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Abstract

The intention of the Action Plan is to significantly reduce the burden of preventable diet-

related noncommunicable diseases, obesity and all other forms of malnutrition still

prevalent in the WHO European Region. It calls for action through a whole-of -government,

health-in-all-policies approach. Its priority actions will contribute to improving food system

governance and the overall quality of the European population's diet and nutritional status.
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Health 2020 has inspired a vision of a European
Region in which the negative impacts of prevent-
able diet-related noncommunicable diseases and
malnutrition in allits forms - including overweight
andobesity - have been dramatically reduced, and

all citizens have healthier diets throughout their lives.

To achieve universal access to affordable, balanced,
healthy food, with equity and gender equality in
nutrition for all citizens of the WHO European Region
through intersectoral policies in the context of
Health 2020.

Reduce inequalities in access to healthy food, as
stated in Health 2020.

Ensure human rights and the right to food.
Empower people and communities through
health-enhancing environments.

Promote a life-course approach.

Use evidence-based strategies.

To avoid premature deaths and significantly reduce
the burden of preventable diet-related noncom-
municable diseases, obesity and all other forms of
malnutrition still prevalent in the WHO European
Region, which are strongly influenced by social de-
terminants of health and have a profound negative

impact on well-being and quality of life.

The goal of this Action Plan will be achieved by
taking integrated, comprehensive action in a range
of policy areas through a whole-of -government,
health-in-all-policies approach. The objectives listed
below will contribute to improving food system
governance and the overall quality of the popula-
tion's diet and nutritional status and will ultimately

promote health and well-being.

Create healthy food and drink environments.
Promote the gains of a healthy diet throughout
life, especially for the most vulnerable groups.
Reinforce health systems to promote healthy diets.
Support surveillance, monitoring, evaluation

and research.

Strengthen governance, alliances and networks

to ensure a health-in-all-policies approach.



Foreword

By adopting the WHO European Food and Nutrition Action Plan 2015-2020 at the 64th session of the WHO
Regional Committee for Europe, Member States took a further decisive step towards promoting healthy diets
and addressing the alarming rates of obesity and diet-related noncommunicable diseases seen across the
WHO European Region. The Action Plan calls for a wide range of policies to help people from all backgrounds

adopt more balanced diets and maintain a healthy bodyweight.

There are strongindications of the links between energy-dense diets, excess consumption of saturated

fat, trans fats, free sugars and salt, low consumption of fruit and vegetables, and the increased burden of
obesity, cardiovascular diseases, diabetes and some cancers. According to the WHO Childhood Obesity Sur-
veillance Initiative (COSI), on average one in three children aged 6-9 are overweight or obese in the countries
studied. WHO data also show that more than 50% of adults are overweight or obese in 46 countries across
Europe. More waorryingly, the problem disproportionately affects the most vulnerable groups in society and is

advancing more rapidly in the eastern part of the Region.

Governments can contribute to improving the diets of their population through changes to the wider environ-
ments and contexts in which we make our daily food choices; such palicies willinfluence the ways in which foods

are promoted, their availability in different settings, and - in some circumstances - their affordability.

The Action Plan highlights important actions at key stages throughout the life-course to maximize impact,
ranging from protecting and promoting exclusive breastfeeding for infants to expanding school fruit schemes
that have been shown to both increase daily intake of fruit and vegetables and encourage young children to

develop healthy taste preferences. Collaboration within and beyond the health sector is also central.

In approving the Action Plan, Member States continue to demon-
strate leadership and innovation in this important area. The WHO
Regional Office for Europe will continue to provide support and
technical leadership to Member States, through tailored policy
advice, the development of practical tools and strengthening of
surveillance and evaluation mechanisms. | sincerely hope that
this Action Plan will encourage all stakeholders to build a healthier
Europe by improving diets and reducing the burden of obesity and

other diet-related NCDs.

Zsuzsanna Jakab

WHO Regional Director for Europe

0 FOREWORD



Contents

CONCEPTUAL OVERVIEW AND MAIN ELEMENTS I

FOREWORD v
INTRODUCTION 1
VISION, MISSION, STRATEGIC GOALS AND SCOPE 5
GUIDING PRINCIPLES AND TIME FRAME 8

Reduce inequalities in access to healthy food, as stated in Health 2020
Ensure human rights and the right to food

Empower people and communities through a health-enhancing environment
Promote a life-course approach

Use evidence-based strategies

Time frame

OBJECTIVES, PRIORITIES AND TOOLS 12

Objective 1 - Create healthy food and drink environments

Objective 2 - Promote the gains of a healthy diet throughout the life-course,
especially for the most vulnerable groups

Objective 3 - Reinforce health systems to promote healthy diets
Objective 4 - Support surveillance, monitoring, evaluation and research

Objective 5 - Strengthen governance, intersectoral alliances and networks for a
health-in-all-policies approach

FURTHER GUIDANCE ON ACTIONS AND TOOLS TO ADDRESS THE OBJECTIVES
OF THE EUROPEAN FOOD AND NUTRITION ACTION PLAN 2015-2020 16

Objective 1 - Create healthy food and drink environments

Objective 2 - Promote the gains of a healthy diet throughout the life-course,
especially for the most vulnerable groups

Objective 3 - Reinforce health systems to promote healthy diets
Objective 4 - Support surveillance, monitoring, evaluation and research

Objective 5 - Strengthen governance, alliances and networks for health-in-all-policies approach

BIBLIOGRAPHY 24

CONTENTS a







INntroduction

Analysis of the Global Burden of Disease Study 2010 shows that dietary factors are the most im-
portant factors that undermine health and well-being in every Member State in the WHO European
Region. It is recognized that malnutrition, including undernutrition,micronutrient deficiencies, over-
weight and obesity, as well as noncommunicable diseases (NCDs) resulting from unhealthy diets have

high social and economic costs for individuals, families, communities and governments.

Of the six WHO regions, the European Region is the most severely affected by NCDs, which are the
leading cause of disability and death; cardiovascular disease, diabetes, cancer and respiratory dis-
eases (the four major NCDs) together account for 77% of the burden of disease and almost 86% of
premature mortality. Excess body weight (body mass index > 25 kg/m2)* excessive consumption of
energy, saturated fats, trans fats, sugar and salt, as well as low consumption of vegetables, fruits and
whole grains are leading risk factors and priority concerns. Furthermore, the Region faces a double
burden of malnutrition, with some countries simultaneously observing challenging levels of both

overweight and obesity and nutrient deficiencies.

Rising rates of overweight and obesity have been reported in many countries in the Region during the
past few decades. The statistics are disturbing: in 46 countries (accounting for 87% of the Region),
more than 50% of adults are overweight or obese, and in several of those countries the rate is close
to 70% of the adult population. Figures from the WHO Global Health Observatory data repository
show that, on average (crude estimate), 57.4% of adults aged = 20 years (both sexes) are overweight
or obese. Overweight and obesity are estimated to result in the deaths of about 320 000 men and
women in 20 countries of western Europe every year. The situation in countries of the eastern part of
the Region is particularly worrying given the speed at which the prevalence rates among children and
adolescents are catching up with those in the western part of the Region and the fact that rates of

overweight and obesity in some parts of eastern Europe have risen more than threefold since 1980.

Overweight and obesity are also highly prevalent among children and adolescents, particularly in
southern European countries. The children of less educated parents are most affected and the prob-
lem continues to have the greatest impact among the most deprived groups of society. Round 2 of
the WHO European Childhood Obesity Surveillance Initiative (2009-2010) showed that, on average,

1 Obesity (body mass index >30 kg/m?2) is not only a risk factor for a range of diseases and conditions, but is included in the WHO International Classification
of Diseases, 10th revision (ICD-10).
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one in every three children aged six to nine years in countries participating in the survey was over-
weight or obese? The prevalence of overweight (including obesity) ranged from 24% to 57% among
boys and from 21% to 50% among girls and that of obesity from 9% to 31% in boys and 6% to 21% in
girls. The Health Behaviour in School-aged Children study in the WHO European Region in 2008-2010
showed that the prevalence of overweight and obesity was 11-33% for children aged 11 years,
12-27% for children aged 13 years and 10-23% for those aged 15 years. The study also showed a
higher prevalence of overweight associated with lower socioeconomic status in some countries.
Indicators of suboptimal body composition among children, including low muscle mass, are also a
concern. Evidence indicates that higher rates of obesity among groups of low socioeconomic status
may in part result from their greater exposure to environments in which there are barriers to access

to healthy foods and fewer opportunities to engage in physical activity.

Some countries in the Region face a nutritional and demographic transition, with rapid acceleration
in the rates of overweight, obesity and diet-related NCDs accompanied by persistence of undernu-
trition, particularly in poor households. This can often result in the coexistence of overweight and
obesity with food and nutrition insecurity® in coommunities and households. Studies among children
aged 0-5 years in 2007-2011 showed that stunting is prevalent in the Region, at a rate ranging from
7% to 39%. Exclusive breastfeeding rates in the Region are stalling, and inappropriate complementa-
ry feeding practices are stil common. Micronutrient deficiencies, notably of iron andiodine, are still
frequent, particularly among vulnerable populations. Research also indicates that some population

groups in the Region may be lacking other micronutrients, notably vitamin D.

The promotion and accessibility of a healthy and varied diet (that is both available and affordable) is
thus a key lever to improve the health, well-being and quality of life of the population, promote healthy
ageing and reduce health inequalities. This will require allocation of additional effort and resources and
willbe further supported by efforts to enhance food literacy, skills and knowledge. Supporting the most
vulnerable groups so that all people living in the WHO European Region have the benefits of an afford-

able, healthy diet and an active life at a time of limited resources is an ethical imperative.

This European Food and Nutrition Action Plan 2015-2020 was prepared in light of existing global
policy frameworks for the prevention and control of NCDs and for nutrition, notably the WHO global
action plan for the prevention and control of NCDs 2013-2020 and the comprehensive implemen-
tation plan on maternal, infant and young child nutrition. It is based on ongoing and related work at

regionallevel, notably in the areas of environmental health, physical activity, healthy ageing, child

?For alist of the countries that participated in the survey, see http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/activities/monitor-
ing-and-surveillance/who-european-childhood-obesity-surveillance-initiative-cosi.
? Food security exists when all peaple at all times have physical, social and econo-mic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences

for an active, healthy life. As nutrition is central, “food and nutrition security” better reflects the importance of finding a balance between quantity (energy) and quality (dietary diversity)
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and adolescent health and continuing efforts to ensure food safety in the European Region. Similarly,
this Action Plan supports and is consistent with the EU Action Plan on Childhood Obesity 2014-2020.
Furthermore, in 2013, ministers of countries of the European Region adopted the Vienna Declaration
on Nutrition and Noncommunicable Diseases in the Context of Health 2020, which calls for decisive,
concerted action. It acknowledges that strategies to improve dietary health require government-led
action in a broad range of areas and should be informed by increasing evidence of the efficacy of a
comprehensive response incorporating a core set of policies. It also recognizes that successful adop-
tion and implementation of these policies requires continuing emphasis on health-in-all-policies and
whole-of-government approaches for the creation of healthy and sustainable food systems, inline

with the European Health 2020 strategy. Therefore, much of what is requiredlies outside the health sector.

This Action Plan provides guidance to Member States to support and encourage wider implementa-
tion of a "menu” of effective policies at the national level, including coherent, coordinated, multisec-
toral approaches. As social and economic factors strongly contribute to unhealthy diets and poor nu-
trition, population-wide strategies, policies and targeted interventions are required by governments,
with a strongrole for health ministries. This will help ensure that the environments in which we live
support and encourage healthy patterns of consumption and healthy diets.

During implementation of this Action Plan, WHO will continue to support, stimulate and provide
strategic advice to Member States on nutrition and health in the context of Health 2020, thereby
contributing towards the overall goal of achieving a sustainable, healthy life for all. Policy options that
governments might consider include influencing the production, marketing, availability and afford-
ability of foods (which together can influence access), with a simultaneous focus on public aware-
ness, food and nutrition skills, capacity and knowledge and the role of health professionals in providing
nutrition counselling, particularly in the primary health care context. The policies and tools to support
implementation described in this Action Plan are relevant to all countries in the Region, but retain flex-
ibility in design and are adaptable to national contexts, existing legislation and the important cultural
dimensions of nutrition. This Action Plan contains recommmendations for innovative evidence-based
policies and tools that are priorities for tackling malnutrition in all its forms, including the development
of common approaches to respond to commmon regional challenges.

Member States will work together through these effective approaches to promote healthy diets and
dietary patterns by addressing priorities such as excessive intake of energy, saturated fats and trans
fats, sugar and salt, and inadequate consumption of vegetables, fruits and whole grains. Simul-
taneously, Member States will work to reduce energy, protein and micronutrient deficiencies and
unacceptable levels of food and nutrition insecurity for certain vulnerable populations, such as older
people, pregnant wormen and populations of low socioeconomic status. Energy-dense, micronutri-
ent-poor foods and non-alcoholic beverages - consumption of which should be limited as part of a
healthy diet - are defined for the purpose of this document as "food products highin energy, saturat-

INTRODUCTION e
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Experience with national nutrition policies in the WHO European Region has shown the intrinsic value
of having shared or cornmon tools and a focus on knowledge translation and transfer. In addition,
comprehensive monitoring mechanisms are important to identify trends and to measure the impact
of policies over time, so that accountability for health and equity is ensured. Within this Action Plan,
Member States will also work together with the support of the WHO Regional Office to develop com-
mon tools, share experiences, improve the availability of data and enhance capacity for monitoring
and surveillance, including assessment of implementation and the impact of policies.

In order to accelerate progress to resolve malnutritionin all its forms, food and nutrition strategies
must also address governance. Following the guidance on governance provided by Health 2020,
government leaders and policy-makers should establish governance mechanisms that safeguard
the integrity of effective policy-making, but also mobilize political commitment to reduce malnutri-
tion through intersectoral cooperation among government departments, national and local institu-
tions, experts, civil society and, where appropriate, the private sector. Multifaceted cross-government
approaches can secure political involverment, define the roles and responsibilities of different parts of
government and facilitate agreement on shared goals, objectives and agendas. Engagement with
the private sector is needed, givenits role in food production, distribution and retail; however, such
engagement should be related to the core activities of the stakeholders and be set within the con-
text of standards and incentives established by the government in order to meet nutrition and health
goals; care must be taken to avoid conflicts of interest in policy-making.

In the context of this Action Plan, it is recognized that a healthy diet can contribute to achieving the
voluntary global targets on NCDs adopted by the Sixty-sixth World Health Assembly, including achiev-
ing a 25% relative reduction in premature mortality fromm NCDs by 2025. Healthy diets will also contrib-
ute to existing voluntary global targets on maternal, infant and child nutrition.

Other voluntary global targets to be achieved by 2025 that emerged from these global processes are

included below as appropriate in this European Action Plan.

Halt the increases in obesity and diabetes.

Halt the increase in the prevalence of overweight among children under five years old.
Reduce the mean population intake of salt and sodium by 30%.

Increase the rate of exclusive breastfeedingin the first six months of life to at least 50%.
Reduce the proportion of stunted children under five years by 40%.

Reduce the prevalence of anaemia among non-pregnant women of reproductive age by 50%.
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Health 2020 has inspired a vision of a European Region in which the negative impacts of preventable
diet-related NCDs and malnutrition in all its forms - including overweight and obesity - have been

dramatically reduced, and all citizens have healthier diets throughout their lives.

To achieve universal access to an affordable, balanced, healthy diet, with equity and gender equality
in nutrition for all citizens of the WHO European Region through intersectoral policies in the context of
Health 2020.

To avoid premature deaths and significantly reduce the burden of preventable diet-related NCDs,
overweight, obesity and all other forms of malnutrition still prevalent in the WHO European Region,
which are strongly influenced by social determinants of health and have a profound negative impact

on well-being and quality of life.

This goal will be achieved by taking integrated, comprehensive action in a range of palicy areas
through a whole-of -government, health-in-all-policies approach. The Action Planis intended to sup-
port the coordinated, comprehensive implementation of national strategies, action plans and policies
for improving food system governance, minimizing nutritional risk factors and reducing the preva-
lence of diet-related diseases, with an emphasis on integration throughout life. Furthermore, it will

provide overall direction for the development, expansion and consolidation of sound, feasible action.



The Action Plan focuses on food and nutrition as the leading factors in health and well-beingin the
European Region, with particular attention to the associated burden of NCDs. It covers all forms of
malnutrition, including overweight and obesity, throughout the life-course. Specifically, it aims to

address:

inequitable access to proper nutrition throughout the life-course and the inequitable distribution of

overweight, obesity, diet-related NCDs and malnutrition;

continuing lack of easy-to-understand nutritional information about food products, which can
make the healthy choice the easy choice and inadequate knowledge, skills and competence

about nutrition and healthy diets, which limit the population’s ability to act upon this information;

unhealthy food environments in key settings such as schools, public institutions, catering

establishments and retail environments;

pervasive marketing to children of foods and drinks high in energy, saturated fats, trans fats, sugar
or salt andinappropriate marketing of follow-on foods and complementary feeding for infants and

young children;

a continuous requirement to ensure that health and social care systems have the tools and
resources to prioritize health promotion and disease prevention, with a view to addressing

nutrition challenges and dietrelated diseases; and

continuing lack of alignment between health goals and global, regional and local trade and food
supply chain policies, which influence the nutritional quality of foods that are available and

affordable and, therefore, food and nutrition security for the population.
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Reduce inequalities in access to healthy food, as stated
in Health 2020

Areduction in social inequalities will contribute significantly to health and well-being, including nu-
tritional status and diet-related outcomes. The causes of inequality are complex and deeply rooted,
reinforcing disadvantages and vulnerability throughout the life-course and across generations. Health
2020 and the Vienna Declaration both reflect an increasing will to tackle poor nutrition and unhealthy

diets in countries and throughout the Region, particularly among the most vulnerable groups.

Tackling avoidable inequalities in diet and achieving universal access across social gradients (age,
gender, ethnicity, disability or socioeconomic position) will be necessary to achieve the best results
and will support human capital and the economy in all Member States at a time of limited resources.
Policies that have the effect of improving the availability, affordability and acceptability of healthy
diets for the most vulnerable groups (thereby influencing the accessibility of healthy diets) can con-
tribute to reducing their risks for disease and, in tandem with policies in other areas, may help to close
the gap. When devising policies and taking action to implement them, consideration should be given

to the impact on inequalities.

Ensure humanrights and the right to food

Proper nutrition and health are internationally recognized as fundamental human rights. Respect for
and the promotion and protection of human rights are integral to effective prevention and control of
malnutrition and diet-related NCDs and strategies must be formulated and implemented accordingly.
Achieving the right to food, which is now guaranteed by the constitutions of many countries, requires
sustainable, equitable, accessible, resilient food systems that ensure comprehensive food and nutri-
tion security and the supply and consumption of foods that provide nutrition for health and the pre-
vention of NCDs. The focus should be on addressing the determinants of food and nutrition security
(sustainable and adequate supplies; hygienic, consistent quality; widespread availability, affordability

and accessibility) and also determinants of consumer choice and consumption patterns.

GUIDING PRINCIPLES AND TIME FRAME e



Empower people and communities through a health-
enhancing environment

People and commmunities should be empowered and involved in the prevention and treatment of mal-
nutrition and diet-related NCDs, including through policies to create healthy food environments and
ensure the protection of consumer rights. Particular consideration should be given to participatory

approaches, to engage the public and leverage their support for action on these issues.

Promote a life-course approach

This approach is key to the prevention and control of diet-related NCDs and malnutrition in all its
forms. The approach starts by addressing maternal nutritional status and health before and during
pregnancy and continues with proper infant feeding practices, including promotion of breastfeeding.
Action to encourage healthy diets for children, adolescents and young people is reinforced and sus-
tained by promotion of a healthy diet during the working life, nutrition for healthy ageing and nutri-
tional care for elderly people with diet-related NCDs and micronutrient deficiencies. It also includes

nutritional care for patients with disease-related nutritional problemns.

Use evidence-based strategies

Strategies for the prevention and control of diet-related NCDs, overweight, obesity and all other forms
of malnutrition, including micronutrient deficiencies, must be based on the best available scientific
evidence and public health principles and should be free from conflicts of interest. The main empha-
sis should be on implementing evidence-based actions, taking further steps from the development
and sharing of good practices to institutionalized, scaled-up implementation of effective measures.

Special attention should be given to knowledge translation and exchange.

@ GUIDING PRINCIPLES AND TIME FRAME



Time frame

The Action Plan will be implemented during the period 2015-2020, with support from the Regional
Office through biennial, Region-wide workplans and country cooperation strategies.

Furthermore, the Regional Office will support Member States by preparing specific tools and technical
guidance on policy development, with input from Member States, including meetings of the WHO
knowledge and action networks and online consultations. The Regional Office will submit an interim

progress report in 2018.

A monitoring framework comprising relevant indicators from WHO global monitoring frameworks
and specific European Food and Nutrition Action Plan 2015-2020 indicators will be developed by
September 2015. This framework will be used by the Regional Office for Europe, in cooperation with
Member States, to assess progress in implementing the recornmendations contained in this Action
Plan. It will contribute to continuing expansion of the WHO European Database on Nutrition, Obesity

and Physical Activity.
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Member States should develop or expand, according to the national context, strategies and action plans
that address the Action Plan objectives, which are closely aligned with the Vienna Declaration on Nutrition
and Noncommunicable Diseases in the Context of Health 2020. Due consideration should be given to
incorporating or adapting as necessary the priority policy actions and tools proposed.

OBJECTIVE 1
Create healthy food and drink environments

Adopt strong measures that reduce the overallimpact* on children of all forms of marketing of foods high
in energy, saturated fats, trans fats, sugar or salt. Ensure adequate provision for independent monitoring

and evaluation to assess whether they achieve this objective.

Use common tools in the context of policies to reduce marketing to children of foods high in energy, saturated

fats, trans fats, sugar or salt, such as nutrient profiling.

Consider economic tools, including supply chainincentives, targeted subsidies and taxes, to promote

healthy eating, with due consideration to the overallimpact on vulnerable groups.

Promote, through government leadership, product reformulation, improvements to the nutritional quality
of the food supply, use of easy-to-understand or interpretative, consumer- friendly labelling on the front

of packages and healthy retail environments.

Engage in cross-government collaboration to facilitate healthier food choices in settings such as schools,
kindergartens, nurseries, hospitals, public institutions and workplaces, including by setting standards.
Examples might include school nutrition policies, such as school fruit schemes, and nutrient- and food-

based standards for foods available in public institutions, which can contribute to reducing inequalities.

* Given the effectiveness of marketing for exposure (reach, frequency) and power (content, design, execution of marketing message), the overall policy

objective should be to reduce both the exposure of children to, and power of, marketing of foods high in saturated fats, trans fats, free sugars or salt.

OBJECTIVES, PRIORITIES AND TOOLS @




OBJECTIVE 2
Promote the gains of a healthy diet throughout the life-
course, especially for the most vulnerable groups

Invest in nutrition at the earliest possible stage, before and during pregnancy, including protecting, promot-
ing, supporting and addressing barriers to adequate breastfeeding, while providing for appropriate comple-

mentary feeding.

Improve the ability of citizens to make healthy choices, taking into account the needs of different age
groups, genders and socioeconomic groups, through multicomponent initiatives to improve food and
health literacy and enhance food and nutrition skills. Pre-school and school settings represent excellent
entry points, but attention should also be given to opportunities to reach the active and working-age

population.

Encourage the use of social media and new technigues to promote healthy food choices and healthier

lifestyles.

Adopt tools and strategies to address the special nutrition needs of vulnerable groups, including older peo-

ple, for both those living in the community and those in care.

OBJECTIVE 3
Reinforce health systems to promote healthy diets

Ensure that all health care settings remain committed to health promotion and that nutrition and healthy
eating are priorities in people-centred health and social care systems, including brief interventions and
nutrition counselling in primary health care settings.

Ensure universal health coverage for preventable and treatable diet-related problems, with a continuum of
high quality nutrition services and appropriately qualified and resourced health professionals, ranging from

health promotion and prevention to hospital services and care.

Establish nutritional assessment and intervention procedures in the most relevant settings for different
age groups, especially children and the elderly, including primary health care and home care services.

@ OBJECTIVES, PRIORITIES AND TOOLS



OBJECTIVE 4
Support surveillance, monitoring, evaluation and research

Consolidate, adjust and extend existing national and international monitoring and surveillance systems, such
as the Childnood Obesity Surveillance Initiative and the Health Behaviour in School-aged Children study.

Establish and maintain nutrition and anthropormetric surveillance systems for nutritional risk factors, which
allow disaggregation by socioeconomic status and gender, and establish and expand food composition

databases as a priority.

Make effective, proper, good use of available data, including through knowledge translation and transfer,
to inform policy-making. Monitor and evaluate diet-related activities, interventions and policies in different

contexts in order to determine their effectiveness and to disseminate good practice.

OBJECTIVE 5
Strengthen governance, intersectoral alliances and
networks for a health-in-all-policies approach

Strengthen coordinated action at different administrative levels and across government departments to
ensure coherence among all policies that influence food systems and the food supply, with a view to pro-
moting, protecting or reinstating healthy and sustainable diets (high in vegetables, fruit and whole grains,
with limited intake of saturated fat, trans fats, sugar and salt). Some diets in parts of Europe are consis-

tent with the characteristics of a healthy diet, notably the Mediterranean diet® and the new Nordic diet.

Support mechanisms that enhance multistakeholder action and empower communities at local and
regional levels, such as Healthy Cities, the Schools for Health in Europe network and other initiatives, taking
care to avoid conflicts of interest. Opportunities to leverage the power of local action should be used,

including planning and short supply chain approaches such as farm-to-school programmes.

Participate in and support networks of countries, such as the European Salt Action Network and the

European Network on reducing marketing pressure on children.

SUNESCO has reported that the Mediterranean diet is based on high consumption of fresh vegetables, fruits and nuts, legumes, cereals and olive oil, with mod-
erate consumption of dairy foods, moderate-to-high consumption of fish and low consumption of meat.

OBJECTIVES, PRIORITIES AND TOOLS @
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OBJECTIVE 1
Create healthy food and drink environments

Establish strong measures to reduce the overallimpact on children of all forms of marketing of foods

high in energy, saturated fat, trans fats, sugar or salt. These measures will have the effect of reducing the
power of the communication techniques used and children's overall exposure to marketing of these foods.
Marketing of these products influences children's food preferences and habits and is associated with un-
healthy diets and increased risks for overweight and obesity; emerging evidence indicates that the effects
of marketing persist into adulthood. Children’s greater vulnerability to the persuasive power of marketing
messages, notably from television, the Internet and social media advertising, places them at higher risk.
The leading categories of food being advertised are high in energy, saturated fats, trans fats, sugar or salt,
such as breakfast cereals, sugar-sweetened beverages and confectionary. At present, television remains
the dominant medium for promotional marketing of foods and beverages, but it is only one of many
media, including the Internet and social networks, through which advertisers are now able to promote
products, build brand awareness and generate consurmer loyalty in @ more integrated approach. The WHO
framewaork for implementing the set of recommendations on the marketing of foods and non-alcoholic
beverages to children provides guidance to Member States on policy design and implementation. The
Regional Office will continue to support Member States in this area. Experience suggests that self-regula-
tory, voluntary approaches have loopholes and government leadership is required to establish the criteria
for policy and for independent monitoring to achieve optimal implementation and ensure progress in
strengthening and expanding controls over time. Independent complaints procedures and sanction mech-

anisms are also required to protect the rights of children and consumers in this regard.

Schools and other settings in which children gather should be free from allmarketing of foods highin

energy, saturated fats, trans fats, sugar or salt®.

Member States, with support from WHO, may consider developing monitoring frameworks to assess the
extent of marketing in their country. These frameworks should also capture the impact of policies or reg-
ulations in terms of reducing the overallimpact on children (power and exposure) of all forms of marketing
of foods high in energy, saturated fats, trans fats, sugar or salt. Such a framework might also clarify the

potential impact of cross-border marketing.

Develop and adopt approaches to nutrient profiling for the purposes of restricting the marketing to chil-
dren of foods high in energy, saturated fats, trans fats, sugar or salt. Nutrient profiing has emerged as a

valuable tool for policy development and implementation to promote healthier food supplies. A nutrient

& Such settings include nurseries, schools, school grounds and pre-school centres, playgrounds, family and child clinics, paediatric services and all sporting and
cultural activities held on these premises.
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profiling tool for the Region, which may be adopted or adapted according to the national context on a
voluntary basis, would make clear which food products may and may not be marketed to children. Les-
sons from the use of nutrient profiling in the context of marketing to children may facilitate adaptation

or development of similar tools for other policy areas, such as school food procurement.

Consider the range of economic tools, including supply chain incentives, targeted subsidies and taxes,
that could decrease or increase price, notably at point of purchase, and that could improve the afford-
ability of a healthy diet and discourage the consumption of food products high in energy, saturated fats,

trans fats, sugar or salt. Due attention should be paid to the overallimpact on vulnerable groups.

Possible actions include creating or adjusting incentives along the food supply chain, such as
through investments in production, supply chain logistics and procurement policies, in order to re-
align broader food system policies with public health goals and improve the availability and afford-
ability of healthy diets.

Simultaneously, Member States might choose to introduce targeted subsidies to influence the afford-
ability of, and thus improve access to, vegetables, fruits and whole grains, particularly for vulnerable
groups. One option might be to include subsidized fruit and vegetables in food and nutrition assistance
programmes. Research into the affordability of "healthy food baskets" in the European Region may pro-

vide additional gquidance.

Member States should develop monitoring frameworks to identify trends in food prices and assess the
impact of these economic measures on price, availability, purchase and consumption of targeted prod-
ucts and potential substitutes, including the overallimpact on the quality of diets. When possible, this

data should be disaggregated by gender and socioeconomic status.

Promote, through government leadership, product reformulation and improvements to the nutritional
quality of the food supply. In many countries, a large majority of the population do not meet the tar-
gets for saturated fat, trans fats, sugar or salt intake, particularly groups of low socioeconomic status.
These measures should be directed at actors in the food supply chain, notably producers, processors
and retailers (including caterers), in order to bring about significant reductions in the levels of the target
nutrients in the fullrange of products and in all market segments, which will contribute to a reduction in

population-level consumption.

e Develop, extend and evaluate, as a priority, salt reduction strategies to continue progress across food
product categories and market segments. Integrated salt reduction programmes have had a strong
impact in several Member States in the WHO European Region. Their success depends on monitoring,
stakeholder engagement and establishment of benchmarks and targets, with sophisticated popula-

tion awareness initiatives. The primary objective is to take a stepwise approach to reducing sodium
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content, with a view to adaptation of consumer taste preferences over time. Sodium replacements,
where necessary, must be shown to be safe. As salt reduction and salt iodization programmes are
compatible, the latter should continue to be used as the most effective public health measure to
counteract generalized iodine-related problems, which are still commmon in the WHO European Region.
WHO is preparing a salt reduction toolkit to assist Member States that are either planning to

implement or are implementing salt reduction strategies in order to reach the global target.

e Consider expanding national reformulation strategies and targets to address other relevant nutrients,
such as saturated fats and sugar, in addition to overall calorie reduction for a wide range of food
products and establishing appropriate portion sizes.

e Develop and implement national policies to ban or virtually eliminate trans fats from the food supply,
with a view to making the European Region trans fat-free. Although progress has been made in reduc-
ing this component, popular foods with high amounts of trans fats are still readily available, particularly
in some parts of the Region and in some market segments. A generalized ban would eliminate concern
about potentially high intake by the most vulnerable groups but should be implemented in the context
of improvements to the overall nutritional quality of food products, notably with no increase in saturated

fats. WHO will support Member States to identify policy approaches appropriate to national contexts.

Increase consumer-friendly labelling by establishing easy-to-understand or interpretative front-of-
package labels that help consumers to identify healthier options. Front-of-package labelling can facil-
itate consumer understanding of the nutritional content of many foods, especially complex processed
foods, and might also have an effect on diets by encouraging food producers and retailers to reformulate
their products. Easy-to-understand or interpretative front- of-package labelling can limit consumption
of foods highin energy, saturated fats, trans fats, sugar or salt in the context of overall improvements to
the nutritional quality of diets. WHO will provide guidance on possible approaches, including best practic-

es from the Region for defining nutrition criteria.

Member States may also formulate policy measures directed at food retailers and caterers to explicitly
address the availability, affordability and promotion of fruit and vegetables in these settings and simul-
taneously set rules for in-shop promotion of foods highin energy, saturated fats, trans fats, sugar or salt.
Decisions made by retailers about location, product selection, prices and other in-shop promotions have

signiicant implications for diets, affecting the accessibility of food, particularly in low-income areas.

Generalize schemes to promote healthy diets, particularly in schools and public institutions. Member
States are encouraged to develop or expand school nutrition policies that set nutrition- and food-based
criteria for foods that are available or provided, including restrictions that limit the availability of foods
high in energy, saturated fat, trans fats, sugar or salt. Consideration should be given to developing such
criteria for foods available in other public institutions.
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School nutrition policies should also improve the accessibility of fruit and vegetables, such asin a
subsidized fruit and vegetable scheme. Within this Action Plan, WHO and Member States consider
the European Union School Fruit Scheme and other similar national schemes as examples of a broad
partnership between the education, health and agriculture sectors for improving the availability and
affordability of vegetables and fruits. We recommmend its extension to more schools and encourage an
increase in the amount or frequency of vegetables and fruits provided. The WHO Regional Office will

continue to support Member States through, inter alia, the Schools for Health in Europe network.

OBJECTIVE 2
Promote the gains of a healthy diet throughout the life-
course, especially for the most vulnerable groups

Increase measures to protect and promote breastfeeding, including through policies and standards, sup-
ported by education about the benefits of breastfeeding. The promotion of a healthy diet and nutrition
before conception, during pregnancy and for infants and young children is critical to ensuring growth
and development and also to prevent NCDs. In this context, Member States commit to implement com-
prehensive monitoring of the International Code of Marketing of Breast-milk Substitutes and the Ba-
by-Friendly Hospital Initiative (or standards that are of equal or greater strictness) and to strengthen the
capacity of health providers and services to support optimal child feeding through appropriate training,
good maternity care practices and early childhood services to promote breastfeeding. Member States
and WHO will also prepare guidance for nutrition during pregnancy, particularly in relation to nutritional

status and weight gain.

Member States reaffirm the need to promote appropriate complementary feeding practices, notably
by adopting national quidelines, in addition to monitoring and establishing standards for the marketing
of complementary foods. Particular attention should be paid to the importance of appropriate comple-

mentary feeding in helping to establish healthy taste preferences.

Adopt comprehensive interventions and community-based initiatives to improve nutrition and prevent
overweight and obesity among pre-school and school-aged children, in addition to including nutrition
and cooking skills in school curricula. Scientific evidence has shown that the effectiveness of com-
munity- and school-based interventions in changing eating behaviour and preventing overweight and
obesity depends on design; multicomponent behaviour change interventions are the most effective,
especially when supported by changes to the school food environment. Consideration should be given
to interventions and initiatives that focus on food and nutrition skills (for example, cooking and school
gardens) as these not only improve knowledge, competence and attitudes, but may amplify the impact

of other policies, such as nutrition labelling, and help to reduce inequalities. Member States should
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explore mechanisms to ensure longer-term sustainability and generalizability of interventions and
initiatives. Opportunities to expand the reach of behaviour change communication through social media

should also be considered.

Guarantee healthy ageing and maximize healthy life years by preventing all forms of malnutrition and
frailty among older people, taking into account the importance of healthy nutrition throughout life,
including among the active adult population. In order to achieve the ultimate goal of healthy, active
ageing and to prevent disease, this Action Plan recognizes the need to take an intersectoral approach
and build on existing WHO policy framewaorks relevant to healthy and active ageing. Specific priorities
within this Action Plan may include a commitment to expand surveillance of nutritional status among
older groups and to consider the food and nutritional needs of older populations living in institutions and

those living in the community.

Promote gender equality by taking into account the social, cultural and biological factors that influence
nutritional health outcomes and, in so doing, improve programme efficiency, coverage and equity. The
challenge of gender imbalance will be tackled by nutrition policies that include raising awareness and
collecting and analysing gender-disaggregated data for nutrition policies. Member States are encour-
aged to consider ways to ensure that policies and interventions are of overall benefit to all population

groups, including specific targeted interventions when necessary.

OBJECTIVE 3
Reinforce health systems to promote healthy diets

Improve capacity and training for primary health care professionals, including guidance on appropriate
nutrition counselling and weight monitoring and management. Member States will prioritize and coor-
dinate their nutrition policies with primary health care or people-centred health care policies to meet
the Health 2020 principles and priorities. Information, brief interventions and counselling about healthy
diets and their influence on overall health and nutritional status will be included in care paths, with a

particular focus on primary care and home care services.

Improve capacity and training for professionals in nutrition in order to secure a skilled public health
workforce in addition to delivering high-quality nutrition services in health care settings. Member States,
under WHO guidance, will provide public health and health care professionals with evidence-based in-
formation on nutrition in professional education systems and through best practice examples, guidance
and guidelines.
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OBJECTIVE 4
Support surveillance, monitoring, evaluation and research

Further develop and integrate existing surveillance tools with valid, representative, comparable and
(preferably) measured data for inferring trends. Identify through surveillance current inequalities in
risk factors and health outcomes, with a view to better targeting interventions.” There should be a
con-tinued emphasis on data that can be disaggregated by gender and socioeconomic status.

WHO will play a leading role in supporting Member States to ensure that data from surveillance are
accompanied by accurate analyses, interpretation and evidence-based policy recommendations. In
so doing, Member States and WHO should consider ways to engage with national experts, academic

institutions and civil society.

Consolidate and enlarge the Childhood Obesity Surveillance Initiative, which is already the largest data-
base of its kind containing comparable data, involving 25 countries in the Region and supported by the
European Union. Simultaneously, with support from WHO, Member States should consider expanding

the Health Behaviour in School-aged Children study to cover a broader range of age groups.

Develop and implement innovative nutrition surveillance to improve the quality of local monitoring of
child growth and to monitor the availability and affordability of "healthy food baskets" and other envi-
ronmental influences on dietary behaviour. Member States, with support from WHO, should also con-
tinue to strengthen and expand nationally representative diet and nutrition surveys and should, as a

priority, establish national food composition databases.

Continue commitment to monitoring and evaluating nutrition interventions, programmes and policies

to assess impact and effectiveness, including across different age groups and socioeconomic groups.

Where possible, common repositories, such as the WHO European Database on Nutrition, Obesity and
Physical Activity created in collaboration with Member States and the European Union, should be pro-
moted to provide comparable information. This database contains surveillance data and details of more

than 300 national and subnational policies in the European Region.

7 For example, emerging evidence suggests that overweight and obesity are more prevalent on some island regions than on the mainland, yet little research
has been carried out to determine why this is the case
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OBJECTIVE 5
Strengthen governance, alliances and networks for a
health-in-all-policies approach

Governments will consistently and coherently implement the recommendations set out in Health 2020
to improve governance for health, including nutrition. At the same time, incentives should be aligned

throughout the food system to ensure the availability and affordability of a healthy diet.

Support the development of formal mechanisms to promote cross-government cooperation, partic-
ularly for local action and, where appropriate, engage stakeholders such as civil society. Some of the
most promising initiatives for preventing overweight and obesity are based on comprehensive integrat-
ed programmes implemented at local level. For example, Member States could encourage and support
local actions, such as planning, establishment of food councils and community coalitions, and work with
regional and local policy-makers in the agro-food sector to leverage the benefits of healthy diets, establish
markets for smallholders and local farmers and develop urban food systems that meet the needs of the
local population. Specific actions might include establishment of farm-to-school programmes, commu-
nity gardens andkitchens. Member States could also support networks such as WHO Healthy Cities and

Schools for Health in Europe network.

These measures must be sustainable and equitable and therefore require leadership, with training and
improved competence for local policy-makers. They also require adequate surveillance and monitoring and

sustained investment.

Multisectoral collaboration, communication and community participation should be promoted to raise aware-
ness and create an enabling environment for wider policy action. Special consideration should be given to

mechanisms to strengthen links between the agro-food, education, local government and health sectors.

Engage with the action networks of WHO Member States. WHO facilitates various action networks, such
as the European Salt Action Network and the European Network on reducing marketing pressure on chil-
dren, which consist of groups of countries committed to implementing specific activities. The networks
are led by volunteer countries, and the Regional Office closely follows and supports their work. Action net-

works are important for sharing country experiences and exchanging policies among Member States.
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