hea@ore”. The texts are
prepared by children and their tutors and intengrtanote children’s
thinking around healthy lifestyles.

- Handing out questionnaires to the pupils about tiietary habits. After
making an evaluation, we offer advice about impnguihese habits.
Preparing understandable and interesting writtstruations and
recommendations for a healthy lifestyle intendedoiapils.

13.2. Goal: Improved health education in the media

Health education and promotion of health via thelimshould be improved to
provide citizens with more information and an img¥d understanding on body
weight control. This would include outlining thedii risks associated with

overweight or obesity, and highlighting nutritiorzadd lifestyle patterns beneficial to
weight control.

* Objectives
- To keeping the general public informed about hgdifastyle and the importance

of regular and sufficient physical activity and yide education in this field
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Actions and Guidelines

Publishing free of charge leaflets and brochuresmaite affordable books within
the scope of the “For the Heart” collection.

Organisation of workshops for healthy dietary pras and healthy lifestyle.

Individual consultations supplied via “For the H8@onsultancy offices, via the
Forum on the website and via the telephone lind@doctor’s office.

Monthly press conferences on this topic.

Offering information on the website of the Sloventdeart Foundation.
Identifying health-friendly food products with tieROTECTS HEALTH” label
and promoting this kind of labelling. The Slovenideart Foundation has been

performing this activity for 14 years and over 280d products have been labelled
in this way.

All these activities are already being implemertigdhe Slovenian Heart Foundation.

13.3. Goal: Controls on food and drinks advertising

Political measures should be taken to limit proomi activities influencing
consumer purchase and eating habits, especiabg ttawgeted at children. This would
include statutory regulations restricting the ways/hich obesity-promoting foods
can be advertised and promoted. These restrichians to apply especially to
advertising and promotion targeted at childrentipaliarly during and after children's
television programmes, and to the use of celebrirad cartoon characters used to
advertise food and drinks products aimed at childre

Objectives

The television without Frontiers Directive to proiiTV advertising of
‘'unhealthy’ food to children.

Protection of children from all other forms of 'wedithy’ food marketing,
including through schools and the Internet andubhoany other broadcast and
non broadcast media.

Actions and Guidelines

Stimulating MEPs and national governmental striegguo adopt decisions and
legal regulations that will prevent the advertisofginhealthy food and drink
products in all media.

Lobby for appropriate amendments to the Commisgroposal on the revision of

the Television without Frontiers Directive through:
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- Coalition building;

- Meeting with EU decision makers, including MEPsmber States
Representatives;

- Involving national organisations;

- Developing contacts with the media.

13.4. Goal: Subsidies on healthy foods

Subsidies on healthy foods should improve pattefrisod consumption.
Introducing subsidies to lower the prices of hgafttods, making them more
affordable and thus influence peoples' decisionintpia favour of healthier foods.

In Slovenia, health-friendly food products are mexeensive than food products with
lower nutritional value. Inhabitants with low famihcome cannot afford to buy them

or buy them very rarely. Fruit and vegetables arexpensive that they cannot be
included in daily recommended quantities for popatadiets.

» Objectives

- At national level the price of healthy productsisas fruit and vegetables, should
be lowered so that people can have better acceskealthier diet.

» Actions and Guidelines
- Lobby the national government to subsidise thegpoicmore health-friendly food

products, fruit and vegetables, so that these ptscaecome more easily
accessible.

13.5. Goal: Controlling sales of foods in public instittions

Healthy eating initiatives are undermined when comsrs, including children,
encounter catering outlets and vending machinésg@besity promoting foods in
public bodies, particularly schools, health centned hospitals. Controls could be
introduced to ensure that catering outlets and imgnehachines in public institutions

sell only healthy foods; this would improve the lifyeof their provision and reinforce
healthy eating messages.

* Objectives

- High quality standards for food in public bodiegy(eschools and hospitals)
whether provided as part of a meal or from vendiaghines or any other outlet.

- Health criteria should be included in public contsafor food suppliers in schools.
» Actions and Guidelines

- Stimulating local and national governmental streesuto adopt a law controlling
the sales of snacks high in fat, of sweets and tser@eks in public bodies (e.g. in
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schools and hospitals) and prohibiting vending rrehwhich sell this type of
food.

- Stimulating people in charge of school catering useto order more health-
friendly food and/or food ingredients for schoolsats.
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14. Sweden

Since the Swedish Heart-Lung Foundation’s newesgsais to focus on research into
cardiovascular diseases, the Swedish section @sltiibe activities of other important
players in the country.

14.1. Healthy dietary habits and increased physical actity

In November 2003, the Swedish Government commissidine Swedish National
Institute of Public Health (SNIPH) and the NatioRalod Administration to develop
an action plan to promote healthy dietary habits tanncrease physical activity in
the Swedish population. The aim of the action jdaio prevent the growing
prevalence of obesity and other diseases relatedhealthy dietary habits and
physical inactivity.

The document was sent to the Swedish Governmehng diteginning of 2005. The
action plan proposes 79 initiatives within 13 diffiet policy areas: working life,
housing, public health, research, health and medésa, sport, consumer affairs,
food, the environment, tax, transport, educatich elderly care. Central agencies,
municipal authorities, county councils, NGOs, unsities, university colleges and
county administrative boards have been suggestdwdsad players. The proposed
initiatives are mostly based on public health resgeon recommendations made by
the World Health Organization and best practise.

The report underlines the importance of integrgtaolic health efforts in municipal
authorities, county councils and at national leltdfurther highlights the importance
of good collaboration between the public, privatd &oluntary sectors and of the
necessary investment being maéarts of the document include specific key
elements affecting child obesity.

14.2. What will happen to the action plan for good dietay habits and increased
physical activity?

In 2005, funds were made available for the actian.pThe action plan was also
circulated for comment during that same year. Téwuchent is used today as the
basis for government work on good dietary habitsiaoreased physical activity. The
Swedish Cabinet Office announced an official comitation to the Swedish
Parliament during spring 2006, which describesrfutumork on these issues. A great
deal is already happening at all levels withinghélic administration. Many
municipal authorities and county councils use ttteoa plan when planning public
health initiatives. The report below indicatesiatives that were started in 2005.

Sweden’s National Institute of Public Health (SNIPH has been given four
government tasks in the regulatory letter for 2006:

- To investigate the conditions for mapping out favdilability in municipalities
(initiative 10). To report by 31 December 2006.
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- To report what has been done to assess the healtegquences of changes in
marketing, price, availability and consumption néggy-packed and nutritionally
poor foods (initiatives 9 and 38). To report withire framework of the annual
financial statement 2006.

- The SNIPH shall start a cross-sector, long-ternelbgpment project to look into
the significance of the built environment on thggbal activity of children, adults
and the elderly, and to identify effective intertiens and research requirements
(initiatives 4, 5 and 79). To report by 31 DecemP@d8.

- The SNIPH shall start developing a health commuiuinastrategy for good
dietary habits, increased physical activity andgrevention of obesity (initiative
13). To report within the framework of the annuabhcial statement 2006.

The SNIPH is continuously occupied in monitoring ttevelopment of food
marketing that targets children, as an elemenewélbpment work for making health
conseguence assessments (initiative 9).

The SNIPH has started a methods manual about ntiotigh conversation techniques
which include food and physical activity (initia¢\22).

A guide to providing physical activity on a doc®prescription [FaR — fysisk
aktivitet pa recept] is being developed in the adm group for FaR under the
leadership of SNIPH (initiative 23). Sweden’s mupadities and county councils
have started discussing how FaR can be implemémté&eé county councils’ ordinary
activities.

The SNIPH is working on assessing the health caresezes of the reform of
agricultural policy within the fruit and vegetalslector (initiative 38).

The SNIPH is writing a book about physical actiatyd public health for information
promoters (initiative 45).

Sweden’s National Food Administration has been givethe following task
concerning the action plan:

- To draw up advice for meals at pre-school, famédy-dare, after-school centre,
school and upper secondary school (initiative B8)report by 1 February 2007.
- To draw up guidelines for food in the workplacet{ative 1).

In addition to this, the National Food Administaatiis working at a general level to
promote good dietary habits, touching upon manyefproposals in the action plan.

Sweden’s National Board of Health and Welfardhave been commissioned by the
Swedish Government to investigate the preconditiona national database for
reporting and monitoring childrens’ height and wejgncluding an estimate of the
costs of various types of data acquisition as alhow details of the frequency of
breast-feeding can be included (initiative 11). Tdmk shall be implemented in
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consultation with the SNIPH, Sweden’s municipaditéend county councils as well as
child and school healthcare representatives. Téigrasent is to report by 30 June
2007.

In 2006, the National Board of Health and Welfaik start a project for developing
guidelines concerning methods for preventive agtmiithin healthcare and nursing
(initiative 22). This includes the developmentmdicators for health promotion in
healthcare and nursing.

The National Board of Health and Welfare has besmmissioned by the
Government to provide national support for quatigwelopment in meal and nutrition
issues within care of the elderly (initiative 76he assignment shall submit an
interim report by 1 April 2006, and the final repby 1 April 2007.

The Swedish Sports Confederatiomas, on its own initiative, allocated SEK 5.2
million to 22 different research projects that irassess the effects éfandslaget
med idrotteh[eng.trl. Shaking hands with sport] (initiativé2 Only one of these

projects affects the health economy.

A new plan for equality was adopted at the Swe8igbrts Confederation general
meeting in May 2005. The Confederation has graatecholarship for a research
paper based on a questionnaire survey of 24 sp@ahfederations entitled ‘How
can sports organisations contribute to good edtaimts in children and adolescents’
by nutritionist Linda Hallberg of the University 8tockholm (initiative 27).

The Swedish Sports Confederation and FRISAM ar&ivgrtogether through SISU
Idrottsutbildarna, the Swedish sports training argation, with the county councils,
which have the task of training leaders within tfegganisations (initiative 29). The
majority of the 21 districts within the Sports Cedération are involved in this work.

The Swedish Sports Confederation has initiatedatiesy project on the role of sport
in public health work, submitting a plan to the Exttve Committee of the Swedish
Sports Confederation in spring 2006 (initiative.30)

In 2005, the Swedish Sports Confederation and 3dsattsutbildarna produced the
training material ‘Sociala ledarskapet’ [eng.trhctal Leadership], one of the fields of
which covers eating disorders and sports anor@kia.significance of eating habits
on health is frequently an element of many traindiogrses organised by specialist
federations and also by SISU Idrottsutbildarndiétive 31).

The Swedish Governmen{the Ministry of Education, Research and Cultivas
recently acted in partnership with 12 other EU ¢oes to stop a proposal for a
revised EU TV directive, which threatens Swederis bn TV advertising to children
(initiative 32).

Sweden’s Minister for Agriculture, Food and Consume Affairs, Ann-Christin
Nykvist, issued a food manifesto in July 2005,istathe government’s direction in
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this work during 2005-2006. The food manifesto talp issues concerning food, its
problems and possibilities, and the way the govemtris working on these issues.
The manifesto concerns increased commercial coratat on own-brand goods,
organic and fair-trade labelled foods, food safetyroved health information,
labelling, marketing aimed at children and guidedirior food in public activities, at
the workplace and in schools. The manifesto corscmiitiatives 1, 13, 32, 33, 43 and
62, but there is no concrete guidance on how thé& v8do be carried out.

New tasks with links to the action plan have bemppsed in the Government’s
Consumer Policy Bill 2005/06:105:

- The Government intends to take action to strengthemosition of children,
within the framework of the revision of the EU’s Titective, by limiting any
advertising in TV transmissions that is designedapture the attention of children
under the age of 12 (initiative 32).

- The Government intends also to investigate theilpitiss of introducing a rule
into marketing legislation which generally comnbissinesspeople to pay attention
to children’s general exposure in commercial costéxthe industry’s internal
measures do not have a sufficient effect (inite®a).

- The Government is giving the National Food Admuason the task of developing
health information about good eating habits (itit@45).

The Government has held several discussions watliothd industry (initiatives 37).
However, lasting structures for this dialogue hasyet, not been established. The
industry is investing in product development of {tav and low-sugar products.
However, no commitments have been made to greadiyce the marketing of foods
aimed at children.

Friluftsradet [Sweden’s National Council for Outdoor Recreatiba initiated a
dialogue with the authorities affected in ordedéwelop the preconditions for
outdoor activities (initiative 49). The Swedish BEommental Protection Agency has
strengthened its research skills in the field, amdited the Unit for Outdoor Activities
and Physical Planning.

The National Council for Outdoor Recreation hasnbgigen a further SEK 10 million
in state funding to distribute among the outdogiaoisations (initiative 50). The
annual sum is now SEK 25 million and is given,dsample, to operations that
emphasise children and adolescents, people widigioorigins and the elderly. The
council is to make an assessment of how the furelased. The Council has decided
to initiate a discussion into how charitable orgations, in similarity with
‘Handslaget med idrottsrorelsen’, should be givemreased financial support to
encourage more people to be physically active.

The Economic Council of Swedemrranged a seminar on financial means of control
and public health ‘Regulating unhealthy consumptiorMay 2005, with prominent
American economists (initiative 54). Research mtgjare currently underway into
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the value of financial means of control in publeatth work in Denmark, Norway and
Sweden.

The Swedish Road Administration,in consultation with SNIPH, is to develop
examples of methods for assessing health consegsi@hitiatives within one or
more parts of the Road Administration’s operatidrere it is considered most
relevant (initiative 57). The assignment is to mefy 31 December 2006. Cycling
has recently been included in the national roatsbdae in order to make it possible
to estimate the input of resources.

The Roads Administration is prioritising the wonk children and adolescents in
traffic (initiative 61). In February, the Roads Auhistration is issuing the report
‘Vagledning’ (guidance) which is based on good epla® from regional work on
child impact analyses. The work starts out on t&of the transport policy
objectives and the UN Convention on the RightshefChild.

The overall aims of the proposal for new schooiskegion have included schools
promoting respect for human rights, health andadlycieconomically and
ecologically sustainable development (initiativg.62

The National Council for Outdoor Recreationhas resolved to allocate funds for the
Stockholm Institute of Education for formulatingylabus for basic and further
training of teachers at colleges specialising indoar Education, which forms a
mandatory module of compulsory schooling (initiatix4).

- Municipalities, county councils and county admirasive boards have been
influenced by the basic data and are working inoverways on the initiatives. For
example, many are working on physical activity¢h@ols and are in discussions
on how to limit the intake of sugar in foods, sveestd soft drinks during school
hours.
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15. United Kingdom

15.1. Goal: Changing transport and planning policies

To encourage walking and cycling for everyday treed to create public spaces
which support physical activity, especially actplay.

Objectives

Local transport plans which positively favour walgiand cycling.

Policies which ensure that physical activity islbmito planning processes.
Actions and Guidelines

Work with the sustainable transport charity, Sustran developing national
walking and cycling plans and in particular for @12 Olympic Games.

Advocate to government significant improvementspianning legislation and
guidance to promote walking and cycling and redoeat and leisure facilities.

Work with Commission on the Built Environment (CABEo develop health
promotion guidance for architects and plannerspraic health professionals.

15.2. Goal: Controlling sales of food in public instituions

Schools- in view of progress so far with the introductimirmandatory nutrient-based
standards for school lunches and regulations otthye@ending, goals should focus
on promoting uptake of school meals and monitoohgew standards.

Objectives

Nationally implemented nutrient-based standardssétiool meals and food-based
standards for all food served in schools.

High uptake of school meals, especially free schoesdls.

Actions and Guidelines

Regular monitoring mechanisms for school food sewishould be specified in
contracts.

Caterers, local education authorities and the Deynt for Education and Skills
should cooperate to develop a set of tools, inolydnenu planning software, to
facilitate the monitoring of standards for scho@ats.

Governing bodies and school boards should requireamnual report on the
provision and uptake of school meals and other foade available in schools.
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Other public institutions including hospitals, nurseries and for young people
» Objectives

- High quality — nutrient- as well as food-basedansiards for food served in public
institutions, whether provided as part of a medt@m vending machines.

» Actions and Guidelines

- Support the dissemination and use of existing dniele.
- Identify gaps in the information needed.

- Develop training and guidance for caterers.

- Advocate health promoting marketing in public prees, especially vending
machines.

- Encourage government to specify nutrition requinetsein public food
procurement contracts.
15.3. Goal: Improve communal sports facilities

High quality sport and exercise facilities shoulel d&ffordable and accessible to all
families and young people.

» Objectives
- Remove barriers of price and physical access td gpd exercise facilities.

- Build facilities such as sports centres and swingnmools where there is currently
no provision.

» Actions and Guidelines

- Advocate government funding for new build, espégialithin the rebuilding of
schools (via schemes such as Building SchoolsherRuture capital investment
programme).

- Provide guidance to local authorities on encoumggider strategic use of sports,
recreational and leisure facilities.

- Advocate long-term strategic planning for sporéssure and recreational facilities
based on proper community needs analysis and patiqrivate investment plans
- as recommended by the Audit Commission (2006).

- Advocate for subsidised admission for children, ifeas and young people.
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Advocate the introduction of flexible opening houes meet the needs of local
community.

Address policies at facilities which currently discage young people from
participating unsupervised by parents or othertadul

Ask local authorities to develop integrated trgveins for easy, inexpensive public
access to recreational and leisure facilities.

15.4. Goal: Common Agriculture Policy reform and subsidies on healthy foods

The reform of the CAP as it applies to the productdf fruit & vegetables and to
dairy produce in the EU presents an opportunity ifoproving the health of the
European population.

Objectives

The fruit and vegetable common market organisgitiMO) to take health aspects
into consideration.

Health and agriculture sectors to coordinate &@tiwito promote fruit and
vegetable consumption.

Health and agriculture sectors to coordinate a@iwito discourage high-fat
produce consumption.

Fruit and vegetables to be available on the masgketffordable prices for
everyone.

Reduced-fat dairy produce to be available on theketaat affordable prices to
everyone.

Actions and Guidelines

Advocate and campaign that the fruit and vegetsdzieane promotes the reduction
and eventual phasing out of withdrawal compensation

Advocate and campaign for withdrawn fruit and vebét produced under CAP
can be used for human consumption, especiallylinas and public institutions.

Advocate and campaign for the abolition of milk fdisposal measures and
promote the provision of low-fat milk in schools.

Advocate and campaign for incentives for dairy piaats to reduce the fat content
in milk.

Advocate and campaign for the end EU-funded cammgajgomoting high-fat
produce and foods.
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- Advocate and campaign for subsidised marketindréor and vegetables.

15.5. Goal: Training for health professionals

Health professionals from all relevant disciplirfresve an important role to play in
helping children and their families maintain a tiealbody weight, and in reducing
their risk of developing avoidable chronic disea3eshelp them, health professionals
should receive appropriate training and guidanceemsure that they have the
competencies and skills for the prevention, diagnasad management of overweight
and obesity. Health professionals can also plagyarkle as powerful advocates for
improved preventive services and wider public teptilicy measures.

* Objectives

- Nutrition and lifestyle issues should be a compyigart of the continued training
curriculum for all health professionals in the UK.

+ Actions and Guidelines

- Professional organisations to develop national dsteds for public health
competencies and incorporate these into core tiguifor all health professionals.

- Professional organisations should ensure thatrmaedi (medical) training courses
give appropriate credits to courses on nutritioth disease prevention.

15.6. Goal: Control on food and drinks advertising

Advertising and marketing for unhealthy (HFSS) fedis a direct and indirect effect

on children’s food preferences, purchase-relatdeavieur and diet-related health.

The advertised diet contrasts strongly with theomemended diet and children and

young people are subjected to a high volume of idugy and promotions for foods

across all media, including TV, press, radio, loilds, cinema, direct marketing
(including text messaging) and the internet.

* Objectives

- Children (up to the age of 16) should be properiptgrted from HFSS food and
drink advertising and marketing in broadcast angtmmadcast media.

- National regulations should be put in place torietsHFSS advertising on TV
before the 9pm watershed.

+ Actions and Guidelines

- Monitor implementation of new broadcast rules oadf@nd drink advertising to
children.
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- Maintain pressure on government to review and éightules - in light of
monitoring - to impose a 9pm watershed on TV.

- Monitor marketing and promotions in non-broadcastlia.
- Work with government to develop new mandatory ridesion-broadcast media.

- Maintain lobbying pressure on the European Commmisghrough Department for
Culture, Media and Sport, and UK MEPSs) for an ameewt to the TV Without
Frontiers (AVMS) Directive that would introduce ar watershed restriction on
HFSS advertising.

- Encourage the European Commission to undertakealthhenpact assessment of
the AVMS Directive.

15.7. Goal: Mandatory nutritional information labelling

There is clear evidence that consumers in the UKane baffled, bombarded and

confused by nutritional labelling on food packagamd as a consequence are not in
possession of the best available information, attpaf purchase, to enable them to
make healthier food choices. This is especiallyioad when buying processed and
pre-prepared food products where hidden levelsagfdaturated fat, sugar and salt
may be high.

* Objectives

- Mandatory, standardised and comprehensive nutriabelling on back-of-pack
that is clear and easy to understand.

- Mandatory, standardised and simplified front-ofipaatrition signposting scheme
(in_addition toback of pack labelling), using red, amber and gteendicate high,
medium and low levels of agreed key nutrients.

* Actions and Guidelines

- UK dietary guidelines for macro-nutrients shouldrbgiewed by an independent
scientific authority such as the Scientific AdvigoCommittee on Nutrition
(SACN) with a view to updating the 1991 COMA digtareference values
(DRVs).

- Health NGO’s should encourage manufacturers araileet to adopt the core
principles agreed by the UK Food Standards Agency.
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