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Overview 
• Brief summary of the situation in the WHO 

European region as concerns diet, physical activity 
and obesity 

• Summary of current state of play with respect to 
policies to address nutrition and physical activity 

• Update on current WHO Europe health policy 

• Policy priorities, role of health systems and health 
professionals 



Diet and physical activity emerging as one of 
most important risk factors for disease and 

disability  



Nutrition & PA related burden: 
summary 

• Dietary factors are number 1 determinants of DALYs in all countries 
(GBD 2012) 

• 15 of 20 most important risk factors in Global Burden of Disease are 
related to nutrition and PA 

• Physical inactivity in adolescents very high 

• In several countries: 3-5 in every 10 children overweight/obese 

• 46 countries: over half the population is Overweight or Obese 

• All countries way above the WHO salt recommendation 

• Countries with 30% stunting! 

• Breastfeeding rates are unsatisfactory 



GBD – attributable for 20 RF 2010 as % DALY 

15 out of 20 RF linked with nutrition and PA Lim & al. 2012 





Inactivity status in the WHO European Region 

• WHO estimates that in adults :  

– 63% are not reaching the minimum recommended level of 
physical activity 

– 20% of those are rated as “inactive” 

– 38% are sufficiently/highly active  

• 41% of adults does not engage in any moderate physical 
activity in a typical week  

• Only 22% of 11-year old girls and 30% of boys report at least 
one hour of daily moderately vigorous physical activity 
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Country 

Prevalence of exclusive breastfeeding  (%) under or at 6 months of  age 
from individual country-based surveys, various years 

       Under 6 months of age 
        At 6 months of age 
        At 3, 4 or 5 months of age 



Trends show that unhealthy diet, physical 
inactivity and overweight/obesity are increasing 
and/or remain at high levels affecting more the 

most disadvantaged  



WHO COSI, round (2010): 
 
1 in every 3 children aged 6-9 
years was overweight or obese 
 
The prevalence of overweight 
(including obesity) ranged from 
24% to 57% among boys and from 
21% to 50% among girls. 
Simultaneously, 931% of boys and 
621% of girls were obese 

1/4 in 2008 to 1/3 in 2010 



Prevalence of overweight (BMI-for-age +1SD) 
among European adolescents (11, 13 and 15 years old boys and girls) in 2002 

Source: HBSC Survey 2002. Data for 32 Member States of the 
WHO European Region in 2002 

15%≤ BMI-for-age <20% 

10%≤ BMI-for-age <15% 

BMI-for-age >10% 

BMI-for-age ≥20%  

No information 



Prevalence of overweight (BMI -for-age +1SD) 
among European adolescents (11, 13 and 15 years old boys and girls) in 2006 

Source: HBSC Survey 2006. Data for 32 Member States of 
the WHO European Region in 2006 

15%≤ BMI-for-age <20% 

10%≤ BMI-for-age <15% 

BMI-for-age >10% 

BMI-for-age ≥20%  



Prevalence of overweight (BMI -for-age +1SD) 
among European adolescents (11, 13 and 15 years old boys and girls) in 2010 

Source: HBSC Survey 2010. Data for 32 Member States of the 
WHO European Region in 2010 

15%≤ BMI-for-age <20% 

10%≤ BMI-for-age <15% 

BMI-for-age >10% 

BMI-for-age ≥20%  



Nutrition, PA and Obesity  
International highlights from the HBSC 2009/2010 
International Report  

Health behaviors: all worsen 
 
Overweight and obesity: all increase 
 
Breakfast: decreases in both boys and girls 
 
Fruit: decreases in both boys and girls 
 
Physical activity: decreases in both boys and girls 
 
 
 



Adolescents - overweight (including obesity) 
prevalence in youth according to “sub-region” 
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Sharper increase 

Overweight prevalence distribution according to geographical region in 32 countries within WHO European Region, 
considering both boys and girls with 11, 13, 15 (Source: HBSC) – unpublished, please do not quote 



Prevalence of overweight  (%) (BMI ≥25.0 

kg/m2) among adults in the EU based on WHO 2008 estimates 
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Country 



Prevalence of obesity (%)  (BMI ≥30.0 

kg/m2) among adults in the EU based on WHO 2008 estimates 
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Prevalence of overweight (%) among adult men  
(BMI ≥25.0 kg/m2) 
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Prevalence of overweight (%) among adult women  
(BMI ≥25.0 kg/m2) 
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Prevalence of overweight (BMI ≥25 kg/m2) 
among adult females, 1980-1989 

Source: WHO Regional Office for Europe, 2013  

≤25% 

26-34.9% 

35-44.9% 

45-54.9% 

55-64.9% 

≥65% 

No data 



Prevalence of overweight (BMI ≥25 kg/m2) 
among adult females, 1990-1999 

Source: WHO Regional Office for Europe, 2013  
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≥65% 
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Prevalence of overweight (BMI ≥25 kg/m2) 
among adult females, 2000-2009 

Source: WHO Regional Office for Europe, 2013  
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Prevalence of overweight (BMI ≥25 kg/m2) 
among adult males, 1980-1989 

Source: WHO Regional Office for Europe, 2013  
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Prevalence of overweight (BMI ≥25 kg/m2) 
among adult males, 1990-1999 

Source: WHO Regional Office for Europe, 2013  



≤25% 

26-34.9% 

35-44.9% 

45-54.9% 

55-64.9% 

≥65% 

No data 

Prevalence of overweight (BMI ≥25 kg/m2) 
among adult males, 2000-2009 

Source: WHO Regional Office for Europe, 2013  
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The European obese model: the 
shape of things to come 

 

WHO Modelling obesity Project 2013 together with UK Health Forum – NOPA II 
 



Prevalence gains per 100,000 of  
the EU population in 2030 based on 2 scenarios  

WHO Modelling obesity Project 2013 together with UK Health Forum – NOPA II 
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Percentage of the costs due to obesity and overweight 
related to the total costs of diseases 
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Obesity and inequalities 



Many Member States in the region have been 
taking action in some areas, but further 

development and implementation needed 



Overview Policy Actions Implementation 53 
WHO/Europe Member States – 2012/13  
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Measures to affect food prices

Labelling - signposting

Reformulation - less sugar and salt

Promote Active Travel for school-children

Marketing HFSS foods to children - restrictions

Salt reduction initiatives

School Fruit Scheme (SFS) or similar

Programs in schools (inc. vending machines)

Baby Friendly Hospital Initiative

Physical Activity Policy incl. Guidelines

Breastfeeding promotion and protection policies

Food Based Dietary Guidelines

Labelling - nutritional information

No Action Partially implemented Fully implemented



No action 
reported 

Partially  or fully 
implemented 

Countries (N) 20 33 

No action 
reported 

Partially  or fully 
implemented 

Countries (N) 23 30 

Progress in certain areas 

Salt reduction policies 

Marketing of HFSS foods to children 



Policy and Social Innovation: 
 

• School based programmes/policies 

• 6 countries with bans on “trans” fat and several others with 
effective self-regulatory approaches; 

• Social innovation – use of taxes for PH: several countries but 
Hungary and Denmark most recent prominent examples:  
– Estimated revenue was accomplished 

– No differences in social class 

– 6% reduction in saturated fat 

• Marketing food to children 

• Mainstream food reformulation – i.e. salt 







In context of Health 2020 and global 
targets, WHO Europe is currently 

developing a new European Food and 
Nutrition Action Plan (2014) and a new 

PA strategy (2015) 



 

• Widening 
health gaps 

• Life-course 
approach 

• Governance 



Health 2020 
Strategic objectives 

1. Improving health for all and reducing health inequalities 

2. Improving leadership and participatory governance for health 
 

 Priority areas 





How can we support national efforts? 
WHO provides upstream policy advice to set national targets 

6 global targets for nutrition 
to be attained by 2025 

-40% 
40% reduction in number of children  

under-5 who are stunted 

-30% 
30% reduction in  
low birth weight 

≥ 50% 
Increase the rate of 

exclusive breastfeeding in 
the first six months to at 

least 50% 

-50% 
50% reduction of 
anaemia in 
women 
reproductive age 

0% 
No increase in childhood 

overweight 

<5% 
Reduce and 

maintain 
childhood 

wasting to less 
than 5% 



What to do? 
• Monitoring and surveillance 

• Sustainability and enlargement 

• School food and nutrition programmes 

• Vulnerable groups 

• Marketing food to children - NP 

• Prices policies 

• Reformulation 

• Early nutrition and life-course 

• Health sector response 

• Physical inactivity and sedentary behavior (i.e. sitting time) 

           ENABLING ENVIRONMENT 





“…contribute significantly to the 
reduction of NCDs by addressing 
…..excessive intake of energy, 
saturated fats and trans fats, free 
sugars and salt, as well as low 
consumption of vegetables and fruit..” 
 
“Development of a new food and 
nutrition action plan” 
 
“Development of a physical activity 
strategy, alongside the new food and 
nutrition action plan” 
 



Way forward for nutrition and PA…. 
 
Vienna Declaration calls for: 
 
• Development, implementation and evaluation of policies across a range of areas to 
influence the production, promotion (marketing), price and availability of food to encourage 
healthy diets and limit consumption of HFSS foods 
 
• A focus on creating healthy environments at the population level 
 
• Innovative policies, including subsidies, pricing and taxation, that will require inter-sectoral 
work within government 
 
• Investment in nutrition and PA across life-course, particularly for vulnerable groups 
 
• Reinforce health systems to promote health  
 
• Monitoring and surveillance of population’s nutrition status and inactivity status 



Way forward…. Cont’d 
WHO will support Member States implement the Action Plan through: 
 
• Clear policy recommendations 
 
• Development of specific tools, toolkits and technical guidance to assist countries 
 
• Region wide work plans and country cooperation strategies 
 
• Supporting strengthened governance, alliances and networks across region 
 
• WHO Europe Action Networks to share country experience 
 
• Continued collaboration with European Union 
 
• Timely data from surveillance programmes, with supporting analyses, interpretations 
 



THANK YOU 


