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S. Barnat (EGEA Coordinator — Aprifel Scientific Director)

Distinguished guests, dear friends, ladies andeyaen,
On behalf of the EGEA organizing committee | hawe pleasure and the privilege to welcome
you to Brussels for this sixth edition of EGEA cergnce.

First and foremost, | wish to express our sincasditgde to the European Commission and
particularly to the DG Sanctor granting us the opportunity once again to holdthe
meeting in this wonderful setting.

We are proud to welcome among our guests Mrs Temcepresentative of the current EU
presidency, and Mrs Schmid Sanchez, member of thepéan Parliament.

The strong EU presence confirms that Egea is intleedight placgo conceive solutions to
increase the diet quality and lower the risks of ctonic disease for low income
populations.

Egea, to use Pr. EImadfa’s words, is a succesy: dtar the first edition, in 2003, a core of
scientists, health professionals, communicatioregsp policy makers and fruit and vegetable
professionals gathered in Crdtetake part in the adventure and share the expersie and
advice which have made Egea so unique.

Talking about eminent scientists, | would like tttank the very special contribution of
Professor Elio Riboliwho has been the driving force behind each editioof this conference
since the beginning.

In Europe today, six out of the seven most impantisk factors for premature death relate
to how we eat, drink and move. Inadequate Fruit\dedetable (F&V) intake is one of these
six risk factorsEating F&V as part of a balanced diet keeps people good health.

To help us raise awareness of this simplact, Professor I. ElImadfa, Director of the Ingt
of Nutritional Sciences, University of Viennaas generously accepted to co chathis
edition of the Egea conference. Thank you Ibrahom your generosity of spirit, your
understanding and patience.

In 2007, at the fourth edition of Egea, ahdnks to the participation of high-level speakers
from different sectors, including from the EU and WHO, EGEA confereneached an
agreement to implement three innovative solutionsot F&V consumption:

1. Increase access to F&V for children in schools,abse our food habits are
determined during the early years of our lives

2. Fight social inequalities in the consumption of F&V

3. Improve information on the health benefits of F&Wdancrease advertising

For the first solution, we are on the right track the EU has launched in 2009 the Fruit
School Scheme for better diet and healthier edtaigts. The SFS is being implemented in 25
out of 27 Member States. Such a success desenashmtion at the European level.

| am especiallygrateful to Lars Hoelgaard, leader of this schemeGeneral Director Deputy
of directorates C and D at the Dg Atpr his gracious support

Thank you Lars for your permanent assistance antddmmg along with Ibrahim Elmadfa the
co-chairman of EGEA 6logether, you represent the two faces of Ege&cience and Action.

Regarding the second solutionfight social inequalities in the consumption of F&V

There is still a lot to be done in Europe. Somesinieis our own systems which prevent us
from taking action! For exampleroviding vouchers for F&V could be one of the soltions

to help the most vulnerable to have access to a iy diet.

Of course, resources are limited. So, we mustragegfic in our approach:

This means we must select the most promising targefroups within the low income
populations: for example working with low income pregnant women can be ah®rt, mid
and long-term investment in public health



We will see tomorrow how such programs work inth€and in the US.

Let me again welcome all the speakers who havepged®ur invitation anthank you all for
your presence and commitment.

| wish to convey my deep appreciation especiallyto guests from the US and Australia.
Your presence reveals that we are globally pursthegsame goal: we all needdebate the
basis for a coherent approach to the promotion of &ealthy diet accessible and affordable
for all.

In doing so we will focus on the real obstacles &V intake , which we know too well such
as the neighborhood food environment, the impadhefpower of advertising, the lack of
education or the influence of culture.

All these obstacles that prevent people and espeltyathe most vulnerable to eat well and
to be healthy

On behalf of the organizing committee of EGEA, lulblike to thank our distinguished
partners from public and private sectomshose support highly contributed to make this
happen.

We look forward to stimulating discussions over tiext two days and ultimately to agreeing
upon concrete actions to take forward F&V consuamti

Thank you for your attention and please join ma@icoming Pr Elmadfa with a warm round
of applause.
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|. EImadfa (University of Vienne (A))

Good afternoon, ladies and gentlemen. My contrifsuis congress president to the opening
session will be in two parts, a brief introductenmd a short comment on the scientific program.

Generally spoken, the heavy burden of hon-commbieadiseases, which are nutrition-related
chronic diseases, is increasing, especially in t@min transition and also in low-income
countries and low-income regions.

When we talk about non communicable diseases, fiscaa cardiovascular diseases, cancer,
diabetes type Il and also inflammation of the upm@spiratory organs. Related to these four
big diseases four risk factors are identified.

These are malnutrition, among adults especiallyiltake of fruits and vegetables. Other risk
factors are lifestyle determinants like misuse loblol and tobacco consumption. To prevent
these diseases efforts are made to focus on mimignilae impact of the described risk factors.

| will not go in-depth in this because these riaktbrs are part of presentations on their own. |
just wanted to emphasize that for cancer we cagetralize and say that fruit and vegetables
are efficient against all types of cancer. Howeegidemiological studies confirm that fruits
and vegetables can be effective against certaicecan

In the case of cardiovascular diseases, there iis rebable information. We will hear more on
this in the keynote lecture. There is stronger ewvi@ for the prevention of cardiovascular
diseases.

With regards to obesity and the consumption otdrand vegetables, the eating pattern should
be considered. Habitually, people eat more or thessame amount every day. If we can
change the composition of the diet, replacing aeraomponents by other, low energy
components, then we can decrease or lower the yedergity of the diet. If that goes hand-in-
hand with increasing the energy expenditure thenrigght energy balance, which is the basis
of counteracting overweight and obesity, can beexell.

Furthermore, two aspects are to be mentioned ineflaon between the consumption of fruits
and vegetables and the socio-economic status. Witrbe specialized presentations on this
topic. There is evidence that low socio-economitust is related to low consumption of fruits
and vegetables and low preference for this foodigraooking at the impact of education we
will learn that the education level is also relatedhe complex pictures of fruit and vegetable
consumption. Taken together, low income and lovwellesf education can have a negative
impact on the consumption of fruits and vegetables.

| am very pleased to see that EGEA 2010 is thedition. The five successful editions before
focused more on health issues. EGEA 2010 will idelsocioeconomic aspects of nutrition

with some emphasis on low income population grodpe health benefits of a regular and

sufficient intake of fruits and vegetables are moréess an “evergreen”, so we are accepting
the idea that a justified positive effect can beested. But widening the program of EGEA

2010 to include social, economic and the educaltiaspects is something that is happening
accurately and timely.

| also thank Saida for this, we tried to assist Wih setting up a program together, but she
always came with dreams and ideas we tried to decio the program that is available for you
now.
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L. Hoelgaard (EC-DG Agri)

Thank you Mr. Elmadfa. I'm, together with you, tbe-chair and | would like to thank Saida
for giving me this honor to participate and presidenot all the sessions, but some of the
sessions together with our co-chairman.

The EGEA Conference in 2007 was the first one tigpated in on this question about
obesity, lifestyle, Fruit and Vegetables (F&V) cangtion, etc. And it certainly was for me a
very important event. It was an eye-opener, antha connection it inspired me to initiate
within the Commission the starting up of the ScHemiit Program on an EU basis.

The Conference we had then in Paris was a followeupat, basically, and | was happy to be
able to record at that stage that we had actualiyea at the point where we had an adopted
legislation with regard to School Fruit. Prior ttat we went through the stages of an impact
assessment, where we had to justify that a Schoiitl 5cheme on an EU basis would provide
value-added. School Fruit was already an elemeiat mational basis, was already running in a
couple of Member States. | think we counted sometlike 7 or 8 on a national basis. They
had different forms and structures, they had dffierbudgets and some were only on a
regional basis.

But what we felt was, given the magnitude of thebgm, and given the alarming increases
and figures of obesity, in particular among youagstand seeing the consequences for our
societies in terms of the snowball effect on publéalth expenditure, in terms of having to
‘repair’ on all of these consequences of obesity law intake of F&V. It became clear for me
that we had to do something on an EU basis. Wetbhatb something where we could put
some muscle behind the Scheme, in terms of monect, as | said at the lunch we just had
in the Parliament here, DG Agri is looked at asrtble uncle. We have all this money here, so
can’t you spend a little bit for the poor, spendime like Donald Duck and his rich uncle?
We're a bit of a meager miser, as well, | havedmi because we like to use our money for
our farmers in the first instance.

But in this occasion here, we did actually managelso incorporate a wider public, the
European public, and in particular, our childremdAit is in that context, as you said, Saida,
that we now can see that there has actually betnthe joint effort of the Member States,
joint effort also of the European Parliament, jagffiort of the scientific community, and also
by the way, by the joint effort of the U.S. In tlugse here, we're happy to see Lorelei back and
clearly on board and on our side, and even anratspn for what we’re doing in Europe in
terms of promoting F&V. Because as Lorelei wassgt the lunch, it's a win-win-win. How
may “wins” | don’t know, but there are lots of wiasound here. It's not the wind outside, but
the win effect of the fact that we’re getting betsef

We're getting benefits in terms of agriculture, taring the consumption, and even hopefully
increasing. The fact is that there has been amaigrtrend also in a decrease in consumption,
as we saw in our impact assessment on F&V. Noway fime stabilized, but it's not good
enough to have it stabilized. It has to be incréaS® we have a clear self-interest from a
purely agricultural perspective, agricultural pgli®Ve want to assure outlets for our farmers,
in terms of F&V.

But in doing so, we're also doing something goaddor health. We're doing something good
for our children; we’re doing something good innterof preventing this explosion which is
going to happen probably anyhow. But at least l&fsto mitigate it, let’'s try to soften this
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blow and explosion of public health expenditureaasonsequence of this dramatic increase in
obesity and cardiovascular disease, diabetes, hngwr health-related diseases which are
connected.

Just coming over here | saw, by the way, on thermet there was a report from the U.S. about
2 generals who were making a point about the dianwatrease in the number of eligible
people who go for the military. Age group, was3 @ 4 or lower, that 27% of these people,
these guys, they were ineligible to serve in thbtany because they were too fat. They were
just simply not able and capable to do the physacéavity where they may have been risking
their heart or whatever, if they were subjectestiess.

So again, this is just another way of highlightihat we’re killing ourselves. We're killing
ourselves by eating too much, by moving too littlef using our body. And as | said at the
stakeholder session we had in February where shieming out of the School Fruit Scheme,
we had the decision in addition to starting up 8uhool Fruit Scheme as such, we had the
decision to establish 2 groups: a stakeholder gvaugre we would combine the knowledge of
the Member States and their representatives anth#magement committee on the market of
management of F&V, and the people who are involvethe production of F&V, and in the
sale of F&V, are stakeholders. A combined groupciwhivould combine the practice, the
production, and the administration.

And in that meeting, it was clear that the focusoof attention is that not only is it good as
such to start off a program, but that the eleméor@ing the authorities, on a national level,
to cooperate in a way that, perhaps, they haveseénhused to in the past. That is, between
health officials, educational officials, agriculélirofficials, and agriculture, to force them to
cooperate and to bring something positive on thietaVhich is one of the things that we have
to invest more in. Because we can preach as muareagant to the converted which are all
here in this room. And hallelujah! But that doesndke anything, in terms of the contribution
to the people outside, to the people in the schdolshose who we are trying to target and
which we have to convert.

So we have a mission, we have a very serious miggce. And it is the joint responsibility of
all involved to try to find the methods and thetinments by which we can combine our
efforts to invest in our future, in our childrem, that we can get some control on this spiraling
cost, this spiraling effect on our health, and thture way people are going to live and
entertain their lives. | mean, it’s fine to liveniger, but if it's subjected to all sorts of addtab
diseases or corrections and all the rest, thatdtossrve much of a purpose.

Now, one of the elements on obesity, of coursey@asknow is linked to the socioeconomic
factor. On that, maybe Schools Fruit can also dauie. | would be quite open to any
suggestion of that kind. And there are lots ofadiéht ideas out there that we need to discuss
and we need to see how we can focus. And also..our [

So this Conference is another step in the direatiomnying to get hold of this snowball and to
avoid that the snowball keeps growing and we hawvewalanche. As the snow comes down
the mountain, it's going to bury us all.

The second element of the outcome of the Schoadt Bezheme is to establish a scientific

group. And we’re going to, obviously, open a tender letter of interest for those scientists
and experts who can contribute. We’re going to ltht juite soon, and we’re going to have
contributions coming in, of course, from Membert&ta And the purpose of this scientific

group is to provide us with the latest state ofealge, to give us the best input, in terms of
how to structure programs, to learn from best prastof the experience, and to have some
criteria for measuring what is the effectivenessh# different programs, and how can you
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change them to become more cost effective, etdhAlis part of the process.

So we need to combine, as Saida said, the praetibehe science to the best result, where we
hope this group will be established sometime thisi@mn. And in the meantime, we are also
working on an internet website which is going toalseessible to everybody who would like to
be more informed about School Fruit, to learn alsout best practices, to have as a continuous
forum for exchanges of information. This websiténishe process, and we hope to have it up
and going and running within a month’s time, or stinlmg like that. So that's another
contribution to this process.

So with that, | think I've given my spiel, my intgtaction to this session here. We're looking
forward to the contributions from the different feipants, but at the end of the day when
we’re finished on Friday, let's not rejoice too rhutet’'s be quite clear about that there is an
enormous task ahead of us and that we need to tdhese guys out in the street. So with that
I’'m finished.



*kkkkkkkkk

l. de la Mata, DG SANCO (Representative of DG Sango

Good afternoon, ladies and gentlemen. Even if baimgedical doctor, I'm not going to talk
about science today. We are not making scienceGnIANCO. We are applying science to
develop policy commitments.

It's clear that the level of consumption of FruitdaVegetables (F&V) in Europe is low, it's not
satisfactory; and there are a lot of studies thawsthe evidence.

Studies show that F&V intake among 11-year-oldebieih from a sample of European
countries is far from reaching population goals aational/international dietary guidelines.
Only 27% of mothers in Europe consume enough famtl vegetables>00 g/day as
recommended by the WHO). This is very worrying sgally mothers transmit dietary patterns
to their children.

There is a lot of evidence indicating that socad®omic status has direct impact on diet of the
population:

* >20% of obesity cases among men and >40% of obesstys among women are attributable
to inequalities in social-economic status (SES).

* Foods eaten by groups with lower social-econonatustare higher in energy and lower in

micronutrients compared to those of higher soaialkemic status.

» Members of lower social-economic status groupdesat fruit and vegetables. Obesity and
overweight among children in Europe is associatild parents’ SES.

* Prevalence of childhood overweight is linked to a&nvber state’s degree of income

inequality or relative poverty

We have a lot of data, but there is also simpleeniagion. In schools where pupils come from
families with higher level of incomes and educatibe obesity rate is not the one for the
general population. That is the reality; the soctm®mic status has a clear impact, and a direct
impact, on the diet of the population.

The European Commission is determined to supporhidde States and other stakeholders in
their efforts to tackle inequalities between andthimi Member States. Last year the
Commission adopted its Communication: Solidarity Health (2009): Reducing social

inequalities in the EU.

The major challenges which we have to face arefahewing are the large gaps in health
between and within EU Member States, the increasemnployment and uncertainty arising
from the current economic crisis that is furthegrayating this situation and the restricted
access to services and healthy food including fiod vegetables for vulnerable groups like
children, low socio-economic status and deprivedsuof living.

The Commission's nutrition policy has been develgpapidly over the last few years.

This has seen the setting up of the EU PlatformAfction on Diet, Physical Activity and

Health; the adoption of our Green Paper in 2005 faradly with the White Paper adopted by
the Commission on 30 May 2007, "A strategy for Baroon Nutrition, Obesity and

Overweight".

The intention of the White Paper was to set outGhenmission's vision as to how Community
policies and actions can support efforts at the kEmStates level. Specifically, how
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competences at EU level can be engaged to optitmés&uropean response to this issue as a
whole.

Therefore, although the White Paper draws attertbotihe obesity issue in particular, all the
actions put in place are designed to improve notridnd physical activity across the board.

Specifically, the Strategy is underlying the impmite of Partnerships. They are essential and
they should be developed at all levels: continugeieelop EU Platform, encourage local multi-
stakeholder networks and we have established thhh Hevel Group that adds the Member
State policy dimension to debate at EU level.

So, to foster further cooperation the European Cmsion has established two groups:

* The High Level Group for Nutrition and Physical Activity, that was established in 2007,
to ensure exchange of policy ideas and best peschistween Member States. It is composed
of governmental representatives from all MembeteSta

» The Platform for Action on Diet, Physical Activity and Health, that was established in
2005. This Platform is a forum for European-levegamisations, ranging from the food
industry to consumer protection NGOs, and intendsitkle current trends in diet and physical
activity. The EC committed itself to more than 28flions in fields such as labeling; lifestyles;
reformulation of foods, and self-regulatory actmmmarketing and advertising to children

The Strategy sets out inter-sectoral vision of ibg&ition and physical activity policy which
constitutes of promising initiatives, which exigi, share and to be transfer swiftly across the
EU27. We try to facilitate dialogue and actionshwEuropean or global stakeholders on
common issues, to develop partnerships where thédesalue and to improve awareness of
local network actions for greater coherence anelvegice.

According to the Commission if we want to act fastl achieve results, economic actors and
other private actors have also a role to playserges of areas.

For that we will build on the experience gathergdtiie EU Platform for Action on Diet,
Physical Activity and Health process which alreathrted back in March 2005.

To date the EU Platform involves 34 member EU ogions ranging from food industry to
consumer protection NGOs.

Let me share with you some of the lessons we hearatl so far with this Platform.

We have more than 200+ on-going commitments reptege an impressive number of
initiatives. And Platform members from industry bandeed already tabled commitments in
such key areas asroduct reformulation, labeling and responsible adertising. These
commitments are all available publicly and | woudtommend you to review them on the
Commission's web-site.

But it is essential to ensure also the emergenaaitadtives that can contribute to thecrease
of the levels of physical activityof citizens.

There is a need tensure relevance of the initiativesgainst the shared global objectives. It is
appropriate to create conditions that facilitatdates among the different stakeholders on
individual initiatives. This also helps creatingdt between the stakeholders.

| would like to give you some examples of the Rlatf commitments in relation to fruit
consumption:
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* Freshfel Charter, involving employers, Increase the availability aiif and vegetables for
employees and visitors at the workplace

* Pro Greens,Karolinska Institutet, Swedergssess the level of consumption, develop and test
effective strategies to promote fruit and vegetaldesumption among 10-12 year-old school
children

* The Food Dude Healthy Eating Programme Bord Bia, increase children’s fruit and
vegetable consumption. Implemented in 313 schoolkealand, reaching a total number of
children of 42.000.

* FERCO Healthy Eating Programme: advises its members to implement its general
nutrition recommendations which are aimed spedlific the food services

The European Commission coordinates initiativepramote the health of target groups like
children and young people, as well as the promatioactions in key settings such as school
and workplace.

The best examples of these initiatives are:

School Fruit Scheme:

* Providing young people with free fruit and vegegsbht school
» Education and awareness-raising

* Commitment by 25 Member States (MS) for years 22001

* Budget put aside by the Commission:€90 million

School milk scheme:

* 384059 tons of milk/milk products distributed irhsols in 2008/2009
* 26 MS involved

» Community expenditures of €74,68 million

“Tasty bunch”:
* 2009 Information campaign supporting the Schooltkmid Milk Schemes
» On the spot events in 7 MS, reaching about 17.6806d children

Free Food for Europe’s Poor:
* 19 MS involved
e set up in 1987, €307 million up to 2008 and €500ionis since 2009

The area of actions particularly underlined in Waite Paper is better information for the
consumers; its aim is to improve the informatiowiemment for consumers. It consists of
Control of health claims and the revision of thdrition labeling legislation (Commission's
proposal for a Regulation of the European Parlidnaed of the Council on the provision of
food information to consumers of 30 January 206&ndatory front of pack nutrition labeling
of energy and certain key nutrients., facilitatittge identification of the most important
nutritional elements to consumers.

| would like to sum up actions currently undertakgnthe European Commission in the area
of nutrition and physical activity. These are:

* Better informed consumers including better labeling on food products

» Making the healthy option available such as providing schools with fruits and vegeetab

* Taking sufficient account ahdividual, ethnic, cultural and social diversity

* Developing the evidence base to support policy malg, for example by carrying out
research on behavior change in relation to foodranidtion
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» Developing monitoring systemssuch as by working with the WHO to identify efige
local actions

The Commission is currently carrying out a reviewhe progress made. The progress report
will be published in 2010 to review obesity statusl to observe the extent to which its own
policies have been brought in line with the objezsi of the strategy and the extent to which
actors across the EU are contributing to the aemmnt of its objectives.

We are moving forward. Are we moving in the rigiredtion? We think that yes, but we have
some question we may want to ask ourselves.

* Are we effectively reaching those at highest risk?

* Do we need to have an impact on more/differentsaaff@cting consumers’ choices?

» Are we recognizing the barriers leading to low tframd vegetable consumption? We know
that one of the main barriers is a economical dme,there are other. Is the availability is
enough? Is not?

And maybe we need fresh ideas, new ideas on haowaith new generations. We have been
working on that for 5 years, maybe it's time tope, that different actors come with different

ideas, because maybe we are too focused on whaaveebeen doing until now and we need
that someone from the external world come to sayhat we have to do.

Thank you very much.
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A. Troncoso (Representative of the European Presidey)

agencia
IENS]iLEI'E)IED espanud|adde

sequrida
POLITICA SOCIAL alimentaria y

nutricién

Ladies and gentlemen, it is a pleasure and an mdoowelcome you to this conference as a
representative of the Spanish Presidency. Figguld like to apologise for the absence of the
Director of the Spanish agency for food safety anttition, who, at the last minute, had to
deal with an unforeseen event which has kept himyaaday, despite his desire to be here.
The Spanish Presidency has coincided with the dottion of the Lisbon Treaty and the
renewal of positions within the European institatsoOur work programme is very ambitious
and has been developed with Belgium and Hungamyaccordance with the new trio system -
on the basis of the principles of solidarity, rasgbility and joint action.

This joint programme features a number of key wondsch are indicative of future EU
strategies, such as: a scientific and innovatiwendiation for the creation of public health
policies, sustainability as a form of competitivepeand the improvement in social
determinants which are the source of inequalitiesSpain, social and health affairs are the
remit of a single ministry: the Ministry for healdnd social policy. Within the Presidency
programme, therefore, it was considered that thaitming of social determinants of health
and the reduction in inequalities had to be aefiatgoal for the European Union. It was this
goal to which the Informal Meeting of Health Miress held in Madrid on 22 and 23 April was
dedicated. The meeting focused on "Innovation irblipuhealth: monitoring social
determinants of health and reduction of inequalitie

It is a pleasure for me to see in the conferenogramme that all of these issues are going to
be covered as part of the search for a balanced die

Within the programme of the Spanish Presidencydritie Spain/Belgium/Hungary trio, the
promotion of healthy lifestyles and, in particulte promotion of healthy eating habits as a
way of fighting against obesity and other chronsedses, play an important role.

There is substantial scientific evidence of thee@ffof poor eating habits on human health,
especially the impact on numerous so-called "ndectrous” or chronic diseases. There is also
substantial scientific evidence of the protectiamviled by a high intake of Fruit and
Vegetables (F&V) to a person's health. The Worldalte Organisation calculates that
approximately 31% of coronary heart disease caseéd 4% of strokes in the world are due to
low F&V consumption.

All of this has led to the implementation of varsoactions. The EU created the Strategy for
Europe on Nutrition, Overweight and Obesity reldbedlth issues, all of which were included
in the Council's conclusions of 2007.

The aim of the strategy for Europe is to promotalthg lifestyles, including eating habits,
through various Council and European Parliamengluéisns. On a global level, at the next
WHO general assembly, a resolution will be put famvwhich aims to encourage every
country to take measures to prevent these nontiatecdiseases through the implementation
of a global strategy which includes research antti@e actions aimed more specifically at
children.
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In the Commission's White Paper on the StrategyEimrope on Nutrition, Overweight and
Obesity related health issues, there is speciaheasip on the potential role of the Common
Agricultural Policy in Europe's diet and the figigainst obesity and overweight. It especially
highlights the need to establish joint actionshie whole of the EU and the importance of plans
to encourage the consumption of fruit, particulanlgchools.

| was very pleased to be invited to this conferemsethese requests put forward by the
institutions, both European and international, -afertunately for everyone - being translated
into different policies and actions within the MeenlStates.

In Spain in particular 1 would like to mention tidutrition, physical exercise and obesity
prevention strategyNAOS strategy) coordinated by the Spanish agency for food sadety
nutrition (AESAN). This strategy is the responseha Ministry for health and social policy to
the rise in obesity in our country. According te tlast National health survey in 2006, the
mean prevalence of obesity among adults was 15286%& no less than 37.43% of adults
were overweight. This means that one in two adsl&ither obese or overweight. While the
situation among adults is worrying, figures forldhien and teenagers are alarming: 9.13% of
children are obese and 18.48% overweight. Addiegwo figures together reveals that one in
four Spanish children is overweight - a phenomenhicth begins at an increasingly early age.
This high child obesity rate is especially impottas it is a forecast of future obesity rates (an
obese child will very probably become an obesetadol which the negative impact that such
a situation will have on our population's healtbwdld be added.

As well as current concerns about the nation’sthe@keventing obesity is also important to

avoid a future escalation of healthcare costs.dair§ obesity-related costs are estimated at
€2.5 bn per year, which represents approximately of%otal healthcare spending. On a

personal level, various studies show that the dnmealical expenditure of an obese adult is
36% higher than that of a person of recommendedhweavhile spending on pharmaceuticals

is 77% higher.

Furthermore, overweight and obesity affect the kvwsocial classes, which contribute to the

increase in health inequalities.

The main aim of the NAOS strategy is to make thpupetion aware of the problems that
obesity poses to a person's health and to bringtlteg and encourage initiatives, both public
and private, which help make citizens, especidiijdcen and youngsters, adopt healthy habits
throughout their lives.

This comprehensive strategy has been in place 2086 and has been recognised nationally
and internationally, winning a WHO prize for itsilélp to involve Spanish society as a whole
in the fight against obesity.

The NAOS Strategy's first achievement was to mhakeentire population aware of the public
health problem posed by obesity and unite all ef players involved: public administrative
bodies, scientific societies, food companies atideri associations. Given that the adoption of
healthy lifestyles begins at school and at home,RERSEO programme was rolled out
within NAOS. PERSEO is a pilot programme that tagksce within schools and promotes
healthy eating habits and physical exercise in Aixonomous Communities and two
Autonomous Cities in primary healthcare faciliteesd with the participation of 63 schools,
14,000 children aged between six and ten, and tkatchers and families. The educational
stage is currently coming to an end and its resukisbeing assessed. With regard to the work
with the business community, the NAOS strategy'stnmnovative achievement has probably
been the incorporation of measures aimed at chgrigm food on offer into the information
campaigns and educational programmes.
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The agreements reached with the associations o¥aheus companies which make up the
food chain and which promote the production, dsttion and use of healthier products are
noteworthy. Here | would like to highlight the wodkdertaken to reduce the amount of salt
contained in bread with the cooperation of the &babakers' confederation which managed to
reduce what was previously 9.7 grams per personlggby 26.4%. With regard to this issue,
Spain will present at the next Council of Healtmbidters in June the approval of a Conclusion
regarding "Actions to reduce the population's séidtke to improve people's health".

The NAOS strategy also wants to reduce the comualepriessure exerted on children.
Through agreements with industry, a self-regulatoogde on food advertising aimed at
youngsters to prevent obesity and improve heaRAQS) has been put in place. The
companies which have signed up to the code repesser 90% of the amount invested in
advertising in the sector and regulate the adwegiand marketing of food and drinks aimed at
children under the age of 12.

It is still too early to ascertain the success lodse measures. The European charter on
counteracting obesity states that it will take getar achieve visible results. Nevertheless, the
recognition and monitoring of measures at natica international levels are important.
What is important about this strategy is its camtynover time and the new actions planned.

One of the nutritional aims within the NAOS stratag to increase the daily consumption of
F&V until a daily amount of 400 grams has been Inedc In other words, five portions of this
type of food per day - a quantity established lyyWHO as the minimum amount to have a
beneficial effect. Nevertheless, the consumptioth@ type of food in Spain, although above
the European average, does not reach the recomthana@unts. Among children, the figures
are even more worrying. According to a study urade in 2005 in nine European countries,
only 20% of Spanish children aged 11 met thesemnewendations.

The European Commission has contributed greatliiéonber State initiatives to improve
eating habits through the Plan for the consumptibf&V in schools. In Spain, this plan is
being developed with the Autonomous Communitiesctvliiave acted on their own initiative
to participate in and jointly fund the measure witle European Union and the Spanish
Ministry of the environment and rural and marinaia$. The plan is being implemented under
the coordination of the Ministry for education.

One of the Plan's strong points is the recognitibthe need to run an educational programme
alongside the distribution of F&V in schools. Withigarallel activities which teach children
the characteristics, tastes, textures and healtiefile of F&V, combining theory with the
experience of touching and trying products, the airmaking children permanently adopt this
type of food will not be fulfilled. Experience telus that these measures are most effective in
the six-to-ten age group.

Another noteworthy point is that none of the prdduacluded in the Plan may include salt,
fat, sweeteners or added sugars - ingredients wknben consumed excessively are
responsible together with a lack of exercise fer dbesity epidemic and the chronic diseases
that we are currently suffering from. To fulfil ogoal it is also vital that children recognise
and handle fruit. For this reason, only fresh F&\daeady-to-eat products (packaged, pealed
and/or chopped fruit) and 100% pure fruit juicesyrba distributed in schools. We thought it
appropriate to ban concentrated juices, fruit neaad other processed products.

To end, | would like to thank you once again foviiimg the Spanish Presidency to this
conference which, | am sure, will contribute sigrahtly to the promotion and implementation
of public policies to let European Union citizengay healthier eating habits regardless of
their social class and income.
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The Europe that we envisage is an innovative andraskd Europe which is prepared to tackle
future challenges and which cherishes as core \ejuality in well-being and in opportunities
for all citizens.
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M.T. Sanchez-Schmid (Member of the European Parliamnt)
French Version p 199

Thank you Mr. Hoelgaard for this complete preseotat

| would like to begin my talk by saying that | arark today, among you at the sixth edition of
EGEA in Brussels, in my capacity as a Member ofEheopean Parliament, but | could just as
well have attended the previous meeting as a numa& representativbeecause the subject
speaks to me so much.

For a long timd have been concerned by this topic as a citizdéunbpe, and also both in my
work as a teacher and as a politician as Deputyo¥aly/Perpignan in charge of education, and
especially school canteens, which is truly emineaffected. Within those different duties |
have always been involved in the promotadrconsumption of Fruits and Vegetables (F&V).

As we have been told, these actions have beenapmelin other states. You mentioned the
programme called “Shake Up” that brought togetheedain number of European countries
and was involved in the fight against obesity inimas ways mentioned earlier by Mrs. De La
Mata, from DG Sanco. There were being promotedviies aiming to encourage physical
exercises and good diets. The real proof of itsvieice is that this process has been already
supported by the European Union in various fieldy] for many years. | would also like to
mention the contribution of agriculture to the imypement of health through consumption of
F&V. We know how important agriculture is within Eypean policies and its weight on the
European budget. The Common Agricultural Policgne of the largest budgets.

| have noted that in the top-priority aims deteratirby the EGEA in 2007, the European
Union, Member States and Scientific World will @anly all agree on the aims specified. Each
obviously has a role to play, complementary roleg must be played to the fullest by each in
their field of expertise. We all, |1 hope, have thestal targets in mind: youths and children
because they are building their lives and espgcmtause they are the citizens of tomorrow,
as well as the most underprivileged people becéusenot easy for them to get F&V for
economic and practical reasons. To reach theselgaams, | think it is important to build a
truly effective communications policy, but | woullso add information oriented to the
potential consumers that these populations arewdl§ | insist, we also need information
oriented to the agricultural world. | come fromiarportant agricultural region in the South of
France and | believe that the agricultural worldsimiake part and play its role in everything
we are trying to develop and truly understand Kesping the world as it is and maintaining
their income requires the means of promotion thextevare trying to implement in the field of
F&V.

We all know that consumption of F&V is not somethihat can be decreed, and that it is not
enough to simply provide easier access to makaritgnd parcel of the eating habits of our
fellow citizens. Policies and politicians, whetliegs persons or strategies, have, | believe - and
| believe this strongly - the power to influencentis and situations.

As a Member of the European Parliament, | would ti& quickly mention, as has already been
done, what the European Union is doing in the fildt we are examining today. Mr.
Hoelgaard, you talked about the “School F&V Schempesgramme, which | can talk about
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because | have benefitted from it, not only in tty where | am an elected official in the
South of France, but | spread the word to my Iqualitical colleagues, and the French
government launched a fruit distribution programmeschools called “A Fruit at Recess”, a
year before this “School F&V Scheme” programme ajppé. It is true that European funding
has helped us to develop, an extension that inawn impacts more than 8,000 children. We
chose to start at the youngest possible age, irt whain France call Ecoles maternelles”
(“pre-school”) and especially to make this prograenantrue opportunity to educate and raise
awareness, both in the area of taste and the disga¥ fruits, as well as in the field of health.
We know, and | know as a schoolteacher, that amldre excellent at passing on information,
especially to their parents, and it is important flamilies to develop new habits in this area.
Earlier, in the Spanish programme, | heard thaewet the only ones using this approach.

This programme is an addition to the incentive @et that already exist in a number of
countries that have already been implemented inatea of school foodservice which,

although it involves, in my country in any caselydiour meals out of fourteen, can have an
important impact. | read in your documents that @eman presidency made a promise to
increase consumption of F&V at institutional foodsee establishments by 30%.

Today, | think it is necessary to take the assesstugther. It is being done in the field of
science and it is done a bit less in our fieldsictviis important because | believe that the goal
of everyone here is to shift towards autonomoussaomption and we will have been able to
fulfil our role, which is to provide incentive amit to sustain the policies that we implement.

This process, which is yours, concerns two divisiohthe European Union, DG Agri and DG
Sanco, but | believe that it needs to be carriadands, horizontally, into other fields. | am a
member of the Committee on Culture and Educati@hlahink that we should feel eminently
affected. Education can fully play its role and thedia, | believe, also have a role to play
because through television and through the prheg,riot only report on public policies, but |
believe they can play a part because they haveat gnpact on consumers and on the way we
consume. As well, this strategy goes even furtlemrabse, | believe, we cannot neglect the
environmental aspect, which we are discussing todag in agriculture, which I mentioned
earlier, the role that the promotion of F&V in amiitural production can play on regional
development.

Furthermore, | am also a Member of the Regionaldiment Committee which deals with
Cohesion Funds and Structural Funds, and | thiakithcertain programmes, Structural Funds
can be requested for policies focusing on consunmf F&V.

Obviously, we were discussing the subject at lunste are going to have to defend the
projects within the European budget. In the ends @lways a question of money, of budget,
but I believe it is worth it. We have to get ourss into a virtuous circle, | believe, a process
that goes from seed to plate. We must build alaley&uropean citizens a new way of seeing
and consuming F&V for the benefit of their heaftir,the common good and, obviously, in the
interest of each of us and our children, in thisdpe that we want to keep building and that
should affect all of us. A short time ago, durihg European campaign, | saw how far away
Europe seemed for many citizens. | think that pribmmoof F1V gives us a means to show that
we can have a direct impact on their lives andhair tfuture. This is, | believe, an important

element. As you said, Mr. Hoelgaard, we have aionssand | believe we need to take full

possession of it and fulfil our responsibilities.

Thank you.
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J. Brug (Director EMGO Institute for Health and Care Research, University Medical
Center, The Netherlands)

Evidence-based promotion of fruit and vegetable caumption: the importance of socio-
economic determinants

Over the last 15-20 years, campaigns have been togmtemote Fruit and Vegetables (F&V)
in many countries in Europe and beyond, especiallgchool-aged children. Most of these
campaigns have been school-based. The more res@piacggns combine educational activities
with improving availability of F&V in schools by na@s of school fruit programs. Evidence
suggests that such campaigns aiming to improvevatain and opportunities for increased
F&V intakes among schoolchildren are effective. Sheampaigns remain very necessary
particularly as recent trend analyses indicate fig&at intakes may be further declining among
children from lower educated and lower income piaefhe fact that prices of F&V have gone
up much more than for the junk foods also doesel this situation.

Promotion of F&V especially among children with ecfis on socioeconomic status as a
potential important factor is the main subjectho$ tarticle.
The following questions will be addressed:

1. What are the important personal and environmerdaletates and determinants of
F&V intakes? In other words: who eats too little VF&nd why?
2. How can we target and tailor F&V promotion intertiens to these potential

determinants? In other words: how can we promot¥ k&akes?
A special focus will be on school-aged childen.

Who eats too little F&V?

There are differences in F&V intake according tbkahds of socio-demographic variables,
such as age, ethnicity, and gender. But the mossistent socio-demographic variable
associated with F&V intakes is socioeconomic positiPeople from lower socioeconomic
status (SES) groups eat fewer F&V. Socioeconomsition has been defined as an individual
social and economic ranking within society, andibased on access to resources, including
income, educational status and also prestige. Mfteh the level of education is used as a
proxy measure for SES.

SES is associated with a broad range of healttadiggs. In the Netherlands for instance, there
is quite a big gap in life expectancy between tighést educated groups and the lowest
educated groups. This gap is also apparent inrdiifdife style behaviors such as smoking,
physical inactivity and different unhealthy nuwiti behaviors including low F&V intakes.
However, this SES gap in F&V intakes may not beaappt for all age groups in all regions of
Europe.

Ritva Prattala and colleagues (1), for examplewslb for adults that there is a greater

likelihood of daily use of vegetables for higheuedted than people of lower education in the
northern European countries. However, this wastmna in the southern European countries

like Italy or Spain. In France, an inverse relatiwas found as the lower educated people eat
more F&V. Nevertheless, based on systematic revi&#S comes out as maybe the most
consistent correlate of F&V intakes, with lower Sebple, and maybe even more consistently
so among children, having lower F&V intakes (2-5).
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Why do people from lower socioeconomic status eatwer F&V?

There are three main categories of determinantseafth behaviors: motivation, ability, and
opportunity (6,7). Most health promotion campaigase focused on improving motivation to
live more healthily. However, such campaigns haad little success. In recent years more
attention has been given to the environmental ¢mmdi for health behaviors, i.e. the
environmental opportunities for adequate F&V intaKehis links to the WHO slogan ‘making
the healthy choice the easy choice’. If the opputies, i.e. the availability and accessibility of
F&V are improved, then adequate F&V intake will bee easier. Recent research indicates
that availability and accessibility of F&V are ireteimportant determinants of F&V intakes, at
least among children (4,5).

The Pro Children Intervention Study, a cross-Euappproject involving nine countries (8)
tried to build an evidence-based intervention pgekan these insights. The intervention
package was tested in three different countrieSlonwvay, the Netherlands, and Spain. This
intervention included activities to improve motivat by means of classroom activities
including taste-testing sessions and computerrtil¢web-based) F&V education, homework
assignments, as well as newsletters and compulereth feedback for the parents. But the
intervention also included a school F&V provisiamheme, making F&V better available and
accessible in the schools. The results showedaaarsed knowledge among children, a higher
availability, and a higher intake of F&V (9). Resgaconducted in Norway indicates that such
F&V provisions should be for free and not by paitbscription in order to avoid having
children from less affluent parents profit lesairthe activity (10).
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I. EImadfa (AU)

A Healthy Diet: What is likely to be included and what is not?

My presentation will deal with background inforneation:

The relevance of energy intake, energy expenditurenergy balance, the quality of diet
and the means of health promotion, such as which I® could the diet, and some diet
components, play there?Specific functions of food in general and foodredjents will be
emphasized and I'll conclude with some general menendations towards health promotion
and disease prevention.

Today we are facing major problems in form of chicatiseases related to nutrition. The WHO

publications point to cardiovascular diseases, eted) cancer, and inflammation of the upper
respiratory organs and their major causes andfastors. These are tobacco use, physical
inactivity, harmful use of alcohol and unhealthgtdi The latter must be seen with regard to
their composition, showing that they are poor irtaia nutrients and even biologically active

secondary cell components.

Obesity is a worldwide problem Data from the European Union published in theogaan
Nutrition and Health Report 2009 show

that there is an alarming obesity ar Overweight and Obesity in Europe — Adults by region
overweight prevalence already in the ear ) wen

years of life (age: 4-6 and 7-9). In man

countries overweight and obesity amou a e B \4 i \ ol 4
to 30-40%. T2 e bt Sl

2|

eyt

17] 12

;,\ .

RO €2 IS ES PTS BF €Y GR NO, DK, SE%, EES LT LS I

Weest Central and East Sauth

This is also a problem of the adults in & —
EU-regions. Differences also exist withii

the regions. In the West (in Belgium) ,\:T“ﬁfﬂ,@,en TEELEE rﬁ 4 :
overweight and obesity reached 34%; " el w‘ alili ‘ i “} i q j _
the same region for the UK it amounts | B ) AP
52%. Discrepancies can also be se = = R ;

between the regions, as is the case betw: _—
the North when compared with the Sout ]fE W Eurapean Nutifion and Health Renort. 2005 RS VW
The highest rate of overweight and obesity

was found in Greece (men) and Cyprus (women).

Most probably obesity is a question of energy badaand the diet quality and not a matter of
having too much fat-, carbohydrate- and sugar gnerghe diet. If the energy expenditure is
higher than energy intake, the balance is negatiwvegverweight and obesity can be expected.
On the contrary, it might lead to unfavorable umdgght. And if the energy balance is
eminently positive, overweight is unavoidable. = | Greater food avalability does not
i make choices easier

Some positive aspects of moderate physical acti\
on body weight were recorded in Austria. For adu
with a normal lifestyle without additional physice
activity, 20% overweight and 6% obesity for wome
and 35% overweight, 6% obesity for men we
reported. In a sub-sample of nearly 200 from 2,2
self-reporting adults performing moderate physic

activity for 30 minutes, it was found that overwtig |
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in men was reduced by one third and obesity by rtia@e half. In women, there was no effect
on overweight, but obesity prevalence was threegitawer in physically active persons.

In addition to the impact of the energy-dense diet low energy expenditure, the composition
of the diet is also not optimal. The diet is richfat; the fat intake varies from around 25% to
over 35% of total energy. A high proportion of flat comes from foods of animal origin, like
milk, milk products, meat, meat products, and swae&he diet is also poor in fruit and
vegetables, cereals, and products thereof. Indilsdingesting less than 30% fat energy with
their diet have more of plant foods, fruits andetadles, cereals, and their products.

In general, a diverse diet comprising all food greis recommended and can be demonstrated
in form of food-based dietary guidelines such as fbod pyramid. But generally it is
recommended that a mixed diet should comprise 2Bi@0gically distinct, different types of
food every day taken as the average of a week.

Another aspect of the background of efficient Hegltomotion and a disease prevention
concept is the diet quality. It has been reporked tor more than 40 years now the proportion
of food from plant origin is decreasing: from 72841960 to around 70% in 2003.

Plant foods in the diet are important because #reylow in energy, but contain most of the
nutrients and essential components of the diet @eelnSome of these components have been
isolated and used as supplements, but many epitigital studies state very clearly that the
effect of the whole fruits and vegetables remaupesior to the isolated components.

These components are calle

biologically active secondary |
substances and include, among othe | =
carotenoids, phytosterols | ©

polyphenols, as well as differen | .. = ;

terpenes. They have been tested

vitro, in cell cultures, and were founc 2 et kg B potns B vegobe 8t B

to have antl'cancer, ant|-m|cr0b|a Contribution of whele grain to fibre intake in Denmark

activ_ity and a modulating effect'qr T —— W] w
the immune system. Those positiv  [fosemooe dn, a
effects were not always consistent i
vivo, and nearly no controlled clinica

of Denmark. Wholegrain — Definition and |

National Food Institute, Technical University

study - especially with regard tc scemicss ——

nda
of wholegrai . May 2008.
Children Adults

. N Y >
preventing cancer - was reported. f b W it

=7 VYTGIT

The role of dietary fibers. The best sources of dietary fibers are cereals)enmur bread,
potatoes, vegetables and fruits. In Austria, amast European countries, we reach only 20
g/day (only 60%) of the recommended level for canEuropean countries (30 g/day). In
Denmark it was found the consumption of 4 serviigsg of whole grain in the total daily
energy intake of 10 MJ, provide an adequate amodirdietary fibers both in adults and
children.

In Austria, the bread consumption is with 114 g/dayy low, only one fourth of this is from
whole grain flour. If this proportion could be clygd to half and half, dietary fiber intake
would be significantly increased.

The role of nuts in the diet and the prevention otardiovascular diseasesPositive results

of large studies in this field are documented. Nwgses Health Study, the Adventist Health
Study, and the Physicians Health Study all show\lneen nuts are consumed more frequently,
there is a greater potential for the preventiomafiovascular diseases and a positive impact
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especially on blood lipids. It must be underlinbadttthe amount of nuts ingested was high, 84
g/day for 4 weeks, as compared to the habitualeaeeconsumption of 20 to 30 g/day.

The role of the diet as a source of food folatén Europe, the folate supply is inadequate; it
meets half, or at maximum 60% of the recommenda##onomparison between the diet and
folate supplements as a source for food folate shinat the folate response in plasma and a
decrease of the homocystein level in the bloodssible with both, if the recommended folate
amount of 400 pg/day is reached either via foodtéobr supplement.

The role of certain essential mineralsMilk and milk products are the most important seurc
of calcium in the European diet. For iron, beef Apdf products are still the best source. In the
balanced mixed diet, meat in the recommended copsom level can add to diet
diversification, enabling a better supply of traekements, specially zinc and iron, and
improving their bioavailability.

What should not be in the diet?Here two important components are trans fatty aaru$
sodium.

The biological relevance of trans fatty acids hasrbdiscussed intensely with regard to their
negative influence on cardiovascular health. IntAasthe content of trans fatty acids was
analyzed in different foods. The calculate~
level of exposure of trans fatty acids from tr
diet was found not to be h|gh On average, prevention (WHO, Fact Sheet Unhealthy Diets, 2009)

Towards health promotion and disease

trans fatty acid intake only at 95percentile . requction of satt consumption

exceeds the recommended level of less tt -« elimination of industrially produced e i )
0 . tfanS fatty ac‘ds TPHATHOI ATINETHTA!

1% total energy intake. ) + reduction of saturated fat consumption x i 1‘

The other component which should not occ . it intake of free sugars A u

in the diet at hlgh levels is sodium and tab - increase consumption of fruits and

salt. All over Europe, adults and elderly ¢ vegetables

» achievement of 2 healthy weight
both sexes exceed the recommended levels e G adnatEl 10IS o Bhisi

sodium and also salt intake. In Austria, the s activity.
consumption is unfavorably high and the ma WHO CINDI Prograrmme (Caunirywce

Integrated Noncommunicable Niseasas

sources of salt are bread, me E Intoreeraan
products/sausages, and cheeses. If W

T B universitat
W Wien

What can we do for health promotion and disease pxention? In line with the
recommendations given by the WHO:

- Reduced salt consumption; the diet should coneams $alt.

- Eliminate the trans fatty acids, especially indadlir produced.

- Reduce fat and saturated fatty acids.

-Increase the consumption of fruit and vegetables.

-Try to achieve a healthy body weight, move towandsmal body weight, and practice
adequate levels of physical activity to keep thergy balance in the proper situation.
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QUESTIONS/ANSWERS

Public (Margherita Caroli, Italy): | was impressed; thank you very much for your
presentation, as usual it was very nice. But thisarmal for you. | was very impressed by the
iron content in red meat you showed, because &ialt foods, the reference tables are much
lower. And in this light | could see that, for yatijs almost 4 times the content of chicken
meat. This is strange to me, can you explain,issatspecial cow from Austria, or what?

|. Elmadfa: No, it is normal for red meat. Red meat comprisesf fppork, and others. But look
at the age of the animals when they are slaught8esef is slaughtered and used as source for
meat at a more advanced age than pork (4 and éhalare kept and fattened much longer
and thus do accumulate in their body more iron ogniiom the fodder/feed. If you compare
veal with older animals, you will also find differeiron content, and this depends on the age
and the feed used.

Public: You have shown the prevalence of obesity in th@tcies Greece and Cyprus. How do
you explain that when at the same time we are gaWaditerranean diet is very good for
health?

|. ElImadfa: That is a good question. We found already in thst fEuropean Nutrition Health
Report released in 2004 that, in Greece, the fatggnin the diet in the EU amounted up to 45-
44% of total energy and was the highest among dinécppating countries. In terms of energy
equivalents it does not matter whether the consumatdd olive oil or other lipids; with regards
to cardiovascular health | agree olive oil is bettan other lipids. 45% of total energy intake
from fat had an impact on the diet composition andrgy balance, also considering the low
physical activity and accordingly low energy expiéune.

The rules of the Mediterranean diet were practicatil the 1960s. But Mediterranean
countries are moving away from the Mediterranea and their lifestyle which was practiced
40 to 50 years ago. Therefore, overweight and obese prevalent in the Mediterranean
countries with highest levels in Cyprus and in @eee~or more information on this issue,
reference is made to the European Nutrition andtki&eport which is also available online.

Public (Maya Jonbert):Do you think there is a real deficiency in ironEaropean population
that we need to eat so much meat?

|. EImadfa: Yes, iron deficiency with some emphasis on theaagkgender. In the adolescent,
especially young women have low intake of iron caneg to their needs. Also, in this age
group and in women in child-bearing age the prexadeof iron deficiency and iron deficiency

anemia is higher than in men of the same age. frbislem is evident and also reported in the
European Nutrition Health Report.

26



Chairman : I. EImadfa

May | ask my colleague, Maria Daniel de Almeidaake over and have her presentation?
*kkkkk

M.D. Vaz de Almeida (PT)

Attitudes of Consumers Towards F&V Consumption

Good morning. First of all I would like to thanketlfDrganization and Professor Elmadfa for
inviting me to give a lecture.on Attitudes of Conmrs Towards F&V Consumption at this
Conference.

F&V are part of human diet since the dawn of tiraed this can be seen for example in fine
arts. For instance, Arcimboldo, very well-known fos paintings using foods, as for example
the Roman God of Seasons made of plants.

We know that F&V are in the minds of people, asfaxend in the Pan European study on
Food, Nutrition and Health carried out around 1@rgeago. In this research, we asked
Europeans to give their definition of healthy egfim an open-ended question. When people
expressed in their own words what healthy eatingmhéo them, to eat “More F&V” was one
of the most common concepts in the the EU-15. mescountries, like Portugal and Spain,
F&V came in $' place but in Sweden, it was also very high. Sathtéon that we need to have
a lot of F&V in our diet is very common to the nahpeople in the street.

Interestingly enough when Europeans were askedetatify what their counterparts should do

in relation to food habits, most people identifted need to consume more F&V. In a country
like Portugal, 91% of the interviewed stated tlmageneral the Portuguese population should
have more F&V in their diets.

What we eat [and the F&V that we eat] depends aiotvhat is available for consumption.
Here again, you see two different situations anadl very different countries although not too
far away from each other. In one there is an abocelaf fruits and vegetables, and not only
the quantity is very large, but also the varietguste good. Whereas in the other country what
is being sold at the market is quite limited, noltydn quantity, but also in variety.

A Conceotual Model of the Relationships of Food to Health

I'hastnmem ial madel shows the relationships among food choices, food and nutrient intake, nutritional and health status, and the factors that influence

NATIONAL FOOD SUPPLY 1 =

Source: Addpied from Federation of American Saderes for Exparimunt | Blology, Life Sciences Research Offic, pr
and Rtatad Resaarch, Third Aeport an wtrition Manitoring I the Unifad Stafes Vol 1 lwmw.g.m DL US. G

ekt e i s e e In this conceptual model, starting from
il i i - ' what is available for consumption to
food consumption and nutrient
utilization, you can have different
perspectives, look at the subject from
different ways, using different
instruments and tools. So, we can start
from the national food supply, which
means the foods available for
consumption at the national level, in a
certain period of time (usually one
year). These are important sources of
information, worldwide; enable to

H:.“‘::w'”“F el B e obtain time trends, comparisons
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| will present data from the European countriesrifnohich individual consumption data from
the Pro Children Project is also available. Lookatglata from “Food balance sheets”, you can
observe that there are very large differences batveeuntries in relation to what is available
for consumption in relation to fruits, but also e&gples. It can be seen that the highest figure
in availability for consumption is the national sage from the Netherlands. Compared to
Belgium, which has the lowest, there are 250 grarhgifference. When you look at
vegetables, the situation is quite similar. We hawery different pattern for what is available
for consumption. Comparing Iceland to Portugal,difference is similar.

When we look at fruits and vegetables togethelisame very frequently discussed, is why do
we have F&V together? We will see that the deteamis for consumption differ, the
determinants for consumption of F&V differ, as wadl our acceptance and liking or disliking
of F&V. Botanically, some of the vegetables that eedl “vegetables” are, indeed, fruits. So,
maybe we need to have into account that culturamsp religious norms, and also other
aspects of culture have to be considered when seusts F&V and how we should increase
and promote their consumption.

So far we looked at food available at the natideskl, but a lot of food is lost between
availability at the national level until it
reaches our dish. So at the 2nd stage
the conceptual model, one can look at tl
availability at the household level, whicl
is closer to consumption. Househol
budget surveys are a very rich source

Availability at Household Level

information for food and nutrition ™" Country
purposes. Unfortunately, not all countrie  Austria 192 (1999) Austria 142 (1999)
provide or have this data. When the: (1999) Belgium 168 (1999)
surveys are carried out large differenci E::njk — — IEZT:nzrk — —
amongst countries are clearly observed. .. erands - — o — -
Norway 135 (1996-98) (1996-98)
This means, for example, that Portug Portusl 198 (2000) Portugal 137 (2000
had the highest figure for fruit availablc " 195 (1998-99) Spain 121 (1998-99)

(1996) Sweden 128 (1996)

for consumption at the household leve
regardless of the composition of th
families. A similar situation was found
for vegetables. You can notice that from avail&pibt the national level to the household
level, it seems that the disparities between camtre not so large. Still, it can be seen that
some of the southern countries like Portugal andirSput also Austria have the highest
availability for consumption at the
household level.

Disparities in the availability of fruit and e
There are disparities in relation to whel vegetables at household level
you live, and this influences not only whe
is available for consumption, but also tfF

capacity to access the food. When you lo rural | [Urban e
gher

at F&V separately, for the urbar ’—H—‘ ’ H ‘

population, taking Portugal as example, = 174 i 20 -~

can be seen that actually fruits are mo | veg 178 142 152 144 1990

available at urban households compared
rural ones. This probably wouldn’t be
expected, but for vegetables, the situatii  fruit 158 208 193 238 2000
was the opposite. There is a time trend a = Ve 139 143 137 135
it can be seen that vegetable availability f
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consumption at household level has decreasedia tatal areas whereas, in urban areas, it's
more or less the same. But the difference in fsaitveen rural and urban populations is quite
marked.

Other factors are relevant to consumption of famtl vegetables. Looking at people who are
illiterate or those educated at higher level, thare also differences, and those are more
marked in relation to fruit. Either in 1990’s oresv more recently, this was the case for
Portugal but similar situations occur in other dois. It also seems that vegetables tend to be
less available, but the differences amongst somodeaphic groups are not so large.

Going back to the conceptual model, we can alsk fadher, to the food intake, referring to
what we actually consume of fruits and vegetalleshe Pro Children Project, the intake of
fruits and vegetables in children and their mothengarious European countries was assessed,
as well as the determinants of consumption. Thezenaarked differences in relation to the
amount of fruit that children and their mothers éatAustria, for example, this was the highest
consumption for children, whereas in Iceland, tigares are quite low both for children and
their mothers. And when you look at vegetables,cthresumption is usually lower, and this is
the case, again, for Iceland. Portugal showed ifleest consumption, both by children and
their mothers. So when you look at F&V togethali, tbte differences are kept.

Our food habits are shaped since we are born. Pamgle also say that even when women are

pregnant, the baby’s food habits are already béapes through the foods the mother eats,
and the flavors that are passing to the baby.
Also, if the mother is breastfeeding, flavors go
through the breast milk and expose the child
to tastes and different flavors.

This simple flow chart shows that throughout

our life, social aspects influence our food

1 t [ habits. The socialization process is very

- important for F&V consumption. We need to

| ! . be exposed to different tastes, flavors and

- textures, to become familiar with foods and to

accept them. Exposure and the socialization

process differ from country to country, and

from culture to culture. There are cultures in whahildren are exposed to vegetables or to
fruits at very early ages, whereas, in others it @gcur later. This will have an impact on the

acceptance of those foods by the children.

This is the reason why | presented this flow chkdr example, in Portugal, most of the
vegetables that the children eat come in their sdups completely different from what
happens in Austria, Belgium or in other countrid& have to look at the consumption from
this cultural perspective and see, for examplet thev vegetables or salads as mixed raw
vegetables are not so popular. Soup is really grortant item of the diet, which is usually
eaten within the family and it is a good way of imgwegetables.

We also use food in different ways. Sometimes wiiienmothers want their children to eat

vegetables, they say “if you don’t eat your vegktsipyou won’'t have dessert”, isn’t it? So, it

can be a reward or a punishment but food may alpeess security and affection. Food has
really different meanings and usages. If you trahghe message that eating vegetable is
something like an obligation, this may be negative.

Talking about exposure, this is a very importasués Usually, we like what we know and
what is familiar to us. But we also know what weeliso it's very important to expose children
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from very early ages to different tastes and te@dguAnd probably you are not surprised to
know that, in general, children, are not neophiliey do not like to try new foods] but at the

same time they are eager to taste new foods. Ifhaue the opportunity to expose them to
different flavors, you can see that the consumptizay increase. Of course, the exposure
probably needs to be repeated several times {B,&times), until the new food is accepted.

A poster with results of taste sessions by childrem the PRO GREENS Project is presented
in this Conference. It compares several aspectiseofoods, like smell or taste, according to if
the food is consumed or not included in the dietvds found that the rating for smell is much

higher in foods which are usually included in tiéldren’s diet. Take the example of celery,

which is hardly eaten by these children, it cansben that the rating for smell it's not very

high. If you assess taste there is a similar sanaSo in general, apart from pineapple which
seems to be a favorite fruit, it can be seen thatratings for smell, for taste, and also in
relation to mouth feel are higher for those fodus fare usually present in the children’s diet.

In the Pro Children Project, we identified sevataterminants of consumption, socialization,
the norms and the model that parents present,
... make a great difference towards F&V
© consumption.

!j 5]1 W ﬂ ! !J : From physical determinants that have an

o ] I impact on children consumption, availability

. at home (as at the national level) is always
very important. If fruit is there, it will be

more likely consumed. It's very important

also to take fruit to school. Social

j ] ]j r ] ! : determinants also play an important part: if
Jd

the father or the mother eats fruits and

vegetables, this is the model at home. Family
obligation - this was quite interesting even coesity that they were 11-, 12-year old
children; obligation was an important factor in etetining fruit consumption, but also
facilitation. If fruit is there and there is a fhigtor which is, in general, the mother or the
father. But also personal determinants. It wasrasteng to see that children who knew
recommendations, that they should eat more frmts\eegetables, had the higher consumption
of fruit. Also self-efficacy influenced consumptioas well as preferences, if they liked the
foods, these were more important factors in fraitsumption.

Mouthfeel

In relation to vegetables, a similar situation ehation to physical determinants was found, so
availability at home and to take to
school, are factors which
determine more consumption.
Also the model, the norms,
family encouragement,
obligation, permission to eat,
these social determinants. And in
relation to the individual ones, the
knowledge, to like it, self-

*1.19 (1.07-1.57) *1.21 (1.12-1.44) efﬁcacy’ and preferences were

also identified as factors with a

positive  impact in @ F&V

consumption.

*2.44 (2.18-2.74) *1.89 (1.61-2.23)
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2,08 (1.85-2.33) 1.56 (1.40-1
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1.24 (1.11-1:

res

*1.84 (1.65-2.06) 1,70 (1.52-1

_o»

1.19 (1.04-1

® 2,28 (2.06-2.52)

* 204 (1.76-2.16)

* 2.65 (1.61-4.39)

$ 1.42 (1.27-159)

* 1.58 (1.40-1.78)
* 1.49 (1.33-1.66)

* 190 (1.72-2.10)

*1.41 (1.26-1.58)

To summarize, there was a very large

diversity of consumption of F&V amongst Europeatidrien. In general, vegetables are less
consumed than fruit. Boys consume less than dgmigelation to diets, F&V intakes were
higher in Austria and Portugal, than were in Icdland Spain, and note that data was from the
north of Spain not from other areas [the Basquentgly Having fruit at home was really
important. On the other hand, being available hbstand at leisure time the difference was
low.

It's interesting that parental facilitation is amportant factor in eating F&V, in relation to
these factors. For fruit, a real north-south gnadiean be seen not for consumption, but in
relation to the factors influencing consumptiors kery positive to see, in general, they are
eager to eat and there is a positive attitudeuitsfand vegetables. It is a fact that fruit isieras
to eat, not only more convenient, but also becétissweeter. For vegetables, the situation is
more difficult. And girls have more positive atties than boys. Knowledge is quite important.
In summary, it was interesting to note that Spantsidren scored lower in knowledge scores
and they really showed very lower consumption.

We could say that parental facilitation, availdpilof F&V at schools, now considering F&V

schemes in Europe, and that leisure time facilitigdscertainly improve or help to increase the

consumption of fruits and vegetables in childrehe Tdea is that we really need to increase
consumption and that we are below, not only fotdchn, but also for adults and the elderly.
F&V consumption is present in several food
based recommendations, and for example,

Portugal, 30 years after, there was a separati
between F&V groups. Previously, F&V
constituted one common category (food circl
on the left). Recently this was divided into twa
groups to emphasize the need to have fruits a
vegetables (food circle on the right). And also t
have the idea that you should have more. Mo
countries have their own recommendations
which are slightly different from country to countr

aroda dos alimentos

Finally, | have to say that we should look at fsuand vegetables in relation to our food habits;
food choice and food ways as part of our cultukee promotion of F&V needs to be integrated
in our habits, but also within our beliefs in redatto food; and within this complex picture of
eating and choosing foods, in general, and fruits\aegetables, in particular. Thank you.

QUESTIONS/ANSWERS
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Chairman (I. Elmadfa): Thank you. Time is, not only little, it is over.tBhort questions, so
one or 2 questions, and short answers will be gti8sible. Yes, please.

Public (from Denmark): The Icelanders are those living longest in theldiothey are eating
the least F&V. So | think this suggested we shbeldery careful to interpret these things at
the middle level.

MD de Almeida: Well, I'm not sure they are with the longest lédepectancy, but [...] [...]. ///

Public (from Denmark): Okay, but we have to take into account that fooliteahave an
integrated part, and they integrate it, so it'sjost looking at them separately.

MD de Almeida: | think so longevity is not a [...] issue and pregeso F&V consumption is
one factor, but not everything. Should look atwhmwle context.

Public (Gormley from Dublin):I was interested in your slide on the vegetahiesfsoup. But

if you do a survey, | think you will find many sewgre also very, very high in salt. If it's
prepared in the home, | think there is a choicet baups you get in canteens and in
restaurants, | think they are very high in salthink soup is a bit like bread. And bread is often
surprisingly high in salt, and | think you will irsoups are also surprisingly high.

MD de Almeida: Yes, that's something that we actually take intocamt, and certainly in
Portugal, bread and soup contributes a lot to sodiniake, so we have to work at the levels at
the same time.

Public (Gormley from Dublin):But I think the food industry is aware of this lpkem, and |
know from many reformulation activities of recipalso for soups to replace salt by spices and
to reduce the salt content, especially in the stiLip.an evident problem. Yes?

MD de Almeida: | think the food industry is alert, but I thinkefls are not. When you look at

these TV programs at night where the chef is malorgly meals and he says, put in a little
bit of butter, and he puts in a piece the sizeafryist, put in a bit of salt, and he puts in abou
5 grams, so | think chefs need more educationinktthe food industry is becoming more

aware.

But just about soup, we are talking about homensad@s, and you have to think that if chefs,
if anyone pays attention to chefs when cooking ey meals.

Public (Jackie [...] from [Sirad]): In one of your slide, you mention that, for ing@nin
Belgium we are excluding fruit juice. In your suna Portugal, at household level, did you
integrate processed fruit and the fruit juice, avyfresh fruits and vegetable?

MD de Almeida: If you are talking about household budget surwayswill have data on fruit

in different kinds, like fresh fruit, fruit juicggrocessed fruit. When analysing the data you can
distinguish amongst the different categories omawbthe total available for consumption. So
the table where recommendations are shown, in smuetries it is specified if fruit juice is
included in recommendations to make the total ammotithe recommended intake.

Chairman (I. Elmadfa): Thank you very much.
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Chairman: I. EImadfa

We have a presentation on diversity and we ararglkot only about the amount of fruit and
vegetables (F&V), but also here the diversity i§.[Before she starts: about consumption and
supply and availability - those are 3 differentwed of food intake. Supply can be sometimes
double as high as the real consumption, the reakia from surveys. That should also be taken
into account when we talk about consumption arakbf F&V. Verena.

*kkkk
V. Nowak (AU)

Diversity of F&V to Achieve a Healthy Diet

Good morning, everybody. My talk will be about disiey of fruits and vegetables (F&V) to
achieve a healthy diet. | will start with a shartroduction on, and difference between, dietary
diversity and food variety. | will go on with thessociation between nutrient adequacy and
F&V variety. Then | will present the results of tiaustrian Study on Nutritional Status,
especially for school children and older adults.

Starting with dietary variety. In many food-based dietary guidelines all over wnerld,
variety is a very important guideline. For exampie,the healthy eating guidelines for
Austrians, the first sentence, the first guidelise'Eat and enjoy a variety of foods.” And also
from the Germany Nutrition Society, it's “versatigating habits”. In the U.S., too, variety
plays a very important part. There it is, “Eat artious diet, based in a variety of foods
originating mainly from plant rather than animals.”

But how could a varied diet be healthier than a that includes only just a few foods? On the
one hand, it increases the probability of adequatke of nutrients and phytochemicals that
are concentrated in just a few foods, such asarahcalcium. On the other hand, it lowers the
probability of consuming high amounts of toxic siainses that are also concentrated in single
foods or food groups. Those are some of the pesaspects of a varied diet.

On the other hand, it has been shown that dietangty is positively associated with energy
intake and therefore might lead to overweight abelsty. Remember Professor EImadfa’s talk
- or rather the slide with the very different foodisyou go into a supermarket and see the
variety that exists now compared to 50 years a@tl, wyou can select very healthy foods, a lot
of very healthy foods, but even more non-healtlodi Consequently, it should be our goal to
promote a variety of healthy foods rather thanltdietary variety, which might confuse the
consumers.

Variety can be measured at three different levEisst of all, "Between Group Variety".
Imagine this as a food-based dietary guideline w/learch sector is one food group. "Between
Group Variety" is measured by counting the différémod groups from which someone
consumed. The "Within Group Variety", on the othand, is the variety within one of those
sectors, within one of those food groups. For exanthe F&V variety which | will talk about
later. The third level or “Total Variety” is the suof all those "Within Group” varieties.
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se F&V variety has been shown to be
F&V-Variety and Micronutrient Intake %_ associated with lower cancer risk.

There is also a poster on this topic

- e e — T " vith emphasis on the lowered risk of
o PEEETEETE T Al e bladder cancer; it is poster #52. F&V
bowctemelngl? 057 230 & <0l | 1@ am 0 oos is also inversely associated with body
VeminEfr? 93 fosm 1 0w pe  un o 054 fatness. What | will focus on is the

Folate [pg]? 134 158 15 <.0001 151 187 19 <0001

association with nutrient adequacy of,
. R ae 1 for example, vitamin C, vitamin A,
L NN | A potassium in in elderly and Vitamin C
Mapesiumimel? 25 25 10 <ol a2 £ oo and vitamin Ain school-age children.

Iodine [ug]? 118 135 13 0004 172 207 17 0007

Vitamin € [mg]? 79.2 116.9 32 <.0001 829 1022 19 0025

SFA saturated fatty acids, MUFA moncunsaturated fatty acids, PUFA Polyunsaturated falty acids, CHO The StUdy I Wi | | fOCuS o n is th e
. s SRS Austrian Study on Nutritional Status

1

i apss per

ellte 3geometric mean, adjusted for age, gender, bmi, energy intake, and total fruit and vegetable intaks
W:xﬁ""lt i i

e g SsGABTS 2007, more specifically the population

groups of children and older adults.
We used a 3-day food record, and F&V variety waemened by counting the number of
different F&V that were consumed during 3 days. iMend a minimum of 20 grams per day,
so fruit or vegetables was only counted to vankitywas consumed in an amount of 20 grams
per day or more. For children it looked like thige had zero to 12 different fruit or vegetables
per person per 3 days. The F&V that were consuimedntost within the highest amounts were
apple, orange, tomato, banana, then mixed fruits cautumber. 20 children did not eat any
fruit or vegetables during the 3 days, or at leesF&V in an amount of more than 20 grams
per day.

In the older adults, it looked pretty much the sameaning zero to 12 different F&V. During
the 3 days all the preferred F&V were the sameleggpange, tomato, banana. In addition we
have onion and cucumber. F&V were also counted vihey were ingredients of dishes. Also,
regarding the apple and orange, we included 100%ojfices.

The following are results of repression models thate adjusted for age, gender, BMI, and
total F&V intake. Energy intake increased from @aty 1, which is low variety, to Category
4, which is high variety. It increased by 8% anid thcrease was statistically significant. Also
the intake of unsaturated fatty acids in energygemrincreased significantly by 9%. With all
other fats, saturated fatty acids, monounsaturtatityg acids, carbohydrates and protein, there
was no significant change. For the elderly it lablkebit different. There was also a significant
increase in energy intake, as well as in fats,rated fatty acids, and mono-unsaturated fatty
acids. No significant increase for poly-unsaturdegty acids, and a significant decrease by 9%
for the carbohydrates.

The data about micronutrients is again taken fregression models, but also adjusted for total
energy and F&V intake. The selected micronutriefds gexample beta-carotene, increased by
61%, going from Category 1 to Category 4. Anothereple would be folate intake, Category

1 to Category 4, which increased significantly b#d For minerals, potassium increased by
15% from low to high variety. In older adults, thieture is similar. The increases were not in

the same, not as high compared to the children.

In summary, it was 34 regression models, 33 nusitasted, and energy. In children, of the 33
nutrients, 23 nutrients changed significantly frQategory 1 to Category 4. For the elderly it
was pretty much the same, but it was 25 nutridms ¢hanged. As we saw before, in elderly
and in older adults the major change was less mitrents that changed from Category 1 to
4, but it was more the micronutrients that wereeased, for example, fat intake.
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F&V-Variety versus Between-group Variety Another question is whether F&V variety is
better than a total varied diet? In order to find

- S———— out, | recalculated everything, including the
- -Varief Between Group Variety and that counts the
Vo oty g vty 145 fo rand Low ey High vty AL DR | ®fr wand different food groups that were consumed per
e . . G person, per a certain time period, which is 3
e days in our case.
MUFA [%E]* 121 12 1 9953 s 124 7 0078
aial (I SR, o | o | e il Here are energy and macronutrients. The
B e v o R F&V variety in picture shows the only
57 ettty ccd A nensehrcd sty cd PUAP significant increase in energy and in
e o e T ot T e e ook @i polyunsaturated fatty acids, but if you look to
| niyersitt PR vIRT— | ; the Between Group Variety, energy increased

to a higher amount, about 14%, and also fat
intake increased, saturated fatty acids, monoursatl fatty acids, poly as well.
Carbohydrates decreased significantly, which istinetest result we would like to have.

Conclusions The associations of F&V variety and nutrient k&avere similar, not the same,
but similar for Austrian children and older adul&o a diet including a variety of F&V is
positively associated with micronutrient adequacgependent from the amount of total F&V
and total energy intake. In terms of nutrient adegu F&V variety can be used as an indicator
for diet quality. Energy intake increased signifitg from low to high F&V variety. The
increase, however, is lower for F&V variety tham Between Group variety. So more specific
recommendations than just, “eat a variety of fdbasuld be preferable.

Regarding energy and micronutrient intak~
F&V variety seems to be more favorabl  F&V-Variety and Macronutrient Intake

than Between Group Variety. As folate ar gy pe—  ——

calcium, for example, are considered to |  —
critical nutrients in the Austrian populatiol ety ey 451 e, Loty v B34 51 b v
(not only in Austria, specifically, but this == = " ° = 7= er w e
study was in the Austrian population), Bl v e s o BRI
diet diverse in F&V may be useful for die = mmms a0 e D s e
recommendations. W . . .. [ e
Protein [%E] ? 145 146 1 5324 144 147 9 BD4%

S o th at Was m y tal k’ | ‘th an k al | th( SFA saurated faMy acids, MUFA mosounsahurated Foty ccids, UFA Polyunsabirated fathy acids, CHO Carbobydrates

pereant of chenge “rom category 1 o 4
gesmetric mean, adjusted for age, gendss, bmi, and folal fruk and vegstable irtake

participants, all the master students wi s o, et 2o g, S, ok i o el ke
had a lot of work with it, and my
colleagues from the Institute of Nutritione
Sciences at the University of Vienna. Thank you.

ywniversitat Verena Nowak ~ 06.65.2010
‘wien
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QUESTIONS/ANSWERS

Chairman (1. EImadfa): Open to discussions, or any interventions, coms?eYies?

Public: Did you take into consideration the season in yarety? Because you don’t have the
same variety in F&V according to the seasons.

V. Nowak: Yes. The study was conducted from the June 20Qiune 2008, and, yes, all
seasons were included. | did not put this into egression models as an independent variable,
but the distribution over the year was quite good.

Public (Nicole Darmon from France)l would like to know how did you count different ¥ &
when you had the similar item, for example, wheun jad vegetable, the same food and
cooked. How did you--?

V. Nowak: That's a very important question. We assigned, deample, raw apples and
cooked apples to the same commodity. So it was apjes.

Public (Elio Riboli): I'm just curious about the very strong statement iiad at the end, that
the benefits of variety are independent of thel ataount. | wonder whether this went a little
bit too far, because we can always imagine thatethe a kind of a multidimensional model
that when you are down to consuming 50 grams aétabies and fruit per day, if you have 10
portions of 10 different 5 grams, probably you daget the right amount. So there may be
some kind of range of intake within which you haweadvantage of the variety, but below
which the variety becomes irrelevant.

V. Nowak: Yes, it is indeed a strong comment. What | meadtft this is that if you consume
400 grams of F&V, you should vary it, as well, motly focus on the amount, but also on the
variety.

Public (Elio Riboli): But the question was whether the variety in alelsyso the items, how
many items make the variety? | put in my presema0-30 over the day on average. What
range is recommendable here? Your categories, tso4]l how many were in 1, and how many
were in 3? Perhaps 3 and 2 are enough.

V. Nowak: In Category 1 for children it was 1 to 2. Diffetdt&V for the older adults it was 1
to 3. And in Category 4 it was 6 to 12 for the dreih and 7-12 different F&V for the older
adults. But you have to bear in mind also that @ssigned at ingredients level, so.

Public: Could you tell me [...] [...] and how were they]on the children?

V. Nowak: It was estimated food records provided the childie photo books, picture books,
to have a better estimate of the portion size.

Chairman (I. Elmadfa): But the most important information | take from tiierk is that the
variety, in fact, does increase the energy intdke,it is not, in the case &V, as high as of
the total diet. We should take this into consideratand perhaps accept it as a 2nd, not
intended, result. We will intend to have the variet improve the potential of the diet, health-
promoting potential. But there is an increase & #nergy intake up to 6%, 8%. Thank you,
Verena, thank you very much.

36



*kkkk

Chairman: |. EImadfa
Our last presentation is on problems of nutritiona low-income population. We considered
that we should ask for such a presentation from agimtila from Romania. She has some

experience in this area. We are working on anosiarilar project and we thought of her as
someone who could make a presentation to us onoihis.

*kkkk

M. Vintila (RO)

Nutrition and the Low Income Population

Good morning to everyone. First of all | would like thank Professor Elmadfa and Mrs.
Barnat for offering me the opportunity to talk touytoday about a subject that I think is very
complex, as seen from its title, “Nutrition and thew Income Population”. Our study is
concerned with Romania, which, as you will alre&adgw from a 2009 Brussels-published EU
report, offers its citizens very limited informaticconcerning health, even poorer than that
provided by other Eastern European countries. 8agtour starting point.

The national health system in Romania is, | thisignificantly different from that of your
countries, so | need to tell to you a little abdutHealthcare is generally poor by European
standards and access to it is limited, especialljural areas, as | presume you know. Every
employee contributes to a public health fund wheisures them emergency healthcare,
primary care, hospitalisation costs and part ofcibs of medication. But this health insurance
system has only been functioning in Romania sirg8¥ 1

We also have a new private health sector, butghisry limited at present; There are very few
private hospitals and just a few private practiceese offer a better standard of health care,
but are only now becoming established.

This is the reason why one of the major problenas we are confronted with is that currently
45% of the doctors and nurses in Romania would tkemigrate for work. Over a single

period of 10 months, for example, the number of Roian doctors working in France rose by
320%. To give another example, in 2008 7,000 hepitifessionals asked the Romanian
Ministry of Health for the means to obtain recogmtof their degree abroad, indicating that
they wanted to emigrate.

People interested in health information have fothrt at the national level 87% of people
between 15 and 60 years of age express an interesalth information. This information may
be sought via the Internet, TV, magazines, andnsd\ell-educated women aged between 45
and 60 in top jobs are those most interested iaioioig health information.

The most significant national campaign concernetth Wwealth education is the one carried out
via Romanian TV channels. It consists of TV spatshsas: “The excessive consumption of
salt, sugar, and fat is bad for health”, “For altgdife, eat Fruit and Vegetables (F&V) daily”
and “For a healthy life, drink at least 2 litresligliid daily”.

We previously discussed life expectancy in othaimntoes. As you can see, there is a huge
difference in comparison with Romania, where lifgp@ctancy is 61 for men and 65 for
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women. The probability of dying under the age opé&; 1000 live births, is 16. And the total
expenditure on health per capita is $610 a yedi§Zigures).

In July 2007, a free nationwide annual medical eration program was launched. This
represented a very important milestone for our thesystem because it allowed about 12
million people to have a free blood test. And #hieswed that 3,600,000 people in Romania are
at risk of diabetes. Over 850,000 Romanians facardiovascular disease risk. Other diseases
with a high incidence of risk were found to be k&r@and colorectal cancer.

Much of this is due to Romanian eating habits. &arage family, for instance, spends about
100 euros per month on food, which represents a®@¥t of the total family budget. A third of
Romanians eat their main meal in the evening whey tome home tired after a day at work,
so they are very hungry and compensate by eatiog A tenth of Romanians eat cold food on
the run between meetings at work. Few are usedthogefast food. Pre-cooked food is not that
greatly in demand. Almost 45% of Romanians cookydand 55% cook several times a week.
Romanians like to eat, and they are usually veougrof what they eat. And what they eat is
above all pork.

Eating habits in Romania. Almost 62% of the people questioned have neven lieea
restaurant. Almost 40% of the people questioneck haplaced plain water with carbonated
drinks. Eating habits are associated with spediaatons. 75% agree that healthy foods are
recommended by doctors for people with variousegbes, so they consider that you have to
eat healthily if you are sick. And 68% believe thadse who eat healthily must be wanting to
lose weight. Again, 62% of Romanians claimed to“katlthily” or “very healthily”, but the
food that they eat consists, all too often, of shigrisps, meat cutlets, crackers, carbonated
drinks and so on. More than 40% of Romanians livmgities do not follow the recommended
three meals a day pattern but eat a proper mephwide a day. And 58% never practice sport.

Related fruit and vegetable
consumption. About 66% of urban
people aged between 15 and 60 years
consume fresh fruit almost daily, whiI o
a further 21% report consuming it 3-3 =
times a week, with the top three fruit
consumed being apples, oranges a
bananas. Young people aged betwe
15 and 29 consumed less fruit, 3 to|S [ - . ] ]
times per week, compared to those B e & o i 3
aged between 45 and 60, who eat fr a week.

6 to 7 times a week. Some people
produce their own F&V. Just 20%
claimed to eat meals consisting mostly.
of vegetables daily, and 419
consumed such meals 1-2 times a
week.

consume these meals 1-2 times a

38



Types of vegetables consumed.hese were tomatoes, carrots, lettuce, cucumlzbisprng

onions. It was interesting to see that potato
IS not perceived as a vegetable but is
considered to be a main course food, and
= Top of veneeiia B 12, il Romanian potato consumption is very
38%, cucumbers - 33%, green 27%. high. In recent years frozen F&V
. - | consumption has increased by over 70%.
but as a main course o = : - Fresh fruit consumption has increased by
» In recent years frozen- j 44 only 20%. Total consumption of fresh fruit
B e T o : = 2% is about 85 kilos per person annually,
has increased only with 20%. : == - which is about 10 kilos less than the
al consumption of fresh fruit is about 2% e European average. Market studies have
-i’.;'%.‘:gﬁ;":;‘&;o‘;:;ha";g;?b““ W | also shown that F&V rejected by other

e ot in Romania impd : states are quite often imported by Romania.
vegetables that are refused by other states are con

J_l Fruit and vegetables consumptic

-

The Romanian government has created S MSEIEIEL e hﬁmgfaetﬁgoufggﬁ ISl
the legal framework to introduce a = SfEr i I
program that encourages fru pupils will receive ag

consumption in schools. In primary
and secondary schools pupils will
receive apples every day, starting from
this school year, 2010-11. About 70%.,.,
of children aged between 3 and 6 e
F&V only 2-3 times a week. 27% i~
consume milk and yoghurt daily. 909 ;:g‘;’;ab?;:f:; dzzri‘fyv instead of -
of preschool children have a lo '

intake of calcium and vitamin D due tG
incorrect nutrition. And 45% prefer sweets to F&V.

yogurt daily.

*90% of preschool children have a low
intake of calcium and vitamin D due to
improper nutrition;

v

Taking into account the variety of approaches olz#e in other European countries, the idea
has arisen of starting a national project to dgvelew solutions to the problems of
implementing healthy lifestyles in the local comnties of different countries. This is why we
have taken part in a five country European projegether with Germany, Great Britain,
Sweden and Latvia. This project was sponsored &yEtiropean Union and took place in the
period 2007 to 2009. The starting point of thisjpcowas the idea that the local community to
which a person belongs is able to influence hisskadge regarding a healthy lifestyle and its
implementation in everyday life. The research wasied out in each country. In Romania, it
consisted in the investigation of 200 householdgwlvere investigated quantitatively, with
20 of them being also investigated qualitativelptlgh more in-depth interviews.

The results show the following: The answers regaydperception of health information

showed that over 50% of the studied group consitigrat they were well-informed about past
behaviours related to diet, physical activity, nardnd social well-being. Despite this the
reality is that most of them have poor or wronginfation about health. Aimost 80% of them
do not know what the phrase “5 per day” means. Sohthem prefer unconventional quack
treatments. They receive their health informaticainty from doctors and from TV spots, but
also from family members. These were importantsfdor us to know, as they provide a
starting point when talking to people about new emdect health information.

The majority of respondents claimed that it is @asy to implement health information in their
daily lives. Almost 40% think that a healthy lifavblves spending more money on healthy
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food. So they think that buying healthy food would much more expensive than the
traditional food they eat. Most of them stated ttinly obtain health information, especially
from medical specialists. But at the same time theyot trust their family doctors, to whom
they seldom go because the family doctor nevethwsime to give them proper information.
TV shows, magazine articles and the Internet wdrersources of information.

More than 50% of the studied group eat white brgakral times daily. Rice and cake both
appear on the tables of about 40% of the questipregle several times per week. 50% of the
sample eat potatoes as frequently as rice. Mora 8G2 of the people questioned eat
margarine daily. Coffee and cigarettes figure as phatheir intake. Seldom or never do they
eat wholegrain bread, cereals, oil, butter, organiciuce or mineral and vitamin supplements.
In addition, about 20% of our group seldom or nearsume milk products. When it comes to
F&V, the people questioned said that they eat F&Waost daily. But this can be related to the
fact, as previously mentioned, that the quantitgatesearch was carried out during summer,
when respondents have F&V in their gardens.

Physical activity is considered to be importantddrealthy life, and people questioned claimed
that they participate in such activities as walkamgl cycling a few hours a week. But they do
not do this for specific reasons of sport or heditlt simply as part of their daily activity.

It was interesting to observe that high blood pressis so common that nobody even
mentioned it as a disease. Unless we asked sglgifebout it, they did not even consider it as
being a problem. Health is, theoretically, veryrwinportant for them, but they do not act in

accordance with this. There is a general ideattbalth is important, but most of them say that
they cannot afford a healthy lifestyle. Health Isoarelated, in their thinking, to youth. So you

cannot expect to be healthy after the age of 58.gbintless for the elderly to go to the doctor
because doctors cannot give them back their heftith.habits are stronger than health advice.
So here we see some of their beliefs, their cultimeir mentality, and the lack of education

that we are confronted with.

So in conclusion, | would say that we will havewtork very hard in order to improve and to

make changes and encourage personal involvemenpearsdnal development of people’s
education related to their healthcare. Thank yoy waich.

QUESTIONS/ANSWERS

Chairman (I. Elmadfa): Thank you, Mona. We still have a few minutes fonroents. There
was a lot of information and it was very presentgackly, but | hope you were all able to
follow. Yes, please?

Public: As a medical doctor, | wonder if | would be at ateful in Romania because, you
know, they don’t trust doctors! Do you have anyinfation on why people don'’t like, don'’t
trust, medical doctors?

M. Vintila: 1 mean they don't trust their general doctors.tBey have to go to a general
practitioner, whom they don'’t trust, for a referrdhere are around 2,000 people for one
practitioner, and the practitioner usually does@te the time to speak with them, to explain to
them. And so they go to the general practitionst jn order to get a referral because they trust
the specialist, so they would like to go directiyat specialist.

Public: Whom they pay

M. Vintila: Yes, usually they pay, of course.
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Public: Thank you for your presentation. | have a questbout it; I'm assuming when you
mentioned that the Romanian government is engagadroject to provide fruit to children at
school, you are referring to the EU School Fruiheme?

M. Vintila: Yes.

Public: Okay, so thank you for that. My question is, whyleg every single day? | mean, we
just heard how important it is to focus on varieiynd that program provides the funding to

offer variety. So I'm very curious about why juppkes, and if there’s work from all of you at

the university level to impact that policy at thevgrnment level so that the kids get a wider
variety of F&V in the School Fruit scheme.

M. Vintila: Yes, so | want to mention a few things here. hiithave the time to speak about
everything that | had prepared. We have done smtegvention programs after this project
that | have been speaking about. And what we hatheeed is, for instance, to change the
meals in schools and in kindergartens where we haea working. For instance, in Romania,
they don't provide a lunch for children; that’s ra@mpulsory. The only thing they had before
was a cup of milk and a bagel. So now it is sonngtimew to add a piece of fruit. And it seems
that for a beginning it would be easier to provateapple. We can find apples in Romania in
every season and in large quantities, so it's nafi@dable. Maybe this will change in time,

but for the first step, this is what they are piagn

Yes, it's availability and affordability.

Public: | figured that out, it was probably because it \aaailable and perhaps a surplus and
all that. But still, | guess | would ask those oluyfrom the university and health professionals
in the country to try to work with the policymakeis expand the School Fruit scheme to
include other F&V because that’s really important.

M. Vintila: Of course, this is the idea. But | think it wilkeasome time.

So the recommendation we put to our colleaguesemehting programs and intervention
programs is to go for variety. But this case wascied because of the circumstances, low
income, region, and | think the availability of tfreit, apples, and the affordability of them
was the main reason here.

Chairman (I. Elmadfa): Any other comments? Otherwise, | would like to khgou.
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Chairman: E. Riboli

It's a great pleasure for me to see tfleo EGEA moving on so nicely and swiftly, and I'm

very pleased that Professor Elmadfa has takenwargreffectively and very energetically, the
role of chairing the Conference. We have an intergssession now on the Consumption of
Fruit and Vegetables and Chronic Diseases.

Just one word of personal comment on a debate wWiashbeen going on over the past month,
and is whether we know enough on the benefits wt &nd vegetables and we should not
waste any further time in research and focus otiptbalth, or whether there is still a point in
doing research.

Now, | think that the controversies that we keeprimg and coming up, both from a scientific

press and just the media, emphasizes how much sidhbte are on important issues.

Important issues such as which type of fruit angletables is really good, is it the total amount
as we heard, or is it the variety? And is it frwtsis it vegetables? What is the benefit we can
expect for different type of diseases? What istifiect we can expect on aging?

So in reality so far, we are relieved that the ltoésearch has not identified that fruit and
vegetables can be bad. The actual quantificatidghebenefit is still something that is difficult
to state with any certainty. And because fruit aedetables, if consumed in larger amounts,
will naturally have to replace other foods, thaues®f what is the right amount, of what is the
recommended amount? And what fruit and vegetallesild be replaced for? It is a very
delicate issue which has both health and econamptigations.

| think that one that we can confidently say tr@isumption of fruit and vegetables is good for
health; | think we are still a long way from haviaggomplete understanding of the relationship
between fruit and vegetables on specific diseases.

And this is what we are going to address in thisses. The first speaker is Professor
Sorensen, a distinguished researcher, particulatlye area of obesity and metabolic diseases,
and diabetes in diet. Particularly, Thorkild Soesmss doing major work on the interaction
between genetic predisposition in diet and chrdiseases. Thorkild, you have the floor.
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T.ILA. Sgrensen (DK)

Diet and obesity: focus on F&V

Thank you to the organizers of this meeting foiiting me and for giving me an opportunity to
share with you some of the results of our researth some of the ideas we have regarding

obesity and diet.

| think we can state that the prevailing beliethiat fruit and vegetables (F&V) are presumed to
prevent weight gain and eventual development osibpey proving food that has no, or little,
fat content, relatively high water content, anddeera low energy density, and high satiating
effect. Moreover F&V is rich in fiber, which mayfinence body weight regulation in various

ways. These are the hypotheses.

However, Summerbell and co-workers

recently publista systematic review of all the

retrievable literature on general population-bagedspective investigations that included

assessment of the relation between fo
and subsequent weight gain and obesity
think this is a very important study. It is
as | see it, a good basis for taking the ne
step in researching and understanding
what diet means to obesity. They careful
subdivided all the studies according 1
which elements of the diet that wer
investigated. They had chapters on cere
from whole grain and refined, cereé
products, starches, roots, tubers, plantai
fruits, and un-starchy vegetable

Systematic literature review

» Summerbell et al recently published a
systematic review of the available literature
on general population-based prospective
mvestigations of the associations between
foods and subsequent weight gain and
obesity in International Journal of Obesity
(2009;33:S13-S27)

combined and separate, legumes, nuts,

and seeds.

Key findings in the review

+ Several. large-scale, prospective. long-term general
population-based observational epidemiological studies
have addressed the question.

* They provide no convicing evidence for any
association of any specific food (or total energy intake)
with risk of excessive weight gain and eventual
development of obesity in children, adolescents, and
adults.

Here are the key findings in the review. Several
large-scale prospective, long-term, general
population-based, observational epidemiological
studies have addressed the question. They
provide no convincing evidence for any
association of any specific food, or even total
energy intake, with risk of excessive weight gain
and eventual development of obesity, neither in
children and adolescents, nor in adults. So it
indeed pushed us back to kind of ground zero.

Is this really the truth? Could there still be imjamt effects of F&V on weight gain and risk of
obesity that these studies have been unable toveifr&€ould the well-known methodological

problems of this sort of epidemiology,
hidden the true associations?

and spealfic in nutritional epidemiology, have

Before the review was published, | was involvedetbgr with many other colleagues in a big
European FP6 project coordinated from Maastrichivéisity by Professor Wim H.M. Saris,
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“Diet, Obesity and Genes,” called DiOGenes Projattich was running from 2005 through

2009. It may contribute to this debate about the od F&V. Primarily, it focused on the role

of protein and glycaemic index in prevention of gigigain in the general population, and
regain after weight loss among obese individualsidiuded, however, additional foods as a
context of the two key features, for example, t&&/'F

Briefly, the Diogenes Project consists of five @sh lines, with a8 that is the central data
hub function:

- The f'research line was a dietary intervention trialesy big one, not assessing weight loss,
but dietary influence on weight maintenance afteigit loss has been achieved.

- The 29 research line was integrated in the trial and eskid quite broad aspects of genetics,
and genomics, and biology.

- The 3 research line was the population studies, theeepiological ones, which | was in
charge of.

- The 4" research line included a lot of psychological asgichosocial aspects assumed to be
predictors of abilities to maintain weight.

- The 8" research line was about implication for food textbgy.

A very important opportunity to set up this projeame from collaboration with EPIC, the

European Prospective Investigation of Cancer.ried out that at the time we were planning
DiOGenes, there were actually quite a large serfiehorts within EPIC that were suitable
for integration into the Diogenes Project; one golfrom Florence, one from Norfolk outside

Cambridge, three cohorts (usually counted as twomf Doetinchem, Maastricht and

Amsterdam in the Netherlands, one cohort from RotsdGermany, one cohort from

Denmark, which is actually constituted of two, drean Aarhus and one from Copenhagen.

Totally, these cohorts encompassed about 140,000lggeand we could use almost 90,000 of
them to investigate prospectively the relationdbgiween diet and weight gain. They were
middle-aged, but with a big range, 20-78 years. iit@gan follow-up time during which we
were investigating the weight gain was 6.5 yeats, dgain, with a considerable variation,
which of course, had to be taken into account énahalyses.

One of the papers that came out of this activitg Was study of F&V intake and subsequent
changes in body weight in European populations,lighd in the American Journal of
Clinical Nutrition in 2009 The key drivers of thpgrt of the study was Brian Buijsse, post-doc
at DIFE, the German Institute of Human NutritionHotsdam, with Professor Heiner Boeing,
the leader of the department of epidemiology of thstitute, as the senior author.

The conclusion from that study, whic
now is one of the biggest one, biggs
than several of the other ones includs Fruit and vegetable fiber in relation to weight change

in the systematic review, was that F&
. . g . Study cemter Weight change {g/vear) (95% CT)
intake . relates S|gn|f|cantly, albei o i v ss. 52
weakly inversely, to weight change. Th s = 38115, 190
association was particularly stron NL-fama N 27655, 110

. ML-Doe T W 117(0.1,234)
among people who stopped smokin R — e
during follow-up, so high F&V DE-Copaa - 7 (84.-10)
intake may be recommended to redu T T S
the risk of weight gain when stoppin e : e 5557 e ropeniy < 005
Sm Okl n g . Analyses were adjusted for baseline age, weight and height. gender, smoking, education. physical activity,

follow-up duration, alcohol consumpticn, the intake of fat, carbohydrates, protein, glycemic index, cereal fiber,
fiber from other sources, and, for women, menopausal status and use of hormone replacement therapy.

Two regression models of weight gai
in gram per year on F&V measured i

gram per day were made, a simpler
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model and an advanced model, accounting for diemdiht kinds of conceivable and available
confounders; they both showed that there is anrseveelationship, and controlling all the
additional variables did not change the associathmch. There was the same association in
nonsmokers, whereas in stable smokers F&V did ealtyr influence weight gain. However, in
those who stopped smoking during the follow-upyeheas a considerable reinforcement of
the inverse relationship. The effect in those whkearted smoking was not clear. The big
numbers, of course, implies that almost any sm#krénce, whatever importance it has, will
be significant.

The graphical representation of the same overdltioaship, depicted as the relative
difference in annual weight change in gram per yeaelation to F&V intake, showed that it
is clearly an inverse, almost linear relationshigp when taken in a spline context.

Another group of DiOGenes, the one in Maastrichthiea Netherlands, with PhD student Du
Huaidong in the leading role, did several invesigges, which eventually went into her PhD
thesis on glycaemic index, energy density and fibed part of her work is relevant for the
discussion about the role of F&V.

The definition of energy density used was the arhadirenergy per unit weight of food. As
background of the hypothesis, the presumed medhaisishat people tend to eat constant
volume of food to reach satiation and satiety, g lenergy-dense food could cause passive
overeating in terms of total energy. The outcoméhefstudy was that despite the size of the
study the energy density was not significantly asged with weight gain.

The study on dietary fiber dealt with the part & foods that are resistant to digestion and
absorption in the human small intestine, but witmplete or partial fermentation in the large
intestine. Evidence supports the beneficial roldiefary fiber and weight regulation. Only few
studies have compared the effect of fiber fromedéht sources on preventing weight gain.

Here is the dietary variable from the EPIC studi€ombinations of the specific food
frequency questionnaires at baseline with spefofici composition tables were used to derive
the information on total fiber, cereal fiber, fiblom cereal and cereal products, vegetable
fibers, all vegetables excluding potatoes, andt ffibler, fresh fruits and mixed fruits and
olives. The crucial question is what can be comdbimeder the assumption of having common
effects?

The outcome of the analysis was an inverse relstipnbetween fiber intake and weight
change, which can possibly be interpreted as coffinorg eating more F&V. For cereal fiber
it was a very clear picture of an inverse relatipsthe more cereal fiber, the less gain in
weight. However, for F&V fiber, there was actualtp relationship. The point estimate is
exactly zero. So, type of fiber seems to matteeims of body weight regulation.

Obviously, this sort of evidence implies huge otradles. There are measurement errors with
profound implications for the estimation processttBthe assessment of the dietary factors
and, in most people, the weight gain were basedselfiireports. Confounding of the
associations caused by other factors is a majoleisaAssumptions about time relationship,
history, weight gain history that might actuallyacilye the dietary pattern, and reverse
sequence of effects during the ongoing time, lagetiproblems, cumulative effects, and
persistence of effects, are not well addressedagtgally need to do take all this into account
to conduct really good epidemiological studies.

The dietary replacement problem is very importarehlf we increase one food, we need to
think about would we would like to suggest it to feplaced with. Some of the studies are
actually addressing this point, but not in the eysitic way we need. We may also have
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inadequate definitions and specifications of diefactors and outcomes. This questions about
what is it in F&V, which type of fruit, which typef vegetable, how much of them, may
matter. For obesity, it is not just body weightt tue need to be more specific in terms of body
shape as well.

This latter aspect is illustrated by the outcom®afHuaidong’s work in Diogenes. What you

see here is energy density in relation to waishghaHere it came out very nicely; so, the
more energy-dense the food, the greater the waiat §ince there was no clear relationship
with BMI as such, we need to make distinctionshi way we measure obesity.

The Summerbell review also put the question abduthvF&V have not been studied. They
found no studies on non-starchy root vegetables tabérs, cruciferous vegetables were
assessed in one small study.

In conclusion, F&V may have some modest protective effect on n§kweight gain and
eventual development of obesity, but there remdmsbts that push us to do more research.
F&V may interact with other lifestyle factors in kag this effect. For example, F&V seem to
counteract smoking cessation-induced weight gaonti@ry to expectations, F&V may not
work on overall weight gain by reducing dietary yedensity or by increasing fiber content
according to the results we have achieved so faichvmore work is needed to confirm and
specify the association of F&V with obesity, inding interactions with other factors, also
genetic factors influencing weight gain and rislobgsity.

| would like to thank you for your attention andatik you to all my collaborators, not least in
DiOGenes, and especially to postdoc Anne-Louiseselbalch who is here, who helped me
throughout the 5 years coordinating the part ofgthe of the DiOGenes project that | was in
charge of.

QUESTIONS/ANSWERS

Chairman (E. Riboli): Thank you very much, Thorkild, for this very chadjmg presentation.
Is there any question? Yes.

Public (Yves Desjardin from Laval University, Canagd | have one question. Have you tried
to distinguish with all the data you have used, ¢fiect of fibers from maybe the effect of
phytochemicals and polyphenols, in particular, &esity? And do you think you are able, with
the data you have, to make this distinction?

T.ILA. Sorensen: ...We don’t have results yet on weight change®afy, this stimulates
interesting thinking about whether the main effestweight changes by F&V is true energy
density. Based on basic law of thermodynamic, oweldvtend to believe that as a solid
ground. And the other one is whether there araqudat phytochemicals that either regulate
the diet or regulate metabolic processes, whichnawmeh more difficult to demonstrate in
observational studies, and may need to be testedxperimental studies, perhaps both
nonhuman and human models. So it's very challengldg the top of this there is the
untouched issue of genetic predisposition to eaorge F&V, eating other foods, and gaining
weight.

Public (Margherita Caroli, Italy): Thank you very much for your presentation. Thisadat

very, very interesting for us. But | see a riskwHo communicate this data, this information to
the public and to the food industry? Because tliesdready a very, very important and strong
trend to force on genetic factors, that’s it. Sa e what you are, no hope to change. And
there are also people that are selling little genekits to know if you are predisposed to
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arteriosclerosis, or cancer, or whatever. Which Iltalian, | wouldn’t like to do because |
don’t want to waste and destroy my life since thdyeage to know how | will go to die. But
anyway, there is, of course, people that like tdrdd. And then, is the question of prevention
of diseases and promotion of health. So | realluldide very, very, very careful. | don’t know
how, but | would be very careful in disseminatihg tinformation, that F&V is a very little
impact. Can you imagine how food industry now esdawvith F&V can use this information?

T.ILA. Sorensen: This question about genetics, | don’t think wedé#vwe time for, but it is very
important. | completely agree that the translabbknowledge from the genetic field to public
health is a great challenge. We don’t have easywenssto that. There are a lot of
misunderstandings in that area. Now, the reasosntioned genetics here is very specific. In
DiOGenes, we actually tried to see if we could tdgnusing the classical candidate gene
approach, to see if we could identify interactiaghat would actually allow us to be more
specific in identifying the specific food that migbrevent weight gain. You can consider the
genetic variation in the underlying population assa. So, we use this information as in an
experimental study where settings are controlletiake the comparisons more stringent.

| have just received a grant in Denmark to contithue idea. The argument is not to aim at
individualized genetics based prevention in thitirsgg We will use the genetic information to

refine the setting in which we hope we can identifiyich of the foods are the good ones.
Thereby, we could get back to the people, as yque®t, and tell which foods are good. It
may be good for a particular subset of the popatatand it may not affect the other subsets.
Of course, | hope there is no adverse effect isdlaher subsets, because then we have a new
challenge; if you have one set of genes, well, lmroset of genes, bad. Then we need a
balance.

48



*kkkk

Chairman: E. Riboli
We move to the next presentation from Teresa Niaat Imperial College. Teresa is a cancer
epidemiologist who has worked particularly on tlessue of nutrition in cancer, both in the

EPIC Study and as a leader of the WCRF, World Qaitesearch Fund Project on the
continuous updating of diet and cancer evidencesSae

*kkkk

T. Norat (UK)

Dietary pattern and cancer

Thank you very much. | have participated in presi®GEA and it's a pleasure to see that the
enthusiasm of both the organizers and the partitspa growing.

| was asked to talk about dietary patterns and erandowever, cancers have different
etiologies. For that reason, instead of talking utbcancers in general, | will focus my
presentation in two examples of studies on colatex@ncer. One is the American Association
of Retired Persons, which is an American cohortytaf about half a million individuals.
After five years of follow-up more than 3,000 inerd cases of colorectal cancer have been
identified. The second study, coordinated by ElibdR, the chari of this session, study in
which | have the opportunity to work, is the EurapePerspective Investigation into Cancer
and Nutrition (EPIC). EPIC is also a cohort of ablalf a million individuals. So far we have
identified almost 3,000 cases of colorectal cartieing follow up. The participants of this
cohort study are individuals from 10 European coest

Why do we think that cancer is related to dietPl doing this brief introduction because not
all the participants are specialists in cancer.

One of the objective indications that colorectahasx etiology is linked to diet, or with
lifestyle in general, is the geographic variation |
incidence of colorectal cancer. As you can sedn ~ Colorectum Cancer

map, those countries in which western diet is Age standardized incidence rates per 100,000 /per  year
predominant pattern are indicated in red color IJi
The population in these countries is at high rigk
colorectal cancer. The countries are United St
Australia, European countries and Argentina.

The second indication that diet and lifestyle isted
to colorectal cancer is the changes in cancer emciel
observed over time. A particular example is Jaja ]
country in which dietary habits have radical Moo Mco7z <na me<ooe e
changed over time. In Japan, the incidence of bYmT=————————=

breast and colorectal cancer have increased signtfy in parallel with the change in
consumption of animal fat, meat, and milk.

The third indication that cancer is related to difde and diet, which is like a natural
experiment in humans, are the results of migrattuties. As we can see in the slide, the
incidence of colorectal cancer by age in populationgrating from Shanghai to United States
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approaches the incidence of the host populatiom,Atmerican population. We don’t know
what will happen if we reverse the situation, & tAmericans move to Shanghai. But this is a
demonstration that when people change lifestykey the risk of cancer of the host population.
And these are real data.

In the year '81 Richard Dole and Richard Peter stigated the risk of mortality from cancer
in relation with different factors in the Unitedas. They estimated at that time that about
35% of the risk of cancer was explained by dieteAthis report, we have seen several reports
evaluating the evidence from the experimental,icdin and epidemiological studies on the
relation of diet and cancer. The most recent regdiie WCRF/AICR report, “Food, Nutrition,
Physical Activity and the Prevention of Cancer.’nTrecommendations for cancer prevention
are included in this report. The recommendatiorierréo physical activity, body weight,
consumption of energy-dense food, consumption ahtpfoods, including cereal, fruit, and
vegetables. There is a recommendation of limithigy donsumption of red meat and avoiding
the consumption of processed meat, limiting thesaamption of alcohol, salt. Finally, it is
concluded that there are no evidences that distgyglements prevent cancer

An important point is that these recommendatiormukhbe considered all together and not
one by one. It's a pattern of dietary habits whielhecommended. The panel of expert that
evaluated the evidence for this report concludeat ttancer can be reduced by increasing
adherence to all the recommendations. For thisrtepy the first time the evidence was

summarized in a quantitatively way by doing metabgses of published study. Now, at

Imperial College London, | am coordinating a proj@bich is the continuous evaluation of the

epidemiologic evidence on the link of food, nutmtiand cancer. Probably next year we will
start publishing new evaluations of the existinglemce. The project —The continuous update-
is funded by WCRF and the AICR.

Although the WCRF/AICR are on foods and nutrientkgy are supported also by what is
known on dietary patterns. The advantage of digpatyerns is that a group of foods can be
considered simultaneously.

How to assess the dietary pattern in a populatibn@ dietary pattern can be assessed in
different ways and | will not go into details ofetlstatistical methods used to identify dietary
patterns in a population. | will jump directly toet dietary patterns that have been investigated
in these cohorts.

In the American Association of Retired Persons, résearchers have used predefined index
scores for specific dietary patterns. The scoresewereated using different dietary
recommendations. By using this method the partidgpaeceive scores depending on the
characteristics of the diet their diet. One exampl¢he Mediterranean score, which maybe
familiar to some participants in the conference.

The research questions in these studies were: febthel individuals are distributed according
to dietary patterns? And how the dietary patteores are related to cancer?

The second method to derive dietary pattern indblsort was by using a statistical technique
called “cluster analysis” that allows to create stdus or conglomerates of individuals

according to dietary patterns. Individuals in eattrster have dietary patterns that are similar
compared to individuals in other clusters. Anottatistical used in this study to derive dietary
patterns was “factor analysis,” in which what aoerelated are the foods, not the individuals.
Each individual receives a score based on its eopsan of foods present in each factor.

The results of these studies in the NIH AARP hagerbpublished in different articles. The
work has been coordinated by Arthur Schatzkin.
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What were the results when dietary clusters werestigated? The authors identified a cluster
of people that they called “Many Foods,” becauseaagroup these individuals had a
heterogeneous diet. They identified another clustendividuals that were characterized by a
high consumption of Fruit and Vegetables (F&V). Ytadso identified a group of individuals
whose diets were characterized by high consumptibrfatty meats. The other cluster
identified people whose diet was characterizedigi konsumption of fat-reduced food, fish,
lean chicken, skim milk.

If we look at the characteristics of the macromutti intakes in each of these clusters,
interestingly we will observe that the individualsaracterized by a high consumption of F&V
have, on average, lower total caloric intake.

A second observation is that the individuals charéged by a high consumption of F&V have
an average higher consumption of fiber, higher gongtion of calcium, higher consumption
of folate, and higher consumption of vitamin C camgal to the other individuals in this study.

Regarding other lifestyle habits such as smoking,groportion of never smokers is higher in
the group of individuals who consume more F&V comepato individuals with other dietary
patterns. That means that dietary and lifestyléofacare clustered. This poses methodological
challenges to avoid confounding in epidemiologiadgts, which is usually controlled by
adjustment and stratification.

With respect to the distribution by body mass indee proportion of obese individual (body
mass index equal or higher than 30) is lower ingtweip characterized by high intake of F&V,
both in men and in women.

In order to analyze the relationship of dietarytgraus with colorectal cancer incidence, the
authors compared the cancer risk of individualsach cluster with that of the individuals in
the “heterogeneous diet” cluster. The men charaetrby a high consumption of F&V
compared to other individuals have approximateBoI¥8duced risk of colorectal cancer in this
cohort. This finding was statistically significam. women, the risk reduction was about 10%,
but not statistically significant.

What were the results when dietary patterns weedyaed by factor analysis? What factor

analysis does is to give a score to each indivithasled on the consumption of the factors
identified, which were a factor for F&V, a fat-tezkd and diet foods factor, and a meat and
potatoes factor. The first observation is thatfdwtors identified depend of the technique used
to derive them.

What was the relationship of the factors with cetal cancer? Individuals with a higher score
of the F&V pattern (those tended to consume mord/}FBave a lower risk of colorectal
cancer compared with individuals that consumed F&8¢.

With respect to the™ factor, the individuals characterized by a constimnpof fat-reduced
and diet foods were also at lower risk of colorecsamcer. The individuals that consumed more
meat and potatoes were at higher risk of colorectsicer compared to individuals who
consumed less meat and potatoes. The results im@tarsn men and women.

What were the results of this study when the ingesirs used scores based on dietary
recommendations like the healthy eating index, #fiernate healthy eating index, the
Mediterranean diet score, and the recommended $oode? The recommendations include
high intake of vegetables, fruits, and decreasedwmption of meat and foods rich in fats.
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In general, all the “healthy” patterns with highnsamption of F&V and plant foods, were
related to a decreased risk of colorectal canceren. In women, many of the results were not
statistically significant.

What is the average conclusion of the analysisiefady patterns? Well, in men, F&V in
cluster and factor analysis is a protective faetgainst colorectal cancer. Meat and potatoes
diet is related to increased risk of colorectaloeanNo significant association was found with
the fatty meat cluster. In women, the only consistesults is that the meat and potatoes factor
was related to an increased risk, and the healitimgeindex to a decreased the risk but no
significant results were found.

We move to the second example. EPIC is a consortiicohort studies from 10 European
countries. There are different dietary patternheEPIC populations. For example, the Greek
cohort is characterized by high consumption of vedgle oils and legumes compared to other
European populations. The German population isadtarized by high intake of butter, fruit,
and juices.

In EPIC, analyzing individual foods, we have obsera protective effect of dietary fiber, and
the level of protection is about 25% in this anmlydVe have observed a very modest
Colorectal cancer: possible targets for primary prevention protective effect of F&V with a Slgnlflcant

: Normal Mucosa . trend combining fruit and vegetables. The
Diet o) |Metabolic . L P
Eruir 1 &/ |factors risk reduction is about 14% in individuals
Vegetables S Obesity with a higher intake, more than 600 grams
Whe Polyps: per day, compared to individuals with a
cereals Small Physical i iati i
Fibre - i inactivity !ower intake. And the association is more
Folates Large important for colon cancer in which the
vid D Insuline risk reduction is about 24%.

resistance
Red Meat
Processed Cancer In our study on fish, req and procgssed
Eme.Tron > meat, we observed an increased risk of
! [Chemoprevention? | Colorectal ~ cancer  associated  to

Metastasis consumption of processed meat and red
meat, and a protection of fish. We also

observed that the risk is higher in individuals wiave a low consumption of fiber and a high
consumption of red meat, compared to individualhwow consumption of red meat and low
consumption of fiber. So the combination of fooslsniportant (Fig 2) And we did the same
for fish, so the risk is much higher in individuaisth a low consumption of fish, and low
consumption of fiber compared to the individualhwiitigh consumption of fish and fiber. So
dietary pattern is important.

And | am presenting here the framework f EPIC: colorectal cancer
colorectal cancer which has been elaborated =~ ¢ombined effect of consumption of red meat and fibre
Dr. Elio Riboli, who is sharing this Committe
(Fig 3) showing all the foods for which we
find some evidence of association wi
colorectal cancer, but we also have the effeci
tobacco, alcohol, and other metabol
characteristics.

10,9 11 . Fiber

Preventability estimates for cancer of the col o 2,<7 .
and rectum published in the WCRF/AICI <297 e

a <66,3 .
report were that 45% of colon and rectu A28 e

Red meat

cancer in the American population could |

prevented through changes of all these facto. o. N ERE AN e)
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When each food is analyzed separately, the previditas relatively low. But when we all
are taken together about 45% of colorectal canoeidcbe prevented through changes in
lifestyle. Thank you.

QUESTIONS/ANSWERS

Chairman (E. Riboli): Thank you, Teresa; I'm sure there are questionsthés brings a
multidimensional component to the relationship leemvdiet and cancer. Thorkild?

Public (T. Sorensen):.Theresa, thank you very much. I'm wondering how hmisca true
associations beneath the surface here? Becausewdlyj the measurement error problem will
dilute the associations, so | think we are kindhoping that there is a stronger, true effect. If
you were able to really estimate that with precassessment of diet, and also do this
continuously over time, have you any idea abouttwiight be the true effect?

T. Norat: Well, it's very difficult to know what the true fefct is, because this analysis was not
calibrated in the American Association of cohorogle. In our cohort it has been partially
calibrated using a"? measurement. There is some evidence in the Anmestidy on how
measurement error is influencing their results. Ahid evidence comes from the lack of
significance of results in women compared to meime/they analyzed more in detail the
characteristics of the women included in the stulgy detected that many of the women that
were consuming high amounts of F&V were women dgtiSo there is a problem here of
probably reverse causality that attenuated thecadgm. On the other hand, we know from
detailed studies in the Open Study, but also freenEPIC Study, that women, in general, tend
to misreport the diet more than men. And also obbedigiduals tend to misreport the diet.

So we have several methodological problems in teeghes that we need to solve. And that is
why, as Thorkild is saying, we need to be cautiG&mmething that is very important in the
case of F&V is that we have never found an incre@ask of cancer related to the intake of
F&V. So this is very reassuring. So we have settfieeno association, or a protection.

Chairman (E. Riboli): Thank you, Teresa.
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S. Panico (IT)

Dietary habits and risk of cardiovascular disease

Thank you, Elio. | also want to thank the organizand scientific committee iinviting me to
this meeting. This is my"BEGEA Conference. | was at the first conference fiet€ and the
in Rome. And now | have the pleasure to join agfais nice communit

My topic is in cardiovascular disease and | will to focus on Fruit ed Vegetable (F&V'
intake. Starting with the picture of Ancel Keys anmd wife when Keys celebrated his -
years birthday, eating a plate of pasta with vdgeta This man influenced very mu
knowledge and research in epidemiology of cardiowias disase and was the person who
fact, “invented” the dieteart hypothesis, i.e. fatty diets cause coronaarthdisease, wit
Mediterranean diet as the “ideal” way of eatingptevent it. If you look at the history, you <
that he was very much focuson the fat hypothesis, and this was the reason fanynany
years, the attention was given mostly to fat, esfigcanimal fat, as risky diet compone
instead of F&V as potential protective componenewBtudying cardiovascular disei

However, if you look at the book written by Ancel Keyes and Wwige (“Eat well and sta
well”, an evergreen best seller), you see thatMeliterranean way they intended is full
recipes with vegetables. So the first messageaiswie know that in real life, if yu want to
have a Mediterranean way of dieting, you need lfommstly on plant food

Already 8 years ago, tt
sentence that an abundance
F&V is part of an optimal die
for prevention of coronar
disease has been made. -
evidence on the effect of&VvV
e _ : influence on the know
?:{f:l“’i!}mfﬂg‘mf‘:ﬂﬂ ,};fﬂf't?jm‘i cardiovascular risk factors
cal. very large: we know that fibe
dﬂi:tliﬂ?Hgf:;f:m;:ﬂm“ﬂ- epiden@8  may |an_uence lipid and_gIL_Jcos
metabolism; antioxidar

JAMA, 2002;288:2569-2578

| Optimal Diets for Prevention
- of Coronary Heart Disease

- Frank B. Hu, M, Phl)
| Walter C. Willew, MIy. DePH

Context Coronary heart disease (CHD)

HE RELATIONSHIF BETWEEN DIET
and coronary heart disease
{ CHD} has been studied inten-

Concluslons Substantial evidence indicates that diets using nonhydrogenated un-
saturated fats as the predominant form of dietary fat, whole grains as the main form
of carbohydrates, an abundance of fruits and vegetables, and adequate omega-3 fatty

acids can offer significant protection against CHD, Such diets, tosether with regular

o

components reduce lipoprote
oxidation; potassium me
influence blood pressure; diete

physical activity, avoidance of smoking, and maintenance of a healthy body weight,

folate may influenct
may prevent the majority of cardiovascular disease in Western populations.

homocysteine pathway; regul
consumption of vegetables I
an important effect on insulin sensitivity. And alis knowledge is very well set in t
literature.

However, as mentioned by other speakers beforetimeeg are a number of methodologi
issuesimplying that finding associations between F&V aratdiovascular risk or disease
quite complicated in populations study. I'll try ssmmarize here some of these issues. |
have longterm observation in prospective studies, a basetieasurementf diet is not able to
record that culture has changed over time; theeefming baseline measurements is

sufficient to give the real longgrm diet of the persons observed. There is alguitation due
to the use of a single measurement of diet;ve seen the difference between
measurementsf two measurements. This is a typical issue of tnodsservational studies
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Teresa Norat, in the previous talk, has presertedctse for fibers and colon cancer in the
EPIC Study, where integrated measurement reveh&ditmension of the problem. Moreover
in intervention studies, as a part of experimermgtary research, there is an issue for
interpretation of results since we usually do neatenstudies that experiment just only the use
of F&V. The interpretation of literature results yrae really complex.

| have tried to summarize the vast literature usheggraphs of the latest systematic reviews
and meta-analysis. In one of the latest on the F&Wsumption and incidence of coronary
heart disease a protective effect in consuming rRé&né is detected, with no difference found
when fruit and vegetables are analyzed alone. Heeos$ the effects is not so big, but as Teresa
Norat pointed out, it should be seen within theteghof the presumably protective dietary
pattern.

Among the results of the latest meta-analyses ihteresting the report of more protection
according to higher F&V consumption (5 or more s&ys compared to 3 to 5 servings). The
publication bias seems not to be a problem in therpretation of the results of this meta-
analysis: the analysis of the funnel plot (a wagiatfangling the publication bias issue) is quite
reassuring. This finding strongly supports the neewndation to consume “Five or More Than
5 Servings Size Per Day”.

When looking at the meta-analyses dealing with F&take and stroke, clearly an effect is
detectable. A negative association between F&V wondion and risk of stroke can be
detected, that means the more F&V you consumeotherlthe risk of stroke.

The findings of the INTERHEART study are also veegfevant. INTERHEART is a case-
control study on coronary heart disease which heenbcarried out in a large number of
individuals across several cultures, in differeomtments. The very interesting finding is that
F&V intakes remain always among the protective des;t even when the authors take into
account those important risk factors like diabelggertension, and blood lipids. And in this
study, seems to be no specific difference betwédentype of F&V in protecting from
myocardial infarction.

Now | want to spend this part of my talk on thecsdled the dietary patterns, a way to look at
the evidence for the association between the wagatihg and chronic disease. Of course, my
focus is on cardiovascular diseases. It is intemgsto look at the composition of the
“protective” dietary patterns presented in therditare.

The dietary pattern composed by the North Amermaleagues, in order to define a “prudent”
diet supposed to be protective for cardiovascuiaease, includes vegetable, fruits, and
legumes. The protective effect on coronary heaeale is quite clear, in the sense that the
people eating in such a way to be in the highest td consumption of “prudent” diets have
half of the risk of people seen on the opposite siflconsumption of “prudent” diet. When
looking at the composition of the “prudent” diet anportant part is represented by the
consumption of F&V. It is interesting to rememlibat some of these indexes (“prudent”
dietary pattern is among them) have been used imottxperimental and in observational
studies, with consistent results. Another well knowdex is the DASH index, used to
experiment the dietary approach to hypertension.th@ main experiment it has been
demonstrated that this kind of diet lowers effesigvblood pressure and reduces the risk of
cardiovascular disease. The composition of thigxnetlies very much on the consumption of
F&V. This part seems to be the “core” of the pratexrole, together with the reduction of
dietary salt.

Also the already mentioned Greek/Mediterraneanxndeludes F&V, again, as the “positive”
part of the pattern. The Greek/Mediterranean indag been used mostly in observational
studies. A meta-analysis on observational studiescardiovascular mortality has been
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published, clearly demonstrating that there is @gation on cardiovascular mortality when
there is an increase in the adherence to the Madliean dieting as it is defined in the
Greek/Mediterranean index. The protection is alstectable for total mortality or cancer
mortality.

In the EPIC study this score was used to look atefifiect of dietary patterns on the longevity
in elderly people: The results of the analysis ¢atk that the adherence to the Mediterranean
dieting increases longevity in the EPIC cohorts.

EPIC ITALIA EPIC has been mentioned by Teresa Norat as

far as cancer etiology is concerned. The natural
development of this very large observation
studies has been the interest in looking at the
dietary etiology of other chronic diseases
including cardiovascular. In fact, a new
companion project named EPIC-HEART s
going on the large European cohort. In the
meanwhile, most of the different cohorts in
Europe already worked on the cardiovascular
section. And also in Italy, we have carried out
some observations on cardiovascular disease indy stamed EPICOR. Just looking at the
data on our 50,000 people, most of which are worée. cardiovascular major events have
been detected in an active follow-up for about &@rg, evaluating the clinical notes related to
these events, in line with the standardized catefor diagnosis of coronary and
cerebrovascular acute events, and re-analyzinglasielevant death certificates.

One of the objective of our first analyses wasdbmposition of a dietary pattern index closer
to the actual Italian Mediterranean diet, whiclsoesne different from the Greek Mediterranean
index both for historical and cultural-geographicghsons. The hypothesis is that a regional
cultural index for Mediterranean die
is more useful to detect the specifi
if any, Mediterranean advantage f¢
chronic disease (especiall
cardiovascular). Nevertheless as f
the Greek/Mediterranean index als
the Italian/Mediterranean inde;
relies very much on the consumptic
of vegetables as the protective pa
of the pattern.

Looking at this Italian
Mediterranean index in our datd
recently presented at the EPI
Conference in Spain, we have seen a
number of quite interesting findings. We have triedomparative observational analysis using
different index, including our index on the incidenof stroke and coronary heart disease in
our cohorts. Our index clearly better identifiesiin people who are protected by stroke much
more than the others, even much more than DASHmtielx, which is an index that influences
very heavily blood pressure levels, the major fedtor for stroke. And this detected effect is
mainly confined to the ischemic stroke, which istgunteresting because ischemic stroke is
the atherosclerotic disease stroke. So it's quiténie with the protection we have observed
also in women for coronary heart disease, when datamyocardial infarction and major
coronary events have been analyzed. The findimgare evident in women where probably
information on diet is much more accurate; womes tosbuy and prepare food, so they much
better remember what they've eaten.
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We have also seen directly the role of F&V: thexra reduction of risk using leafy vegetables,
and when you adjust it for red meat consumptioe, risk reduction is more evident. We
recently published our first paper on Italian cdbasn dietary glycemic load and coronary
disease risk in women; we have seen there is a@rsavassociation between the consumption
of high glycemic load food and coronary heart digeaust to complete the information, we
have also look at the antioxidant capacity of tbhedf also in this case we have found a
protection for ischemic stroke. It seems uselessatothat food items with low glycemic load
and high content of antioxidant capacity are foantbng plant food.

The evidence | have proposed to you comes maim fboth single large observational
studies and big meta-analysis, which highlights ithportance of dietary pattern based on
plant food in the protection from cardiovasculasedise. As for the experimental studies, the
evidence is not so overwhelming, however in sonmsegalirectly, in other indirectly, F&V
appear to be part of the protection conferred leydilet on cardiovascular diseases. As a final
point of confirming evidence | want to start frohretpersonal note of Ancel Keyes, when he
proposed the well known Keys' Equation, which akodetermining the change in plasma
cholesterol using different diets. So changing te&ation between polyunsaturated and
saturated fat in the diet, you can predict modiiora of cholesterol, and deductively
cardiovascular risk.

According to this knowledge, if yo
look at the meta-analyses on t
effect of substitution of saturated f
with polyunsaturated fat, you se
that from all these trials which ha
addressed the end point of coron
disease events, a protection can
found when there is a dietary chang
from animal to plant food. So it
my opinion that it is reasonable t
say that overall experimental studig
can give support to the evidence t
F&V protect from cardiovascula
disease. And in fact, a rece
systematic review strongly supports

these findings: intake of fruit and vegetables Blatliterranean patterns are protective.

Some final comments for this
presentation (slide 5). The first comment
is that, even if there are problems
methodological issues for th
interpretation of observational studies
diet, implying that you cannot get the r
effect of the F&V on cardiovascul : ts: Strong evidence supports valid associationsT
disease and that the issue can o teriasatisﬁeaioéw including intake of veg-
partially be addressed with sophisticat etables, nuts, and “Mediterranean” and high-quality dletarv
lvsis. th lati id I h s with CHI, and associations of harmful factogs
analysis, _e cumula IYe evidence a cluding Intateeftass-fataacideandteed=wTh a high gly-
presented is substantially very much cemicindex orload. Among studies of higher methodologic
favor of an important protective effect @
both for coronary and cerebrovascul
disease due to F&V intake.

REVIEW ARTICLE

A Systematic Review of the Evidence Supporting
a Causal Link Between Dietary Factors
and Coronary Heart Disease

Andrew Mente, PhD; Lawrence de Koning, MSc; Harry S. Shannon, PhD; Senia S. Anand, MD, PhD, FRCPC

Arch Intern Med. 2000;169(7 ):650-669

| would say that the consistencies across mangreifit cultures are an important support, also
to the biological plausibility. And also that, givéhe complexity with the interpretation of
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experiments, the prevention trials overall sugdkat dietary habits that include F&V may
protect for cardiovascular disease. Thank you waugh.

QUESTIONS/ANSWERS

Chairman (E. Riboli): Thank you very much for this presentation. Is therg question? What
you presented shows a quite strong consistencgsafits. And just I'd like make a comment
that in the long lasting scientific debates betwedsat | would call the European view and the
Harvard view on the diet and cancer, and diet aatdovascular diseases. One of the strong
points on which we have always agreed is that thdeace of a protective effect of F&V for
myocardial infarction and stroke, came out veryryvstrongly, already 10-15 years ago, a
decade ago, while was still strongly debated fanaea. And this was an argument expressed
repeated and, | would say, consistently.

Public: And the question to you, as an epidemiologist awblved both in cardiovascular
disease and cancer is, do you have an explanatlonthe effect is so much more consistently
seen, the protective effect for cardiovascular ases? ///

S. Panico:My explanation is the effect that we know on riaktors. All the components of

diets which include F&V implies a number of metabohormonal and vascular actions going
into the direction to reduce all risk factors: yoan have low LDL cholesterol, low blood

pressure, which are strong components of the ozdgular risk. You can influence the
homocysteine pathway, you can influence the gluocestbolism, so it's a sort of, you know,
siege against cardiovascular atherosclerotic déisé@dsank you.

Chairman (E. Riboli): Any question for Dr. Panico? Yes, Teresa.

Public (Teresa Norat)Thank you, probably you already mentioned thatgomstion, in your
presentation. But you observed a stronger assariatvith the Italian Mediterranean score
compared to the Greek, and | suppose it is becdhseltalian explains higher, better,
heterogeneity of dietary intake of the Italian plapon. But my question is, and probably you
said that, what were the differences between tleeksand the Italian?

S. Panico:The first main difference is pasta.

Public (Teresa Norat):So add an element to the index? Or you take ouesslement of the
Greek--?

S. Panico:We take out potatoes, and we put inside, pasta.
Public (Teresa Norat)So that explains better probability for the diet.

S. Panico:Well, this better describes the Italian way ofiregin the Mediterranean area. We
consider potatoes a German vegetable.

Public (Teresa Norat):Or Belgium, Belgium.But anyway, we see the point, but was that
based simply on use, or was also based on whatkwasn about glycemic index and the
glycemic load?

S. Panico:No, the rationale was an idea to put together kedge in science and knowledge
in culture. That's it.

Chairman (E. Riboli): Thank you very much.
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P. Barberger-Gateau (FR)

Diet and cognitive function in older adults
French Version p 202

Why consider the aging brain when you think about Fuits and Vegetables (F&V)?

First of all, because pathological brain aging @nmon, and mild cognitive impairment,
defined as performance on neuropsychological tester than that expected for the age and
education, affects 1 elderly person out of 5 after age of 65; the most serious form,
dementia, having an effect on
autonomy in everyday activities,
affects about 1 out of 5 after age 75

EGEA
Eaagme Age-related cognitive decline

+ Mild Cognitive Impairment: 20 % after 65 years and its incidence InCreases

+ Dementia: 18 % after 75 years exponentlally with age.
Main cause: Alzheimer’s disease (2/3)
Accumulation of B-amyloid protein and hyperphosphorylated tau protein The main cause Of dementia iS
No etiological treatment . , . .
+ Risk factorss Alzheimer's disease, accounting for
- not madifiable: age, genetics (ApoE4, CLU, CR1..) about two thirds of all cases,
- potentially modifiable: followed by vascular dementia.

vascular disease, diabetes, cognitive and physical activity...

Alzheimer’'s disease is due to an
accumulation of amyloid beta
protein in neuritic plagues and a
hyperphosphorylation of the tau
protein, causing neurofibrillary
tangles, and these lesions cause cerebral atrapthyhe@uronal death. Unfortunately, at this
time, there is no etiological treatment for thes® tmajor forms of Alzheimer's dementia /
vascular dementia, and so risk factors are veryrapt. Unfortunately, most well identified
risk factors, such as age and genetics, do nowdibm preventive measures. For instance,
regarding Alzheimer’s, we know that having the kEpsi4 allele of apolipoprotein E gene
multiplies the risk by 15 in homozygotes, but wevéaalso recently identified other
polymorphisms such as CLU or CR1.

. HameargerLaeau

So we are trying to identify the risk factors thah be acted on, and in particular vascular risk
factors, which we hope can be influenced by diet, wvee have just seen extensively.
Increasingly, we can consider that the clinicalregpion of Alzheimer’s in elderly subjects
results from an interaction between genes andrkegomment; on the left side here, you have
the classic amyloid cascade as it has been deddnbearly-onset familial Alzheimer’s, which
is due to mutations, of the APP gene and presenilirand 2. This amyloid cascade thus
gradually forms this build-up of amyloid beta piate accompanied by inflammatory
phenomena and oxidative stress.

Besides this, a multi-factorial disease is increglsi being described in elderly subjects. In
addition to this hereditary predisposition, there anvironmental factors including diet which
may matter, because they can influence metabddiordiers and inflammation that accelerate
the course of Alzheimer’s disease. Diet in relationthe cognitive functions has been studied
thoroughly in early childhood, but much less sthi@ elderly; this is more of a recent interest.
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Two areas of focus can be considered. First ofeadtessive energy intake, which causes
obesity, diabetes and metabolic syndrome: it has llkemonstrated that these are associated
with an increased risk of vascular

2 , disease and also an increased risk
perva « Brain food » ;
of dementia. However, today, |
would like to focus on the
Micronutrients PRSI identification of  protective
nutrients in the diet, and current
Antioxidants Omega 3 research is targeting two
Sarotenaids, fatty actds categories of nutrients; first of all,
polyphenals) omega-3 fatty acids (which are
B Vitamins / » fatty fish (EPA, DHA) not really found in F&V, so |
SLiis k. » vegetable oils: won't talk to you about them very
> fruits and vegetables canola, walnut, soya much except a little bit at the
" \Egetable ol Comprehensive revisw: end), and a|SO mICI'OFIUtrlentS,

~ cereals... IANA Task Force, J Nulr Health Aging 2007

which are found in F&V, such as
antioxidants and group B
vitamins and folate in particular. A few epidemigical studies have looked at the relationship
between eating F&V and the risk of pathologicalmeging.

P. Darberger-Gateau

In the study of American nurses, the consumptiomnegfetables and especially of cruciferous
and leafy green vegetables was associated withctagsitive decline in women aged 70 and
up. In the Kame that was on Japanese people livinthe US, and thus a very specific
population, daily consumption of F&V juice, at leftzree times a week, was associated with a
lower risk of Alzheimer’s, but they did not realind an association with the consumption of
F&V.

In the Chicago study, as well, there was a lowsk af cognitive decline with the quantity of
vegetables consumed and, once again, it was mdkreleafy green vegetables. Finally, the
recent meta-analysis by Luc Dauchet that was justd cclearly demonstrated that the
consumption of F&V is associated with a lower rigkstroke, and stroke is an important risk
factor for vascular dementia.

In the French study of the “Trois cités”, we analyzhe eating habits of over 8,000 elderly
persons aged 65 years and up who lived in theirdsoim Dijon, Bordeaux and Montpellier,
and we monitored them for several years. We wele &b demonstrate that the daily
consumption of raw and cooked F&V (and this is afehe limits of our questionnaire),
meaning at lest 2 servings F&V a day, was assatwmith a significant 30% reduction of the
risk of developing dementia in the following fougars. When we try to analyse the data a bit
more closely, it would seem that it is more asdediavith the consumption of vegetables; and
this raises the question: which nutrients are neside for these potentially protective effects
in the consumption of F&V? There are two main cdatis: group B vitamins, and
antioxidants.

Regarding group B vitamins, these are importanabge we know that a low consumption of
folate and vitamin B12 is associated whtyperhomocysteinemiahich has been shown to be
a risk factor for dementia and Alzheimer’s.

Several observational studies have analyzed théoeship between the consumption of these
vitamins and the risk of dementia; they show agqmtive effect of consumption, but with a few
discordant findings. However, paradoxically, aletimtervention studies that supplemented
with B6, B12 or folate alone or combinations théraere strictly negative, even if they
managed to lowelnomocysteinemia single study was positive in a very specific plggpion
because it comprised men aged 50 to 70 who hadtahomocysteinemjawhile having a
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normal vitamin B12 status and who were supplementigd 800 micrograms of folic acid a
day for three years. However, these doses aredifigult to reach in the diet, even when you
eat lots of F&V. Thus a single intervention studgsapositive for group B vitamins; however,
you know that F&V are also very important sourceardgioxidants, vitamin E, which we know
can be pro-oxidant at high doses, but not at tlsesifound in food and especially in vegetable
oils and seeds and then other antioxidants thatribate to regenerating vitamin E in the
body, such as vitamin C, carotenoids and polyptseermhd F&V can also provide certain
enzyme cofactors from antioxidant enzymes and itiquéar, selenium.

If we look at antioxidant consumption, the relatbip between total consumption and the risk
of cognitive decline or dementia, in observatiostaldies, we have highly discordant findings,
because most of these studies are American and \eyehigh proportions of supplement

users, and in particular, of vitamin E, so theytatally difficult to interpret.

If we look at intervention studies which controlladtioxidant intake, first you will find that
they were done with extremely high doses, eithearitainins alone, or of several combinations
of antioxidants, but doses much higher than themsmeended nutritional intakes, and they
were all strictly negative, except for one of thotcomponents of the study of American
doctors, where in the segment that was monitoredafdonger time with beta-carotene
supplementation, it would seem that there was sdratless cognitive decline. But | remain
somewhat sceptical about this study, because #reréarge methodological biases, with in
particular, a very high mortality rate in this sesgm) maybe related to beta-carotene intake as
meta-analyses have shown that it could be assdcwitth higher mortality rates. Thus, an
impact on cognitive decline is, in my opinion, véay from being demonstrated.

Carotenoids are an extremely promising option,thbete are very few data on them regarding
their influence on aging. There are two types ofsrsectional studies: an imaging study using
MRI, which found less periventricular white mattesions in subjects that had the highest
levels of carotenoids in their serum, and then sé¢vaological cross-sectional studies, this
time on plasma carotenoid concentrations, assaciatéh lower risk of mild cognitive
impairments or Alzheimer’s disease and vascularaéi@. However, in this type of study, we
do not know if we are looking at the cause or tlesequence of the disease.

So there is a shortage of longitudinal studies, thtge have been published; one which is
negative and two which are positive that | includhede; both monitored cognitive decline for
seven years, both of them found either a higheswmption of carotene, or a higher beta-
carotene plasma status associated with less coguiéicline, but in the study based on plasma,
this protective status was only observed in subjegho had the epsilon 4 allele of
apolipoprotein E gene. Thus, we go back to thiblera of interaction between genes and the
environment that Elio Riboli raised in his introdioo.

Finally, polyphenols; we tried to &g

reconstitute the consumption of e Z Flavonoid intake and cognitive decline:

polyphenols, and in particular, of the PAQUID study

flavonoids in the Paquid study, which was Letenneur, Am J Epidsmiol 2007

a cohort study conducted in Gironde and :

Dordogne. We have data for 1,600

participants, i.e. a little less than half the P

sample of Paquid, and we were able to i

demonstrate through the very fine work of ‘

Luc Letenneur that the higher the )

consumption of flavonoids (here you have T e

the representation in quart”eS, in N=1640. Example for men 65-70 yrs, high education, non smoking, normal
e BMI, quartiles of dietary intake in mg/d.

milligrams per day), the slower the

P. Barberger-Gateau
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cognitive decline and there is a magnificent gmatliadjusted for a set of potential factors of
confusion that are listed here.

Obviously, F&V are one of the
WHICAP: The Mediterranean diet important components of the
and risk of Alzheimer’s disease Mediterranean diet, as we heard
extensively this morning. An
American  study « WHICAP »
MeDi score: ertetmen et (e e o € 62 reconstituted the Trichopoulou
Profective. Mediterranean diet score by giving
a point to F&V and other foods that
are assumed to be protective, the
consumption of which was higher
than the median and a point when
2o component 01 the consumption of harmful foods
oo 010 6 RN ) was lower than the median.
Scarmeas was thus able to show,
once again, a very fine gradient as
a function of the score of adherence to the Mediteyan diet: the higher the adherence, the
slower the cognitive decline over a 10-year pemddnonitoring and the lower the risk of
incident dementia.

EGEA

N=2258 Scarmeas, Ann Neurol 2006

legumes, cereals, 08
fish.
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Moderate alcohol
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Meat
Dairy products
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M. Barberger-Calcau

We recalculated exactly the same score in our t¢abfothe “Trois cites” in Bordeaux for
which we had these data and, once more, we weeetabdhow that high adherence to the
Mediterranean score between 6 and 9 in our cohastagsociated with a significantly slower
cognitive decline over a five-year monitoring pekidn our cohort, we did not find any
protective association with Alzheimer’s, but itnsportant to remember how the Trichopoulou
score is calculated, in relationship to the mediabserved in the samples. Therefore, the
consumption of an individual who, in our cohort,sn@dassified below the median for certain
foods, for example, F&V, was in fact higher tharatttof the Americans, so we had a
population that already ate fairly well, so in whit is difficult to show protective associations
with the consumption of F&V.

So, in conclusion, all of this research suggestscttmbined protective effect from cognitive
decline and the risk of Alzheimer’s and dementigeémeral of antioxidants, group B vitamins,
in particular folate, and omega-3 fatty acids. \‘daot talked much about omega-3 fatty acids,
but fish is a component of the Mediterranean dést,are other components that we are starting
to know about, such as carotenoids and polyphenols.

Intervention studies are often extremely disappag)tthey are not at all at nutritional doses
and so, in conclusion, this all suggests that F&talty have their place in a varied diet that
could contribute to slowing down the cognitive d@eelof elderly subjects, and so have a huge
potential impact in terms of public health.

In conclusion, | would like to thank my team in Beaux, and thank you for your attention.

QUESTIONS/ANSWERS

Public (Mr. Maouche — Algeria):l was impressed with your presentation, maybe bezd
was able to read the text itself and as | undemtrench better than English, | was better
able to understand what was going on; thank youilits talk, which | found extremely high-
level and rigorous. | was making the connectiowieein what we call - what some people call
- type 3 diabetes, which is Alzheimer’s, so | wagking the connection between the indication
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of endothelial proteins, such as lysine, etc., W@ find in diabetes and protein glycation at
the level of the TO protein that we find in theibra&o it is true that you tried to show that F&V
protect from Alzheimer’s, it is hard for me to urstand the meaning of the word protection
because, does this mean that it causes the disdage® it not cause the disease? Does it
protect us from the disease? | am trying to make thstinction in my head: | didn’t
understand very well

P. Barberger: | totally agree with you; | must have used the dvtprotect” in a rather unclear
way. Let's say “slow down the clinical expressidigcause with Alzheimer’s, you have this
genetic predisposition that does not exist in emeey 20% of the population has an Epsilon 4
allele, so on the one hand, there are people wh@@ing to get Alzheimer’s (or in any case,
what clinically resembles it without having thiseég), and on the other hand, people who have
the allele and who will never have the diseasdair tlifetime, maybe they would have had it,
but at age 120.

So in my opinion, it is not a question of protentidut of slowing the decline. There are
several targets on which we can act, in fact, thgleid cascade, but we do not have many
arguments to say that food directly influencesatrgloid cascade and in my opinion, it would
be more the omega-3 fatty acids, and specificalyADwhich has been shown to be associated
with a reduction of plaques in mice that were sponabusly suffering from Alzheimer’s.
Concerning F&V, in my opinion, but this has not peen demonstrated, we need to look more
closely at the brain; they would seem to have aralvneuroprotective effect through a whole
set of mechanisms, including, indeed, protein dlgca but there are a lot of mechanisms, |
focused on those that are perhaps the most spabifianost frequently referred to concerning
brain aging, i.e. oxidative stress, inflammationt there is also everything surrounding type 2
diabetes, which, itself, is an important risk fadwmr Alzheimer’s, high blood pressure, | could
have talked about potassium, which is in F&V anpbsiédower high blood pressure. So in my
opinion, there are lots of nutrients involved antéractions between nutrients and | was very
interested in the research on dietary profiles bgedhis is, indeed, the area in which we are
working right now, we really do see this Medite@an diet, it is a combination of foods, when
we take the foods one by one, we have less protettian when we consider the interaction
between the nutrients. | also didn’t show you @asearch in which we were looking at profiles
that associated the consumption of fish or oils hitomega-3 fatty acids, such as colza oil and
walnut oil, with the consumption of F&V, and thaéwlso get the most protection because we
have antioxidants that protect the long chain faityds against lipid peroxidation which
protects the neuronal membranes. | have the impresisat we are looking at a convergence
of mechanisms.

Public: You said that this is going to slow down the precéise onset of the process and no
other markers, other intermediate markers perhapsild be examined in order to determine
the existence of this component.

P. Barberger: This is a major difficulty of the research on Adzmer’s, because we do not

have any peripheral markers, specific and easibyessible. Indeed, there are markers in
imaging, such as MRI which show atrophy of the biggompus, in particular, but this requires
doing imaging on a large series of subjects, wisclwhat we are in the process of analyzing.
There are also markers in the cerebrospinal fluid B epidemiological studies, there is

absolutely no way that we can do lumbar punctureget samples of cerebrospinal fluid. It is

clearly a whole array of basic research havingleg&ripherally accessible pathognomonic
markers for Alzheimer’s; for now we don’t have theme have the imaging, | also could have
talked about hypometabolism via SPECT imaging, thig is even less feasible than MRI

imaging and we have CSF markers, but that’s all.

Public: In the literature we can find some information redjag the phospholipids as
precursors and examine the structure of CSF funstias this still valid or not?
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P. Barberger: In observational studies, omega 3 fatty acids edneost always constantly
associated with a lower risk of Alzheimer’'s; in ebstional studies, we talk about the
consumption of fish, of plasma fatty acids, fatgida in the membranes of red blood cells
sometimes with interactions with Epsilon 4. Havisgid this, there have been a few
intervention studies and the very latest one “Opal$ just been published; they are negative,
so we are still in the expectant stage - perhapshawe not targeted the right quantities of
omega-3 fatty acids. In general, we administer mhigfher doses than the Recommended
Dietary Allowances, we have not targeted the rigtividuals, we probably intervene too late
for periods that are too short, and therein lies difficulty of having the ideal prevention
window that lasts decades. Indeed, the formatiameafopathological lesions in the brain takes
decades before people express the symptoms, sovéry difficult to prove the impact of
nutrients through intervention studies; nevertrelédse hypotheses remain valid.

Public: Thank you, Pascale, for your excellent presentatidrave two questions, the first is
on carotenoids: do we see differences betweentaroin A carotenoids and non-provitamin A
carotenoids, because we know that there are effeétstransretinoic acid that are
neuroprotective effects? My second question is:thasbeen studied with the inflammatory
statu®

P. Barberger: To the best of my knowledge concerning carotendigsonly studies that have
looked at several classes of carotenoids are cedsenal, and in cross-sectional studies, they
wanted to focus on xanthophyll carotenoids, so provitamin A carotenoids; on the other
hand, in longitudinal research, both studies theaive presented focused on beta-carotene, and
thus on provitamin A. For now, the findings areitadiscordant, but we really lack longitudinal
data: we are in the process of analyzing them.

| hope to be able to present them soon.

Next, the inflammatory hypothesis: yes, it is extety interesting in Alzheimer’s, this is clear;
we have the impression that there is low-gradeaieflammation in the aging brain which is
exacerbated in case, in particular, of systemit¢eaparipheral inflammation, and we can raise
the question of the anti-inflammatory role of, fostance, long-chain omega-3 fatty acids and
EPA in particular. Furthermore, it is true that wleserve associations between EPA plasma
status (which is a precursor for anti-inflammateigosanoids) and milder cognitive decline
and a lower risk of Alzheimer’s, but to date, thér@ve been no intervention studies that
included large doses of PH; they have focused moi@HA and have been unsuccessful.
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Conclusions

Chairman (E. Riboli): Now we have to come to a conclusion. | will jusk gou maybe to just
to stay a few more minutes. Our translators sasg tccepted to stay a few more minutes for
us. I'd just like to ask the Panel and all the ipgrants, whether there are some ‘final
conclusions,’ or final remarks. And | know that Tkitd has one.

T. Sorensen:Yes, thank you, Elio. | would like to question winer we can just assess the
effect of F&V on the final clinical endpoint, andust that this is the truth. Because all the
current diseases, they have multiple stages, are thight actually be a reversed effect. For
obesity, for example, it's not becoming clear tbaesity is promoting the development of
cardiovascular disease, but when you have cardiolasdisease, it seems to reduce mortality
following cardiovascular disease. So the logic héine question is not about obesity, but
generally, chronic disease, that you have theggestaAnd maybe you have opposite effects
during the different types of stages. It may aplycancer, it may apply to cardiovascular
disease. For cancer you have the distinction betwiegtiation and progressive. For
cardiovascular, the distinction between atherorarmftion and atheromic rupture. It may be
the same for the process in the brain. So | thielhave a challenge to understand in which of
the stages of the development of disease we magfiberost from the fruit and vegetables.

Chairman _(E. Riboli): Clear, this is very important, but also a difficguestion to address,
because depending on the disease, the time fronmitiegion of the pathogenetic process,
pathogenesis, and the time of clinical diagnosis, lee in the order of decades.

And then, in a way, for the serious diseases l&ecer, there is a dichotomous cut-off. Either
you get it or you don’t get it, from a point of weof clinical diagnosis. And we, in the
oncology area often--making a bit of a light jokees-say our target is to make everybody get
cancer by age 120. Because in a way, to stop catdeitiation, or to stop cancer one week
before it becomes clinically evident, for the persis almost the same, provided you don'’t get
cancer in the first 100 years of your life.

So this is maybe a little bit different than otltBseases, like cardiovascular diseases, where
there are so many pre-myocardial infarction coodgithat brings up health problems, like
hypertension and so on, and so on, which have phelldonsequence, or obesity, which we
don’t know whether to call it a disease or a ria&tdr. Because there are risk factor for obesity,
and obesity is a risk factor for other diseases.

So prospective studies are clearly important, kad prospective studies have limitations. For
example, all existing prospective studies are\jith one exception, people older than age 30,
there has been a Nurses’ Daughter Study that iadlugbung girls. So our period of
observation started basically middle-age.

So these are our major limitations. Any commenthosf?

T. Norat: | think an important point that has been raisesleveral presentations is that we still
need to improve the methodology of our studies. And refers to how to measure intake,
dietary intake, from the point of view of develoginew methods, including developing also
biomarkers.

And the 29 for the particular case of cancer in which thenay of the disease is very long,
probably we will need to develop intermediate meskieefore we can do clinical trials, for
example; because we cannot wait 40 years to se#etfeopment. And something that is also
practically completely missing in our studies istcat early age and disease later on in life. We
are missing that information, so there are manyjyrhings that we still need to do. And our
studies have several methodological limitations vizell, it's what we have now.

Chairman (E. Riboli): Thank you, Teresa. Just to make 3 quick pointschvin my opinion,
we can at this moment put down in conclusions so fa
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-One, we are certainly very happy to see that vanyel studies with open-ended, very open-
ended endpoints, like EPIC and the American couraee not observed any evidence of any
adverse effect of a diet rich in F&V. We are notaasvof any chronic disease for which there
has been a consistent, believable report of areased risk. So, so far, so good, because we
have to eat something to be alive. So it's beftey, know, that we know that there are at least
some type of foods that should not be too bad,igeavthey are not eaten in excessive amount
and don’t cause obesity.

- Second, there is a consistent evidence that is rikeely to be a global consumption of
multiple, single fruits, and multiple single vedats and, | would add, foods with a high
content of cereal fiber, that is related to a réiducof risk of cardiovascular diseases, cancer,
and the decidedly decline of cognitive disordege-eelated decline.

- So this is very challenging because any reductdhe approach that says, | want to go down
to that particular molecule, becomes very difficmtobservational study, and can only be
addressed in specific intervention with [...] amdosi. And that opens the debate of whether the
track record of such [...] mass clinical trial isogl enough to keep on investing 100’s of
millions of dollars in studies that have shown adbsby nothing. Close to nothing.

We are a peg in, you know, a square, in a cirol&&V, after having gone through the peers.
And this is something, obviously, very challengfogour researchers who like to have simple,
and molecules that explain everything. Probably ihnot the case from what we know so far.
So | would say that, probably, we need certainlyan@search, while at the same time we
should not be shy in going to Public Health and enekcommendations. And have a good
lunch.

Thank you very much.
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Chairman: L. Hoelgaard

You have been in the good hands of Mr. ElmadfaMndRiboli this morning. And now you
will be in the tough hands of me. And in that sesdiere, what we're going to talk about is my
pet subject, Lorelei, which is the School Fruit &cle. The School Fruit Scheme, as | said
yesterday, up till now has had quite a successgrms of take-up, in 25 out of 27 Member
States. Heavily inspired, | would say, by the naioprograms. Heavily inspired by the
Norwegian program, and that’s good that we haveK¥pp here to speak about that. And not
least, heavily inspired, would you imagine? by #treericans. So they can also do some good
from time to time.

We have Klepp with us from Norway and | can diselés the audience that whilst we were
studying the aspect of an EU School Fruit SchentenCommission, we had to draw up an
impact assessment. And the impact assessment wabea&vily inspired or based, if | would
say so, on the basis of the Norwegian program hedtientific studies in relation to School
Fruit and the practical implementation in Norwawg.\# have here one of the pioneers and one
of those who have been really inspiring us in tlhk & even though Norway is outside, you
can still do some benefits for the inside. So Mepf, you have the floor.
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L. Souliac (FR)

A fruit for snack at school. How to stimulate new pactices and overcome old views?
French Version p 209

Thank you Mr. Hoelgaard, and hello to all.

As Mr. Hoelgaard said, | am going to present that fdistribution programme that is being
implemented in France, and | am going to try to laxpthe difficulties that we have

encountered, how we have tried to overcome thesklgmns. | am going to show you the
results of an evaluation we carried out in 2008®2@0at also enabled us to fine-tune our
national strategy.

This programme was set up in collaboration with
the fresh and transformed Fruit and Vegetal
(F&V) sector and with public authorities, such &t 2008-2009 -
the National Education Ministry, the Healt Al '
Ministry and the Federation of Parent Teach| anexperimental phase
Associations, the federations in charge of sche

food service and finally the representatives

elected officials. In 2008/2009, the programme w/| gz o0 chidrenfrom 3to i

un €£rajt pour p
13 réecreg /)
& 1‘ ol

. . . S+ "9

in an experimental phase, implemented for 92,C _ d Q@ ¢
. . one fruit per week throughout the year Iy

children, 3 to 11 years old, i.e. from preschool m

primary school, covering about one hundred citi tfue_

The specifications called for 1 piece of fruit te A -=tam

distributed per week, throughout the whole schealryand the cities volunteered to participate
in the programme.

The first problem that came up was promoting the programme and mioity elected
officials to participate in it, as they were theesnwho were paying for the fruit. As Mr.
Hoelgaard said, our Minister at the time, Mr. Barnivas very involved in the project; he held
many press conferences and wrote to the repres@astaif elected officials. We set up a
website and a phone line to answer questions angllished articles in F&V trade journals,
because in France in rural areas many electedaiffiare also farmers;

and also in journals targeting teachers. As in with the
European programme, we tried to continue alongstmae lines; the
Minister sent a letter to every elected official klrance (there are
36,000 of them); we also sent a letter to all thiesthat were signed ug
in the social programme for the distribution of kralt school, to make g
connection between the two European programmes.ditdlemore
promotion, and then we found an ambassador to pemthe project -
Estelle Denis, whom you see on the photo - the&s T8 reporter who is
quite popular.
We are now reaching 350,000 children, so we havitiphed the impact by 4. Our target for
next year is to reach 1 million kids; we are goiagpen the project to all French secondary
schools.

69



The second problemthat came up was the budget; as the cities awetadrs, they have to
pay, even though there is EU funding, they stilldhéo pay half the cost of the fruit. We have
observed big cities respond less well to our prajsoghan e
rural towns, eventually. Obviously, this programrapresents
a large expenditure for a big city. A mayor in theuth of
France who often repeats, with the aim of motiatother §
elected officials, that buying 1 piece of fruit peeek for gz
schoolchildren costs the equivalent of a firewosk®w on !
Bastille Day. We have reminded the elected offscidhat |
private funding was allowed, but in fact, the ctdo not use "
it. We have tried to be more flexible; we openednbership
for just one or two quarters. We figured that if agened for one quarter, it would be cheaper,
and cities would go for it more easily and if it iked well, they would be tempted, upon the
parents’ and children’s urging, to do more.

The third problem that came up was the fear of obesity. Our FreraxdFSafety Agency has

issued a recommendation for no morning snacks hbosc because it spoils children’s
appetites at lunchtime. As our programme is cdlkedruit for Recess”, we sensed reticence
from few people, so we decided to have much strgpiedelines saying that the fruit could be
given when the children arrive at school in the mug, so there would be a lot of time
between the moment when we give the fruit and Itimeh or else in the afternoon, ideally at
snack time.

The National Nutrition Health Programme in Franeerot considered as F&V dried fruits
such as dried prunes, figs, apricots and nuts,y the not fall under the scope of the
recommendation to eat 5 F&V a day. Dried prune peceds or walnut producers in Grenoble
would like their fruit to be discovered by children we went back to the French Food Safety
Agency to see if we could introduce these fruitstiddren and under what conditions.

The fourth problem that came up was regarding appearances in coaonegith government
tendering regulations, I'd say for purchasing lopabduce. Indeed, consumers need to be
reassured; there have been various food criseh, asenelanin in products from China, and
consumers prefer to eat local product - they hageenaonfidence in it - there is real demand
from parents for cities to buy locally. Howeverygonment tendering regulations stipulate that
mayors cannot say they are only buying produce saoh and such a region, because it would
be anti-competitive. So our idea is to find thehtipalance between supply and demand, in
terms of farmers - they have to send mayors thefisegional products in short guidebooks
indicating which varieties are grown, which quaestare available and in which seasons. And
mayors need to split their public orders up inteesal batches precising the quantity and need
to request seasonal, ripe, freshly harvested fraitgway, this is good for the quality of the
products and | think that, little by little, thisay we can try to respond to the demands of
parents and cities.

Furthermore, we decided to conduct an evaluati@adsee, in our specifications, we wanted to
be sure that we were not going to cause side sffeciwanted consequences that we hadn'’t
foreseen. We wanted to measure the satisfactitimeathildren and the parents and we wanted
to know if our strategy was going to meet the olbjes we had set. So we asked the
International Centre for Higher Agronomic StudiasMontpellier (CIHEAM) to conduct this
evaluation, and they took a rather conventionar@ggh, with a focus group with open-ended
guestions. Next, they drafted closed questionnaimed so there were series of questionnaires
to which 2,500 children and 2,200 parents resporigdre the fruit distribution. Then five
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months later, we questioned the parents and childgain. A few less people accepted to
respond at that time, but it was enough to make elaluation. The evaluation focused on
various points, but especially on satisfactioncofirse, as | already mentioned, but also in
terms of the knowledge of the children, the levekoowledge of the parents and then we
wanted to see if there had been any change inrgidt@haviour or habits in terms of
purchasing etc.

Concerning the children, the results of this eviadmashow that, in general, the children were
very happy to be given fruit at school and espBciddat we insisted on taking a funny
approach - we do not force children to eat fruiir @ea is to
help them to discover fruit and the work of prodgcdruit's
origins, etc. 62% of the children said that theyuld really
like to eat more.

Concerning the children’s level of knowledge: ire thO, we
saw that the children considered fruit as anythitigt
contained fruit but sometimes things that only seento
contain fruit, for example, tea flavoured with ogen yoghurt

' flavoured with strawberry, etc. What is really ea@wging is
that through our educational actions, we saw thédiren learned a lot about seasonality - 39%
knew a little bit about fruit seasons and, after phogramme, practically 50% knew something,
and | think that if we continue along these lings,will have well-informed consumers.

So we asked the children a bit about their tasteedls what kind of fruit they liked, etc., and
they answered that they hated kiwis, first theynfbthem too sour. The fruit quality is a very
important point in the specifications, it is imgrt not to cut corners on quality, because the
children will reject the fruit if you do.

So another finding is when you give fruit at re¢cetsldren don't eat biscuits at the same time,
which is a good thing, but when they go home theyntain their eating habits, so we can see
there is more work to be done with the childrent blso with the parents on nutrition
education and on what goes into snacks.

Concerning the parents, 90% of parents said they watisfied, 94% of teachers too, which
was positive, because in the beginning, we werd tbley perceived of the fruit distribution
programme as a worry that would disorganise theachwho would deal with the waste, who
would slice the fruit - but in the end, once peagpd¢ started, they get organised, and there is no
problem.

A positive point is when the children were in thegramme, the parents went to the market
more often - the parents wanted to find naturatipots, they wanted to buy more fruit, and we
clearly saw that before the programme 31% of threrga bought their fruit at the market, and
afterwards, 41%, so this is positive.

Furthermore, still, we see that it is importantinorm the parents about the programme, to
insert messages in the school correspondence nooidér to improve habits, so that parents
will be more attentive to the children’s snacks whigey come home.

Teachers have told us that they had a hard timenldaging our educational materials because
from the web site. In fact, we wanted the educationaterials to be free and accessible to
everyone, whether they were in the programme or antl we worked on them in high
definition so that even photocopies would be appgaind pleasant. But in fact, this is not
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sufficient, because the schools are not well eqdppnough, so we are going to make
educational toolboxes with a copy of each docunrenblour to really encourage the teachers
to use them.

So you can see that we tried to listen to as magyests as possible. | would like to thank the
Commission in particular because it authorisedousodify our strategy every year and even
during the year if necessary, and that has reagntsomething that has made things easier for
us.

Thank you for your attention.

QUESTIONS/ANSWERS

Public : We talk about programmes, we distribute fruit arelsay that the doctor said to eat

F&V and we tend to offer them at the beginninghefrneal, but if we offered fruit at the end of
the meal, it would replace shacks or biscuits, ighhalso replace the snack at home: can you
comment?

L Souliac: Concerning mealtimes, in any case, the fruit \@gioutside of lunchtime and the
recommendations of the French Food Safety Agenettaat enough time has to be left, i.e.
three or four hours between each meal, so the disitibution cannot take place too close to
lunchtime.

Public (from the European Association for Fresh F&V Thank you for your presentation,
which | found very interesting, | am happy to héaat France has made progress on this
programme. | have three questions: first, you st targe cities are generally more reticent
about participating in the programme than rural age This surprises me - do you know why?
We would tend to think that large cities would hbeéer distribution networks.

Another short comment about buying local produtes ia good thing, but we can also talk
about variety, this is also provided for in the gramme, we need to have children taste local
produce, everything that might interest them, Hennore, |1 would like to congratulate you on
the evaluation: it is good that you also insistad tbe fact that something had to be set up
before the beginning of the programme so that tlegnamme's results could really be
evaluated.

And you mentioned that children do not know exagtiat a fruit is, in fact, they think that a
yoghurt with fruit is fruit as such; this shows what extent F&V are not well known by
children and that they think that there is fruitarproduct that does not even contain any.

L. Souliac: To the question, why are big cities more reticdritiink this is a budgetary issue,
because when you are in a big city, there are aflsthools and a lot of children and the cost
is very high, so it is a real political decisiondayou really have to work with the mayor face-
to-face. Concerning Paris, we are lucky because split up into districts, so we have a few
districts that have joined the programme.

Public: Regarding government tendering regulations, theyndb allow local authorities to
favour the promotion of local or seasonal produaethe distribution of fruit in schools; this is
not what the industry in France alleges, as theseommendations are supported by your
Agency, the contracts are placed through weeklglmase orders with pre-selected suppliers in
a framework agreement: is the industry expertisdéicimt in this respect or do new
procurement logistics need to be put in place
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L. Souliac: Concerning government tendering regulations, ttodblpm is that cities are not
necessarily familiar with all the options that aypened to them through the government
tendering regulations, but in our specificationg mdicated the recommendations made by
CCC Interfel. The idea is not necessarily to regumew logistics; the difficulty of the
government tendering regulations is that no geddcagriteria or distances can be listed in the
choices. This is the problem, especially when mes to buying local products: you can't say
"I want products from such and such a region" awdht products from less than 20 kilometres
away" - this is not allowed.

Public: | would like to know, in schools, who is involved the implementation of this
programme? Is it the headmaster or is it certainmbers of the personnel who are involved
and give the recommendations in terms of whichsfitoi buy?

L. Souliac: In France, cities are responsible for school fsexlices, so the mayor is in charge,
and there is a city food service manager who plétesorders. Next, the distribution itself is
organised in each school by the headmaster witheheof the teachers.

Public: The only problem is that we are going to insispag of this programme that it will be
the time for accompanying measures to discuss sahsspects, farming aspects, health
aspects, all these elements that must be connextde distribution of the fruit or vegetables
and so, if we give it at the beginning or the emlkden are there associated measures, that is the
guestion.

L. Souliac: The accompanying measures can be conducted btedlcber, for example, by
working on a poem about fruit or during a historygeography lesson about fruit or with a
farm visit. What we think is that the most apprapei time for this distribution is during
extracurricular time. We have an extensive childieimg system and this really is the best
time, because there are ladies who cut the frinichvmakes things easier, and the children can
play games based on fruit.
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K.1. Klepp (NO)

The Norwegian School Fruit Program: From parental sibscription to national legislative
action

Thank you very much! | will be presenting where are today with the Norwegian School
Fruit Program, what we are struggling with, ancdglsovide some updated data that we have
on our evaluation.

The Program started almost 15 years ago back i8.19%vas set about the time when we
launched a “5 A Day” recommendations in Norways talled the “School Fruit Program”, but
it also includes vegetables even though it is dleatr most often the students are given a fruit
and not vegetables.

Some of the background is that in Norway, the tradal consumption of both Fruits and
Vegetables (F&V) is quite low. This is data fronetRro Children Study that was mentioned
earlier this morning. And where you can see thagmwih comes to vegetable consumption, the
Norwegian students go quite low, and lower than meighboring countries in Scandinavia,
such as Sweden and Denmark. And the same pictldae trae then for fruit consumption.

So this subscription program was launched as & pitmgram back in 1996, and there were a
number of studies in advance with focus group disicns with parents and teachers, and also
discussing with students how this could be donehm best possible way. And it was a
subscription then where the parents subscribed ithmaat the time, and the cost for them is
2.50 krone per day, or about 30 euro cents peray.can see what kind of produce is mostly
provided: apple, pear, orange, banana, carrot frkiviand peach. But that depends then, on
the season and availability.

| said it started out as a pilot in one county oalyd over the next few years then, it was rolled
out, and by 2003 it had reached all the countie®Nanway, so it had become a national
program that was being offered to all public scepelementary and junior high schools. And
there was a large increase in the number of stademblled, but what we saw was that, even
though it was offered to all schools in all couedtithere were a quite high number of schools
that opted not to participate. And within the sdsaibat did participate, quite a few parents
opted not to participate. So at this point, we weny reaching about 10% of the eligible
student population. And we heard that one of tlesors why both schools and parents were
opting out of the program was because of the Swsthat was an issue at that time.

And then we started our research looking at stedpatticipating in the program, and those
not participating, and it became very clear theat the students that were subscribers had a
much higher consumption of F&V to start with, comgzh to those that were not in the
program. They had better eating patterns overall, @ more stable meal pattern. So they
clearly were a different group than the nonsubsetsib

Then when we looked at parents, we saw that thenpaof students enrolled in the program
had higher income, they had higher F&V consumpttbry watched less TV, and they were
less likely to smoke. So higher socioeconomic gspupore health-conscious parents, were the
one enrolling the students or children into thisgsam.
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And for that reason, it became a strong impetusewhat would happen if this program was
offered for free to all students. And in 2001 weevable to secure funding to do a study to see
the effect of a program to children without anyguaal payment. It started in the school year
2001-2002, and here are the 2 groups, the onedbeitved fruit for free, and those who were

the comparison group. And when we evaluated aétiteof the school year, we saw that there
were a large difference between the 2 groups, hatwe had been able to reach all the
students in the participating schools.

And we were able then, to do a follow-up surveyezrg later. And we saw that this effect

actually was maintained 3 years after the Free @dhwit stopped. Because School Fruit was
only provided for free this one school year, 2002002. But one of the reasons why the effect
was maintained was that there were more studenttsisngroup who continued to subscribe

then, afterwards.

Last year, Dr. Elling Bere and his team went bao#t surveyed the same students who were
now at the end of high school, and so in 2009 kergported to me that the preliminary results
show that there still is a significant differencstween students, who received the program for
free 7 years earlier, compared to comparison gréag. that holds up, either we use the 24-

hour recall format to assess F&V consumption, eqdiency questions. So | think that's quite

encouraging when the effect can be maintainedhfar many years after just one year of free
fruit.

We also saw that the Program had another positfeetehat hadn’'t been planned for. And

there was an interaction then, with socioecononatus in that the children from parents with

less education actually reduced the consumptiambéalthy snack as a result of being part of
this program. And according to Dr. Bere, the préfiany resultsfrom 2009 show that also this
effect has maintained over time.

We also did at the time some cost-effectivenesh/sisashowing what would this mean for the
Norwegian society if fruit was provided for all tlstudents. And based on the data that was
available then back in 2004-2005, it was estimdked only 10% of the students needed to
maintain an increase consumption of a lifetime waitlout 25 grams per day for this to be cost-
effective. Or only 2.5 gram per day per person,ciwhust shows that it could be a very cost-
effective program. In light of the discussion ire threvious sessions, some of these estimates
might have changed a little bit, but | don’t thittkey have changed so much that it would
undermine the cost-effectiveness of a programthie
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In 2007, the government presented to ne
documents. This was the Norwegian action plan L e
nutrition, “Recipe for a Healthier Diet” and a Wit o nusion 20030011 &
paper to the Parliament on “A National Strategy Ziﬂgﬁe?rbi rheea'm‘efdiet-
Reduce Social Inequality in Health.” The potenti covernment in 2007
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introduced for the following school year 2007
2008, including all students in lower seconda
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school, and also all students in combined elemgrtiad lower junior high schools, but not in
the elementary schools grade 1-7.

And the subsequent year in 2008, the EducationalmAdorway was revised or amended, and
there was regulation added to it stating that thmioipality is responsible for providing free
F&V every school day to all children in the lowecsndary schools and the combined schools
grade 1-10. So this is now a part of the legishatio

As part of the study where we looked at the efté¢he Free Program, Dr. Bere and his group
has also conducted a long-term follow-up study llegknot at the same students, but doing
repeated cross-sectional surveys. So comparirgeadhool level, situation 2001, with the one
)l Hesmtirestute in 2008 and here is presented the average

Changes in fruits and vegetables (FV e . . .
o 9 ( proportions reported eating daily at the

intake (portionsfday) from 2001 to 2008 by school

fruit programme status school level. And we saw that there was

2001 2508 cemen s @boUt @ doubling in this period from 2001
= B R to 2008. We then divided the schools into
el v omem ses amsin . schools that were enrolled in the Free Fruit
NoPogamretd  0d6 0038 C72  an.cid 228 Program in 2008, comparing them to
TTRTem o omow  wn gsom s schools that in 2008 were enrolled in a
. o R eR 218 subscription program, and schools that still
A, Th Dash  uh grew o had no program in place in 2008. As you

Mo Frogram me 08 015 008, B-22 c.23 215, C.30 208

can see, there is a clear gradient in the
mean consumption in 2008. And it is

e particularly for fruit that we saw the
increase. What we see is that for vegetable contsunmere has hardly been any change from
2001 to 2008. But a strong increase in fruit constion, and we think that can be ascribed to
the Free School Fruit Program.

We also had looked at consumption overall, not @tlgchool, because there had been some
worry that you might replace what is being eatetside school. But we saw that the increase
overall was even larger, and it clearly didn’t segd what was eaten outside school.

This is another way of looking at it
where we look at the proportion o . YA Helsedlrektoratet
students reporting to eat F&V a Education Act: _

school regularly, or at least 4-: Act relating to Primary and Secondary Education
days per week. So basically, evel '
school day. And overall, there wa
goot/\;voa-: otl)(;séTi(r:]reeizeG(;zzniln az%%lé fruit and vegetables at all schools with
And again. vou see that there was secondary education (i.e. all grade 8-

gan, y ) 10 and grade 1-10 schools)

very strong gradient from thos¢
who participate in the Free Frui
Program, 81% of the boys and 88¢

» This act was revised in 2008 and
instructs the school owner to provide

» The regulation § 18-2 ta this act
slates:
= The municipality is responsible for

of the girls, compared to a little providing free frut and vegetables every
less than more than 60% in th school day to all students in lower
subscription, and about 35-47% i secondary schools and in combined
the no program schools. schaels (grade s-10)
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And we also looked at it ¥ Helsedirektoratet

v B ol

according to parental educatior
and we see that there is a sligl
gradient in all the groups. But il- The legislative process in
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consumption, compared to 669 . process & implementation
of those of parents of highe  evaluation

education in the subscriptior - Short-andlong-term
group, showing that we are abl g paveiar e groun
to boost among those groups th  level

traditionally eat less F&V. - Focus on social inequality

The value of evaluation studies

Now, the Program has been under some pressurécuybanty from the municipalities, the
school owners who struggle to balance their budgetd so there have been mayors and
principals —stating that while “F&V can be boughtthe local stores, | can’t buy teachers in
the local store, | have to prioritize hiring teadie And there have been a very strong
emphasis on strengthening basic skills relatecnguage and math in the Norwegian school
system during this very time period. And this st@ary from a local newspaper in the county of
Telemark where we did this study | just present=iiits from, showing that the city of Skien
had decided to close down their program becaugedhaned they didn’'t have the funds. And
then there was a complaint to the County GovernoiT@emark, which is the central
government’s representative on the county level, the County Governor then instructed the
city that they immediately had to put this Prograack in place.

| think it is very important that we have this manism then, that it's possible to complain,
and that the County Governor take on this role@oidt to the importance of follow-up on this
legislation. And there was a very useful tool herepeople, in that on that page for the School
Fruit Program, it is actually listed exactly how chufunding is set aside, is earmarked, for
each municipality for any given year. So this waes ¢tity of Skien that dropped the Program,
and here you can read that they had received 2lidmiNorwegian krone for that year for this
very purpose. And that they were breaking the lgwmdit using the money in this way.

| also want to point to the fact that it has beenywseful in this legislative process, that we
have followed the Program with thorough evaluafitmm the very beginning, that it has been
thorough pilot-testing process and implementatizadieation, and that we also have this short-
and long-term evaluation. And that it has been iptssso demonstrate the effect of these
programs, in terms of different effects on diffdrencioeconomic group, which has been a
concern of our current government. And the fact W have provided this data has also given
tooth to various groups to be able to lobby fordkgion in this area.

So to conclude then, | think it is clear that théscription program is effective for those
children enrolled. But the subscription, the paymerevented a large number of the majority
of students from benefiting from this Program. Andcontrast, the Free Program, without
parental payment, is effective in increasing fmohsumption across different social groups.
And that we see the thorough evaluation and doctatien has been critical for introducing

the legislative action that we have seen in thesar
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Finally, there is a challenge then, of expandirggRinogram to include all primary schools. The
financial crisis is also affecting Norway, and tgevernment is looking at ways to cut
spending, not to find ways of increasing the spagdBo it is an uphill struggle to have it
expand to all. But it clearly is an equal rightsgpective here, it's hard to argue in the long run
why children attending 5th grade at neighboringosth should be treated differently in this
way. And we also see that we have a challengecreasing the vegetable consumption which
might, in fact, be now a larger challenge thannimrease the fruit consumption. So thank you
very much for your attention.

QUESTIONS/ANSWERS

Chairman (L. Hoelgaard): Thank you, Mr. Klepp for this very thorough andyarteresting
presentation. And in particular, the conclusionsaiymome at. And | can tell that when we
proposed the School Fruit Scheme, from the Conmonissde we were arguing exactly on that
basis, that we wanted to make it free to the chitdwithout any parental participation. Not to
exclude any voluntary, perhaps, parental participatin terms of financing, but certainly no
obligation. Unfortunately, my compatriots and a pteuof other mean Member States insisted
on the parental contribution, and my Commissiontetha time gave in to that pressure. So we
have it as part of the possibilities for our MemSates to impose a parental contribution.

But | think, in terms of the evaluation and theagpve have to do in 2012, this is going to be
one of the key elements we’ll have to look at; engarticular, the kind of scientific studies
that you can provide us with, in terms of, perhapspnsidering that mistake, as | see it. Of
course, | can’'t say that publicly, but nonetheleks; me say it then, privately over the
microphone.

Now, having said that, | would like to see if wevdn@ny comments, observations, questions
from the audience. One right here.

Public: Once again, this meeting is so interesting andasezihating. | would like to know,
because you, Scandinavian people, are so activ® ®0 much sometimes, it makes me feel
very, very ashamed to be from southern Italy. Bubuld like to know if during the full year of
the intervention group in the intervention schoae you sure that there has not been any
other state intervention with the other kind ofymetive measure that could reinforce the Fruit
School Scheme?

Kl. Klepp: We did at the same time as we started evaluatiageffect of the Free Fruit
Program, we also introduced quite extensive edocgirogram, kind of along the lines of the
education programs in the Pro Children Project. smedwere able to control for the effect of
the educational component, and it turned out thiathiis specific study, it was the subscription
and not the education component that explainethtirease in consumption.

Then | think, overall, in Norway there has beenreothctivities, and | think that's why we see
some increase also among students in the no-progghools. But since we are able to control
for that, we see that there is a much, much larggease among those who are participating in
a Free Program. So | feel pretty sure that thatiat caused this effect.

Chairman (L. Hoelgaard):Thank you, | got Robert Peterson from the backeibom.

Public (Robert Peterson, European Public Health addjriculture Consortium):I'd just like

to start by saying thanks for the excellent preston, and also the impressive results. What |
wanted to ask is, one of the things we see asveméions when we target F&V consumption in
children, it's often the intensity, the durationncathe frequency that create the positive
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changes. And | think your Program, the F&V are giwevery day. And we know in some of the
programs in the new EU School Fruit Scheme, it&gionce a week. So I'd just like to hear
your reflection on that in terms of the effectiv@nef the program.

And the other thing I'd like to just comment isséems like the success of the Norwegian
School Fruit Scheme is that it's free of chargevarsally offered to all school children. Thank
you.

Kl. Klepp: Thank you. | agree, I think it is important thaé Wwave been able to provide it
every day so that it really becomes a part of thiyaoutine. And | think that is critical when
you look at the long-term impact that it's havir@ffering it once a week, | would expect it
would have less of an impact, but I think it g8limportant if there is a variety of new produce
being introduced to the children, that it couldoalte a positive thing. But | think anything at
the level of exposure is important.

Chairman (L. Hoelgaard):One last question, yes?

Public (Ingrid Keller from the Executive Agency Fadealth in Consumers)Thank you very
much, also. It has been great to be able to agtuallow this development in Norway over the
years, and now being national and being as a lawisTis really a great achievement,
congratulations.

| was just wondering, you said this comes alondp&it education program. Could you share
with us of maybe some insight on the knowledgéeftudents about F&V? We just heard
some of the knowledge gained in France about Ipatbn or about seasonality. Do you also
have some information on that?

KI. Klepp: Yes, back in 2001 we did implement an educatipnaggram, and we had various
groups receiving either only education, or bothcadion and free fruit, or only free fruit. But
now as the national program is being rolled owdrehisn’t an educational component linked to
it. We have a subject taught in school called, Faond Health. But it is not particularly linked
to the Free School Fruit Program.

In terms of knowledge levels, I'm not quite surevéé have good updated data on that. So the
knowledge levels that we saw back in 2003-2004 withPro Children Study was that it was
quite shallow knowledge levels, that there cleavhs room for improvement. And | would
suspect that still is the case.

Chairman (L. Hoelgaard): Of course, there is, just thinking about it, 2 wajfspromoting
F&V in schools. One is to do as we have done inBbein terms of providing a budget and
for the Member States to take it up in the differevanners according to principle of
subsidiary and eventually to have a national cdnttion financed by one way or the other.
The alternative, of course, is the more drastic wet Norway has gone, which is simply to
impose it and have it as a law.

And | can tell you a little bit of an anecdote,ikel to refer to my girls, and have here an
opportunity to do so. We have here in Belgium & fetirne], which is the Wednesday, it's a
short day, it goes until, for the matinelle in tkiedergarten, goes to around something like
11:20. And those days, the children are not allowethke along a snack which is not either a
fruit or a vegetable. If they do so, it's confisedt So that is also a mandatory, obligatory
feeding of a fruit or a vegetable.

And | hear here that in Norway you've gone, in facbit that way. | don't think that model
could do gown well in the EU in 27 Member Statesordunately. | don’t think we could have
the kind of moral authority. So for the moment, talee note of this quite effective way of
imposing School Fruit, but up till now | think wieiave to go on the more sort of voluntary
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take-up basis as we have it right now. So thankwey much, Mr. Klepp for this excellent
presentation.
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Chairman: L. Hoelgaard

And now we go to Mrs. Blenkus from Slovenia whedsctor and who will give us an insight
on the School Fruit Scheme in Slovenia, which leustdnd is pretty mono-based on apples, as
we have heard it previously when we had the Std#tehaneeting in relation to Hungary,
which was also a mono-based type of product. Bytm& misunderstood something, so Mrs.
Blenkus, the floor is yours.

*kkkkk

M.G. Blenkus — (SL)

School Fruit Scheme in Slovenia

Thank you very much Mr. Hoelgaard, and the dearesmeg. Thanks also to organizers to give
me the opportunity to speak here. | would like bare with you not just the experience of
implementing the present School Fruit Scheme, lsat the story how we came to, maybe let
us say, successful implementation of everything.

So | would like to talk about the individual chamtstics of individual behaviors in the
beginning, and the characteristics of the struciuflaences in Slovenia. And then tell you, in
short, how we piloted the Apple Project, and thentree end, what is now with the
implementation of the Common Agriculture Policy 8ehFruit Scheme.

Starting with the individual behaviors, what we know about that in Slovenia, what is the
baseline, these are the HBSC data from 2006. And@asould see, the children eat more than
once a day, or once a day Fruit and Vegetable (F#M} in one quarter of them when they are
11 years old. And these percentages are even daugeaith the older ages, so it's important
to keep this quite good habit if we can, and dgvdietter ones. And from the data we also
observed that the children from higher socioecoemtatus groups eat more F&V, that is also
quite common finding. And we also have problemshvabesity, rising trends of obesity in
Slovenia.

From the Pro Greens Project we see the preliminary results, and if we compene much
F&V children consume comparing with the WHO recomuatetion, we can see that with fruits,
we are not that bad. But with vegetables, we arg, wery low.

But we also ask children, as target population, klowthey select their everyday foods? And
they usually answer in the focus groups, “as I'féel“how | feel”, “it has to be nice”, and that
“it tastes good”. And what are the challenges? Tiody us, “I feel restricted when they say
that | should eat F&V 5 times a day, | don’'t wamtive with these rules, there is no pleasure in
food, then, anymore”. Or, “I'll care for health wh&m old, when | have my potbelly”. Or,
“you live your own life and create your own destioy the future; they can’t force me to now
to eat cooked cauliflower if | don't like it.” Anthere are ones saying, “I have the pyramid on
my desk at home and | look at it sometimes, it'slla stick to it. | do it differently my whole
life; I can’t change it at once.”

They also don’t know exactly what to do. So oné g@id, “I don’'t know exactly what they
mean when they say 2 liters of water. It is onlytexawater as such, or does it include also
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other foods, for example, fruit or vegetables arps® I'm already a lot on the toilet, and if |

would drink or eat as much water, | would be thpemanently”, so what to do now?

Actually, “there is no healthy food”, they say. “§tables, fruits, everything is chemically

treated; the air is already polluted to such estelfityou take care, you may gain one year of
life to give something up for 60 years, so you @i®a for one more year?” That's also a

guestion if it's worthwhile. And they also are rfeappy with us, that “we are changing our
recommendations”.

But there are also kids which are quite well awafréneir economic situation. “There is less
and less money”, said one girl. “There are more rmode families in which parents don'’t get
their salaries and they work. | think that vegetahhd such is expensive. One kilogram of
salad costs in winter approximately as much askdlngram of sausages. And if we ask what
is more filling, one kilogram of salad or one kitagh of sausages, those of us who have less
money, we always look first at the price.” So, thaomething what we also have to respond
to.

What does the structural environment or the influerces look like in SloveniaVe are
starting from the point that most of the determtsanf positive health are not under the control
of health sector. In health sector we can’t dotaHealth, as the [Ottawa...] [charter...] says,
it's created and lived by people within the setsirgf their everyday life, where they learn,
work, play, and love. That means there where tisg produce, buy, cook, eat, and enjoy
food, including F&V. That's something what we hawedeal with, it's the baseline of our
activities.

What we also learned, specifically during this Bimipresidency - publication, and a lot of
activities going on about the [Health in all...]lipees. That means [in non-health...] policies,
how to place health on the agendas of policymakiex®. options were described. That is one
to get other sectors to contribute to improvingltmavhere the health is kept as the main
objective. And the other approach is to achieveuaugains or outcomes for all sectors. That
means to somehow create win-win strategies.

Okay, we can't speak about a option if we are dealing with illegal drugs or sorething
like that, but speaking about F&V, the 2% option is something what is more promising. And
from here now, | would like to tell you the storgpw we were learning that, and how we
created such win-win strategy.

In 2003, Slovenia was still the accessing courtrklt), and at that time we had to adopt CAP.
And we were to some extent, from public health,cemned about adopting CAP, as such,
because of the health goals which were not covasedie wished to. So we did the health
impact assessment on food and agriculture polici€dlovenia, and | will present here just a
short insert of that connected with F&V. We sawt thra public health sector agenda, we found
that Slovenes only eat 75% of recommended F&V mtédind if we would increase the intakes
at the recommended level, then we could decreaseatdiovascular diseases by 10%, then
cerebrovascular disease by 6% some cancers al§&byAnd F&V production sector agenda
was that Slovenia produces about less than 60%&bdf \Wwhich we consume. So the market
capacity for increased supply was existing.

And the recommendations of this exercise were predutoo, and the recommendation for the
School Fruit Scheme to be implemented in Sloveraa wcluded, too. We were also quite
lucky that we were able to make the evaluationh&f éffectiveness of the health impact
assessment we did - how effectively we used thient@l. And | would like to highlight

something what came out from the evaluation of phecess. That means what was the
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perception of the HIA food and agriculture policieg different stakeholders which were
involved in this work? The medical expert in thealission, as the key informant, said that
“the broader socioeconomic determinants of healdrewincluded in this work”. But the
agriculture expert felt that “assessment was basethe relatively narrow medical concept”.
And he also said that “one should be well-versatitanhnically competent when dealing with
inter-sector communication and work. Expert musttgplinary [...] competency is the key, and
we do not have enough of it. The fixation on meukds very disturbing”, that was his feeling.
“Medical experts think that everything derives fratn This disrupts normal work, but the
agriculture experts on other side believed thay twere untouchable because of the large
portion of the budget and the money they possess.”

So | think it's quite good description what was tieéationship at the time in 2003-2004. So
our conclusion was that lack of multidisciplinary][competence is here, we have to deal with
that and more cooperation and discussion is needed.

So out of these recommendations, we prepared ourdd and nutrition action plan 2005-
201Q Which also set up the call for the action to iempént activities to promote healthy
nutrition in children and adolescents, also Freit@®l Schemes, if it's available. And in 2007,
the Commission white paper on Nutrition, Overwejgrid Obesity, was adopted, which was
helpful because it supported the activity by sayihgt CAP plays an important role, and
Commission is committed to promoting public hegjtlals, and the Fruit School Scheme is co-
financed by European Union, would be a big steghenright direction. And that supported
national activity quite a lot.

What | would also like to describe is that in Sloae we have National School Nutrition
Program for almost 60 years now. And all primaryaads offer at least 2 meals a day. Schools
have their own kitchens, and they have to followiamal guidelines in which since 2005,

National school nutrition programme every meal has to have also F&V

included. And the lower
All primary schools offer at least two meals/day H H
- schools have their own kitchens financed by the SOClo-e.COI']OIT]lC groups are
Ministry of Education and Sport, SpeCIflca”y treated because

- national guidelines for healthy nutrition, 2005.

approximately one third of kids get
meals for free. But Fruit Scheme here
is anyway helpful as an additional
tool in efforts to increase F&V
consumption. And we were also
happy that European structural funds
could be used, or are used at the
moment in Slovenia, as we are
working with education sector in
developing cross-curricular model for
health. That means we are developing
the knowledge base for the children, to how toudel why to include, F&V in their daily
menus.

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

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

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

This is the last slide here in this structural eswment part of the story which | couldn’t resist
to put in. Health inequalities were quite nicelghilighted by WHO social determinants on
health report from 2008 and SFS is something whatso helping us [to lower inequalities in
health ...]. We could see form the report how intguatr it is to provide free F&V to people, to
redistribute resources to institutionalized measused also to evaluate what we are doing.
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We were happy in Slovenia, too, or we are happyetanvolved in quite a lot of international
work together with, for instance, Euro Healthne¥#iHO Venice office, in learning, capacity-
building how to deal with social inequalities. Balso we are very happy that we could work
with WHO Euro office in Copenhagen in the sensaudfition, because they are supportive to
Member States in knowledge in capacity of all kind.

So, what we did. In 2006 and 2008 we piloted the Afe Project Why apples? | understand
Romanian colleague, because it's simple, it's sbmgtwhat you can start with. Specifically,
if you have low budget and if you have high avallgb So we started for 2 years with apples.

50 schools were involved; the Scheme was financedMimistry of Education as a free
scheme. And obligations of each school were thay thave to make a contract with the
selected provider from local environment, and thagl to plan activities. That means they had
to set goals, they had to define indicators, thay to provide adequate supply and offer, they
had also to plan additional activities and set evafon between students, between parents,
and between local producers, and
somehow combine it with local

Main changes/outcomes proved Community.

by evaluation:

- increased consumption of apples
- apples occasionally replaced unhealthy foods

So what were the main outcomes what we

- innovative teaching approaches found? Increased consumption of apples

- high motivation of pupils, parents and teachers was found, children replaced unhealthy

- offered nonfcoerciveW'f_is;ggggnismgmeimportanceoﬂm with healthy foods. Some innovative
— ~ production teaching approaches were found, and high
i sk s i B motivation was recognized at the schools.
: $ Sae o ianiict prsglon, But also some side effepts were found, that
oss ¢ e R children learned about importance of local
cohesion of all actors production. They used the Scheme for the
6? environmental education, and also it was
Source: Miniatry of Ecucation and Sport, 2007 wzee  acknowledged that inclusion and cohesion

of all actors is highly important.

So what we are doing right now with Relevant partners

the present School Fruit Scheme of the Concept developed by MAFF, in cooperation with MoE and MoH
common  agriculture  policy in Working group for the SFS:
Slovenia? The baseline for us was Responsible for the SFS: . drafting the Strategy,

when we started in the way we wanted * national Implementation,

to: with the intersectoral collaboration; " official statements;
recognized needs for multidisciplinary MAFF - —_—
sectoral competency was there; SFS~ ., ... 050 iroe rg':;‘;g;“:  Ctimben)
should be based on the needs of the| TheSESis implemented by: aawrp |\
target population - that was also the | ey for seriomal Markes 1 (| N
case. And education shall be the part and Rural Development ( Health: ) ) R
of the programs. Flexibility and M. of Health.| gy | Education:
SuStainability are very important, AN source: Report of Siovene MAFF to DG AGRI, Feb 2010 _ -1PH y . M. of Educ.

IVZ RS

they are provided to some extent, but

SFS could be even simpler - the simplicity was ingat. It is essential to involve local
community, local producers, parents, and it's glessibility that this Scheme would increase
health.
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Only few highlights from the implementation. This is the slide which was produced by
Ministry of Agriculture. They really recognized theelves as the responsible partner for the
whole Scheme. And | would just like to highlightitthere they see us, agriculture, education
at the health sector being very closely connectidirwthe working group, dealing with the
whole Scheme, meeting once a month at least.

In year 2009-2010, we were able to enlarge theetaggoup and increase the number of
participating schools. We extended the Schemedstiidents in all classes in primary schools,
from 6 to 15 years, not just 6 to 10. And 73% df @bvene schools got involved in the

Scheme, they decided to join. So we really hadntrveiase the total budget which is now
approximately for one third higher than it was pyegd in the beginning for Slovenia.

From the school plans we see that they have differequencies of distribution, they have
different delivery times, they have all similar ebjs and aims, but what is important, they also
introduce visit to farms and local producers agesommended in the Scheme. And the
strategy 2010-2011 is based on this information.\Wlealso try to make the evaluation so that
we will be able to assess what is the effect ofS8bkeme in different socioeconomic groups in
the next school year.

It was also important that agriculture sector ttlo& lead in connecting food producers with
schools. That means that in the Chamber of Aguceltand Forestry of Slovenia, on their
website, they announced the list of suppliers dsal the list of schools, and they promoted the
Scheme and promoted the contact between schoofsuamelrs.

So what we could conclude from all this
story? That productive partnership was
built amongst 3 sectors while we were

B L ' S " implementing School Fruit Scheme, at the
B national and at the regional level. And it
R i was based on the interests of each of the

L ' sectors. For agriculture, the interest was

20K . sustainable F&V market as the
opportunity for farmers. For education
sector, the driver was getting new
opportunities for school work. And for
health sector, the interest was in
increasing F&V consumption because of
health.

We think that institutionalized and regularly refirced measure could give promising results.
And here is the last picture , putting [togethatl]things which are going on or are happening
in Slovenia in connection with the School Fruit 8cte. Thank you.

QUESTIONS/ANSWERS

Chairman (L. Hoelgaard): Thank you Mrs. Blenkus. Well, in fact you were sgpd to be

given 20 minutes, and you did shorter than that] &think you were already a bit nervous
whether you could keep your time, so you did muaia that. You were doing an excellent job.
And | think here what you gave us an example ofth@aperfect need for integration between
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the health, the education, and the agriculturalesidf the School Fruit Scheme. In fact,

sometimes it's an advantage to being a small cquitecause then things, perhaps, work a
little bit easier. There are not such big instiants with long stories and hierarchies and

whatever. And so it perhaps facilitates a bit tdabate across the disciplinary sector. So in
that sense, that could be a model, perhaps, fagrethAnd it's one of the difficulties in setting

up an effective School Fruit Scheme. That is tiks iof trying to make people responsible
people work together in the most efficient manard to draw on the same helm.

So we have now time for some questions here.

Public ([Mikinsen] from Alba University):Thanks for your presentation; | think your point on
the necessity, the importance of the curricula\aiigéis is absolutely essential. And my question
is, and | think it's very important or interestirtigat you managed to get funds for developing
these tools. My question is, what kind of toolsybd develop, are we speaking about more
theoretical approaches to teaching, or are we tajkabout sort of hands-on activities like
school gardens, like going to a farm, or is it teig or is it food-related hands-on activities?

MG. Blenkus: You know, we have quite a long time experiencehwiite Slovene Healthy
School Network. And that why we were asked by thmisfry of Education to develop a
model how to incorporate health topics within thericula, because they are changing the
health topics of the curricula as such. And thep giranted us with those structural funds. And
we simply used the possibility to link both actieg, so we are preparing the themes as mental
health, tobacco, alcohol, physical activity, nutnt And in the nutrition part we used that to
support School Fruit Scheme. And there mainly, alu yspeak about the cross-curricula
activities, you can cover everything. But during tthevelopment of the model, we tried to
work with teachers in the classes. We just stamnfthe theory, from the health sector we
studied what is important, then we checked togethittr the teachers what they already have
in their curricula, what could be highlighted, wheattuld be added, what’'s missing, how to
connect different subjects.

And then, not just these inter-subject links, Hdabdow they could visit local farms, how they
could improve their events in schools. Differentiaties were developed, but mainly coming
from the experience of the teachers. You know, wihaty already are doing, and in
brainstorming, developing different other actiwstiAnd what we are specifically thankful for
is that the Ministry of Education will use this ne@dwvhere we really try to show what’s
working and what's not working.

We really did a lot of focus groups with teachdogus groups with children, also some with
parents, what they expect, what would be goodHent, you know? And we are expected to
write something like a strategic document, the l@se&ocument, for Ministry of Health, how
to approach. And then the teachers will have omerds, | would say, very flexible approach,
to use it as they think it will be the most appraf@ for their classroom. So it's something
what is combined with the wish of the Ministry oflitcation and our need to support the
School Fruit Scheme.

Chairman (L. Hoelgaard):Thank you. Who else? Right here.

Public (from Norway): And you said you started your program with applé® in Romania.
Do you have any plans for more variation afterw&ds

MG. Blenkus: Yeah. | had limited time so | couldn’t describe you all the present

implementation. Now we have the list of 18 fruiteld think 9 or 10 vegetables. And there are
also dried fruits and nuts on the list; so appratety 30 products are available to schools. So
now the variety is quite wide, but still | would keanswer to the concern of the lady there,

86



which was previously asking for the variety: theswar is yes, if you can provide it from the
local environment. In Slovenia, bananas are onlighetoo, and | think the mandarin is also,
they are on the list. So some fruits are from tkeer@al environment, but mostly they are
coming from the local production. Thank you.

Public (Nigel [...] from France):l was very much interested in your presentatiorabee in
France, actually, we are working in the same di@tt associating in the French National
Council for Food, people from the health sectognirthe agriculture sector, from the food
industries, and also from the consumer. And | thim& is very important in terms of delivering
the right message which can be accepted by eveyyl#odi it works as long as each sector
has health, agriculture, food industries, and cansus respect each other and there is no
hierarchy in between the different sectors.

MG. Blenkus: Yeah, yeah. Anyway, we are going for a public treabenda. We know what
public health goal is, because as | said previousfchool Fruit Scheme there is no problem.
If we would speak about illegal drugs, then theipms is different. But School Fruit Scheme
and F&V, there is no problem. We are more suppeftibvother sectors than having the leading
role.

Chairman (L. Hoelgaard): Thank you, Mrs. Blenkus for all the questions andweers, and
just one last round of applause for this excellgneisentation
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Chairman: L. Hoelgaard

And now I'd like to give the podium to Lorelei Difsa, who is a permanent teacher, if I could
say that, here in Brussels, who enjoys travelimmfrthe U.S., from Washington D.C. to the
EU. The reason is simple. If somebody would likdescribe me as the Mr. EU School Fruit
Scheme, then Lorelei is Mrs. U.S. School Fruit, atiter fruits schemes, by the way. So she
has a pretty big responsibility on her shoulderbge’s extremely committed, engaged,
energetic, and has managed by way of these last yteaput in place, together with the
Congress, an impressive program in the U.S. In thet was, again, one of the elements which
we could refer to in our impact assessment andjastification for setting up an EU School
Fruit Scheme that the Americans were ahead ofn tlaat they had a good program running.
So we were inspired from 3 countries, Norway amdUtss., and now the floor is for Lorelei.

*kkkk

L. DiSogra (USA)

The U.S. Fresh F&V program. Benefits to students,chools and Public Health

Thanks so much, Lars. Thank you to the organizorgroittee for the invitation to be here, I'm
really honored, this is my"5SEGEA. To follow what Lars just said about inspivat the U.S.
Fresh Fruit and Vegetable Snack Program, was itegppiby Norway's program and Knut-
Inge’s work. There were so many times when | waakk Knut-Inge’s first research papers
and results to policymakers in the United Statesatg look what Norway is doing, and look at
these results. So this is a perfect example of wewean all inspire each other to move towards
this very important action of increasing Fruit anegetable (F&V) consumption.

And when | think back to the other countries thregpired our work, | think about Denmark
and Holland. My colleagues in the Netherlands sththeir program almost 15 years ago.
When England started their School Fruit Scheme fuitiding from the Public Health Ministry

for every child between the ages of 4 and 6, beliee, | told every policymaker in the U.S.
about England. Over the years, we all leveragedngmeach other to keep building our
programs. So thank you very much. Today, I'll pdevian overview of the U.S. Fresh F&V
Snack program, highlighting the benefits to studetiteir families, schools, and public health.

| think all of us would agree, that policy and eowimental changes are required to increase
F&V consumption in our respective countries. Theref many countries have focused on
policy and environmental changes in schools to tienkildren. We are all implementing
these environmental change programs in slightlfedkht ways, but we’re all focused on
improving children’s F&V consumption. And, many o$ have expanded to other nutrition
policy changes, which you’ll hear about in the ngaiel.

In the U.S., children eat less than half of the F&&¢ommended for good health. Less than
half! And our children from low income families ame the worst situation, as we’re already
heard from other countries here.

In the U.S., the goal of the Fresh F&V Snack Progisto increase children’s consumption of
F&V by providing a fresh F&V snack every day at gohfor free. We believe the frequency
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of the intervention, every day, is critically impamt in terms of changing children’s behavior.

As | said, the U.S. program started in 2002, angoid will remember some of Knut-Inge’s
slides, Norway was already showing significant @ases in consumption by May of 2002. The
U.S. Congress made the decision to fund the Fragshdnd Vegetable Snack Program as a $6
million pilot in May of 2002. The pilot includedbZschools in 4 states. With good results from
the evaluation of the pilot program, Congress iaseel the funding to 5 states in 2003, to 8
states in 2004, to 14 states in 2006, and thefiyfitmall 50 states in the 2008 Farm Bill. The
funding for the first year of the national progravas $49 million and the public health reach
was about 1 million students. For the 2009-2010osktlyear the funding is $72.5 million;
reaching about 1.5 million children. The funding fhe 2010-2011 school year is $110
million, and we expect to reach over 2 million snts. In school year 2011-2012 the funding
will be $150 million, reaching over 3 million stuas. The funding for the Fresh F&V Snack
Program increases each year to reach more studemds.l'll take Knut-Inge’'s new research
back to the U.S. and see if we can’t leverage ititatmore funding. In total, the 2008 Farm
Bill, which is similar to the CAP here in the EUppided $1.2 billion over the next 10 years.

The U.S. Congress authorizes and appropriatesutitenig for the Fresh F&V program. The U.
S. Department of Agriculture allocates that fundiogeach of the 50 states based on their
population. Individual schools apply

$5$ Federal Govemment for the funding; each school receives
USDA between $20,000-30,000 a year to
—_— implement the Fresh F&V Snack
=] program.
( $% States L .
b caroms | Mewo_ In the U.S. the priority is to fund
Ll s A elementary schools, with students in
‘\\ T i kindergarten thru % grade, and

schools that have a high proportion of
low income students. Since schools
must apply for the funding we don’t
ever have a situation where schools

s20,000-s30.000ear  dOo not want to implement the
Program. Schools compete for the funding and estte has a long waiting list of schools
that want the Fresh F&V Snack program. Since staesive more funding each year, schools
that don’t receive funding one year can apply te&tryear. Because of the benefits of the
program, word spreads among schools and everylstata waiting list.

And, the waiting lists in each state are used igalily to build support. We show the waiting
lists to policy makers and say...” These are th®als in your state that are funded and these
are the schools in your state that wish they weneléd, Mr. Politician.” Lars is smiling. We
use the waiting lists to leverage additional fuigdamd demonstrate that there is huge demand
for this Program in every state. We encourage ipw@lits to visit schools and see how children
are enjoying their fresh fruit and vegetable sna€kequently | take politicians to visit Fresh
F&V snack schools all over the country. Once pabins see the benefits themselves, they
believe it and become supporters forever.

Schools are expected to provide the students withda variety of fresh F&V every week,
every month, throughout the school year. This mmgnve talked about the importance of
exposure - exposure to a wide variety of F&V. Thhools receive adequate resources to be
able to serve a wide variety of fresh fruits andetables to their students. In the U.S. only
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“fresh” F&V are allowed. Yes, it is a political lktground. Because our goal is to increase
children’s consumption of fruits and vegetables amgose them to a wide variety of new
fruits and vegetables, we believe it's importankéep the program focused on fresh F&V.

Each school receives between $50-75 per studentgaer Schools have incredible ownership
for the Program - they decide what F&V to serveytlecide who they’'re going to buy the
F&V from, and they can buy from local farmers anfetlent suppliers throughout the school
year. Schools have flexibility to implement the ghaom the way that they see fit, as long as
they provide the F&V snack every day and provideide variety. Every school operates the
program in a slightly different way. School prinaip and superintendents are very proud they
have this funding to provide a fresh F&V snackheit students for free each day.

These slides illustrate the types of fresh fruitd aegetables that are typically served in the
Fresh F&V Snack Program. As long as it's a freshvF&hey can serve whatever they want.
Yes, we see that schools generally serve more fragh. Through technical assistance and
education, schools can be encouraged to servefmesievegetables.

The most important benefit to students is that thay more F&V, almost immediately. Our
colleagues in Denmark were the first to say thabet fruit and vegetable snack programs
result in... “almost immediate behavior change.” denis now like a wide variety of F&V
and they go home and influence their families ty band serve more fruits and vegetables.
Additionally, students spend less money in schavlding machines buying junk food, soda,
candy, and chips. | will never forget in the winté#r2003, in our pilot year, when a principal
came up to me and said, you know, we’re seeingamaditic decrease in sales in our school
vending machines of soda, chips, and candy. Ands#tespeople from the soda, chip, and
candy companies are complaining because their bales gone down. And we said, “Yeah,
great!” We were beginning to see qualitatively slaene result as Norway had reported. It was
amazing to realize that what had happened in Norwayeduced sales of soda, chips and
candy ---was also happening in lowa.

And now we are beginning to see the impact theFF&&V Snack program is having on
school lunch. Now that kids are exposed to a wialgety of F&V and start to like more F&V,
they are eating more F&V at lunch too. You can abersthis a double public health benefit.
Why a double benefit? Most kids in the United Stagat lunch at school, but before the F&V
were going in the garbage can, now they're gointheir mouths. School cafeteria managers
are also starting to serve more fresh F&V at lubebause they see that their students like
fresh fruits and vegetables and will eat more éytlare served. In total, big improvements for
kids.

The program also benefits families because theestsdgyo home and tell their parents what
F&V they tried at school and ask their parent ty bloiem to serve at home. When | visit

schools, | always meet with parents. This quotéhatbottom of the slide is very typical of

what | hear, mothers will come up to me and sayy ¥dn would never touch anything green,
now he loves broccoli and wants to eat it everyhnigSo again, the parents are well aware of
the Program and the benefits, and it's beginningieact the families’ eating habits.

The benefits to the schools, as I've said, it @ea healthier school food environment, it's
changing school lunch, and it's really been a gatalor many other wellness activities, not
just nutrition, but also physical activity. So theesh F&V snack becomes a catalyst for many
other wellness and health-promotion activities ¢ghaols. Because of these benefits, once a
school has the Fresh F&V Snack Program they wamiaiotain their funding every year.
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School principals will frequently say to me, thia¢ tF&V Snack Program has changed the very
spirit of their school. And that’s incredible! Tpemary benefits to public health are increased
F&V consumption, kids eating less junk food, anelve&loping healthier eating habits.

USDA conducted an evaluation of the Fresh F&V Sriaiblit during the 2002-03 school year

and there have been several small evaluations theetast 5 years. The 2008 Farm Bill

provided $3 million specifically set aside for ainaal evaluation of the Fresh F&V program.

USDA has awarded the evaluation contract to AbtoAsges. The evaluation is designed to
start in the coming months, with final results imé for the next Farm Bill in 2012. The

evaluation includes both process and outcome messand surveys of students, parents,
teachers, and the school principal. The result$ vél shared with you at a future EGEA

conference.

This huge poster saying “Thank You for om_, T - =
Fresh Fruit and Vegetable Snack Program”™ o : A—
was made by children in a Los Angeles, '

California, school. They really appreciate
having Fresh F&V snacks each day at schog

transforming the lives of our children in the
U.S.

The next chance to increase funding for the
program will be the 2012 Farm Bill, and then, Ldis, inviting you to come to Washington to
testify in our Congress, to tell them all about wigau're doing in the EU to help us build
support for increased funding in the U.S. We’rengdio need your help.

Ideally, our goal would be to increase the fundimghe next Farm Bill by $50 million/year
thru 2017. Increased funding will enable severdlioni more children to benefit each year,
thereby improving public health. The economy andional deficits are very serious
everywhere. It will be challenging to secure addhéil funding. But, it's goal worth fighting
for.

We're also working on policies to improve schoahdti. This year Congress will reauthorize
our nation’s Child Nutrition Act. We are advocaito increase the amount of F&V in school
breakfast and lunch and also to increase the fgndon schools can serve more fruits and
vegetables. And yes, we are thrilled with our tHuady, Michelle Obama, who talks about the
need for children to eat more F&V in almost alhef media appearances. She is really helping
spread the word and she’s also helping build sudpothe policy changes that are needed to
improve the healthfulness of school meals.

Recently, Mrs. Obama launched a campaign, called$sIMove!” to reduce childhood obesity
in a generation. Her signature campaign has 4rgjliand this will resonate with all of you
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based on everything we've talked about today. Cnde pillars is to improve school meals,
another pillar is to get rid of food deserts intbotiral and urban areas, th€ Billar is to
increase physical activity, and th& gillar is to provide better education for pareatsi for
families so they can make wiser food choices. Waoeing that with Mrs. Obama in the
White House, and the President committed to theaésgprogress will be made in these major
policy areas to improve child nutrition and incre&=V consumption. Thank you, very much.

QUESTIONS/ANSWERS

Chairman (L. Hoelgaard): Well, as | indicated, we got a very energetic andpiring
presentation from Lorelei, and if I'm not mistakehg’s probably a Democrat.

L. DiSogra: Yes, yes, yes, a Democrat.

Chairman (L. Hoelgaard): But that's an official secret. What | did was, vghiyou were
talking, | just made a quick calculation, and asuyaow in the EU we have a budget of 90
million euros, and we have an add-up at the natideel which amounts to something like, in
total, 150 million euros. Now, of course, the vatiiehe euro is dropping for the moment, but
it's still somewhat higher than the dollar. So i€ wake a calculation of a value of one euro
equals $1.3 U.S. and take your budget for 2010-2@14t amounts to something like 115
million euros. However, there are about 300 millpeople in the U.S., and 500 in the EU, so
we have to correct for that factor, as well. Savé do that, | come to a figure of 141 million
euros, converted into euros. So you're still belmyin terms of 2010-2011.

However, if | then go to 2011-12 with your 150 il dollars, | suddenly come to a different
result, because then, even with the correctiorhefexchange rate, | come to a figure of 191
million euros. So in that sense, we will be behind when we come to next year. And maybe
we could use this, as you were so politely sayasdeverage in both directions. So you use us,
and we use you, and we sort of jack up the cart’Jbasically the idea.

L. DiSogra: It's a partnership.

Chairman (L. Hoelgaard):In a way it is, it's very corrupt, isn’'t it? But'stfor a good cause,
so let's not be having too bad a conscience abbut should give the floor, also, to the
audience to see if we have some questions or cotmntehorelei’'s presentation. Seems that
she’s been overwhelming people, as she tends tiodaeo't know if people are still daring to
ask questions to her. If not, then I think | caas;yone over here.

Public: My question, being in French. Your target populatio the Program for the F&V, the
target group is primary schools, children from thge of 4-12, if I've understood correctly.
Was there any particular reason for that group lgeshosen? And would you get the same
response if you got older children from secondanyosl, teenagers? They, of course, would
not so much be something that would maybe carrgssage to their family, but on the other
hand, they could also be a useful target in terinBaaw they deal with the marketing of fruit
and veg, as a different target audience.

L. DiSogra: [...]

Public (Gormley from the Institute of Food and Heil in Dublin): A quick question, in the
various programs, what is the amount of wastage@tier words, a certain amount of F&V is
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given to the children. How much is uneaten? Has theen quantified? Because with
something like an apple, there are many ways t@eatpple. Even an adult, some adults leave
a large core, some adults pare it right down alntogte very end. So | think in something like
apples, it would be important to quantify.

And secondly, in these programs have cut fruit,apgle slices, being compared with whole
apple slices. Now | know the latter are logistigalinuch more difficult, and are more
expensive, but they may be more acceptable, séspecially to smaller children.

L. DiSogra: Thank you for the 2 questions. Why young childréd®viously, that's when
eating habits are established, so we want tositrtthe young children to help them establish
healthy eating habits. It's one of the priorities &ll of us in nutrition. And also, this was a big
priority for our political champion in the Unitedd®es, Senator Tom Harken from lowa. There
wasn’'t enough funding to cover all children in tHeS. at this time, so we had to be very
strategic about where to target the first resourlteseems like a lot of money, but it's really
not that much, we're a large country. So we warttede very strategic about where we
targeted the resources, and to target them to yohitdyren so that they could develop healthy
eating habits. And also part of that targeting weathe schools with the highest proportion of
low income children. That was a very clear decislmtause these children have less access to
F&V at home. | think many of us worry about whagjsing to happen when these children
leave primary school after having F&V snacks atosthior 5 or 6 years. At some point, we’d
like to have enough funding to reach all childremthat all children can benefit.

Waste has not been a problem, as we find verig litaste. The school janitors would report
there’s nothing in the garbage. Our experiencehat the children tend to consume what
they're given. Now, how much of the apple core thay, | can't tell you that. But they tend to
eat whatever it is they're offered. So we don’tlsehave an issue of waste.

Your question on value-added F&V, they're very, wagopular with children. They're
frequently used in the Fresh F&V Snack Programgesfly fresh-cut sliced apples, baby
carrots, fresh pineapple spears, etc. These valdedaitems are more expensive, so the
schools can’t use them every day, but they do fatiy use them throughout any month, and
they're very, very popular with the kids. Thank yiou the question.

Chairman (L. Hoelgaard):Yes? The last question.

Public (Jean Barella from WHO):Just a small question. How did you engage withhigeth
authorities in your country, since the funding @ng through USDA, did you engage with
health authorities? And how?

L. DiSogra: At the national level, we didn't so much engagehwihe official health
authorities. But all of the public health assoca$ support the Fresh F&V program and
advocate for expansion. But at the national le\'d Department of Health and Human
Services has not been involved. However, at thte devel, the Department of Education,
which has authority for all school nutrition progrs, partners with their Departments of
Agriculture and Health. So at the state level, we partnership and collaboration between
health, education and agriculture, all engagediatassful implementation at in schools.

Chairman (L. Hoelgaard):Thank you for that.
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Chairman - Lars Hoelgaard

Conclusions

And now let me see if | can try to do just a bitaofummary of the discussion we’ve had this
afternoon. | think we can certainly see that mahthe main elements behind the School Fruit
Scheme have been confirmed by the practical impi¢gtien and the science that we’ve heard
about, in the sense that the need for trying taneohwith agriculture, the seasonality, the local
produce.

- The idea that we have to integrate educatiorthesnd agriculture.

- The fact that a subscription model is effectivat less effective than a free model.

- The fact that we have models which, on some ¢asessimple models, apple-based, but the
diversity of the variety element, the attractivenetement, needs to overweigh the simplicity,
and thereby, to increase the effectiveness of grano.

And what we’ve heard about, in terms of the needdaevaluation, to do follow-up, to have
criteria for this evaluation which is probably tmest important element:

- In order to be able to justify a continued effort

- In order to be able to justify an increase effort

- In order to be able to correct programs.

- In order to learn from each other, in terms dftligactices so that we can get the most value
for money, basically that's what it's about.

- And certainly, also, prevent what | talked abgesterday, this escalating public health
mountain of expenditure which we’re confronted with

So | think the discussion this afternoon has begerg good example of the diversity of the
programs, but also the commonalities of the problémat we're confronted with. And thanks
very much to our third country representatives lvenech continue to be an inspiration for us.
And thank you very much to Mrs. Blenkus and Mrsul&ae for the presentation from the EU
side. And with that we will now have recess.
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Chairman — |. Elmadfa

Welcome again, and | hope you could [...] and ra&tera little during the break. In the name of
my co-chair, Isabella de la Mata, she is replatiagcolleague, so Michael [Hubel], and | am
replacing Lucera, who is not coming. He is représgby one of his colleagues.

But at the beginning of this session, | would ltkesay something, so during the lunch break,
young colleagues, participants, asked me what iIEAGvhat are these 4 letters for? And |
have no answer, | was helpless. | asked Saidssping of the Program, and she said, “just a
name.”

So | think it is now time to focus on somethingtad now a few years ago. She is calling this
the 6th Edition. So EGEA, | am proposing now a ndanehis. And this is something started
in Europe, Great Excellent Achievement. So EGEAmfmow, for you, if you do not know
what these 4 letters standing for, it is Europead a Great, Excellent Achievement on
promotion of fruits and vegetables consumptionhie European Union. If that acceptable for
you, use it. But EGEA is EGEAlaughs] Okay? Thank you very much.

Another point for this session, Louis Sera is rahing. He is represented by Anna Bach. And
| think among the speakers of this session, a dedbo is caring for the health of mothers-to-
be and pregnant ladies, and Anna is such a lady. ghe’s trying to catch the flight back

home, so she will start this session, and not RoBerwith your permission, Robert, so Anna
is the first speaker, and then the Program wiltticor as it is. Thank you.
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L. Serra-Majem and A. Bach-Faig (SP)

Policies Promoting F&V Consumption in Europe

Good afternoon. Unfortunately, Lluis Serra-Majennitde here. | will try to do my best on
food policies regarding Fruit and Vegetables (F&Myst of all, thanks to the organization for
the wonderful and high quality context. So we silirt.

The objective, theaim of this presentation would be to describe theaions of food and
nutrition policies that are currently carried out in countries participating in the

European Nutrition and Health Report, with special attention on the initiatives addnegs
F&V promotion on food-based dietary guidelines.

Which are the methods to collect information?By a questionnaire developed with the
collaboration of external experts. Those countge® us the information of food policies,
fortification, and the guidelines. And this infortita is complemented with the initiatives
from the European community and the WHO/Euro documehich is gathered in the
document “Comparative analysis of food and nutnifgmlicies in the WHO European region”
(http//www.euro.who.int). Because the European iNair and Health Report is a European-
funded project that gathers the information, foodsumption, and health indicators, as well as
food policies across all over Europe, and providesith recommendations on the different
methods, trying to harmonize the different methadsdata collection; and as well, the
monitoring of health indicators. Amongst the 25 minies that initially participated in the
report, only 21 completed questionnaires. And weehanfortunately, no data from Belgium,
Cyprus, Luxembourg, and the U.K.

So who is the responsible, the leader, of the foahd nutrition policies in the different
countries?The Ministry of Health, in most cases. In one cdlse,National Institute for Food
and Nutrition Science. Other institutions that als® very important in the development of the
policies are, apart from the ministries, health ansome cases, the agriculture ministries, the
scientific societies, the consumer organizatiore tHGOs, and the food industry. The
coordination of the policies is responsible formst of the cases, for the Ministry of Health.
But as well, food industry took part in a lot ofocdinating mechanisms.

Which are the policy areas which are covered by theutrition and food policy? In most of
the countries participating in the prevention ofesiby, the promotion of optimal healthy
nutrition, as well, food safety, monitoring and kexsion, promotion of physical activity, in
general. In less participants, the marketing pmesgo children, and, interestingly, the
production and availability of F&V, sugars, fateidaoils. In that case, all the countries except
Germany, Estonia, Poland, Romania, Spain, and Swiede that policy areas covered by the
policy. As well, some partners have policy areasnoproving physical activity facilities and
urban planning for physical activity. Food tradstdbution, as well, food fortification, treating
the environment, food price and control.
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Policy areas covered by the Food and Nutrition Policy

21 | Prevention of obesity |
20 | Promotion of optimal healthy nutrition

20 |Food Safety |

20 [ Monitoring and evaluat | . .. .
> | PrOTEIGNETPATgaa | Regarding the policies that really include

16 | Marketing pressure to children actions related to agriculture policy, food
14_ Production/availability of fruits, vegetablks, sugars, fats and oils fisheries and IiveStOCk production in

14 [ Improve PA facilities | . . .
13 | Uiban planning for PAriendly snvirafment some few partners, include incentives and

9 | Food Tradeldistribution subsidies for production. We will see

% some of them. Some include incentives
:%' and subsidies for promotion, and some the
TESsmpgce control policy collaboration of all those parties that take
place for food production, manufacturing,

sales, and control and legislation. Which
are those incentives and subsidies for productionAustria, the meat, sugar, and organic
products are being subsidized and given incentixeswell in Finland, the rape seed oil and
rye. In lItaly, organic food and Iltalian products Lithuania, ecological and sustainable
vegetables.

w ;& W

21 responses out of 25 participating countries

Incentives/Subsidies for What about the incentives and subsidies for
ti promotion? Fruit in Schools in Denmark,
promotion fruit breaks at schools in Demark, Portugal,

and Italy. F&V at all the population level in
Greece and in Poland. Local foods in
— Fruit at schools (DK). Fruit breaks at schools (DK, PG,  Slovenia. And F&V, fish, and milk in

IT) Poland. Protected designation of origin
— Fruit and Vegetable at population level (GR, PD) products in Spain. And finally, ecological
— Local foods (SLOV) and sustainable vegetables in Lithuania.

— Fruit and vegetable, fish, milk (PD)
— Protected Designation of origin products (SP) And in lot of countries there exist other not
— Ecological and sustainable vegetables (LIT) identified ways to promote F&V. In Spain,

for instance, we have big campaigns run by
the Ministry of Agriculture. Some of them are alsibh the collaboration of the Mediterranean
Diet Foundation, which I'm the representative. Atislinteresting to see how children, when
they are taking part of the activity, and reallyrtwgpating and making a piece of art. For
instance, in our case, it was a recipe. They weadlyr interest and really excited to try the
fruit, and it really helped for the increasing ohsumption. We have other types of campaigns
in Spain, some as well, funded by the European nio

Which are the challenges that are faced, addre$sethe policies? First of all, the chronic

diseases and non-communicable diseases in allattieeps implicated, as well the prevention
of obesity and overweight. And less frequently added the micronutrient deficiencies, the
food-born diseases, and the maternal and childthdgs$ interesting, although it’'s not put very

into practice, to address some specific populagooups, such as disadvantaged, elderly,
ethnic, and hospital populations.

We can check the level of compliance of the diffiéreountries’ policies with the WHO
Second Action Plan. And it’s in this document refeze here. The adherence to the WHO First
Action area supporting a Healthy Start, in mosthef participant and partners covered the
nutritional education in schools, the advice ont died food safety to pregnant women, to
promote breast-feeding, the physical educationchosls, the guidelines for healthy school
meals, the training for teachers, baby-friendlygitads, specific actions to low socioeconomic
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groups such as pregnant women, as well, in 10eopé#nticipants, compulsory supplementation
to pregnant women, and healthy options for distrdrupoints.

For the adherence to the WHE Action area, which is ensured safety, healthysaistainable
food supply, if we check the compliance, the actlwat the participants mostly have been done
is establishing efficient food safety control. Highdience to promoting nutritional quality of
food supply in public institutions. Reformulatioh food products to increase the availability
of healthy products, and the affordability and &fality of F&V. This happens in all countries
except Finland, Germany, Greece, Ireland, Norwaym&nia, Spain, and Sweden. And as
well, in some cases, to promote the micronutrientification, programs to protect the low
socioeconomic groups, commercial provision of foodaccordance with the guidelines, and
in fewer cases, to apply taxes and subsidies tlmenfe the affordability of foods and
beverages according to the guidelines. In very éases, a few participants did mandatory
food fortification, and only in the case of usingamin A and D in margarines, and other
vitamins and minerals, mainly in babies’ food aathfulas.

The food-based dietary guidelinesare the information,the communication tool, to
disseminate the food policiesAnd it's really in the case of all the participsnexcept
Slovenia, that they really give the information ath@ content of the policieSo who is
responsible for developing the food-based dietaryuidelines? Mainly the Ministries of
Health and the nutrition societies, and with théphén some cases, of the Ministry of
Education, the Ministry of Agriculture, and univities.

Which are the channels used to disseminate the fodwhsed guidelines for
implementation? The education tools for schools, primary care,smasdia campaigns, and
information at the point of purchasi the case of F&V, education campaigns where the
strategy is most commonly been done to promoteatheefits of F&V.

Which are the sectors involved in implementing theguidelines? Mainly health
professionals and nutritionists. But it's interegtithat other professionals also are being
involved. So just school teachers, the industrpsconers organizations, and others.

The target population of the guidelines Target population groups
generally are the general population, but in Food Based Dietary Guidelines
some cases in some participants, they address as

well, children, adolescents, pregnant women, e

adults, elderly, and immigrants. Is curious that
only 2 of the participating countries of Austria

and Spain include all target population groups in
the guidelines.

Number of partners

g [|10]-

21 responses out of 25 participating countries
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The graphic representation that is most used
amongst the countries is the pyramid. And in
some cases, written guidelines, the food cycle,

Food Based Dietary Guidelines
representation

- e and the food plate model.
ol W
guidslines _ e
Foodcircie [ & | “’ e Since the policies should comprehend issues

involving the 3 areas which are the 3 pillars,

Foodpiate _II which are nutrition and health, food safety, and
Pyramid T | food production, it makes sense that other
. . . recommendation included in the guidelines are

0 5 10 15 food safety and, of course, as well, physical

activity for the importance in prevention of
chronic diseases.
21 responses out of 25 participating countries
And as conclusions, regarding the actions addresgirthe healthy lifestyles.Governments
have realized that adopting the responsibilityddopting healthy habits, health nutrition, and
adopting physical activity in their lives, does wolly rest on individuals, but it's important to
address the environment. So specific initiatives ifoproving the environment to enhance
population-based efforts to adopt healthy lifestyleere adopted in most of the countries.

And the WHO’s comparative analysis also raisedigkee on improving the healthy lifestyles,
especially disadvantaged populations. But in fet; countries included specific actions for
these segments of the population so as to assatevkryone has the same possibilities for
adopting adequate lifestyles.

To assure a success of the policy. According toVitéO recommendations, intersectorial
collaborations among the institutions that havenbewolved in the development, in the
coordination, and as well the implementation of plodicies, should be realized. And in fact,
the network of collaboration should include thevate sector, including the agriculture and
food manufacturing sector, the marketing and distion sectors, as well as the health sector,
the educational sector, and NGOs. But in fact, albthe participants’ countries did involve
sectors assuring adequate F&V availability. Andthep limitation was that others did not
really have a coordinating system that really ckdbke implementation of the policy.

The monitoring system to evaluate the adequateem@htation and application of the policies
did exist in all the countries. However, still thes lot of discussion, lot of agreements to be
done on the indicators that should be used to motiie food and nutrition policy so that it

reflects other adequate implementation and appmicaif the policy in the 3 areas, which are
nutrition and health, food safety, and food proohuct

In view of the trends on F&V consumption in Europed as well as we can see in this map
where from the FAO'’s food-balance sheets, themmbserved a decrease of adherence on the
Mediterranean diet in the recent decades, it's $s&0§ more than ever to unite efforts to
assure the proper F&V availability to improve drgtdnabits of the population, especially
covering all groups and especially the most vulbleréo nutritional risks.

In this picture we can see Mediterranean Diet fatiot’s team. And thank you so much.
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QUESTIONS/ANSWERS

Chairman (I. Elmadfa): Thank you, Anna, for this presentation. The dataspnted here,
information, was generated within the EU-fundedj@cy the European Nutrition and Health
Report, | showed you this in the morning. | willidonce again tomorrow. This is the one part
of the project where we generated information, ather parts we’re compiling available
information. But you have seen, so that good séepbleen set in this direction. Perhaps, in the
next Congress there will be more about monitorind avaluation of food and nutrition policy
in Europe, in the EU. Thank you.

May | ask for interventions, so comments, questidfi® wants?

Public: | just want to say that in southern France we halg® a study showing the adherence
to Mediterranean diet, which is not in your map.

Chairman (I. Elmadfa): Okay, thank you. Please, who else? Well, thank p»ouna. And
thanks also, in the absence of Luis. And | wishsada trip back home.

A. Bach: Thank you so much. Bye-bye.
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Chairwoman: |I. De La Mata

| would like to introduce Douglas Greenaway whol wibke a presentation about the Impact
of Providing Fruits and Vegetables (F&V) in the WRZogram, the Women, Infant, and

Children Program. Douglas Greenaway has served madvocate and government affairs
specialist and is President & CEO of the Nationarén, Infants, and Children Association
for 17 years. He's responsible for directing thesdgation whose members include the 50
geographic states, 38 Indian and Native Americantioda, Commonwealth and Trust

Territories, 2100 local agencies, and 10,000 ckniwho operate the special supplemental
nutrition program for women, infant, and childrenkrown as WIC. Douglas represents the
Program participants and service provider agenciefore Congress, the USDA, and the
White House. So please, Douglas.

* % %

D.A. Greenaway (USA)

USA: Impact of providing F&V in WIC Program

Thank you very much, Dr. de la Mata. And Dr. Elmegdhank you also. It's a privilege for me
to be here, and you'll forgive me, I'm just hererfr Washington via Milwaukee via Chicago,
and | was sitting over there trying desperatelyst@y awake! Not because the presentations
were boring, but my time zones are all out of wh&k forgive mefapplause] Thank you!

We are very proud of the program that | have tleagprivilege of advocating for. The WIC
Program, and our slogan is, “Yocinild has you, and you have WIC. Feed them well. @
them lots” And it means that when a mother has a child cthiel has the mother. The mother
is everything to the child. And the WIC Progranes$rio be almost everything in a very holistic
sense to the mother, as well.

The National WIC Association is a non-governmentgjanization. We were founded in 1980
by state WIC directors. The WIC Program is run bg various state agencies around the
country. It is a federal grant program to the state
agencies. And in 2000 we became the Natio
WIC Association and embraced all of the loc

provider agencies, as well as the state provi The WIC Program :
agencies. We are a voluntary nonprofit. We are I——
education and advocacy arm of the serv WIC provides a safe, confidential, and

nurturing, environment to obtain nutritious

providers — the 12,200 state and local agencies foods, nutrition and breastfeeding
clinics around the United States and the ovel education, as well as prenatal, pediatric,
million mothers and young children who patrticipa immunization, and other health care and

. . social service referrals.
in WIC. We promote and advocate for services - e

all women, infants, and children. And assure t
sound and responsive management of the V
Program.
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National WIC Association

1 1 1 WIC f Healthier A i
The Program proyldes a safe, confidenti P e e e o have WIC.
and nurturing environment where mothe
and their families obtain nutritious foods e Founded in 1980;
nutrition and breast-feeding education, * NWA is the voluntary, non-profit education

. . and advocacy arm of the over 9 million low-

We”' as pre-natal, pediatric, and soci income, at-risk mothers and young children
services referrals. And we are very proud poglmpohng llrfw WIC and ‘2'2.30 state, local,
our track record in improving immunizatiol and Cliniaes 1Y SEIVICE PIOVIGST AGENEIEs
screening assessment and referrals, o NWA promotes and advocates services for all
overall immunization rates across tr eligible families assuring sound and responsive

. management of WIC.
country. For many families, the WIC ¢

Program is a principal point of access __

healthcare in the United States. Unfortunately,dea’t have the kind of quality, affordable
national healthcare that you have in Europe. Buvevpist passed legislation that may take us
in that direction. When President Obama promiseahgh, | want to assure you that he is
really working on it.

The WIC Program was started in 1972 as a pilotqarmogand we have now been in existence--
we went nationally in 1974, so we are over 35 yedngreventing child health problems, and

improving long-term health growth and developmenhere are many well-documented

scientific studies that demonstrate the effectigsrad the WIC Program. And we have enabled
low income pregnant women, nursing mothers, infaatsl children who are considered high

risk, to receive nutrition, healthcare and socgalikes benefits.

Just to give you a sense, when the Program wertdnaatin 1974, we were funded at $20.6
million. In fiscal year 2009, we were funded at3Z billion. So as you can see, the Program
has grown exponentially. And particularly, as tlowremy has deteriorated, many families
turn to the WIC Program for services.

Currently we are serving just over 9 million womanfants, and children. And roughly, one
out of every 2 infants in the country is participgtin the Program. One out of 4 pregnant
women is participating in WIC. And at certificatioB5% of the pregnant women who turn to
the Program have 3 or more nutrition risks factors.

Who is eligible? You have to have an income lelial’s 185% of poverty level, for a family
of 4 that’s roughly $40,793 in annual income. Ahg/du are participating in Medicaid — a
national healthcare program for low-income populai then you are adjunctively eligible for
the Program, as well. Medicaid incomes, howevery \aound the country, because state
governments set their Medicaid levels at diffeieanbme levels. So in some states they may be
lower than the WIC qualifying income level, and sostates they may be somewhat higher
than this level. Second, you must have a documenigdion risk. So, for example, a pregnant
woman, by virtue of her pregnancy, is consideredet@t nutrition risk.
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Our participants. The demographics of
our Program participants are roughly

Who are WIC Program 36% white, 38% Hispanic, 20% African
Participants? American, and 5% other. Two thirds of
— our participants are at or below the
e Women poverty line of $22,000. The average
- pregnant, postpartum, breastfeeding . education of our women participating in
o Chidenioages the Program is 12 years of education,
- 3% are white ] and the average enrollment period is 13
- 38%are Hispanic 5% .
_ 2% are Aean-Amercan ol months. WIC is not a dependency
- 5% are Asian and Fist Peoples Race -
s Feome: program. And unlike some of the other
- Averog.e'mcome.is.$14,55(_) . programs N the Unlted States that are
- Two-thirds of participants live atorbelow the poverty line . . .
e Education: considered public assistance or welfare,
- Onaverage, women have WQYeomofeducoTion we are CO”Sldered Pub“c Health
e Average enrollment period: .- . .
~ 3months Nutrition. Moreover, there is a universal

acceptance of the Program. We
conducted a public opinion poll a number of yeags,aand we ranked among the top 4
programs in the United States: Social Security, ivse, School lunch, and the WIC Program
all ranked very high. And in terms of customer g&\for our participants, we rank up there
with Mercedes and Nordstrom’s, which is a premigpattment store retailer. Not that any of
our participants could shop with either of thosgooations.

Before 2009, our WIC food packages included iranmtified infant formula, infant cereal,
milk, eggs, cheese, peanut better, dried beanspaad, 100% vitamin C-rich juices, iron
fortified cereals, tuna fish, and carrots. And thpackages were established when the Program
was founded in 1974. The foods that were in thosekgges were selected because they
provided key nutrients found lacking in the diefti$oov income populations at that time.

The new WIC packages were designed to be

* consistent with the current dietary guidelines
New WIC Food Package and were first recommended in 2005. They

Fruit & Vegetable CVV include Fruits and Vegetables (F&V) for
participants 6 months of age and older, only

Cash Value Vouchers (CVV) whole grain cereals, and additional whole
e $10.00 per month for women for a total grain products; brown rice, oatmeal, corn
annual value of $120.00. tortillas, soy beverage and toful, and milk and
e $6.00 per month for children for a total cheese with reduced fat content and in

annual value of $72.00 or $352,765,224.
annually at 87% redemption rate.

e Advocating for $8.00 per month for
children or $470,353,632.

reduced quantities. Before the food package
was revised, it included a lot of whole milk,

and now we offer 2%, 1%, and nonfat or
skim milk. The new food packages also
included foods that have increased cultural
acceptability, and increased intakes of inadeguateents.

Now, the Institute of Medicine (IOM) did a compreisese review of the families that were
being served, as well as the foods that were ne&mladeet the nutrient intakes of those
families for low income populations, and came ughva different array of nutrients that were
necessary, and were not found in the old food ppekan part to respond to the culturally
diverse populations we are now serving. That is wieyIOM recommended redesign of the
new food packages to include calcium-rich food sesirsuch as low fat yogurt, calcium-rich
tofu, and fortified soy beverages. The packagesalget have the low fat yogurt and it is one
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of those ‘advocacy points’ that we’re working oneiacourage the Department of Agriculture
and Congress to fund; but they do include diffeferms of canned or dried beans and peas.

We follow the feeding practices consistent with ttewommendations of the American
Academy of Pediatrics for infants, toddlers, anding children, including reduced fat dairy
products, as well as reduced juice intake. Prelyouge were providing an inordinate amount
of infant juice, with a consequence of that beimgirzcreased incidence of overweight and
obesity, obviously, among other problems, and tekydof introduction of complementary
foods to infants normally starting at 6 months. ¥We confident that the changes to the food
packages in this area will have a positive effectiee growth and development of our young
children.

The food packages are also designed to promotesapgort breast-feeding. Exclusively,

breast-feeding mothers and infant pairs receivatgrequantities of foods, and wider varieties
of foods. For the first time we are providing bdbgds to breast-feeding mothers and infants.
And formula is not provided to exclusively breaséding infants. We have sadly been known
over the years as the Infant Formula Program, aadave trying to turn that unfortunate

impression around and be known as the Breast-FgeHnogram, because we are very
cognizant of the improved health outcomes that Ity foreastfed infant receives and the

consequences that infant formula has on increasesity and overweight, as well.

The new food packages were fully implemented inoBet 1, 2009, and they have the added
advantage of reinforcing the nutrition educatiourcseling provided by WIC staff. For 30
years WIC staffs were saying, eat fruits and vdgeta But fruits and vegetables were not in
the WIC food package. And so now, for the firstdimve have the tools to really reinforce
what our public health nutritionists have been isgyn WIC clinics all these years. The new
food packages, now more than ever, help particgpemestablish dietary patterns that promote
lifelong, good nutritional health and eating habéisd supply a relative source of supplemental
nutritious foods.

| want to talk about a few F&V pilot projects thaelped to reinforce the importance of
including F&V in the WIC food packages, and allowesito advocate and promote for them
very actively with Congress and the Department dajfriéulture, and to solidify the
recommendation of the Institute of Medicine for dash-value vouchers for F&V. There were
two studies done in California, one in south cdritos Angeles and one in Calaveras County
in a north central part of the state — a long-stam@roject that was independently funded by a
grant in 2001, and ran through the date of the foma package implementation. The study in
southern California was from 2001-2003. There sséartened version of the map of California
where you can see that Calaveras County is a cerdtal California county while the project
in Los Angeles is in a much more urban metropoléeea.

The south central project was developed to findwative ways to address the current obesity
epidemic and to evaluate the impact of providingneenic incentives to increase the access to
F&V. Weekly $10 vouchers were provided to partits for a total of $240 per family. The
intervention was carried out over 6 months, andchieus were given to 200 families. The
researcher accomplished quantitative 24-hour dieteralls at recruitment, 2 months, and at
the completion of the intervention.

Postpartum WIC participants within 2 months of dely were eligible. Mothers had to be at
least 18 years of age, and they were both Englisl$panish-speaking. A local retail grocery
chain’s stores already partnered with the WIC Raogpartnered for the study. As an aside, all
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retail vendors are authorized by the each WIC stgémcy, and WIC vouchers are redeemed in
those locations. In this case, the study’s retatery stores saw the potential benefit for their
produce departments and they created the vouahg@arinership with the Program. The most
interesting outcome was that 88% of the voucherg wedeemed, and a wide variety of fruits
were purchased from bananas to papayas, and avwardgy of vegetables from carrots to
cauliflower, onions, spinach, and zucchini.

The Calaveras County had a similar goal, but itscher value was only $5 per month for
fresh F&V. | had the privilege of speaking with sermf the participants participating in this
study. They were very excited, even about that &5nponth voucher. The study was funded
by a separate grant and you can see here the gopallation that participated in this particular
program. Demographically, the participant populatis largely white. There was a broader
array of retail vendors that participated in thigdy, not only large or small grocery stores,
much like you would find here, but small mom ang porner stores, as well. And again, as
with the Los Angeles study, a variety of fruits wermurchased by the participants, as well as a
variety of vegetables. As you can well imaginef tieally pleased and excited the evaluators
of the Project.

The final project was in New York State This was a statewide program that in many ways
served as a test case for implementing F&V vouchertthe broader WIC Program. In this
study, the state attempted to promote the consompfiF&V in a wide range, including fresh,
canned and frozen. As you can see they had alnd@s0@0 participants when this study was
conducted in fiscal year 2006. The State fundedPtiogect completely, for the period January
through June of 2006, and then they held the sasteit a subsequent period. There were
4500 authorized stores in the State of New Yorka $ooad diversity of retail partners. Again,
the study found an 88% redemption rate for the kietsx The average redemption rate was at
$4.65, with a $5 voucher value. And, despite thalability of other options, most participants
purchased fresh, which was a great revelationlks fo

All 3 of the projects were highly successful desytie different locations and demographics.
Participant choice was a great economic incentivparticipate and a significant part of the
success and the Program’s strength, was due toadhee partnerships with the retalil
community. An important outcome — these pilots @éased the availability of fresh F&V in all
of the retail settings that participated.

With the new F&V cash-value vouchers in the Progr&h0 per month are provided for
women for a total annual value of $120, roughly@#&#llion in expenditures in one fiscal year
and $6 per month for children for a total of $@2roughly $353 million in a fiscal year at an
80% redemption rate. The National WIC Associat®mdvocating bumping up the children’s
cash-value voucher from $6 to $8, and we hope toieme that in this year's fiscal
appropriation or in a future appropriation for ®wgram, which will amount to just over $470
million in current terms for the cash-value voucher

One of the things that we are looking forward thieging over the course of the next 10 years
is moving the Program entirely from a voucher syste an electronic benefit transfer card
system. It’s a little more complicated than our SNRrogram or food stamps, which utilizes a
simple debit card. Our card has to have the ind&fidood prescription embedded in that card.
But in the long run we think this will make it muelsier for the WIC consumer to shop, much
easier for the retail grocer, regardless of the sizthe vendor, to redeem those benefits, and it
will certainly make it easier for the states, arfdDA, and the locales to collect the data on the
redemptions.
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We have 2 evaluations that are currently underwayhe redemption of the F&V cash-value
vouchers, as well as the other new foods in the \WWGd packages. They are being
administered in partnership between the NationalCWAssociation and Texas A&M
University and the National WIC Association and enprofit research foundation called,
Altarum. The USDA is a partner in each of thesdwations. We hope to have the results of
those evaluations in the coming year.

And with that, I'm happy to take any questions.

QUESTIONS/ANSWERS

Chairwoman (I. de La Mata)Thank you very much, very interesting, indeed. @ohave any
guestions? Please.

Public: First of all, thank you very much, not for your peatation which is, of course, so very
nice, but of all the work you are doing, which tgahake my heart to feel very much warmer.
And | have one question. You rightly tried to valeland to control your intervention. Is any
risk that when you make a 24-hour recall, thera rssk of having a biased answer in order to
not lose the voucher, because you give the positise/er that you want to hear? How can you
manage it?

D. Greenaway: That's a very good question, and the 24-hour tecaé done specifically with
those 2 pilot projects, the one in southern Calitorand the one in northern California. We
have done dietary recalls traditionally as we §emiomen and children in the Program. We've
now changed to a very different methodology of deieing or trying to understand what the
families are consuming in their food products. Aid not really a 24-hour recall, it's
discussing the family situation, what eating hahis like, that kind of thing — it is participant
centered nutrition information gathering and ediocat From this we get a much bigger
picture, a much broader picture, of what the réalton is in the family. And that's a sea-
change in the way we are evaluating their nutritidake.

Public: Can | say that it's so smart that | love it?

D. Greenaway:Thank you, thank you. | wish | could take persarabit for having made that
change. But it's our public health nutritionistsitldid that.

Chairwoman (l. de La Mata)Any other question? Yeah?

Public: Thank you very much. | would have a question. Yaalthat the women usually stay
some 13 months in the Program. But | think | alsad on one slide that the child can be
between 0 and 4-years of age, so are they optingobthe Program and could they stay
longer? And then related to that, obviously, whét appen to their F&V intake when they
opt out and don’t get the food vouchers anymore?

D. Greenaway: Thank you for the question. Women stay on the Rragwhile they are

pregnant and postpartum, or they are breast-feetioghers that choose to and continue to
breast-feed, they can stay on the Program for ¢hiegh that they are breastfeeding. Postpartum
mothers can stay on the Program for a period ofoéths. Infants and children stay on the
Program up to age 5, so through their 4th yeagally appreciate your point, but because we
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are a supplemental nutrition program, and not oiéento provide a full complement of foods,
that is why the period of Program participatiotinsted.

Our hope is that by availing these families theeascto fresh F&V, that we will see a sea-
change in their diets. And we’re already beginrtimgee that. We were struck that within the
first month of the availability of cash-value voeeh, we were seeing huge redemptions, again
88-87% redemption rates. So the interest is thard, we hope that that will continue once
families leave the Program.

Some of the short duration, candidly, is becaus¢hems choose not to breast-feed, but to
formula-feed, and the cost of infant formula isywkigh. So at the end of 13 months when they
are not using formula anymore, some of them chdodeave the Program. Our hope is to
continue to encourage mothers to choose breasnfget keep them on the Program, and
then they will continue to get F&V. And we’re hagisomesuccess, limited success, but some
success.

Public: Sorry, just one other question to understand. Buaisiyou said they can stay on the
Program if they breast-feed 6 months, but afterahtims of age of the baby, you can continue
to breast-feed. So can they then stay on the Pmgexen if they breast-feed the child until its
3 years old?

D. Greenaway: It's 6 months when they are not breast-feedingeyThan stay on for the
length of the time that they continue to breastifee

Chairwoman (l. de La Mata)Another question?

Public: Thank you. This is my question in French, justaoy\things a bit. Thank you very
much, indeed, for your presentation. Thank you veugh, indeed. And thank you for what
you're doing for all the Americans who you'’re tagiresponsibility for. But | do think that
your Program is so interesting and so useful, thén’'t see why the U.S. government doesn’t
take it up, and why don’t they make it more wideagrto all of the U.S., including the people
who don’t speak English or Spanish? Thank you xergh.

D. Greenaway:Thank you for your question. [...] [...]

Public: I'll just repeat my question. | was just saying ttha like to thank you for your
presentation, and I'd like to thank you for whauydo for the American people. | think the
Program is so interesting that we, ourselves, wadiliel to take it up in our own countries. But
even in America, | don’t see--well, I'm wonderingywithe U.S. government doesn’t make your
Program widespread, doesn’'t make you boss of arpmgwhich would cover the whole
country, including those who don’t speak EnglishSpanish. That was all | wanted to say.
Thank you very much.

D. Greenaway: Okay, thank you for the question. Actually, thedgtam does cover the entire
nation. And it is available in English, Spanishdanany other languages. We have a very
multi-cultural population, and the information tlsatnade available is made available in,
depending on the state, as many as 45-50 langu&yest is broadly available to all
populations all across the country. Does that help?

Chairwoman (I. de La Mata):Thank you very much. One last question becausereveesy
late.
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Public: Well, you said that the program was just for woméro spoke English or Spanish,
that's what | understood, anyway. But, | mean,his Program I’'m speaking about, it is for
everyone? And why doesn’t the U.S. government itadp and make you in charge of a
national program, which will be for, well, all Ameans. That's my question.

D. Greenaway: Thank you again. The pilot project in SouthernifGatia was for English-
and Spanish-speaking populations because that heademographic of the community that
was being served. But the Program is national, iasgérves a broad array of populations,
culturally diverse populations in multiple languagénd I'm happy to have the responsibility
for advocating for that Program nationally. Thakiy

Chairwoman (l. de La Mata)So the last question, | think that is Tim Lang.

Public (Tim Lang, an academic in London)Thank you very much, again, for coming and
being brain damaged by time travel, that's muchrapiated. | have 2 questions. One is quick
and one is very long. Well, the answer will be lohige quick question is, famously WIC and
got success in Congress, incented, and has infagentany of us elsewhere in the world, it
was partly what led to the"2paper before yours, the new Healthy Start in mynéy. It was
partly influenced by WIC. And that was partly bessayou had fantastically good data on cost
evaluation. Every dollar spent at WIC saves $9 @althcare later. Those sort of clever
appeals. Are you doing this on the F&V, particuy@IThat’'s my quick question.

The long question I'll say quicker. You borrowediryentire welfare system is based on the
English Poor Law of 1604. It is punitive, it badlgachose between a choice approach and a
control approach. In the mode of your delivery, E&Ne cash vouchers, your smart card, are
you having a debate within WIC about where you ksitthis controlling and pushing people,
or is it consumerist in the American way?

D. Greenaway: You're quite right, that the success of the Prograas--and its success in
Congress with both Republicans and Democrats, wesause we had solid, scientific
evaluations substantiating the value and the inapog of the Program. For every dollar spent
in WIC, we saved up to $4.21 in healthcare costs tlBat is an old study.

What we found was, for a period of time, some fismnservatives in Congress wanted to
defund the evaluation component of the Program. Asdbecome a problem for us. With

President Obama, we now have money in the budggbtback and evaluate the Program
again. WIC has been given $15 million, not a hugewant of money, but so we’re going to be
able to once again, and demonstrate the efficadye#factiveness of the Program.

There will be an evaluation of the F&V componenit b will be more around, perhaps, what
F&V were purchased, the redemption rates of couptiveg kind of thing. The consequent
impact of consumption of F&V is a much longer-tezmaluation, and that we will have to wait
and see whether that will be funded.

In terms of choice versus driving someone to doetbing, there is no requirement that the
WIC consumer, or the WIC participant, redeem anthefvouchers they receive. In fact, there
are some families who do not redeem all of theuroh®rs because, for example, they may not
want all of the milk, or they not want another fatem. But keeping statistics is a little more
challenging with the cash value vouchers, so thakig we’re enthusiastically, and hopefully,
aggressively moving towards the EBT card nationdfy2020. This will allow us to keep
better track of the consumer choices, and how &efgjthe redemptions are, that kind of thing.
This will also help us to look at redemptions frammonsumer’s perspective.
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Thank you for your questions. Thank you so muchankhyou for the great privilege of
allowing me to be here and to share this impofaogram — WIC — with you.
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H. Bihan (FR)

Effect of vouchers to increase F&V consumption in aeprived population: a randomized

trial.
French Version p 214

As we have seen over the last few days, Fruit aagetable (F&V) consumption is very low
among people of low socio-economic status. Thissicmmable difference prompts public
health and media campaigns and subsequently -a&idenaway just demonstrated- programs
(in the United States in particular) whereby voushean be obtained and exchanged for F&V.

In France, the PNNS (National Nutritional Healtlaml which began in 2001; aims to reduce
the number of small consumers, that is to say thle$ieed as eating less than 3.5% F&V per
day, and these people represent 35% of the gepepalation. Now, if we look at a study of
the poverty stricken portion of the population itkose who eat only thanks to charitable
associations, we see that 95% of them eat vely F&V.

The aim of our study was to evaluate the effectiveness of providingfihancially unstable
population with a financial supplement for the piase of F&V. We had two evaluation
criteria: the first was how feasible and acceptéidse vouchers would be for a population that
is unused to receiving them, and the second wasftbetiveness of these vouchers in terms of
F&V consumption.

Design and setting So how did we structure this study?
We asked volunteers to attend a health

| Recruitmentin an Health Center - EPICES > 40.2 - n=300 centre you ” See. Iater on th.e map
— They were recruited according to a

ST R e French measure of social instability
atvaseie | 7 e known as the EPICE Score
randmusgeomelett wmositon, | (Evaluation of the Precariousness and
Inequalities in Health), which has
Diel advices, n =150 . : Diel advices + Vouchers, n =150 been approved in France, and iS Used

e S

' [ / wae O in health centres. We recruited 300
\ Fursmontr ;- neople who were randomized between

Assessment of dietary intake et o O . .
et —' a group receiving nutritional advice
at . montns .. .
Sass © (2000) [Compartson of the individual deprivation ndex of the French Health Examination Centres andthe and a g rou p receIVI n g adVIce an d
administrative definition of deprivation]. Sante Fublgue 18: 512522 VOUCheI’S. Th|S ad\”ce was given by a

trained nutritionist before the lots were drawntheut knowing if the person was going to
receive the vouchers or not. The advice mainlyceamed F&V intake. We also gave our
volunteers a copy of the PNNS’ nutrition guide, @hisummarizes the nutritional advice
given, as well as an APRIFEL guide detailing howett under difficult socio-economic
conditions: how to get cheaper F&V, for exampletha group that received the vouchers, the
amount they received depended on the composititimeofamily; the amount began at 10 Euro
for a single person, per month and climbed to 4fbEor a couple with two or three children.
So, the volunteers were assessed for their nutatistatus and their F&V intake at the
beginning of the program and then again three nwolatter; we also looked at the distribution
across the two groups in terms of age, sex, dom&itiation and cities.
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As before, here is an example of the voucher tlzet given to our volunteers. The bar code on
the right of the voucher meant it could be usednajor supermarkets. Also you can see an
information sheet about the study, shown to thentelers before they accepted to participate.

We also gave them a voluntary questionnaire toecbllata on socio-economics, nutritional
instability, and on the purchase of F&V in locabrets; a 24 hour diary, a clinical examination
taking anthropometric measurements: blood pressteight, size and also -what seemed to be
the most important to us in this study- F&V intakearkers with vitamin levels: vitamin C,
Beta Carotene and other doses.

We looked at F&V intake and | will speak to you abthese, purely declaratory results -and
not about the results of the 24 hours diary-. Wakéal at our population and compared those
who consumed very little fruit and few vegetabl@®cause we had some participants who ate
less than one piece of fruit or vegetable every) dand we compared them to others who,
despite the precariousness of their situation, gethao eat F&V more than once a day.
Therefore we looked at the inclusion of determiniagtors, extremely low F&V intake, and
then we looked at the evolution after three morghshis intake and the evolution of the
vitamin plasmatic rates.

So the first part of these results addresses thedsibility; you can see on a map of France
the districtof Seine-Saint Denis, which is located in the na&dist of the Parisian region, just
here, in the middle, is our health clinic with fleer surrounding towns. We had over 50 shops
(mostly supermarkets) across the district. Mr. Bewho is here with us today, approached 22
of them and advised product managasut the vouchers. They were not accepted in every
shop, but certainly they were in the ones that lbeeh contacted and those near to the health
clinic. We had a few problems in towns that wereated too far out, but mainly for staff
reasons i.e. the checkout assistants refused te thakeffort. However, in all we can say that
we had no problem with our participant stores, Whigere very glad to benefit from these
vouchers and therefore welcomed them.

Now as far as, the socio-economic data of this [atioun is concerned, the average age is 44
years old, there were 162 women and 133 men, 46%@twork full time, 42% are not highly
educated, 44% live alone (with children for the tret), 65% were obese or overweight and
42% did not have access to a car. Knowing the éinesamakes shopping quite difficult and so
this really is a very financially unstable popubati and this can been seen in F&V
consumption. The average intake of F&V including 800 participants is 1.19 pieces of fruit
per day, 0.94 vegetables per day and a total F&&kenof 2.13; which means that when we
look at the population, we can see that almost 80%e population does not eat F&V on a
daily basis. ..and here are a few more details, @@%ot eat fruit everyday, 76% do not eat
vegetables every day.

We looked at the 30% of the volunteers who dontte&aV every day, at the determining
factors and in fact, this data corroborated othgdlies and it is worth adding: youth seemed to
be a factor in low F&V intake, a secondary, verausiversity education, was also a factor as
well as low income. So three factors stood outia &nalysis, and especially when we looked
at the financial stability score, the financialusition, the questionnaires on nutrition and the
anxiety of not having enough to eat.
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Other data concerning determining factors; we asketh about their perception the price of
food: “do you think that F&V are affordable”2nd you can see those who think that F&V are
not affordable are very likely to be infrequent somers i.e. not every day, as with those who
replied that a lack of money prevents them fromngahealthily, therefore we see a lot of

factors that are correlated with this low intake.

Now, the most interesting results concern the &ffesess and follow up of the trial. The first
set of data is probably important: it concernsdiféculty of following up the trial. You will
see here, that we had 302 people set to particqpagethree months -and let me remind you
that the participants had been contacted in alinebttic so that they could be tested and their
health evaluated-, the research team in place sesdiseir nutritional health and subsequently
they were offered advice or vouchers.
RESULTS : Follow-up
After three months, we had lost half of the
SHE I e e . participants: 62 participants came back in

| Inclusion - 302 subjects the advice group and 73 in the vouchers
ADVICE Group Pu——— VOUCHER Group group; so, how did these participants

152 subjects T 150 subjects come back?We contacted them by Iatt_er

_ ot | | and three telephone callls to set meetings

6Zsubjects L —— | 73subjects  p-0.18 with them and despite this, we lost a great

U number of them and so we invited those

9months | who came back after three months, thanks
25 subjects ﬂ 47 subjects  P=0.002 to an additional financial incentive, to

continue the study and to come back after
nine and twelve months, we had still lost a
lot of participants, which meant that in all,
at twelve months, we were still losing
participants, so that in all after twelve monthsaméy had 15% of the original group. The most
immediate observation | could make here, is tha tften occurs studies performed with
financially unstable participants, that is to shgttthey cannot afford to lose another day’s
work -especially when work is difficult to find-raply to come back for another health test, for
a vision of the future, which is likely to seem mpibéss to them. However, we can observe that
after nine months, more participants from the groegeiving vouchers came back; this is an
important element concerning the participants’ ptaece and enthusiasm for the vouchers.

12 months
1€ subjects 30 subjects P=0.02
15 % of the initial cohort

Percentage of low consumers significantly ~ Now, concerning the intake, in the mixed group we

decreased with vouchers saw, on average, an intake of 2.5 pieces of F&V per

N N R N N NN NN NN ERERE NN NN NN ERERRE day, a ||tt|e IeSS in the adVice group and a |imere
Percon of in the voucher group, but with no difference and at

non dail

Consumers 4 1 = three months, we saw an increase in both groups, a
38 1 significant increase within both groups, however,
30 1 this is really all that can be shown, because we ha
25 1 not shown the difference between the effects of the
20 1 cheques as well as the advice, but it was really
bl minimal.
10
5 |
0

Advice group - Voucher group

BASELINE
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However, when we look now at our small  percentage of low consumers significantly
consumers and it is really this population j. cqsed with vouchers
that we were interested in studying; WL T 1

mixed group, between 25 and 35% @freentor

consumers did not eat F&V every day, Withneomers 4 - " (Pe00

no difference between the two groups and 3 p=0001  batwen s,
after three months, the number of small 30 . month and
consumers has decreased and dramatically s o oot
among the people who received the 20 -

vouchers and in the voucher group, 5% of 15

people, who after these three months are 10 .

still small consumers of F&V and therefore 5 “

95 % of the people who received the 0

Advice group - Voucher group Advice group - Voucher group

vouchers stated that after three months, they
ate F&V daily and that, that is probably one
of the most important results of this study.

BASELINE 3 MONTHS

The other result concerns the vitamin status, Boptesent it more quickly as far as the
voucher group, the advice group and the mixed gradnqen you look, there is no difference
between the two groups, nor with the mixed groungl after three months, but neither is there
any evolution of the vitamin status, which remaithe same, with the same percentage of
deficiencies...Almost a third of the population suéfé from deficiency, either moderately so
or considerably so in terms of vitamin C and th&t edter three months, and as far as the beta
Carotene rate was concerned and there was a difeteetween the two groups, however, this
is surely explained by a bias, probably due tontlvaber of missing participants.

What we can highlight is that this is a study ofextremely financially unstable population,
with a very low F&V intake, - even lower than in &ncan F&V voucher programs- it is
important that we underline the considerable besyi@nd the financial barriers in particular, to
gaining access to F&V, whereas we haven't realgeulined, the data that | am not presenting
here, problems of accessibility i.e. most peoplentbthat F&V were stocked in local shops
and equally, they were all, 91% said they were vat#id to eat F&V and it was really the
financial problem that seemed to be the main issue.

What we can conclude about the vouchers is thgtdhe effective in reducing the number of
small consumers and in other studies which foumg {VIC studies) that evaluated the
effectiveness of the vouchers, we can also seea difference in the two right-hand columns,
between the control groups where the average F&®kenis decreasing, where as in the
groups receiving the vouchers there is a greateease in F&V intake.

To conclude, this is the first French study showing effect of this kind of approach, with
both advice and vouchers, within a given socialigtable population, which fails to decrease
the number of small consumers. Nevertheless, waaldind an improvement in terms of
vitamin status. However, one of the explanatiohss true that the increase achieved in the
advice and the vouchers groups is still lower ttiet which may be seen in studies where the
vitamin status is improved where often there isaardhtic increase in the intake of vitamin-rich
fruits - it is true that in three months, the irase in consumption is not sufficient to impact the
vitamin status. So it might be good to start bgésing these consumers more, targeting a low
financial stability demographic that need it, ous®e the other option: to use the vouchers as an
incentive to modify their eating habits and, itrige that there was an evaluation by the WIC
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that showed the article by Doctor Herman, and #fier such an educational experiment like
that one, with the voucher system, the effectsdabdast six months.

Thank you very much.

QUESTIONS/ANSWERS

Public: First of all, thank you, and congratulations ftris wonderful work, which perfectly
illustrates the difficulties encountered when rigasly evaluating public health initiatives, and
let's be honest, all of the potential weaknessesould like to ask about the methodology.
Perhaps | didn’t listen correctly, but usually whgou have randomized individuals, it means
they've signed a consent forms, but how can thaljyreonsent, when they are suffering from
such financial instability? Also, when you say “den’t know if we're going to give you the
vouchers or not” when they’re obviously worth momeywrder to buy things, don’t you think
that there is bound to be a bias towards belonginthe group receiving the vouchers?

H. Bihan: To answer your question, | completely agree whih difficulty of evaluating these
studies. The discussion we had when we invited tteeparticipate in this study, was to say to
them: “As you may have seen on the information shee suspect that you may find it
difficult to eat 5 F&V every day. Come and talkus and we will perform a nutritional survey
and we can give you advice”... Then, in the beginnimbgen we included the participants,
during the first part of the interview with the tigan and filling in the questionnaires -which
they filled in themselves- we didn’t really talkali the vouchers at that point, to avoid people
faking their testimonials. To begin with, with tHegst set of participants, we had also
mentioned randomization and, in the department &vHework, we have a population of
Muslim origin where the term ‘drawing lots’, wassalill perceived, and also, what you said
about being financially unstable, that was ill m#ved too, very quickly. So, we don’t speak
about failure, when we invite people to participatea study, we sell it by saying: “we are
going to perform a nutritional survey and you wéteive some nutritional advice” and it was
simply at the end of the fifteen minute interviewhathe nutritionist, when they drew the lots,
that they would say to the participant, you arengdbp receive vouchers also or simply, we’ll
see you in three months without necessarily memtgptihe vouchers.

Public: In your experience, did these people lose weight?

H. Bihan: This is our data and the answer is no. Therensashange in weight, however, their
blood pressure decreased a little.

Public: Thank you very much for this presentation, one tipresnew evidence shows that
when we subsidize F&V, well, the savings are ofteed by the families to buy snacks and
sugary treats, is it really worth it then? Do yoaMe anything to say about that?

H. Bihan: Well, we did want to obtain the receipts, but tisssomething very difficult to put in

place and so we were not able to do so. The paatits did not return with their receipts so we
have not been able to evaluate this, so, | dowveliae answer.
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Chairwoman: | de La Mata

Dr. Robert Fraser is the next speaker in this s@ssThe title of this session, as you see, for the
previous one and for this, Translating Evidencéticy, and this #' session is dealing with
Addressing Inequalities in Health and Diet - Pa@&iand Managements That Target F&V
Consumption in Low Socioeconomic Groups. And DasBr's presentation is from the U.K.
on Effectiveness of the Healthy Start Program.

Dr. Fraser is a gynecologist, an obstetric doctorSheffield. He has experience in this area,

and he is in charge of this program, or at least,will represent it to us. Robert, the floor is
yours.

* % %

R. Fraser (UK)

UK: Effectiveness of the Healthy Start Program

My talk today is a report on the effectivenesshad Healthy Start programme introduced by
the UK government in 2006. Our research group maade an independent evaluation of the
Healthy Start programme which was funded by a ghamh the Leverhulme Trust as part of
their major programme grant “Changing Families Gmag Food” for which the Principal
Investigator was my colleague Professor Peter dacksthe University of Sheffield. My co-
workers on the evaluation were Fiona Ford, who isesearch dietitian with extensive
experience in Public Health nutrition, Sarah Wademvho is a Public Health Nutritionist who
spends a large part of her time working in the comity in Sheffield in the North of England
offering nutritional advice and “cook and eat” semss to low income women who are
pregnant or who have small children. The other bemof our team was Theodora
Mouratidou who is a PhD in Public Health Nutritiand who has recently been successful in
obtaining a prestigious post with the GENUD gromphie University of Zaragoza in Spain.
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%) i ‘ Background

Reasons for change Since the 1940s in the United Kingdom there hgs
operated the Welfare Food Scheme which in

* Milk ‘does not address dietary summary provided benefits to women on low
inequalities income, their infants and children. They received

* Role of calcium overstated

‘ Y . vouchers which could be exchanged for vitamin
* Potential for vitamins unfulfilled

supplements, commonly in the form of cod liver

* folic acid oil or orange juice concentrate, and tokens for
* vitamin D . liquid and infant formula milk. The Welfare Food
* Health gains of breastfeeding lost Scheme was reviewed in 2006 and the Healthy
* Under 16s and under 18s Start Scheme was introduced by the UK

Department of Health to replace it. The reasons
for the change are shown in Figure 1, they include
the fact that milk alone did not address dietary
inequalities that current recommendations for falicid and vitamin D in the form of
supplements were not being taken up, and the usikens for formula milk resulted in a loss
of the health gains of breast feeding.

The Leverhilme Trust

It was also felt that a focus on pregnant teenageutd be introduced along with targeted
nutrition advice for women in low income familie3.he Healthy Start Scheme introduced in
November 2006 was offered to pregnant women andiésnwith children under 4 years who
were receiving qualifying benefits which identifi¢lem as low income. The scheme was
extended to all pregnant women under 18 years efiragspective of income. The vouchers
were not provided automatically

along with cash benefits but were &% " ‘

subject ~ to  an  application Summary of Healthy Start

countersigned by a midwife. (HS)

Vouchers were prowdgd _WhI_Ch CO“"?' + Pregnant women and families with children <4 years

be exchanged at participating retail  receiving qualifying benefits

outlets for liquid and infant formula . ajpregnant women <18 years

milk and fresh fruit and vegetables. . Vouchers are not automatically provided with benefits

The scheme was intended to alsoO . psouchers entitle:

supply free vitamin supplements -liquid and infant formula milk

containing Vitamins C, D and folic
acid, but in the early years there were
logistic problems with the
distribution  of these  vitamin
supplements. The vouchers had a The Leverbubme Trust

cash value of €3.50 per week during pregnancy; ldowbuchers were issued during the first
year of the child’s life and then reverted to agnvoucher in years 2, 3 and 4 of the child’s
life.

-fresh fruit and vegetables
-vitamin supplements

The evaluation which we performed was publisheth& British Journal of Nutrition, (2009;
101; p 1828-1836) which was titled The Effect o€ tmtroduction of ‘Healthy Start’ on
Dietary Behavior During and After Pregnancy: EaRgsults from the ‘Before and After
Sheffield Study. The remainder of my presentahimhlights the important findings from this
piece of research.

We first performed an evaluation of women who weligible for the Welfare Food Scheme
before the introduction of Healthy Start and thepeated the study 6 months after the
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introduction of Healthy Start when it had becom&lglsshed. Women in the sample were
Caucasian English speaking pregnant and postnabahew and their infants who were
recipients of or eligible for food support benefitsinformation obtained was a dietary
assessment based on a food frequency questiorfR&E® which was repeated at several time
points initially in pregnancy and then during thestf 2 years of the child’s life.
Anthropometric, socio demographic, and behavionalracteristics were also recorded. Phase
1 of the study ran from November 2005 to Novemi@d62and Phase 2 from April 2007 to
November 2007, although we continue to maintaintaxinwith these cohorts and collect
information as time goes by. The ‘before and ateamples were closely matched for age,
mean body mass index, education attainment andeggfted smoking status.

Uptake of benefits amongst those considered etigids 57% Welfare Food Scheme; 56%
Healthy Start amongst pregnant women and 71% veé¥4Us respectively amongst delivered
women. Comparing the two schemes we showed signifincreases in mean daily calcium
intakes both in pregnant and post natal women oaltkle Start, and similarly significant
increases in daily iron, folate and vitamin C irdak

For the audience for this talk | am sure you arestmiaterested in our evaluation of the ‘5 a
day’ fruit and vegetable intake target and thisummarized in Figure 3. The number of fruit
and vegetable portions per day during pregnancshavn in blue for women on the WFS
Scheme and in red for women on the HS Scheme relgnancy this is a mean shift from 2.5
portions per day to 3.3 portions per day which Wighly significant statistically. The number
of women achieving 5 a day was only 2%
@ ‘ in the WFS sample but 15% in the HS
- sample. In the postnatal study the shift is
similar but only goes up one half of a unit

Five a day’ pregnant HS and WFS per day but more women in the postnatal

% samples achieved 5 a day, 12% in WFS and
jg B 19% in HS. Again this difference is highly
2 s significant.

15 =] HS
10 From a personal point of view | was also
S-ﬁ interested in the average energy intakes in
T s relation to the introduction of the HS
Number of portionday Scheme because one concern had been that
providing more money for food might
Telewime Tt reSUlt in an increased energy intake leading
to risk of long term obesity. In fact we
discovered that a large number of these low incammen, particularly the teenagers, were
not meeting the UK estimated average energy remeiné (EAR) and that this apparent
deficiency was addressed by the introduction ofltHe®tart (numbers not meeting estimated
average energy requirements (WFS 56%, HS 21%).iléBitmprovements were detected in
delivered women whether lactating or not.

Summary
Nutrient Intakes

Healthy Start was associated with generally imptdowvgakes in pregnancy and the postnatal
period in milk, fruit and vegetables and total rerit intakes.
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Energy
More Healthy Start pregnant and postnatal womechehthe recommended EAR for energy.

Vitamin Supplements
Healthy Start vitamin supplements were not avadatlthe time of this study.

A further publication from our group looking at tlsestainability of the Healthy Start was
published in Maternal and Child Nutrition as an ldmation in 2009 (Are the benefits of the
Healthy Start food support scheme sustained atihm@ost partum. Results of the Sheffield
before and after study. Mouratidou T et al).
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Conclusions and Discussion

Overall the scheme seems to work as intended, tiieaime of the survey only 55% of the
potential HS beneficiaries in pregnancy were eadl|

The quality of dietary advice offered by healthfpssionals has not been evaluated.

Longer term studies and further audit should bgaiteid to assess the benefits of the Healthy
Start scheme including the impact of the HS vitasupplement.

Thank you for your attention, | will now be prepan® deal with any questions arising from
this presentation.

Chairwoman (l. de La Mata)Thank you very much.
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Chairwoman: I. Keller (Executive Agency for Healthand Consumers)

Good morning to the'8day of the EGEA Conference. We are starting thisnimg session
where we look at some of the projects which arducaled by the European Commission
which promote Fruits and Vegetables (F&V) in thepplation. Allow me one sentence, to
explain to you that | am coming from the ExecutAgency for Health and Consumers, which
is the agency of the Commission implementing thaltieProgramme, and that means that we
are co-funding several health projects in Europg,vie also co-fund conferences, we give
operating grants to NGOs, and also have a hosaltd for tenders which we publish every
year.

So, the first presentation this morning is by Psete Elmadfa, and he is presenting some of
the results which gives you an overview of the ahtaristics of the current European diet that
stem from one of our co-funded projects, which isdpean Nutrition and Health Report, and

that’s the 2nd report from 2009, after the firse om 2004.
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|. EImadfa

Dearth in Abundance - Characteristics of the currem European diets — ENHR

Introduction

In this presentation | will summarize results pshéid last year in thé2European Nutrition
and Health Report 2009 and inform about the desigthis EC cofounded project which
covers 25 countries. | will deal with the backgrdwof nutrition and health reports, the need
for monitoring the health and nutrition status, lakp the main goal and give some
information on specific objectives with focus orofbsupply, energy and nutrient intake in
children, adolescents, and the elderly. | will ajmovide information about the physical
activity in Europe and the health impact of thereaot diet. We put the title for this
presentation, “Dearth in Abundance,” because we lgaxantitatively enough, but in terms of
guality, there are some insufficiencies.

With the report on nutrition and health status,want to describe, analyze, and comment on
the nutrition and health situation trying to inctudsocioeconomic, cultural and also

environmental aspects. A selection of results ellpresented. The function of this report is
to provide a source of information and tool for ltieand nutrition policymaking process.

In the first European Nutrition and Health Report 2004 there was a compilation on the
nutrition and health situation of 15 EU Member 8¢aflToday, we’re privileged to look at the
nutrition and health situation of 27 countries.

We divided the participating 25 countries in fouogps. TheSouth comprises Spain,
Portugal, Italy, Greece, Cyprus and therth the Scandinavian and Baltic countri€entral
and Eastern Europe includes Germany, Austria, Poland, RomaHiagary, the Czech
Republic, and Slovenia and théest with the U.K., France, the Netherlands, Belgiumg a
Luxembourg.

European Union-

Therefore, this project should contribute Regions

the identification of major nutrition and healt
problems, not only in single countries, but
the EU regions. 20
Another specific objective was to inforr

about food and nutrition policy in the I c=

-

European Union (results were alrea -:

presented). gw

Let me start with information about aspects ) 1

the diet quality with focus on the trend in tt _ _~ be o o orsitit
supply with plant foods and foods of anim Ifu v gy wien > e

origin as source of dietary energy in 1960 and

5 decades later. In the north 35 — 40% of totatggnmtake came from animal foods and 60 -
65% from plant foods, but it changed with the titnearound 30% and 70% respectively. In

turn, in the south more energy came from plant $padd the animal foods provided only 15-
16% of total energy. 40 years later the situatibanged in the southern region where the
animal products now provide around 30% of enerdyiclwvis nearly twice as much on the

cost of the foods from plant origin. For the othegions, this figure was between 28-32% of
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total energy intake.

When using the food supply data, based on the fomldnce sheets of the Food and
Agriculture Organization of the United Nations ayweteresting trend over 45 years can be
observed. The supply of some foods, not the consampincreased as for pork meat by
nearly 50%, for poultry around 78%. Fruits and Mag&es supply increased also. But on the
other hand the supply of some other foods decredseraverage supply of the 25 countries
dropped for pulses by 40%, for potatoes by 23%fandine by 19%.

If we calculate from the food supply the distriloutiof the macronutrient supply, it was in the
1960’s at a level we still consider as positiverlhydrate energy close to 60% of total
energy intake, fat around 28% and protein 12%.ha old Member States of the EU
calculated carbohydrate supply was between 40 &fb f total energy. With the
enlargement of the EU this level went up a littieHagher. Fat supply increased to 23% (the
real intake is higher and reached > 35%).

The assessment of the food consumption data framon@h surveys, an action started by
European Food Safety Authority (EFSA) as the EF®Adse Food Consumption Database.
It relies more on real intake using data from imdliial nutrition surveys. The comparison
between the regions revealed in the north a lovaersemption of vegetables including
carrots, nuts and pulses than in t

. Food consumption - Adults
south and the west regions. The sal Pt .

on the basis of the EFSA Concise Food Consumption

was observed for fruits and frui database
juices, for W_hich highest congumptio Coreals g copalpodues | e
was seen In the West reg|0ns Tl Sugar & sugar products including chocolate | L est
- - . vegetable and animal) |
consumption of milk and dairy g s pies g caree e
products was highest in the nortl Starchy 1008 of potaioes e South
. . Frui b]
Where the Consumptlon Of mllk Wa ruitandvegetablejuices,sohdn'nksan“(si.ﬁ —
more pronounced, while in the sou Coffe, o2, CoGTa TeRpressed as 1aui) ‘ |
milk products, primely cheese and n ot & et o o
the milk itself were consumed. Ta Fishand seafood |~
. g
water was consumed in the nor iy i pane
region at higher level than in all othe  wiscetaneous; Food for special ietay uses
H Tapwater %
regions. E W o o o wdniversitat
The energy intake of 7-9 year-ol If oo 3%9%333@39&2%”

children showed higher intakes for males and fesnalethe south region than in the other
regions. Dietary fiber intake was very low in detregions, but lowest in the west. Saturated
fatty acid intake was high in central Europe, amat ©f monounsaturated fatty acids highest
in the south region. The intake of polyunsaturdéty acids was rather low in the south, but
it was in all other regions within the recommendedel to meet the physiological needs,
albeit not reaching the recommended intake levelthe prevention of cardiovascular
diseases. The nutrient intake of the children slibthat folate and vitamin D, calcium and
iodine were also critical micronutrients in all r@gs; all the other micronutrients were within
the recommended range.

The picture for the adults was quite similar. Digthber intake in adults in all regions was
not satisfying, except for men in Germany and Rbl@entral and east) and Norway (north)
that reached the recommended level. The micromisriand cholesterol intake assessment
revealed that vitamin D, folate were critical nefris. In the sense of over-consumption,
sodium in form of salt is critical too.
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In the central European countries especie  Nutrient Intake in European Adults (19-64 y),

women did not reach the recommend Min-Max
level of calcium intake. lodine intake o — -

. . Average daily intake Average daily intake
men in all regions was better than Nutient Nutrient

Men Women Men Women

women, the latter did not reach tfr
recommended level. Iron intake in men, b
not women in the north, the central and e:
as well as the south regions met tl
physiological needs. Folate and vitamin
as were considered critical also for childre

Cholesterol, mg |211- 800 | 176-680 | Potassium, mg 2.7-44 2.3-3.6

Vitamin D, pg 1.6-10.9 | 1.2-10.1 | Calcium, mg 687-1171 | 508-1 047

Folate, ug 152-494 | 131-392 | Magnesium, mg 256-465 192-372

0-carotene 1453 14-5.6 [lron, mg 10.6-26.9 8.2-22.2

Sodium, mg 2.6-74 1.7-5.6 | lodine, pg 67-264 48-200

Potassium, mg 2.7-44 2.3-3.6

In summary the diet is characterized | ¢ wiversiti
high intake of fat, saturated fatty acid ar.- IfE W ml\éerﬂtat
also cholesterol; high energy intake, and a pasiémergy balance. The diet is also high in
sodium/salt. Intake of many micronutrients (folatetamin D, iodine) carbohydrates,
especially complex carbohydrates, is less thamnevended.

Health indicators:

Data on physical activity (self-reporting) showedhatt the proportion of adults never
exercising varies immensely. The group of individuaever exercising is very small in
Finland, but much higher in other countries. Yoe bere 66% in Portugal never exercise
compared to just 4% in Finland, a wide range o€rdgancy over the 25 countries and the
regions can be observed. This is also the caseaalithescents. Up to 30% of the males in
some regions reported more than 1 hour a day ofratel or vigorous physical activity, but
only 10-14% did not meet the recommended level.tln other hand, the young ladies
(rather lazy) were not as active as the male adetgs considering the frequency of
exercising or moving in the average of one weeks Tdw level of physical activity must be
seen in relation to body weight, where we obseradiigh percentage of overweight and
obesity in adolescent girls and boys (and all o#lggr groups) over the regions.

The lipid profile is important when the risk forrdeovascular diseases is to be discussed.
Total cholesterol was within the normal range exdapthe region west, where in some

countries the reported data were above the referealce. Total cholesterol/HDL cholesterol

ratio was within the proposed range of 3-5, butsome regions, especially in the west

reported values were close to or above the uppatr &f the normal range.

The prevalence of diabetes Il in EU regions waaverage about 6%, but in some countries,
namely Cyprus, also showing the highest obesity ratvas 8.6%.

To summarize Consumption of fruits and vegetables was lowet #rat of meat and meat
products was higher than recommended. The intaatpbaturated fatty acids, and sugar
was high, while complex carbohydrates were unfaMgrdow. Vitamin D and folate
appeared as critical nutrients, as well as calciioaiine, and iron, the latter especially in
women of childbearing age. There is an alarminglyh hprevalence of overweight and
obesity already in children, also high was the plence in diabetes Il and cardiovascular
diseases in all regions.
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QUESTIONS/RESPONSES

Chairwoman (I. Keller): Thank you very much, Professor Elmadfa. Any questabout the
Report? No questions? Then, if | could ask a goe8tSince we have 2 more minutes, maybe
you could take this time to explain a bit morehaf tonclusions. | mean, you conclude on the
findings, but what are your recommendations novetam that?

|. Elmadfa: We should look at the problems of food and nutrietake, and the specific
problems of the prevalence of nutrition-relatededses between and within the regions. In
this way we could try to identify problem fieldscaachieve the target groups for potential
intervention.

Another recommendation is of methodological natthat is to try to use the same methods
for the assessment of nutritional status, and mmifout off points for the anthropometric
measurements. Data on obesity and overweight weseme countries measured, in others
self-reported. The measured data are more accanatare 5-10% or more higher than the
self-reported ones.

A further recommendation is not to rely on food @ypand the food balance sheets alone to
describe food and nutrient intake as the calculaath of food supply are much higher
compared with the real intake data from nutritiarveys.

Chairwoman (I. Keller): Thank you very much for this explanation, and thgmk again for
your talk. There is one question. Tim.

Public (Tim Lang from London):This is great stuff, and it's very good that then@oission

is funding the %' one. | hope this carries on; we need this soinfifrmation. Because what
it does is put pressure--let me say it if you cady it--but puts pressure on the common
agriculture policy, on the policies within the Uniabout production. If ever there was
devastating indictment of what the agriculture sgsis doing in Europe, you have just given
it. That there is a distortion between supply amtndnd is showing up in ill health. At the
time when the pressure on the Commission of itsiqohkalth budget is--every country’s
nutrition world and profession should be known tlesults of this, and championing it.
Because we have to take this sort of informationinip the policy processes. We can't
fantasize about evidence-based policy while therevidence like this, and policy then
carries on remaining the same. So it's just a pdidibn’t expect you to comment.

|. EImadfa: Thank you very much, | couldn’t have said it amtér than you.
Chairwoman (I. Keller):One last question.

Public: I am very pleased to hear this comment. Because ydwasay at European level |
think, but we can say that at world level.

Public: And when you look at the plan of FAO, etc., thg ¢tc., now on mostly after the
food crisis, we are speaking more and more of easoof supply in rice, cereal, etc., on the
fruits, vegetable, on the chronic diseases, areptetaly forgotten. So | think that it's very,
very important to stress the importance of F&V asirse of micronutrients to address
chronic diseases which is exploding in all overwuwld, including the developing countries.

|. EImadfa: Yes. Thank you very much, the FAO still use othlg talculated energy value of
the available amounts or the possible supply, sedee the nutritional situation in the world,
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and that is not enough. We should focus more onligtequality and the micronutrients, and
their sources like plant foods, whole grains, F&vid so on.

Public: I think that's right. Can | come back, Ingrid, veguickly? The FAO, | agree
completely. The FAO is obsessed about calories;at'developing-world model of public
health nutrition going into supply, which is outdzte.

I. EImadfa: Yes. | agree.

Public: And we have to start saying that. It's absolutedgestial to be saying it. And it's not
being championed enough at the global--but my poed, we have that same problem here
in Europe. And your evidence there was giving it.

Chairwoman (I. Keller): Thank you for those contributions, and thank y@aim, Professor
Elmadfa.
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Chairwoman: |. Keller

With that, Id like to introduce our™ speaker, Professor Wolfgang Ahrens, he is the §epu
Director of the Bremen Institute for Prevention 8agh and Social Medicine, and he is also
the coordinator of the IDEFICS-Study, which is thegest Europe-wide intervention study on
overweight, obesity, and further health effectcbiidren induced by diet, lifestyle, and social
factors. And IDEFICS is also one of the projectsfunaded by the DG research. Professor
Ahrens, please.

*kkk
W. Ahrens (DE)

Socioeconomic status, dietary behavior and F&V comsnption in European children
from the IDEFICS Project

Thank you and thanks to the organizers that weiraviged to present our study here. My
presentation will be divided into 2 parts. Firswill introduce this project to you, and the
methods. And in the"2 part | will give you a glimpse of some of the ritssuegarded to fruit
and vegetable (F&V) consumption, and some othedl ftams.

But let me start with an obesity map

from our new book, the obesity map ol SR
of children in Europe where you can
see red areas, which are areas with a
high prevalence of obesity and
overweight in children; and green
and yellow areas which are areas
with a low prevalence of overweight
and obesity in Europe. These are
data from various sources compiled
together. And well, you get an
overall picture, but you may also : 4
see that there is this hatchin here : ——
which indicates that therge jg—— e B e L ij;m%,ﬂ;fl,jjj =
different classification systems used ey e e seRent Sorngm e Yo 2010

which hinders comparability of the data. Also tlangles and the measurement methods that
were used in the various countries differ, so thersome limitation to really compare these
data which makes clear that there is need for dairdbhg comparable data. Not only across
Europe, both on risk factors and on overweight asity, but also to identify the
determinants and their complex interplay in ordeidentify targets for primary prevention,
which should then end up in evidence-based premeptiograms.

| oTF [ eoe FE7 ke EE other WHO
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dentification and prevention of Dietary- and lifestyle-
induced health EFfects In Children and infant

= Integrated Project (EU 6" Framework Programme)

= Coordinator: W. Ahrens, Dep. Coordinator: |. Pigeot

And these are the aims that we are
pursuing with our project, with the
IDEFICS-Study. It's an integrated project
in the 6th EU Framework Program. It has
2 major objectives: The first objective is to
enhance our knowledge about the effects
of the changing diet and the changing

ideficsstudy

= Objectives: social environment on the development of
h k led f health effects of a changing diet & an alterad social 1 1 1
e o I T s e = obesity and associated disorders. And the
- develop, implement & validate specific intervention approaches in order to 2 aim 1Is to develop and Implement
reduce prevln\enceoidlei-&I\festy\e-mlamddlaeasesad\sorders. SpeCiﬁC interventi(?n approaCheS, WhICh
* ~ 16,000 children will be evaluated in that study. It is our
= Approach through schools and kindergartens final aim to reduce the prevalence and
+ ... incidence of these disorders.
) &oF D

Our target was to recruit about 16,000 childreroserEurope who were approached through
schools and kindergartens. Here you see the ceargarticipating in that study. Children were
recruited, 8 countries, from the north, Sweden, mdovthe south, Cyprus. And from Spain in
the west up to Estonia in the east, with 2 regemah. One for control and one for intervention.
There were also other countries involved with djpecesearch aims, like investigating the
ethical implications of what we are doing, or tlssessment of the role of consumer behavior.

The study has a 5-year timeline. | am reportingayodbout |, the baseline survey that was
conducted in year 2 of the Project. In that sunweyrecruited 16,224 children overall, about
2,000 children in each country. Following this Dese survey, we implemented the
intervention program which is still ongoing, andrremtly we are conducting a follow-up
survey, the T. There is still one and a half year to go for Fneject.

We will have longitudinal comparison of how childrelevelop. And we will evaluate the
intervention by comparing control and interventimeas. | will report on the data we have
collected during the baseline survey, i.e. on ceesgtional data.

But first to the methods: as children were too $naebe interviewed we deployed a number of
guestionnaires for the parents. We interviewed rgar@bout dietary patterns, about the
medical history, physical activity and consumer dabr. The dietary information that | will
present to you comes from a Food Frequency Questian that we used. In addition, we
applied a 24-hour dietary recall at least once,\madised accelerometers to measure physical
activity in more than half of the children. Theydna carry them for at least 3 days. We did, of
course, the standard physical examinations likedlpressure and anthropometry including
skin folds. We measured the bone stiffness of #ileaoeus, the heel bone. In addition we
assessed the school environment (built environnfengpportunities for physical activity and
opportunities for buying foods. We collected biotay materials, both for DNA and for
metabolic markers. And we had some special exammatIn a sub-sample we conducted
food-tasting experiments to measure the threshatdsfor tastes like sweet and salty. We
measured the aerobic fitness, and we made expdsmarthe effect of food adverts and brand
names on children’s preferences.

You see that the majority of the children was betw& and 8 years old. A similar age
distribution was achieved across all the countries.

The first result is something that you know frore therature very well, and we can show this
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with our data, too. There is a clear associatiothefprevalence of overweight and obesity with
socioeconomic position, here measured by income.cl&sified the families into 3 income
groups: high, average, and low income. These &gadhng preschool girls, and you see how
the prevalence of overweight and obesity increases the income groups from high to low
income. The same pattern is seen in preschool lEdysa higher level, the same association
which is quite strong is seen in school-aged ceildSocial position is one of the strongest risk
factors for overweight and obesity. And we see timisughout all the countries.

Country-specific data for a consumption of freslnté by weight categories using IOTF cut-
offs (thin children, normal weight children, oveiglet children, obese children): The

prevalence of children having fruits at least oacday displays not much of an association
with overweight. This result fits well with what weeard yesterday already. If we look at this
across countries we see some heterogeneity, big thenly one country where we see an
association, which is Sweden. And here it seemistttgafruit consumption is highest in the

obese.

The prevalence of vegetable consumptiorHere you can see an overall tendency or a trend
towards lower frequency in the obese children. ®ben you look at the country-specific
findings you can see much heterogeneity and no icommg effect within countries.
Surprisingly, some countries in southern Europeshalow prevalence of vegetable, like Italy
and Spain. These are the countries who are amenfgigihest according to the prevalence of
obesity in the children. This indicates an ecolabicorrelation, but it is not a convincing
correlation on a country level. We may discuss Wwaethis observation is due to a social
desirability bias. Please keep in mind that cresgisnal data are vulnerable to such kind of
bias.

Now we consider, F&V by both, the weight
categories and the income categories. At least ideficsstudy
there seems to be a tendency that the

frequency of F&V consumption increases
with income. If we look at this by country we
observe a very weak association, a tendenc
with some heterogeneity. There are some:
countries like Cyprus where the gradient ;-
seems to be reversed. The majority of the:
countries show the same direction of the

O Low income HE Medium income B High income

23 4 m

imes per fruits ve‘gﬁahles)
- - N
—t w1~ —_
L L 1 1
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association, but not very strong. 51 . ‘ ‘
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N o Q'b
ideficsstucly Q’%‘g of Q’Q}Q’ g @é@ \"Q(\ *
7 20 ® 2P o
% o 1= less than 1 hour TV/day m more than 1 hour TV/day
g 185 We found an association, as others before,
S 189 with TV consumption: There is a positive
T 17,54 . . . ey
£ association between the duration of sitting
316‘5- in front of the TV and the prevalence of
2 15“;: obesity and overweight. In addition we
£ s : . observed an associaton of TV
Low income Medium inceme High income consu mptlon Wlth the consu mptlon Of

F&V indicating that in all social groups, in

all 3 income groups, there seems to be an



inverse relationship. Children watching more tharhaur TV per day have a lower prevalence
of frequent fruit consumption. And it’'s the sameaas all these 3 income categories, the same
tendency.

When we talk about TV and eating behavior, we #&e mterested in other foods like snacks.
So let’'s have a look at junk food. Junk food meeamscolate, candy bars, candies, sweetened
drinks, and chocolate- or nuts-based spreads. Whatee is that there seems to be a higher
consumption in the thin children and the normal gleichildren, as compared to the
overweight and obese children. This is for the loaome group. The same is true for the
medium and the high income groups. Nevertheless,ctnsumption goes down by social
position. So as the social position increasesctresumption of junk food decreases. But no
positive association with the weight category, whig in accordance with what is seen in the
HBSC data.

Now, look at the same figure by country. Here yea this inverse relationship with SES, and
this is more or less coherently seen in all thentwes. Less so in Sweden and Belgium, but
you see the same trend in all the countries. Tésp@Eation is seen over all 3 income groups,
i.e. children watching more TV tend to eat mor¢hefse junk foods.

One sub-category within the so-called junk foodsvi®etened beverages, which is a concern
for us. Again, there is no clear association, &mahy, there seems to be a tendency for a higher
consumption in thin children. But again, the conption of the sweetened beverages is lower
in the high income groups. So it's the same tengl¢hat you've seen before for junk foods
combined.

Looking at this by country reveals a clear gradighich is much stronger than for junk foods
combined. You can see this coherently in all thentges. However, there is a huge variation
across Europe regarding this type of behavior. Nowk at the association with TV: again this
is a strong association, a higher consumption ansbildren who watch an hour TV per day or
longer. It's not as strong in the high income grobpt it's particularly strong in the low
income groups.

Now, these findings are preliminary. This is a eatharrow descriptive view of the overall
picture that we want to obtain with our study. Aofdcourse, the limitations that | already
mentioned, possible social desirability bias, maykercome by the longitudinal perspective.
Currently we are still collecting these data. Aetbnd of the day, we hope to provide
comparable estimates of both, the outcomes, obasityassociated disorders and about the
risk factors, and to describe better the causdivags and the interplay of the various factors
and how they interact. Just correlating one fagtih obesity, or one factor with SES, is
probably too simplistic.

We will investigate more closely what are the taggfor the food choice, think of the food
preference tests, and we are currently evaluatihgtwve have implemented in terms of
interventions in the field. In the end, we hopeptovide, or to amend, existing guidelines on
what may show effects, real effects, on dietaryavedr and the outcomes.

If you want to hear more about this, you are cdidiavited to our Symposium in November

this November in Zaragoza, Spain. You can stillsttkabstracts to that, and you may also
visit the IDEFICS webpage or our BIPS homepagédudher details. Thank you.
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QUESTIONS/ANSWERS

Chairwoman (l. Keller): Thank you very much, Professor Ahrens. Any questitom the
floor? Yes, Johannes?

Public (Johannes Brug, from the VU University Medit Center in the Netherlands):
Congratulations on a fantastically rich study. Yalteady made us aware of the restrictions or
the limitations of the preliminary analysis thatuyoonducted. And indeed, the richness of the
data set may also lead to confusion, with all themeables that you have included. Are you
planning to do the multivariate analyses on thessrsectional data set, or will you wait until
you have the longitudinal data, maybe also to avaither confusion in the evidence of this
compile? That’'s my first question.

And the 2nd one is a little bit more restricted.uYshowed us the association with sugar-
sweetened beverages. Were fruit juices includéiat or not?

W. Ahrens: No, they are not. We are considering soda drir&eg hwhich were sweetened.
That was the question. Regarding the analysisetthss-sectional data, yes, we want to use
multivariate models to assess associations. Fanpbea you see that some of the associations
disappear completely when stratified by countrydAnhink we have to show that. And many
people are waiting for the first results from tisaidy, so we can’t wait for the longitudinal
data to appear. And they have a value in themsebfesourse, but we have to be careful in
interpreting these data in terms of causal relatigs.

Public: Mr. Ahrens, this age group, so 4 to 6, is more essl| totally dependent on the
caregivers, parents. Have you looked at the bemafithe parents of these children?

W. Ahrens: Well, that is included, yes. And this is mainletpart of the consumer research
we are integrating in our study. We assess witktaok questions, the value system and the
consumer behavior of the parents, and how this atspan the food choice and the dietary
behavior. For example, what we see is that paremtsy are less critical about food
advertisements in TV, tend to give the children enjpmk food. The prevalence of junk food
consumption in children of those parents is elelate

Public (from the National Institute of Public Healt in Denmark): Thank you for a very
interesting presentation. | was wondering abous tounter-intuitive association between junk
food and BMI. Have you also measured junk food &@ur recall questionnaires? | was
thinking if maybe the obese children were eatimggér portion sizes, and here it looked like it
was only food frequency.

W. Ahrens: That's exactly the purpose of the 24-hour diet@gall. We had a limitation in
resources, that's why we only, on most children, @lione-day recall, which will not capture
the habitual dietary behavior. But we hope to aspestion sizes from these data, and we have
a very nice instrument, it's a computer-based umsant that was originally developed in the
HELENA Study for adolescents, and we amended it atapted it for the use in parents. It
displays portion size on the screen so that a pagnchoose how much the plate was filled.
And we have adopted this with the various foodthevarious countries with photographs that
are country-specific. It was a huge work to devdlup tool, and we hope to get more insight
from that, yes. Thanks.

| may add that we went to the schools and kindésgarin case the children got their meals
there, and recorded meals and portion sizes, bed¢hagparents could not report on that. This
information was added to the 24 hour dietary reddiis was also a huge effort because we
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needed a lot of personnel to go to the schoolg@nteasure what children have eaten there.
Public: Physical activity with the accelerometer was meeaduy everyone?

W. Ahrens: Well, about 50-60%, depending on the country casdplvith it, so we have these
measurements in more than half of the children.

Chairwoman (I. Keller): With this, | think we need to go on to the nexspn¢ation. Thank
you very much, again, Professor Ahrens.
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M. Caroli (IT)

PERISCOPE how to help young children to improve thi eating habits

Childhood obesity has reached epidemic levels istrabthe European countries, especially in
low SES families. Nowadays, as obesity developsariier ages and shows higher severity,
effective preventive actions in early ages arengfiyorequired.

PERISCOPE is a pilot study conducted in Denmagdy |tand Poland aimed to assess early
obesity determinants and to test new methods teepteobesity development in preschool
children.

This age has been chosen as between 2 and 6 wtiaug leabits and food preference develop;
in addition this age children spend several houday in kindergartens, which thus can be
considered a very convenient setting where perfagnactivities to establish positive live
styles at very low cost and addressed to a larggreup of population.

PERISCOPE, as pilot study, has used a conveniemplsaof around 400 children per country
attending public kindergartens in low socio-econoiaieas in Poland, Italy and Denmark. In
each country then the whole group has been dividesh intervention group and in a control
one, to assess the intervention impact.

At the first survey the 3 countries showed a sigaift different rate of overweight and obesity
Italy having the highest value (21.2%), Poland tiredium (17.1%) and Denmark the lowest
one (14.6%). These data can not be national remiEses, but are quite similar to other larger
surveys in the same countries.

These 3 different rates can be considered as theftan iceberg of different behaviours.

To get information regarding the determinants digvio obesity and assess the result of the
preventive intervention and assess the result ef greventive intervention the children’s
parents answered at the beginning and at the etiek gtudy the same questionnaire on several
aspects of their habits, beliefs and attitudes roBgg their children’s eating habits, and
physical activity

The baseline survey showed in general that presatiolmlren do not use to eat fruit and
vegetables according the WHO and international meaendations, and this unhealthy habit
can favour obesity development. The unhealthy \iehawas more frequently showed by the
Italian children as compared with the Polish anthwine Danish ones. The Danish children,
instead, were those who generally showed the hesithehaviour.

This age children choose food to eat only if thig It, and they like what they are used to see
and eat. This “eating habits grammar rule” stimedaus to develop innovative strategies
answered to a specific question: what really dongpahildren need to know about food in
order to improve their eating habits? Children nee#&now the food life-story, and just like
they love to know their own and their family staoybe reassured about love they feel and they
receive by parents. They need to know the food &twey to increase their preference for those
specific foods.
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What really young children do not need to know dbioad is the science. They don’t care and
they do not use these information to choose foloeg ¢at.

Thus, in the intervention phase of the projectjniprove children’s eating habits in the 3
countries, we have developed specific playful amahf strategies for this specific age, with
small changes due to the different needs of eaghtog have been used.

1 A specific and new “taste shop’s”

1 1 Ital d Poland
prOtOCO| based on a Very frlendly’ JonymAspeciallasteshopprotoco?f?),ra;/r(:ungc::re:ilr:jrenwas developed
methodology was developed to encoun Invitation Description and appreciation form
young children’s cognitive and languag ?D ? e
abilities, which has been used in lItaly a1 P v
Poland, while in Denmark has been used- P g Water W D - 3
“Sapere” methodology. In Italy and Polan e— oo
as the Sapere protocol was not financia p — :
. UONutrizione & T Ui Honorary degree in gourmet
;sustalnable, we dﬁ\_/lglop a ﬁhehaper proltlj g ] Lo ™
or very young children which we call o
. . . Filastrocca per nulla sciocca =
“Tasteshop”. We sent an invitation card =~ Rimes, fairly U pere o
R . tales, and songs Piacciono tanto a futti i bambini. i avarded the honoray
each child to participate to the tasteshc — remesiomur | & Becte i oo o
. . sample to mee agli alberi si prende sempre genuina Goul 14
Durlng the taSteShop Chlldren had to taf and taste I?E?\‘d nlzlto piﬂpdi u?\a soIaniTgmina... deg::e‘
and describe what they were eating, by ey @ o Nk

by touching, and by smelling, and then

tasting. At the end of the tasteshop they got

an honorary degree in gourmet. Tasteshops have beganized for fruit, legumes, and
different types of bread

2 The aesthetic of kindergarten meals and alletbenents
having to do with the “pleasure” aspects of eatingierms
of food taste and presentation (mixing differenocdoods,
adding decorations, etc.) have been improved,
psychological and sensorial aspects of food areortapt
aspects of food acceptance in children and, thugositive
eating patterns and habit development.

3 The most often disliked foods (vegetables, legnrait,
etc.) have been introduced to children throughtdla¢ées book in which foods and/or nutrients,
actors of short stories, are positive agents tohrgmod health or other positive aims. Some of

the tales titles are The Bread’s family. The little

- m The child who aways said “NO!" . .
- - oo Nt strawberry followed in love, Bent, the sleepy fish,
e etc. In the same book a different chapter on
B ’ > nutrient content, adequate serving size, and other
' simple food health related information has been

dedicated to parents and kindergarten teachers. A
special chapter is dedicated to explain the right

nutritional education techniques to parents and

Bent, thelitt sleepy fish.

The Formula 1 driver pepper
9

Mo vy Seo teachers.
-~ %; & .0 The book follows the same model of food
“ " IS I advertising communication used by food
industries: only taste and positive social-emotiona
information on foods to children, and specific
nutritional and technical information to adults.eTh

e
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whole approach aimed to empowering children andmgarin their personal actions to get good
health through active choice.
m Results

The intervention efficacy has been evaluated High prevalence of obesity in a early age
comparing initial and final data for each couNt riskiactors aready present at this early age with ~ different rate in the 3 countries
and eaCh kindergarten Unit; as We” as thrOL Kindergarten is a very important setting to favour the development of healthy life
cross-analysis among the 3 countries, so as styles

assess not only the effectiveness oOf 1 preeniveinteventon adressedto young chidrena  re effective when based on
intervention itself, but also its impact in couafi playandun

with different traditions and |ifesty|es_ PERISCOPE Protocol already applied in Portugal, Gre  ece and Russia
The acceptance of kindergarten meals, and Future

particular of the healthy food such as vegetabl Getting legislative bills and financial supportto g
whole cereals, and fruit, has been evalua Froma “project”

through the amount of these specific foods | Toa “program®

over and the percentage of children eating/i
eating them, while the impact of the intervention
on family meals through a questionnaire filled bg parents.

The analysis has shown a significant improvemerftrwf, vegetables and legumes intake in
Italian and Polish children attending the interv@mtkindergartens, while children attending
kindergartens which served as control groups, dil show any improvement. Danish
children’s eating habits, already very healthy sitite first survey, did not show any further
improvement.

PERISCOPE project shows that it s necessary tb @basity prevention in very early age and
that preventive activities, adequate to the childrage, can give positive results.

PERISCOPE protocol has already been applied ind8reRussia, and Portugal, but for the
future, we would like really to get legislative Ibibnd financial support to go from a project to
a program. Because it's a program what we needeifr@ally want to combat obesity in
childhood.

With the participation of: MIKKELSEN Bent E and MALECKA-TENDERA Ewia

!Nutrition Unit Department of Prevention ASL Briridisly

2 Research group Food, People & Design. Departmenf Bevelopment and Planning.
Aalborg University Copenhagen Denmark.

3Department of Pediatrics, Endocrinology and Dialsefdedical University of Silesia, Katowice, Poland.
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Chairwoman: I. Keller

Now | have the pleasure to invite our last speakérarles Price, he comes from the European
Commission, Director General for Health and Constsnéle works as a policy officer in the
area of social determinants and health, and heatthqualities in the unit of Health
Determinant. Charles, thank you for being here.

*kkk

Charles Price (EC-DG Sanco)

EU action on inequalities in health

A short change of tempo, | think, after those faating insights from the previous 3 speakers.
I’'m now going to talk briefly about the EU Policyaperon Health Inequalities, just to bring
you up to the break. I'm delighted that the orgarsz
have chosen to concentrate on the theme of he |l
inequalities, and to invite me here this morningtjto -
mention these few things.

it/

Directorate-General for
Health & Consumers

14-year
difference in life
expectancy (men)
between EU
Member States

Of course, it's not a new story for the EU thatréhare

health inequalities. But really, it's only in thast few

years that it's really come to the top of the podit

agenda. One of the reasons for that, of coursthes
enlargement of the Union in the last few years. Gae

in life expectancy, for example, has actually grov
since the enlargement. Life expectancy for men | £ £ 5 2
now reached 14 years between Member States; /.y % Y fawn

between regions of the EU, which are outlined as tl.
map here; between the yellow regions and the darkd the extreme is up to 18 years.

Similar gaps are also present between social gréugusevery country can measure them, but
here are some data from the recent report from ddicMarmot’s group for England, showing
the gap in life expectancy, this time for womeny docial class, and you can see, there is a
substantial difference between the top and theobotsocial class which has, if anything,
widened over the last 20-30 years.

Bl e

Up to 4 times more obesity in people with lowest education

It's not just, of course, death, it is also mortydind
lifestyle which shows these patterns. | just want
bring this one to the attention of this meeting ¢
obesity, by country and by educational level. Data” :
from the 2004 health interview surveys, so it's-se« itk TN .
reported. But you can see here that not only ieeth =il ﬂ — Hhﬂl ? MﬁJﬁHL ”\ e 1

enormOUS Varlatlon In the Ievel Of ObESIIy by regl( ' be cz dk de ee gr es fr ie it cy W |t huTml nl at pl pt‘silsk‘ﬁlse uk bg ro is no ch
Source EU Health Interview Survery data 2004

percentage of obese people per educational attainment, 2004
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% obese

or by country, but also within each country thergste a difference in the gradient of obesity
by social group. The excess risk of obesity, foareple, for the lowest educational group
ranges from about 30% in some countries, up to 400%te extreme end of the spectrum.

In those countries which are able to

Widening obesity gap between social groups in measure it consistently, there's been a
last ten years suggestion that these trends, which have
SR persisted for many years may in fact be
\ Social class 5 women L\‘ widening. | Indeed, the well-reported
increase in the overall population

el Ll R R prevalence of obesity, the contribution of

lower social groups are disproportionately
contributing to that.

Now, as | said, the EU’s come rather late to

/ this table. WHO and European, Member

Social class 1 women ‘ States agreed, | think back in 1983 that

wr e s amooanoow o oam o ommo ;s w20 eqjUity in health was the principal objective

Year

of the health-for-all policy, and undertook
to develop policies to tackle health inequaliti®$.course, there have been some astoundingly
good examples from around the continent since.

Furthermore, the scientific work which you’'ve besmmtributing to and talking about today,
has shown the complexity of the relationship betweer lives and health inequalities, which
is illustrated on this famous slide from Whiteheeal Dahlgren. Within which, as you can see,
the individual lifestyle factors and nutrition atieere. People may argue about the relative
importance of these versus for example, mater@bfa and the biomedical, and we're aware,
in the Commission, of the lively scientific debatesthis. But in terms of framing the policies,
we've been influenced, by the work of the WHO Cassion on Social Determinants of
Health and others, that really, the overarchinglanation, or the most powerful factors on
these health inequalities are material factorandivand working conditions, followed by
psychosocial and behavior factors, and then
biomedical. Of course, this suggests the type [EBR
policies that need to be changed in order to trgy ¢
reduce this problem.

The EU is responsible for about 1% of all expenditu
and also has influences in varying amounts on dive
policies. So | think that it's important to rezdi that
although it sees itself as wishing to contribute
solving the problem, that realistically, the bulktbe
action needs to take place in Member States atitkal
local level, as you've been talking about earlier.

The Commission has produced this policy paper,d@aoty in Health, Reducing Health
Inequalities in the EU, which was published in @&tio And I'll just briefly, if you'll bear with
me, go through some of the actions before finishwittp some observations about what this
could mean for nutrition policy in the future.

Firstly, this is the first time the Commissiongifs has really made a very strong statement that
the existence of these health inequalities is dgtagroblem for the EU. A problem because it
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regards the size as a challenge to the EU's fundamealues of socioeconomic cohesion,
human rights and equality of opportunity. To tacklethe various factors which contribute to
this problem it has chosen to try and have an rated approach, starting with a very bold
statement on trying to achieve a more equitableiligion of health, as part of overall social
and economic developments. Of course, this is &asay, but it is much harder to actually
operationalize.

Part of that operationalization, is the developnwdrturther knowledge and data. So there is a
commitment to further develop health inequalitiedicators to fund additional research, and
there will be a call coming out in July, for thogého are interested, which will have
opportunities for further work on health inequalgi It will also orientate work by the EU
agencies.

A key part is supporting Member States regions@hdr stakeholders to develop policies, but
also to do what the EU can do to address the nafqaksrticular vulnerable groups. And in this
respect, to take particular note of the reports toane from some ethnic groups, from some
migrant groups, and from some regions of Europeutlack of access to basic care; as well as
lack of access, sometimes, to key determinantseaftin such as housing, water, education,
and jobs.

Not forgetting, of course, the contribution thahdse made by the major funding instruments.
So there is a commitment to try and assist Memlb&teS to use the opportunities which are
available through regional policy, and through agjture policy, to address health inequalities.
I'll mention the agriculture policy again in a mieu And of course, to use the other
instruments of which the Health Program and Pragaes probably familiar to you.

The Communication on health inequalities was ptblis6-7 months ago now. And already
there has been some progress to report. Spain dhasseriority for their presidency, and there
will be Council Conclusions on health inequalitiesming up in June. The Europe 2020
Strategy which sets out the framework for whatdbenomic and social policy will do over the
next 10 years has mentioned the need for work @ltthénequalities as part of achieving
inclusive growth. And the Health Program is goiade funding, we hope, subject to approval
by the Member States, work together with MembeteStan policy audits, on regional support
and a knowledge development.

| know that you've talked about the role of agrtaw policy, we touched on it during this
meeting, and it was touched on earlier this mornirtgink it's important just to mention that
there are opportunities under the CAP, which ctxddised, we believe, further to address this
problem. Rural development policy, for example, sapport actions to improve the quality of
the social environments, and the economy in rueds many of which are disadvantaged in
health terms. And the market policies, although y@y quibble about whether school milk is
a factor that can be used in addressing healthuaigigs, those market policies on milk and
fruit, and on food for the most deprived, add u@tconsiderable sum, which can be used, or
are there to be used, by Member States to useoaadjet further.

In terms of next steps, | mentioned the Council @asions, and the FP7 call, there is also an
intention for the Commission to do a lot more oaltieinequalities as part of its global health
agenda. It will be reporting back on progress ih20

Nutrition policy is important for addressing theeoall health inequalities agenda. This a
comment from the U.K. Foresight report in relatiorthe importance of obesity. And possibly-
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-and these are my own personal reflections--we nhedtlink about how we move from the
kind of work that you've shown, which leads to urglending of the distribution of the
determinants of obesity and of good nutrition inigbgroups and in countries, through to tools
that can be used. As Margherita said in her lastgntation, how do you move from projects,
through to policy and programs?

Here are a few of my own personal observationd: weareally need to be moving towards
nutrition policies where there’s a plan from thdset to have most benefit for those most in
need; that we use the understanding that you'ven béiscussing here about market
segmentation and impact on different groups, tdlyaaake it work for health; that we
combine both a population wide approach with ai$oen most vulnerable groups; and that it
is very important that we continue to audit anceasghe impact of our policies, so that we can
refine our policies in future. Thank you very much.

QUESTIONS/ANSWERS

Chairwoman (I. Keller): Thank you very much, Charles. Any comments? YeégrfRo

Public (Robert Pederson)Just a comment and a question. Thank you, Chaides really
good presentation on what the EU is doing. And r&ally pleased that you highlighted the
fact that, in terms of reducing inequalities in hbawe need to look at the other policies, like
the common agriculture policy, trade policy, anangetition policy. And one of the roles | see
as DG SANCO'’s, is being an advocate for health @hgolicies at EU level. And one of the
things | think needs to be strengthened is the anpasessment, and that the health impact
assessment need to be given more strength in theégs. So I'd like for you to comment on
that.

And | just have another comment. You mentioneithst Deprived Persons Scheme, which is
a food aid scheme to the most deprived personsc@uéntly, it doesn’'t have any sort of
nutritional criteria; it doesn’t match the nutriti@l needs that we’re facing right now. And do
you see DG SANCO having a role in developing notva criteria for that Most Deprived
Persons Scheme? Thank you.

Ch. Price: Thank you very much for your comments and obsesaati And just to say that |
fully share your, | think, suggestion that DG SANGDould, be involved closely with
agriculture policy in developing future policy, nohly food for the Most Deprived Persons,
but also the policy as a whole. Indeed, we already through the white paper that we
published 2-3 years ago now, on the Strategy fdritdan and Obesity. We're already working
through that, but there is a lot more that couldibee. And the first part of your question, in
relation to audit, impact assessment, understanafimuplicies, is crucial to enable us to have
the policy advice, the evidence, to allow us tdlhd better. I'm very pleased that the U.K. and
14 other Member States have come together to pwafd a proposal for a joint action, it's a
jointly funded action on health inequalities which currently being considered by the
Executive Agency for Health and Consumers, and vliehear, in a while, whether it will be
funded. But a major component of that are the agreént of tools and the sharing of good
practice on exactly this question of health inefqyabolicy, or the evaluation assessment
impact, whatever you want to call it.

Chairwoman (l. Keller): Thank you. Any other comments? Coffee is walititgiade; so maybe
the need for coffee is stronger, but | believe Gdgrhe will be around at least for the coffee
break, so if you need to talk to him, he’ll be therhank you very much.
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Chairman: J. Brug

Thank you very much for being here, a couple oerdtwill drop in, in the next 5 minutes or
so, hopefully bringing in a cup of coffee or teait § they’re not here, they’'re missing, | think,
the first part of a very interesting session. Wejoing to focus on environmental influences,
“Making the Healthy Choice the Easy Choice.” Andydu had read the abstracts, you may
have noticed that the whole broad range of enviemtal issues will be covered by our 4
eminent presenters.

Nicole Darmon will start focusing on the more fig&l environment.

David Crawford, who came all the way from Austrakidl talk about physical environmental

properties related to healthy eating.

Andrea Aikenhead, from IOTF in London, will focusore, | think, on the political and

communicative environment.

And last, but not least, Ritva Prattala, will tadbout the larger physical and cultural
environmental influences.

And 1 think this session may also be the widesbggephically spread session. Yeah, we have
somebody from France, somebody from the U.K., lunfinternational Obesity Task Force,
and believe me; they are all over the whole wokldd David came all the way from Australia,
and then we have Finland, and our Finnish presemilepresent very nice cross-European
data. So the whole range of environment acrossadewhnge of countries. So let’s get going.
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N. Darmon (FR)

Making the healthy choice the easy choice: the rolgf environmental change

F&V consumption of food insecure people in France.
French Version p 220

In fact, above all else, the work focuses on thi#gonaf food insecurity in France, and on what
this notion encompasses, as it is the first timé&rench surveys that we have raised these
guestions about food insecurity and analysed tid#rfgs in light of this dimension.

This work was performed in collaboration with Flor&/ieux and Aurélie Bocquier (Florent is
here in the room; he is presenting a poster) asédan data from the national eating habits
survey conducted by the French Food Safety AgeAEYSEA), coordinated by Lionel Lafay.

What is food insecurity? In fact, food insecurity is defined negativelg. iit is the absence of
food security. The real definition is the definitiof food security, and there is an official one,
which was devised in 1996 at the World Food SunmmiRome. Here it is:

“Food security exists when all people, at all timkave physical and economic access to
sufficient, safe and nutritious food to meet thaietary needs and food preferences for an
active and healthy life”; you can sense the amibitibthis definition, which is extremely broad
and encompasses different dimensions of food.

As food insecurity is defined as the absence ofl feecurity, it indicates insufficient access in
terms of quality or quantity to healthy food acedyé both to the individual and to society.

In the North American studies, food insecurity basn associated, of course, with low income
and, more generally speaking, with an unbalancetl dutritional deficiencies and general
poor health, and in particular, obesity, high blqguméssure and depression; there are many
studies that demonstrate an extremely strong etioal with these pathologies.

It has also been shown that food-insecure peogl®fen those who have a higher degree of
acculturation and they are often single; so, tregeNorth American studies that show this,
based on what? In fact, based on a questionnaatesttbjectively evaluates the individual's
perception regarding the food situation of his er household. It really is an indicator of
subjective perception; so in many studies,
§ N TR TS RNV BN BTG [y aduill (here are several indicators and many
l studies use the USDA Food Efficiency
Indicators, which is a single question to
which four answers may be given. So
what is this question? You ask the people
among the four following situations:
which one corresponds the most closely

The measure of food insecurity is based on
subjective indicators: respondents’ perception of
household food adequacy

Many of the analyses of ‘food insecurity’ to date have used

. . to your household?
The USDA household food sufficiency indicator: First of all: vou can eat all the food vou
Which of these statements best describes the food eaten in your ) y y

household? want, either you have enough to eat but
LTI ST T T 2T not always the food you would like to

A2_ Enough but not always the kinds of food you want to eat .
A3. Sometimes not enough o eat have or sometimes you do not have

A4_ Often not enough to eat enough to eat or you often do not have




enough to eat; there have been other indicatoce sbut in France, this is the one we chose as
it was relatively simple and we were introducingeav question, we chose this indicator as a
single item with four possibilities.

As | told you, food insecurity is regularly reasses in the US, it is also assessed in Canada,
New Zealand, Australia and in a few "developingrdaes” - | don’t remember if you can still
say that now but | don’t think it has been assessed in Europgybe someone here will
contradict me, and | will be happy to learn, buaiy case, in France, it was the first time that
these questions were introduced in our French gartejust so happens that in France, we are
very well equipped, because we have three natisoaleys on food, so we can make
comparisons and when we announce the figures, evpratty sure of what we say.

What are these survey8 There is the INCA survey, which is performed by French Food
Safety Agency (AFSSA), we are up to the second INNDA/ey; the last one was conducted in
2006-2007.

The National Nutrition Health Survey, which is coted by the fhstitut de Veille Sanitaire
is different from the other ones because it alsduohes health information and biological
samples, which is different from the INCA surveyigh only examines eating habits.

And finally, we have a survey that is conducteddwy Health Prevention and Education
Institute (INPES). This survey is the barometerrfotrition and health, at the same time; these
guestions were introduced into the last three ststve

| am going to present the findings that we obtainedrom the INCA2 survey

First finding : this is the one we were focusing on the most;tviddhe prevalence of food
insecurity in France? With the questions that lealsiknd other similar questions that deal with
individuals’ food vulnerability.

So, based on the adults of this representativelptpn of French adults, 7.3% of people who
responded said they were worried about not havirmugh food, from time to time or more
often; 3.6% of the sample also said they did nethhe financial means to eat meat, fish or
chicken once every other day.

And now we come to the specific questions that mteoduced for the first time, for the
response: “I have enough to eat, but not alwaysfalod | would like to have”, “In our

household, we have enough to eat, but not alwagdaibd we would like”, we have 16% of
people who answered this question this way.

L : What is the prevalence of food
For more quantitative insecurity, fortunately, t

figures are much lower, because we have o insecurity in France?

0.9% of people who said they often or someti Data from adults participating in the INCA2 cross-sectional
do not have enough to eat in their household. representative survey conducted by the AFSSA (Lafay, 2007)
So the 16% is a rather huge number, and in { PSRRI,

this number goes down when we apply a filte
that is, an alternative question; not alternati
but that comes after the first question on fog
insecurity. So when we ask, if you answered
to such or such a question, why did you ans | )

yes? Was it for financial reasons? Or are you [HliAsmieitiiisi i

Worry about lack of food (Often, Sometimes or Occasionally)

Can’t afford to eat Meat/Fish/Poultry every 2 days

i{AZ of the USDA Fl indicator)

Food insecurity = A2+A3+A4 of the USDA Fl indicator,
for financial reasons
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a diet, for instance; we can easily imagine thateszne on a diet will answer that he does not
always have the food he would like to have. Whenapply this filter and add up all the
responses that indicate a problem, either in tesfguality or quantity, we reach 12.2% of
people we consider as living in a food-insecuresebdold in France.

As this was a new notion for us, the majority ofalvham going to present to you is based on
descriptive results, and what interests us inifatlie connection with poverty, because up until
now, we mainly considered conventional indicatanshsas income, educational level and
socio-professional status to look at inequalitreterms of food in France.

What is this connectior? Here you can see that if we look at our sampl®ngst the people
whose income is below the poverty level - so ambpger people - we find 21% of people in
a situation of food insecurity. If, however, we koat non-poor people, there is 7.8% and we
also have a large proportion of people who do remiate their income and do not want to
declare their income, and when we look at theseplpeove have just about the same
percentage amongst them who are not poor, andvas lsaying earlier, in the entire sample
12.2%.

So, first of all, the first piece of information that food insecurity is, certainly, three times

more prevalent amongst poor people than amongspoonpeople, but we also see it at non-
negligible levels in some households in which th@ime is higher, not much higher, but still

higher than the monetary poverty line; so to gohier, to know who these people are, what we
did in the end was to consider the population @h@le and divide it up into five categories.

The first category is the 12.2% of people who are food-insecure. N@gtdivided the rest of
the people into quartiles according to their incohere we have food-insecure people and then
the rest of the sample with an increasing incomd,feere, | present the income per month and
per unit of consumption. A single person is ond ohiconsumption, you see that the income
of food-insecure people, after all, is in betwelea first quartile and the second quartile of the
income of non-poor people, that is to say abovetheerty line, so we have people who would
not have been identified if we had only looked radome, as their income is slightly higher
than the poverty line.

In terms of socio-demographics, who are

(ISR oI=TeT ol [ 23Vl T IO CHEWIUTYY W ho are the food insecure people in France?
(W oRTS\ANENCT SRR OSCI OIRUCIR ISIEIMel)l 11w do they compare to poor but food secure people?
quartile, and in particular, we see here t
these are more often women than me
However, there is a difference with non-pog - Fs

people, they are still more often single peof Food Insecure _ Food Secure

or single parents, so situations of sing Claggiied by herpasing pome
parenting are very well represented in t Income FS1 FS2 FS3 FS,
category. You will not be surprised to se ), -
furthermore, an unfavourable  socig
professional  status - much
unfavourable, what’s more, than all the oth
categories - but their educational level is n
the lowest, as these are probably you
people, this probably enters into the equatiC
as well.
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In terms of living conditions, we have a lot less people who are homeownes plesple who
have a car, few of them have access to a gardenyaun see a very clear difference in the
proportion of people who smoke: twice as many snmekethis population as in the rest of the
sample.

We see unfavourable living conditions as well whves look, for example, at the level of
equipment of the household and the level of equiprmethe kitchen, which is also lower, and
they spend more time in front of the televisione3é are extremely clear things that are not
very surprising, because these questions direatfyet financial difficulties, anxiety about not
having enough food, problems with getting accessate. These people indicate, for example,
that they frequently forego care for financial @S and you see here that they are extremely
different from the rest of our sample, which is famd-insecure.

In terms of eating habits,what do they eat in QUEENEIEEEE s RTeTols BT ETTAT R o STeTo] R | W o =Te (el
comparison with the others? Here, | ha
shown consumption in grams per day of t e
major food groups and you see that what
extremely noticeable is that, on the one ha
the level of consumption of fruits and
vegetables depends on the income, which
knew already, but you see that these fod - < E—

insecure people, even if they do not have t i g
lowest income, are the ones who eat the g e

fruits and vegetables - this is really very clegs

- there is a break here. A F1 i s P

Food Insecurity => the lowest consumption of fruit and vegetables
For the other food groups there are no very iAo
big differences, other than for meat products,
we see a very low consumption of fish and a highsamption of sugary foods which are
practically interchangeable with the consumptiorsiafrches, so maybe | could go over this.
But in general, what we see when income decreasas increase in refined starches, and you
can see here that for these food-insecure people dhe not going to get their calories in
starches, but rather and even more than the pamig@bere in sugary foods. And in particular,
sugary drinks when we look after in this categm@ygary drinks are what really make a
difference. Here | show in grams, you see the bigrénces in grams of fruits and vegetables.
And if we look now in terms of nutritional qualitywell, there is no difference in calorie intake,
there is no difference in macronutrient intake,rewesaturated fatty acids, but where there is a
difference - we were not very surprised, but wenfjfiad it; this is what is the most important,
very large differences in terms of nutritional dtyal in micronutrient content. You see
the “Mean Adequacy Ratiohere which measures the mean adequacy for 22 nutrltiona
recommendations, which is much lower here in thiegory and on the contrary, the energy
density, which is especially high in this categafhen we adjust for the quantity of fruits and
vegetables consumed, it is not enough to compengeadee is still a difference in terms of
nutrient adequacy; however, there is no more diffee in terms of energy density. So, it really
is the consumption of fruits and vegetables thadtena difference in terms of energy density
between all these categories.

We still have 12% of people who are in a situatdriood insecurity in France. They are in

difficult financial situations. Even if all of themio not have low incomes, they are probably
confronted with tough constraints: housing costepgbly also the cost of smoking, as we
have a lot of smokers in this population. | thihkttit is important to draw a parallel between
this 12.2% of the population and the number of pewofo are helped by food aid programmes
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in France. We estimate that approximately 2.3 onllpeople use the food aid systems, so this
means barely 3 or 4 times less than the 12.2% @flpewhom we see are very vulnerable in
terms of food, so if we conduct actions that omigét the food aid programmes, we will not
reach them; it will not be enough.

That was the most important message | wanted teeyoMhank you.

QUESTIONS/ANSWERS

Public: | have a question concerning the difference thay ragist between poor people in
rural areas and poor people in urban areas, becaunsthe connection with food insecurity, it
seems to me that being poor in rural areas mudebe prejudicial than being poor in urban
areas, and as the urban population is tending towgrit seems to me that this is a point that
deserves to be examined.

N. Darmon: Indeed, it would be very interesting. Thank youlfoinging it up. We are going
to try to do it; compare the two, but | do not guégree with you; | would not wager that
people in rural areas have a better situation. Beee are a lot of characteristics - these are
isolated people who do not necessarily have adoeascar - so in rural areas, it is still much
more difficult to live, and we do have a few quatite studies, more qualitative than
guantitative, on the differences between food walbidity in cities and in the countryside, and
it is more unfavourable in the countryside.

Public: Do we have data on the ethnic origins of the pewie participate in these surveys?

N. Darmon: We do not have data on that, because in Franaraveot allowed to collect data
on ethnicity, so we do not have this kind of datalla

Public: A small detail - you will see that most people hthee means to buy food, but [not
necessarily] what they would like to buy; what vebtiley like to buy - healthy food or the kind
of food they don’t really need?

N. Darmon: That is a very interesting question, it has na@rbeised before, it is just one little
guestion in a very long questionnaire, this is firg time it has been asked - | can see the
difficulties already, because it would be an opaeggion - but it would be very interesting to
explore. Thank you.
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Chairman: J. Brug
Let's move on to our"@ speaker. All the way from Deakin University in birne, Australia,
my dear colleague, David Crawford.

D. Crawford (AU)

How important is the neighborhood food environmentin influencing F&V intakes: An
Australian perspective

Thank you, Hans, thank you very much to the orgasifor inviting me across. While | made
the 24-hour trip almost jet-lag free, unfortunatedy slides have not, and so the format of them
have been somewhat affected. So apologies for uldéty) of these, but thank you to Claire
during the break for getting them corrected.

I’'m going to be talking very much about neighbortddood environment and its relationship
to Fruit and Vegetable (F&V) intakes. | want to actledge that this work is really led by
people like Kylie Ball, Anna Timperio, and Luka Tinton, and I’'m mostly presenting on their
behalf. This is an area we’ve been working in now5-6 years. We've been wrestling with it;
it is a complex area, and a tricky area. We'retistarto make some headway, and want to
share some of our findings with you, and try ankl &oout the issues about understanding the
importance of local food environments.

This slide simply highlights that the issues that'ye been talking about here, in terms of
F&V consumption, are issues that we are wrestlini \also in Australia. This is data for
children; it comes from the most recent nationatlgtin 2007. And what it highlights is that
for different age groups, so we have young childrere, and older children here. Intakes are
less than optimal, and it depends how you look. it you include fruit juice, you can consider
children are doing reasonably well into the teengegrs. If you exclude it, then they are not
doing so well, particularly in the teenage yearsdAsegetables, the situation is also fairly
grim. Low levels of intake. If you include potatoésgh levels of intake, but still not fantastic-
-sorry, if you exclude them, high levels if you lunde them. We would often exclude them
because potatoes, at least in our country, arergigndeep fried, included with fat, and come
in the form of French fries. So we have the sarseeas. The situation for adults is similar, and
as we've been discussing, it is clearly socioecdoally patterned such that low
socioeconomic groups tend to do more poorly, imgeof consumption levels.

In terms of what we understand about the influermcestakes, | think it would be true to say
that most of what we know, most of the researcligiieeen done today, focuses very much on
sort of interpersonal level factors, or cognitievdl factors, and somewhat on social level
factors. And so if you look at the diagram hereyé think about F&V intake, we've done, us
and others internationally, a lot of work lookingthis middle level of influence. Some work
on this next level. But really, very little work #tis environmental or policy level. It is an
emerging area. We all recognized that the enviraninge potentially source of influence on
health behavior, generally, and on eating patternmrticular. But at this stage, the literature
that we have, the empirical evidence, is not amgtas we would like.
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And I'm going to focus on the kind of work we’vedyedoing in this area. Most of our work,
and indeed, most of the work internationally foausa issues related to access. Some of these
other issues I'll talk about later have really heen addressed very well at all.

I’'m going to talk about 3 of our studies. We’ve éas number of studies, more than this. And
there are other studies in the international liteg and I'll allude to those later. But | want to
use these simply as examples of the kind of istugiswe face in trying to understand the
importance of the environment, and the kind of iimgd that we’re getting, that we're seeing.
And the findings that we’re getting from our stugligre broadly consistent with what we're
seeing in the international literature. So theswlifigs, | would say, are not significantly
different from other countries, perhaps excepttf@ U.S. And I'll talk about that briefly
towards the end.

| have one study here which focuses specificallycloitdren, we call that the HEAPS Study.
About 800 children, they come from socioeconomycatliverse neighborhoods from
Melbourne. The children and their parents completeg detailed survey questionnaires about
their intakes, but also about a range of persondlsmcial level determinants. And as well as
that, in this study we have objectively assessedldleal neighborhood environment using
geospatial technology. And that’s a feature ofohlthe work here. It's important to highlight
that what we’re doing here is linking features of iadividual’s own local neighborhood
environment with their own behavior. So this isiundual-level data, not ecological-level data,
and that does differentiate our work from a lottled work that's in the field. It's a stronger
design, but a more challenging design, becaudeeafi¢ed to gather the data in this way.

So for example, if Professor Brug was one of outigpants, we would know exactly where
he lives, we'd have detailed information about what eats, we’'d understand his personal
circumstance, we'd know a lot about his attitudesljefs, his knowledge, social supports,
whether he was being sabotaged in terms of tryreat healthily. But for him, we would map
all food outlets probably within kilometers of wkehe lived. And if we were looking at
someone else who lived a few 2 kilometers awayyaeld have the same information, except
we would map their environment. So each environreenhique to the individual.

We have another study that I'll talk briefly abotlie READI Study. This focuses on people
living in disadvantaged neighborhoods, 80 disacaged neighborhoods both rural and urban,
about 4,000 odd women. Again, detailed survey mfdion and objective assessment of the
environment. And also the SESAW Study which is worfrem 45 socioeconomically diverse
neighborhoods, about 1500 women, GIS survey dathirBthis study we had other data and
I'll talk about this briefly, some information abbthe availability and price of F&V within
stores. So audited data, objective data. So I'mgdo talk briefly about the findings in
relation to these 3 studies.

This is the data from the HEAPS Study. That's thelg of children. And what we've done
here is look at exposure to supermarkets, conveaistores, as we would call them, or very
small supermarkets, corner stores, and also fast dmtlets. And the likelihood of children
consuming 2 or more serves of fruit each day, or Biore serves of vegetables. And what you
can see here, where the Xs represent no relataslaill. For fruit, children were less likely to
consume 2 serves of fruit if there were conveniestoees near their homes, or if there were
fast food outlets. So a negative impact on consiompt

In terms of vegetable consumption over here, theyewnore likely to consume 3 or more
serves of vegetables if they lived further awaynrfra supermarket, which is an interesting
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finding. Perhaps counter intuitive, perhaps notd Afrthey lived further away from a fast food
outlet. And they were less likely to consume velgieta 3 or more times a day if they lived near
to a convenience store. So interesting findings,exactly what we may have expected at the
outset.

If we turn to the study of disadvantaged womenjragae looked at intakes, both F&V. And
we’'ve looked here at the association between aesess terms of major supermarkets,
convenience stores, and in this case, green grocé&i&V specialty stores that sell F&V. And
as you can see, really very little going on atAlinost no relations. The only one we see is a
negative relationship by living further away frongr@engrocer means you have a lower intake
of fruit. So as we might expect.

So what we're starting to see with this data, amyg data that other people have published, is
the kind of relations we might expect to exist lobse what we believe about the environment,
are just not being bourne out in the objective data

This is the SESAW Study, again a study of womend #irese come from socioeconomically
quite diverse neighborhoods. And in this particslardy, what we were trying to do is answer
the question of, what is it that mediates or explahe relationship between socioeconomic
status and intake? So which factors seem to bertantan explaining that difference in intake
for both F&V? And as you can see, I've presenteridhta here for all of the things that we
looked at, personal level factors, nutrition knadge where the people considered health when
they were shopping, issues around social supgortily support, and friend support. And then
aspects of the local neighborhood environment.rSthis case, the density of supermarkets
within your neighborhood, and the density of F&¥rsls. And again, as you can see, a range
of personal- and social-level factors coming ouinggortant in explaining the socioeconomic
differences in intake for both F&V. At least our aseres of local neighborhood environment,
no relationship at all.

So I've focused very much there on issues arounal wie might describe as access. And I'll
talk about whether they're good measures or poasomes in a moment. We've talked a lot
over the last few days about issues of cost, optlee of products. Certainly we know cost is
often cited as a barrier to healthy eating, andvevdieard that over the last few days, and our
own work highlights that, as well. We’'ve done wdhlat has shown that the perceptions of the
cost of fruit, at least, or the perception thaitfaost too much, or that healthy foods are not
affordable, mediates the relationship between sscpomic status and intake. So again, helps
partly explain why we see differences by socioeaanostatus and intake. So perception of
cost may be another factor that is important tcswter.

In other work related to the SESAW Study, we didimitl socioeconomic differences in fruit
intake by neighborhood level, SES. But we did fegetable. However when we looked at the
availability in the stores, store opening hourg) #re price of the vegetables in those stores, it
didn’t explain the differences in intake. So aga@lations that we might have expected to see
intuitively, are not appearing in the empiricalaamce that we're producing.
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What about cost?

B Small experimental study to equalize the food budgets of high and low income women

(Inglis et al, 2009):

a0 <
® Low Income with a
60 greater budget
High income with a
4 * reduced budget
0 T

Healthy foods

Maoderately
healthy foods

Less healthy foods

SHELF study — aiming to intervene and assess effect of a 10% price reduction on fruit
and vegetable purchasing

And just a final note on the issue of cost.
This is work that a former PhD student
completed a few years ago which was
published. And what she did was small
experimental study. We got 2 groups of
women, low socioeconomic status and high
economic status, and that was based on
income levels. We also looked at education
levels. And they were matched in terms of
family composition. We asked them at the
outset about their normal food budget, how

much they spend. And we asked them to tell
us, using a shopping list, what products they wdul¢g when they did a major shopping
expedition. We then provided, hypothetically, tloevISES women with an increased food
budget, and the high SES _.
women with a reduced budget, .a
so the budgets of the 2 groups#
were equalized. And we said to
them, now tell us what you

(®)DEAKIN

UNIEREITY AWSTRALIA

How important is the neighbourhood
food environment?

would buy, here is your
Shopplng I|St What Would you The current state of the science in the field:
i nCl ud e on |t7 B There are conflicting findings - eg neighbourhood SES and diet quality/fruit and vegetable intake:

B Some studies show a positive association (Shohaimi et al, 2004; Turrell et al, 2009)
W Other studies show no associations (Diex-Roux et al, 1999, Giskes et al, 2008)

And what we found? When we
looked at the products that they
bought, was that the Ilow
income women, despite having
the same food budget as the
high income women, still would
plan to purchase more unhealthy foods and lesshyef@lods. So again, while we might think
that cost is important, particularly for low SESgps, it doesn’t always play out in the ways
that we might expect.

B Research still in its infancy — limited amount, different methods, litle conceptual work (Brug et al, 2008)
B  Most research focused on the built environment (indices of access) - cost and quality of foods rarely considered

B Limited work on multiple levels of influence and how these interact (context)
B Cannot ignore role known cognitive and social factors (Ball et al, 2006)
B Cultural and ethnic differences critical (Zenk, 2003}
B Findings from one country may not apply in another because of contextual factors

And just a final note, we are currently initiatingarge randomized control trial where we are
taking women, and we’re looking to intervene anskas the effect of an actual 10% reduction
on F&V, and see what difference that makes to msiciy patterns. So that’s a study that’s just
beginning now, and perhaps at some point in theréutve can report the findings of that to
you. So this issue of cost also appears to be itapiprbut not necessarily in ways we might
think.

So I'm going to wrap up because Professor Brugiving me a very Dutch look. How

important is the neighborhood food environment?IWehink it's important to first pause and

think about the current state of the science irfitld. And these are my personal reflections, |
think broadly shaped by my colleagues. The findidgs$initely are conflicting. Our own

findings are conflicting, they are often not in thieections, or not always in the directions, we
might have expected at the outset of our studiesl, Addeed, the international literature would
bear out that proposition, too. So for exampleyéf looked at data looking at neighborhood
socioeconomic status and indices of quality of F&Wake, some studies show positive
associations, so like the studies from the U.S. Ausfralia. Other studies are showing no
associations, so a Dutch study and another U.8yst&o quite significant differences in the
kind of findings that are emerging from studiesnigetonducted using different methodologies
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and in different places.

And 1 think that's an important issue to consid€he research in this field really is in its

infancy, it's quite early days. There is quite adbecological-level data around, but really that
data is not terribly useful on its own. It's cerigi been useful in terms of giving us some
clues. There is a limited amount of good qualitypeioal data around. Different methods

being used. And | think very important to highlighhd Professor Brug has written about this
recently, very little conceptual work to sort ofivdr what it is we can measure in the
environment, what it is we’re trying to understasdan important source of influence.

As I've said, the research focuses very much orbthk environment and particularly on the
indices of access. And certainly, our work has bafetmat kind. And as | said, cost has rarely
been considered, and indeed, quality of foodsrsoat never considered in any of this work.
And | think that's critically important. There isnlited work on the multiple levels of
influence, so I'm talking here about those perséoeatl factors, social-level factors, and
environment, and how they interact with each othge cannot ignore the known role of
cognitive and social factors in influencing behavidnd so looking at environment in isolation
from these is probably not very helpful, and indeether factors like cultural and ethnic
differences, as Shannon Zenc from the U.S. hastgmbiaut, are also likely to be critically
important for some population groups.

And | think I'd be very safe in saying that thedings that we might see from one country will

not, probably, apply in another country becaus¢hete contextual factors. The cultures are
different, the environments are different, the w@at people think about food, the way they eat
food, are different. And we have to bear that imamivhen we are trying to take the findings

from one country, and try to apply them to our own.

So what are the implications for ‘
policy and practice? I'm going to Sg*
pick up a point that I think Hans
raised in his presentation, it's not
because I,m a researCher, |t’S | Thereseqrchbasenotﬁtrong—stil\emergmg—needtocontinuetoinvesttocreate
because I'm keen to see that o=
Whatever we do |n praCUCe and |n B The neighbourhood food environment likely to be more important for some groups in the

. . . population — not same for all
policy, is evidence-based. We do
need to invest, if this is an area we ® ™ e futand vegetatle infakes

B Need to consider issues beyond improved access

are Sel‘IOUS about We need to create B Costs and/or perceptions of cost may be important
a better eVIdenCG-based understand B Financial cost may be only one consideration

(©DEAKIN

Implications for policy and practice?

M Value for money (eg Food Cents program)

What |t |S about the enV|r0nment that M Time cost in preparing vegetables (Inglis et al)

- - . B Combine environmental interventions with those aimed at perceptions, food skills,
IS |mp0rtant, and What IS nOt knowledge, taking account of cultural and ethnic differences

|mp0rtant. |f Weive got ||m |ted B Programs that work in one country for one group may not work elsewhere

dollars to invest in influencing the environmeng have to invest wisely.

| think the neighborhood food environment is likdty be important for a portion of the
population. It may be very important for quite grsficant proportion of the population, we
don’t know that. And it’'s likely to be more impontafor some groups than others. It certainly
will not be of equal importance to all.

What might | say in terms of policy and practicanoreasing F&V intake? We certainly need
to consider issues beyond improved access. Fditersost, or perception of cost, are likely to
be critically important. And if we are talking alioperceptions, then we are talking about
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education and awareness, or we go back to thesekryow, a range of other things that we
know are important that influence behavior. Andeed, financial cost may be only one
consideration, and we've done quite a bit of workthis area. Issues around perceptions of
value for money become important, so it's not jing dollar cost of the food, it's how it is
valued. How it’'s valued in terms of feeding a famihow it's valued in terms of providing
families with a treat or a special occasion. Angbaksues around the time cost in preparing,
particularly, vegetables, which are starting to tgessues around convenience. And we know
for low SES women, this is a particular issue.

As | said before, | think we need to continue tonbe our environment to interventions with
those that are focused on perceptions, food skitisyledge, and taking into account cultural,
ethnic, and other important differences. And | guésvould be obvious, but worth repeating,
that programs that work in one country may not wwekl in another country. And again, we
have to be cautious in lifting programs from onerdoy, and applying them to another. And
with that, | will thank you. But also, if you araterested in this work, | invite you to

Melbourne in a year’s time for the ISBNPA meetifgank you.

QUESTIONS/ANSWERS

Chairman (J. Brug): Thank you very much, David, for that interestinggegemtation. Any
guestions? Right in the front, please go ahead.

Public: Thank you very much, your presentation is gre&ippe that we will be able to have
copies. I'm wondering, you said you're talking abother research; you are still going to be

doing future research. Have you thought at all abawoviding targeted subsidies for F&V to

try to increase F&V consumption? Would be intergstio see what results you would get
based on what we've seen in a small scale in ti$e &hd in the U.K.

D. Crawford: That's exactly what we’re doing in the SHELF studshich | alluded to very
briefly, it's a study that was only funded in Janyao we’re just negotiating now with a major
retailer, and they’re going to provide us with thkir e-sales data. So for individuals involved
in the study, we’ll have objective data on purchggpatterns. We'll be looking at a 10% price
reduction, and following the women up over aboftyear period.

Public: So you'll be using a price reduction strategypaposed to a targeted--?

D. Crawford: I'm not sure what you mean by “targeted.” You meargeting particular
individuals, or--?

Public: No, no. In the U.S., in the WIC Program which wlascribed yesterday, and U.K.
Healthy Start, the pregnant low income moms geduher that's specifically for F&V; it's a
cash-value voucher specifically. So it can onlybed to purchase F&V.

D. Crawford: This is effectively the same, it's a 10% reductmmly on F&V. We're also
doing low calorie or no calorie beverages. It caty®e used for those; it's not a 10% discount
on anything you buy.

Chairman (J. Brug): One more opportunity, I'll take the right-hand sidiethe room.

Public (Wilma [...] from the Netherlands)Thank you very much for your presentation. And |
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have a question about your SHELF study. Are yoo gtsng to study the issues of cross price
elasticity? So if you reduce the price of F&V, 8feft in cost. And another question, do you
introduce also some marketing strategies, so beside discount, are you planning also to
sign the discount, or how are you going to tachklese things?

D. Crawford: We are actually running 2 interventions that nuparallel with each other, that
are separate. In one of them we are doing a kirgkidfbuilding component, which is focused
very much on low SES women. So skill-building amite reduction versus no intervention at
all. And in the other one there’s other arms to ihkervention, but all of them involve
provisioned information to the women about use &Y Frecipes, improving shopping skills,
how to store them appropriately, so there is agaigneasures, as well as the price reduction.
In terms of looking at, you talked about price gtaty, we’ll be monitoring intake of the
women of their total diet, so we’ve got to lookadlher changes in diet that might result from.
And we’ll also have electronic sales data for etleng they've purchased at the supermarket,
so we can look at changes in do they start buyinogeminhealthy, or other products with the
additional funding that they have available to tRem

Chairman (J. Brug): One more small issue, in the school-based studiat have been
presented, the influence of availability and aciebty was strong. In your studies, it doesn’t
appear to be so influential. What do you thinkhis difference between that school setting and
that neighborhood setting that might explain thisedence in results?

D. Crawford: Yeah, how long have you got? | think very brietlye school environment is a
micro environment where, | guess, the range ofag®for most children is more limited, so
it's what is made available to them within that korment. Neighborhood environments |
think are somewhat ill-defined still. Generally,time research most people use what they call
buffers. So in your case, we’d look at everythintghim 3 kilometers of where Hans lives, and
we map that and understand it, and link it to ybehavior. But of course, that's not the
activity space in which you move. You move your$sin your home to your place of work,
and perhaps to visit friends, and to recreate. ildntthat space you are exposed to all sorts of
foods. So that is another feature of why--I guekatwm saying is, | think our understanding
of the environment, and the way we measure it atigreand I'm not just talking about us, I'm
talking about the field generally--is really quitkeint.

Chairman (J. Brug): Thank you very much.
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Chairman: J. Brug

And we move on to our®3speaker, Ange Aikenhead of the International Aasioo of the
Study of Obesity, who will further talk about foadivertising to children, and about, maybe,
tougher regulations, a very important issue thas haised a lot of attention and discussion. So
| look forward to your presentation.

*kkk

A. Aikenhead (UK)

Food advertising to children - who wants tougher rgulation?

Thank you, it's a pleasure to be here today. ke lio thank the organizers for all their hard
work, but also for this opportunity to represerg thternational Association for the Study of
Obesity and to speak on behalf of my colleague, Damstein, who, unfortunately, was unable
to accept this invitation to be here today.

So I'm going to speak a bit about food advertistngchildren, and more specifically, the
current regulatory environment, as well as stakadroliews on this issue within the European
Union.

To give you a bit of background, in 2005 the Consiais gave industry one year to stop
advertising directly to children, otherwise regidatwould be introduced. And in 2006, this
deadline was extended a further 2 years. In 20@/saw the White Paper on nutrition and
obesity policy, which stated that the preferences weakeep the existing voluntary approach,
and then to review this position again in 2010.cAiIs 2007, the European Commission’s
Public Health Work Plan called for evidence or ot support policymaking in the area of
marketing foods to children.

So in response to this call, the PolMark Project vwmtiated. PolMark was designed to
strengthen the evidence-base available to the Cesioni as they review their position on
marketing regulations, and assess whether or mibigfiuinitiatives, beyond voluntary ones, are,
in fact, necessary. PolMark has been generousfyrmded by the Executive Agency for Health
and Consumers, as well as the Norwegian Healthcioirate, and UK National Heart Forum.
This Project was led by IASO, with partners in 1érvber States across the EU.

Our objective was to update the review of curremtiols and regulations on marketing to
children in all 27 EU Member States, which was lastlertaken in 2006 by the WHO.
Secondly, we identified more than 100 stakeholdersss 10 EU Member States who had an
interest either in child’s health or food and begs production and promotion. And then we
undertook a series of interviews with these staldsre to assess what the likely barriers and
opportunities would be for policy development irstarea. Finally, we further utilized the data
collected in these interviews to quantify healthpaot estimates from these stakeholders
against their relative positions. And this was Isedab support the use of health impact
assessments as a tool for policymakers, so it weat go hear this mentioned earlier this
morning as something that we should be reallyisigitowards.
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Our review revealed several trends that had emeeged just in the short 3-year time span
since 2006, the first being that action from heg@thicymakers is increasing, which is great
news. Two thirds of WHO Euro countries now havdesteents on marketing to children in

their national health plans or strategies, or éytldon’t, then there is proposed action in this
area.

Typically, the first responses are voluntary codleself-regulation. And prior to 2006, this was
generally dominated by codes like the CIAA Codel@€ Code, which are based on more
general principles, as opposed to specific reginst on marketing. I'll give you a few
examples of this sort of voluntary or self-regwdatiin Spain they have the PAOS Code which,
among other things, limits product placement anel tise of characters in advertising to
children. In France, there is a joint governmerdustry charter which focuses on healthy
advertising. And In Denmark, there is a governnmepygroved industry code which is
applicable to all children under the age of 13.

We also noted that there are 3 main forms of sgjtiation emerging. The first includes codes
that are developed by self-regulatory bodies aterarganizations. There are also codes which
government tends to encourage or approve the dawelot of. And then finally, there are
individual pledges by companies.

So although the Commission has, up until this pdavored self-regulation, that doesn’t mean
that governments are completely satisfied with #mproach. Nor does it mean that we haven’t
seen the emergence of statutory approaches inugacimunties. For example in the UK, there
is a ban on advertising of high fat, sugar, antl maducts during programs targeted towards
children under the age of 16. In France there risgairement for nutritional messages to be
included on all food advertising, regardless of thike or not it's targeted towards children or

adults. And in Ireland, actually quite early on2805, they banned the use of celebrities in
children’s food advertising, and also require wagsi on fast food and confectionary

advertisements. We've also started to see propdsalstatutory regulation in some of the

southern and eastern areas of Europe, which typiaad slower to respond.

We've seen an increase in the number of specifiticions on marketing. So rather than just
general overarching principles, there are now raleshings like the types of media, the types
of programming, different marketing techniques, @noduct categories. And also along with
that, the variation in these specific restrictidras increased, so there is a whole range of age
categories that might be used, and with differgpés of products there are numerous profiling
schemes that are used.

Another thing we noticed is that while there haeerbleaps and bounds in the area of national
policies, policy objectives are not sufficientlyeggfic. I've included just a few examples of
them here: things like “reducing exposure to mankgt or “achieving responsible marketing,”
or “protecting children,” are great objectives, ldtat do they really mean, and how do we go
about monitoring them?

So there’s been considerable movement towardsegreadtriction on promotional marketing
to children. And the nature and degree of thesgiectsns varies quite significantly between
EU Member States, which creates important implcetifor monitoring and evaluation. And
it's become not so much a question of what is thght” type of regulation, but who is in
control of it, and how is it managed effectively?

So if it's governments that want to be in conttbley need to have specific objectives and
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measurable indicators, as well as clear timelir@sirhplementation. They need clear and

enforceable carrots and sticks to encourage pregé@se option which is quite well-accepted

in the private sector is the introduction of tasgetr industry to achieve, and then using various
statutory or non statutory measures to ensurdlieat targets are met.

So on to our stakeholder interviews. We intervievos@r 169 stakeholders from various
groups. Food producers, advertisers, consumer atBgcpublic health officials, government
officials, media representatives, child and farmohganizations, and across 10 EU Member
States, as well as Brussels.

And I'll just present a quick summary of some of fjuestions that interviewees were asked.
When asked whether or not they thought advertigiramotes childhood consumption and
obesity, the overwhelming response was yes for 92%,40% actually said that they strongly
believed marketing of food promotes consumption alpelsity. And you can see that of those
who didn’'t agree with this association were prityafbod producers and advertisers. I've
included a number of quotes which add a bit of cdto the responses. So here, an Irish
government official says, “Getting rid of marketingll not get rid of the problems, but if we
don’t take action on what is obvious, then we h&wehope.”

So did our interviewees think that controls on\tsi®n advertising of food were necessary?
84% said yes, and 69% actually said they didn’telvel there should be ads on television
before 9 pm for food products.

We surveyed them about their opinions on the ctiregulatory environment in their own
countries, and 64% responded that they don’t tmedulations are controlled enough right
now. 32% felt the level of control was about rigimid a small minority, 4%, felt that there was
too much control. And these 2 quotes illustrategkigeme range in opinions: a media rep from
France says, “I think that food advertisers and ltidies that feed them do whatever they
want in France, they represent an enormous amdumbioey, and they pay in exchange. They
do what they want.” And then conversely, a UK fqgodducer says, “We're in a place where
we have to put up with food advertising rules. Thsypuld not go further, and we would
guestion whether the rules meet the objective dficeng obesity. We don’t believe the rules
are correlated to the policy outcomes.”

And then we asked whether or not children shoulgrogected from food advertising. So 80%
agreed, yes they should be up to the age of 8. 208d actually agreed that there should be
protection conferred up to the age of 18 years. Amdhnish food producer here describes the
issue with developing national legislation in tligea when much of marketing transcends
national and geographical borders. “Some of thgdriglayers in this area, like Coca Cola and
Danone, set a 12 year [age] limit to marketing bhddcen, and then it’s difficult in a small
country like ours to say 15 years or 16 or 18.”

So to conclude, there is a real division betweenvibws of various stakeholders. Those with
commercial interests in advertising, and to a lesséent, the food industry, generally resist
the imposition of controls on marketing. And thasakeholders from public health, consumer
groups, and to a lesser extent, child and familyanizations, actually believe that greater
protection from persuasive marketing is needed. iMea@presentatives, academics, and
government officials all tended to occupy centraumd, and of course, there is quite a bit of
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variation amongst the EU Member States. We alsedhot
that health and consumer groups in particular esgae Purchase pester impact score mean)
frustration over what they felt was reluctance loa part R S
of regulatory authorities to challenge commercial,..mi
interests.

a0 PO

Childffamily
And so the opportunities for finding common ground ™ |
really need to be increased, and an example Of WOW pusiic heatn
might do this is through identifying a set of starab for *"****
co-regulation, which would be applicable acrossftoal ...
industry and across European borders. advocste

Food

For our quantified health impact assessment, wkeldo P
at these stakeholders across 2 different dimensitms =~ 1
first being their interest, so whether that was enor idusuy
commercial, or health/consumer/family focused, or
neutral. We also examined their level of “poweriyda Medrr
this was power to influence policy. We measured grow
using a number of different variables: head officelget, ““wiea
the number of head office staff in the stakeholdef]
organizations, what their press office budget aasl, their advocacy and lobbying budget. We
then asked these stakeholders to quantify the imphdood marketing, which was the
exposure, on dietary choice and consumption, aed #éxamined these responses for patterns
and bias.

ueapy

Stakeholders were asked to give an estimate on thbgtfelt the relative effectiveness was of
various types of media, in terms of their impactcbiidren’s purchasing behavior or pestering
of their parents to purchase certain food produldtss was done on a scale of zero to 10, zero
being no impact, and 10 being very high impactsTdhart shows the range and means of these
opinions for each stakeholder group. So we carrsgeon average, all stakeholder groups felt
that the impact of marketing here was more thanaraid. And food producers and advertisers
were on the lower end of the scale, whereas claifdily reps, public health groups, and
consumers were on the higher end of the range. Wassa typical pattern that we saw across
all the marketing methods that stakeholders weneesed about.

Looking again at this perceived impact of mediacbildren’s purchasing and pestering, we
divided the stakeholder responses into

Percaived wmran:l of

3 groups for clarity, so low is a score | Bttt ?I“?i.‘_'éfi}?ng
of zero to 3, moderate is 4-7, and high — .
is 7-10. We've looked at power as D

measured by the number of head .|
office employees, and you can see a
clear relationship. In very small §
organizations, stakeholders are moref ..
likely to state that marketing has a
high impact on purchase and pestering
behavior, whereas stakeholders from ==
much larger organizations were more
likely to classify the effect as low or
moderate. 0%

2 1-2 3-10 11-100 101-500 =500

Head office employeas
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Looking again at the purchase/pester variable,tims in relation to a composite power score

comprised of a number of different power variables,can see that lower power organizations
are more likely to assess the impact as high, lansktfrom higher power organizations assess
the impact of marketing on purchase/pester behagdower.

Stakeholders were then asked to assess the adegfuagyent marketing regulations in their
country, again on a scale of zero to 10, with li@dpeoo much, and zero being not enough. We
can see the emergence of a

Opinion on degree of marketing regulation similar pattern to the one |

showed you before. Food
producers and the advertising
To2 much industry tend to be at the higher

range of this scale, with
opinions close to adequate. And

child and family reps, public
— health officials, and consumer
advocates feel that the current

— level of restrictions are really

not adequate enough.

| Adequale

Cantrol score (mean)
2 = N W a0

:

Media rep
Government |5
ofticial

JI

NIRR

H

& So in  conclusion, these
L o= quantified estimates of impact

"7 7 7 show strong differences between
organizations that are more market-oriented thaselwho are child or health-oriented. The
organizations with higher power and influence magsist stronger controls, while
organizations with lower levels of power are makelly to support stronger controls. And
something that's really quite important to notetlist, by definition, these less powerful
organizations don’t have the same resources taenfle policy, and so as a result, there is a

potential imbalance in the democratic process a€lwpolicy makers should be aware.

Academic
ChilcTamily
Public healtl
advocate
Consumer
advocate
Food
producer
Advertising
industry

Following on the work of the PolMark project, IAS® currently undertaking a new project
called “StanMark,” to develop a set of internatiorsdandards for marketing food and
beverages to children. StanMark is supported byREREX, and it consists of a series of 3
evidence and policy reviews taking place over ihgrge of the next year, with a final wrap-up
here in Brussels next May or June. If you are edtd at all in further information on
StanMark, please don’t hesitate to contact me. Klyan very much for your attention.

QUESTIONS/ANSWERS

Chairman (J. Brug): Thanks so much. Very relevant and interesting nateknd there are
probably questions or remarks, so please raise yaunds.

Public (From the Netherlands)i have a question, in your research you have au@ption
that advertising is always have a bad influencecbiidren, because unhealthy foods are
advertised. But it's also possible that the infloerof advertising could be used to promote
healthy foods. To what extent do you considertiz of influence in your research?

A. Aikenhead: You're very right, and this was something, ag#at really came out with the
comments that were provided by stakeholders iretirgsrviews. And a lot of them alluded to
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the real power that advertising does have, anapipertunity that there is to use this power to
market foods that are healthy. Unfortunately thisdkof marketing does not tend to be the
norm.

Public: There was an activity at the WHO level, dealinthwidvertisement for sugary drinks
for children. Are you aware of this, has your wodordinated, accorded with that?

A. Aikenhead: Unfortunately that wasn'’t part of the scope fustproject, and | haven't been
directly involved in that.

Public (Tim Lang from London):Just to answer the question about could more mdeey
going to advertising of fruit and vegetables (F&Whe answer is yes, but show me the
budgets. Who's got the money to do that? To answerswn question, in Britain we got on the
back of the anti-obesity work, which someone eaplig up, | think Nicole Darmon put up the
slide of the Chief Scientist’'s Foresight ReporiQivesity. That generated a year later one third
of a billion pounds, so that's a lot of money.

And | sit on the expert advisory group of that, avel allocated 75 million pounds, 25 million
pounds a year for 3 years, on a thing called “Charipr Life,” a very large social marketing
excise. | have to say | was deeply, deeply oppésethis. | thought it was giving the
advertising companies money to undo the probleratigertising companies caused. So | was
opposed to it.

But the results from it are interesting. And | rewvaend you have a look at it, because within
Change for Life, quite a large amount of advertisiand marketing has gone on to F&V
consumptions, to try and encourage it. And a veaygd amount of money is now
experimenting and going into low income areas ammyiging incentives for grocers, retailers,
much as, Nicole, you were talking about. Incentieesell and market F&V. So | think it's an
impossible task, but when you get big budgets avi@] there’s some interesting natural
experiments going on. This is being evaluated,yr&’s time the results will be up.

Chairman (J. Brug): A final question and then we move on to the lasaker.

Public: I will be very, very brief. Just read the ConventRight of the Child, what is written.
“A civil state is obliged to endure the developmehappropriate guidelines for the protection
of a child from information and materials injuriots his wellbeing, including information that
is harmful to their health and development.” Okay@ are all agreed with that. Okay.
“Marketing is an organizational faction, and a sgft processes for creating, communicating,
and delivering value to customers, and for managingtomers’ relationship in a way that
benefits an organization in these stakeholders.”

And this is not my definition, is the definitiontbé American Marketing Association. Do we
have any doubt about the value of marketing tadchii? And as the President of the European
Child Obesity Group, we already rolled the firsaftrof a statement, a very strong statement,
against advertising to children. I'm sorry, butdhs a topic that has to be addressed if we are
civil human being!

Chairman (J. Brug): Thank you for that.
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*kkkk

Chairman: J. Brug
Thank you very much, we will move on to our finmdaker today. Ritva Prattala, | already
stole from your data in my opening lecture, so péeaow tell us the real thing.

*kkkk

R. Prattala (FI)

Vegetable consumption: What makes the differencedacation or geography?

Ladies and gentlemen, | must first thank the orgamsi for being invited here, it's been a great
pleasure to listen all the expert lectures in thery well-organized multi-disciplinary
Conference. So thank you very much.

My presentation here is dealing with the backgroand origins of socioeconomic differences
in vegetable consumption. And I'm discussing thigwihe help of empirical data coming from
a comparation between 9 European countries. The was collected during the Eurothine
project coordinated by Professor Johan Mackenbach the Netherlands.

As you certainly already know, there are severatliss which have shown that there are
socioeconomic differences in the consumption o fand vegetables (F&V). Those in lower

socioeconomic groups seem to use less F&V. Studiesdon’t have, are international

comparisons studying whether the pattern and thgninale of these differences is similar in
each country, or do we have some exceptions omgémsral rule?

There have been a couple of systematic reviewsdbaseexisting published studies which
have suggested that probably it might be that engbuthern part of Europe, the educational
differences are not as systematic as they areeinadhthern Europe.

Therefore, I'm asking the following 3 questionsrsEi is the pattern of socioeconomic
variation in vegetable consumption similar in &k tstudied 9 countries? Does education have
an independent effect on vegetable consumption wilem other determinants of
socioeconomic status, in this case, occupation@ace of residence have been taken into
account. And finally, do we have socio-economiciataon within the countries which is
related to the availability or affordability of vembles in that specific country? With
“availability” we mean supply of foods as measubgdfood balance sheets, the consumption
statistics. And with “affordability” we mean theipe of vegetables.

And here are the surveys from the 9 countries. Sineey data are coming from health
behavior or health monitoring surveys, and theyadlr@ationally representative. The national
survey data were collected to the coordination ereimt the Netherlands where the data was
harmonized for comparative purposes. All the dateehbeen gathered around the turn of the
century.

When we looked at the variables what existed indédta, we choose the following ones which
could be compared between the countries with reddenreliability. We concentrated on
adults from 16-46 years. In the preliminary stagedid the analyses separately for men and
women, but when we saw that the basic results vedreost similar when it comes to
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socioeconomic differences, we concluded that weccanbine, in this case, men and women,
in order to increase the statistical power of malgsis.

By “place of residence” we mean a very simple \@eawhich refers to rural or urban place of
residence. Education refers to an internationalcatiional classification consisting of 5
educational levels. But as you know, educationstrithution in the European countries is very
different, and therefore, it is always risky to quare the absolute educational differences in
the countries. Therefore, we created an indexaalRelative Inequality Index,” which can be
interpreted as the distance from the lowest antdsigextremes of the educational hierarchy.
This is a way to overcome problems of comparability

When it comes to occupation, once again, we hablgmos with classification. Here we just
could compare the non-manual versus the manual ekmrkihe other occupational classes
were so different in the surveys that we didn’tdnaeurage to say anything about them.

Finally we had a measure of vegetable consumptiowas a very simple food frequency
guestion, and we only could make a classificatibthe respondents: we classified them into
those who consumed vegetables daily, and thosedichnot consume vegetables daily. This
classification was the only comparable one, Of seuthese surveys were not planned for this
specific analysis; they have been collected eaftiedifferent, broader purposes dealing with
health and health behaviors.

AVAILABILITY: Supply of vegetables And here is a figure which probably is
(kg/caplyr) familiar to you if you followed the

FAO, Food Balance Sheets, 2006 excellent presentation of Hans Brug

0 during the first day. This is a description

= Fi (s of availability in those countries which

o ] M |2 were included in our comparison. You
120 o can see that the countries can be divided

1 2 1oe0 roughly into 2 types. We have the
N oo Nordic countries and Germany. Then we
] = have the Baltic countries, Estonia,

21 Latvia, and Lithuania. In these
A Gemny Esios  Lswia  Liharis  Franee  kly | Spain countries, food Supply in kilOgramS per
% ) capita per year is much lower than in the

NATIONAL INSTITUTE FOR HEALTH AND WELFARE N’

Mediterranean or southern European

countries, France, Italy, and Spain. However, endbuntries with low availability, an increase

in vegetable consumption has taken place, espgamthe Baltic countries. Whereas, here in

Italy or in Spain, we don’t see any increase. Mayti® has something to do with the previous

discussion on the future of the

Mediterranean diet. Affordability: Relative price of
vegetables 2001

Here is a table of affordability. It present§Noiner o [PLIGDP * [Batic | PLIGDP * | Southem | PLIGDP *
the relative price of vegetables in 2001 central Countries Europe
The price level index was taken from EUEurope
statistics, and divided by gross domestiginiand 102 Estonia | 1.64 France 1 0.97
product, also taken by the EU statistic§Denmark [1.12 Latvia 162 Italy 0.85
The price is related to the general level an@eman; [086  |Lihuna [164  [Span  [082
standard of living in each country. You
will observe that the relative price Of * PLI/GDP - Price level Index/Gross Domestic Product
vegetables is especially high in the Baltic
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countries. Whereas, in France, Italy, Spain, anan@ey, the relative price is lower. In Finland
and Demark, it is not as high as it is in Estohatyia, and Lithuania, but anyway higher than
in the other countries.

On the basis of affordability and availability; weuld classify the 9 countries into 3 groups.
First, we have Finland, Denmark, Estonia, Latviad &ithuania, the northern countries. They
have low availability, but high price of vegetabl&hen Germany, which has low availability
according to food balance sheets, but also lowepad then finally the southern European
countries with high availability and low price aégetables.

In this overhead you will see the
relative difference between educationa
groups in the studied countries. This i
the relative index of inequality in the
use of vegetables. If the index is 1} .
there are no educational differences i
vegetable consumption in that country, 2cc |
If the index is above 1, that means that
there are significant differences in &
vegetable consumption according to | | .
educational level, so that the highef ! L
educational groups use, more oftern, oso
vegetables. If the index is below 1, then
the lower educational groups eat, morg °*
often, vegetables. These indices
describe the educational differences when the pbdaesidence and the occupational status
have been taken into account. Thus, the table shtbesndependent effect of education on the
use of vegetables.

Relative Inequality Index of Education

JJ

=)

Finland DenmarGzmanyEstonia Latvia Lithuania Franee ltaly Spain

As could be expected on the basis of availabilitgt affordability, the educational differences
are much smaller in the southern European counémnek even the pattern is the opposite
compared to the Nordic and Baltic countries.

To summarize the results: We were able to showdbeibeconomic differences do not follow

a similar pattern in every country. In the Nordndaaltic countries the differences were much
more systematic and their direction was the expectee. In Germany where the prices were
low, we didn't see any differences. In France,yltahnd Spain, we found the opposite
differences, if we found any.

Answers to the question presented in the title pfpmesentation. What makes the difference?
Firstly, we could show that countries are not samilthis means that geography has
significance.. And secondly, we are able to shoat the have educational differences if the
availability is low and the price is high. So ediima matters, in certain conditions, as well.

And finally, what should we do to diminish theseciseconomic differences? In order to

diminish the socioeconomic differences, vegetahbge to be available and affordable. But |
agree with the presented intervention studieswigatan’t rely only on the structural matters.
We should find out measures which combine the enwiental structural methods with

education, health promotion, and other efforts Whity to change knowledge schemes and
attitudes.
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If you wish to read more about the details of {issentation, you can probably consult the
paper which has been published recently in Publealth Nutrition [Prattala R et al.
Association between educational level and vegetabk in nine European countries. PHN
2009, 12(11) 2174-2182hank you very much.

QUESTIONS/ANSWERS

Chairman (J. Brug): Excuse me, but | am little surprised with yourutesas you can expect
because we found very big differences betweenoitieeconomic backgrounds and the F&V
consumption. So | would like to know, | supposéybar data were adjusted for age?

R. Prattala: Yeah.

Chairman (J. Brug): Yeah, because, so it's not an explanation. Angalo have the same
information for fruit consumption? Is it a differ@mbetween F&V consumption, for instance?

R. Prattala: Our measure on food consumption was very simpleas just daily users versus
the others. And unfortunately, we observed thatdidiéy use of vegetable was not in line with
food consumption statistics. But we didn’t have wgto dietary surveys to be able to compare
the quantities. But if | could do this once agdinyould try to search more detailed dietary
information, because | know that now it existsfor,example, EPIC surveys. It might be that
part of the difference which we found, or part leé hon-significant differences can be caused
by our method. In some countries we identifiedoakhen we more detailed dietary surveys.
For example, in Finland | have compared these smgplestions with the results from more
detailed dietary surveys, and usually they areni@. IAlso, the gender differences were in line
with the more detailed dietary surveys. The so@aemic differences were similar among
men and among women.

Chairman (J. Brug): Thank you. David?

Public (D. Crawford): Thank you for that. | wondered, | assume you dithok at income
because you didn’t have data on income across atithtries. | wondered if you have income
for some of those countries, and whether you loakelat?

R. Prattala: Well, in this data we didn’'t have income, but wavé once done a survey in
Finland where we could have income., It looks likat in regard to vegetables, income really
matters - if it's household income divided by thenber of persons living in the household.

Public: Maybe one final thing before we break for lunchubowed very nice associations

between high availability and high affordabilityné higher consumption. But in those same
southern European countries where we’re provideth wvidence today that, for example, in

Italy and in Spain, consumption among children xseptionally low. So despite the high

affordability and high availability, consumption ang children not seems to be in the same
pattern as you show for adults. Can you maybe gifev comments on that?

R. Prattala: Well, 1 don’t know what is the reason. It might @t in the Southern European

culture, children’s food habits are different to$k of adults. That is a place of a new study.

Chairman (J. Brug): A final comment by Professor Crawford.

Public (D. Crawford): And this may by a very naive question in demonagaty lack of
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knowledge of food balance sheets, but how withinofigi do you account for the huge
movement of people between countries, and I'm ithgn&f tourists, that being a tourist who

has been eating huge amounts. How is that accouoteth food balance sheets, and given
that you're looking at differences between coustrighere | imagine tourism is much greater
in some regions than in others, is it possible twaant for that? And is it likely to be

important?

Chairman (J. Brug): Well, I'm already 2 minutes late, but if anybodystenother minute,
please go ahead.

Public: It is here the question of vegetables consumptiothhe south, as compared with the
north, but I am asking whether you have discrinedabetween cooked vegetables and fresh
vegetables, because in some low income househbls prepare their foods also based on
vegetables, soups, and in other forms. But thewsnpsion of fresh F&V is lower.

R. Prattala: Well, we did it first; we tried to measure fresbgetables versus the others. We
have a Spanish colleague among co-authors. Helsatitie doesn’t understand the definition
of “fresh” versus “non fresh” vegetables, becaus@egetables what they eat, they are fresh,
but some are boiled, but the others are not. Vée tio compare fresh and non fresh, but this
classification did not work in the Mediterraneamuctries. Therefore, we had to combine them.
In  France we didn't even have a separate measureafv and fresh - they were just
‘vegetables. This might be typical for southern dpg&. The southerners have got used to use
vegetables in very many diverse ways. Whereasiniard, we do eat a lot of vegetables, but
it's mostly salad.

Chairman (J. Brug): Thank you very much, let's give all presenters lasé hand, and then
let's eat some vegetables.
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L. Hoelgaard

| can take the floor for about something like artgraof an hour because that’'s the time that
we are ahead of schedule. The reason for thaaisnly colleague, Mrs. Paula Testori who has
just recently been nominated as Director GeneraDfd& SANCO, is going to participate in the
round table discussion, and the schedule was &ctodbe at 2:30, so for the first time during
the Conference, | understand really, we're aheaschédule. So under those circumstances,
we’ll be a bit unfriendly or impolite if we were tstart this final session, this final round of
discussion, which is a bit of a summing of the delwd which we’ve had over the last couple
of days.

So | would suggest that | tell a couple of jokelse problem is, | don’t know any, so how do |
get to that point? Anyhow, instead of wasting aoret maybe | could put the question to the
audience, which is the following. How many Membéait€s have something similar going on
which we’ve heard is in place in the United Stafemnced by the USDA budget. What I'm
talking about is the Program, the WIC Program, Whi@as presented to us. A very interesting
program, a program which, as | understand it,yimdy to concentrate on low socioeconomic
groups to provide such pregnant mothers with a goattition during pregnancy and
subsequently after with breastfeeding, or if theyiot able to breastfeed, whatever.

How many Member States have a similar program aif kind in the Member States? Now, if
the answer is zilch, zero, of course, that's alsitegastonishing. And the"2question I'd like

to ask in that connection, we've talked about ter lunch, is to what extent do Member
States have at national level, something similah®Food Stamp Program? Which is pretty
expensive, or at least it has a big budget, ilX& probably reflecting, to a certain degree, the
number of people who are below the defined povergy or whatever we give as a criteria.

So how many Member States have such programs ice pllaat is a nutrition policy
specifically, not only on F&V, but | assume with M&as a key element, in terms of pregnant
women? And how many have a kind of a general sooim@mic element in their food policy?
And if you have such programs, what's the budgégtig the importance of such a budget that
you have? So who volunteer, or do we have anybddyis/in the audience who would be able
to respond on behalf of the country where you cénoi? | see no hands, | see no energetic
waving. Yes, there’s one here, okay, thank you.

Public (from Wageningen University)As far as | know in the Netherlands there is not a
program, especially related to pregnant women. \&eehfood banks which deliver food for
free for poor people, but that's it. As far as bkn unless somebody knows something different
from those.

L. Hoelgaard:

We do have, in the EU, as you might be aware pfogram for the so-called Most Deprived
Persons. This is a program which has a budget, -it®sbeen increased--it has a budget of
$500 million. And the idea is to provide, at leasthe origin of the Program when it was set
up some more than 20 years ago, to sort of aclded@uble objective. It was at a time when
we had, because of the follies of CAP of the timve, had quite considerable intervention
stocks available to us. And it was President Detdrthe Commission at the time who said,

167



well, we have here a situation of a very harsh evink think it was 86 or something like that--

we have a very harsh winter, we have a lot of peapiffering who have no means, or no
sufficient means, to feed themselves. So we, frbm dide of the community, should be
showing our solidarity and contributing to alleedheir hardship.

And so this Program was set up by which the diffeoceganizations at the level of the Member
States who were taking care of charitable kitchensyhatever programs which were running
to take care of the poor people, they could havessto these intervention stocks. Now, they
couldn’t use these intervention stocks directlysse we were talking about cereals, and we
were talking about butter and skim milk powder,baef, and things like that. But if they
couldn’'t use them directly--some of them could tisem directly, but others couldn't, like
cereal, you can't use cereals directly, even thabghe is a good thing, a good Austrian dish
because | know that from my wife, of making a saupthe basis of barley, it's absolutely
excellent, it's very good, | can recommend you. ®ben | say that to my people, they look at
me in amazement and say, are you crazy? Soup obhatie of barley. But that is exactly
something where you can use the cereal directly.

But otherwise, the idea would be for these orgditina to sell the product that they obtained
from the community, the intervention product, ttl geon the market, and for the returns, they
would then go out and buy whatever they were isteckin, in terms of the distribution for

these kitchens, and the distribution centers witiegoor people could come and be supplied.

Now, in the meantime, the Program has run up t@$billion per year, and there is a bit of a
debate about the Program, because some Membess,Stat@inority, in fact, contest the
existence of an EU Program as such, they arguestimist something for the EU to do. This is
a national responsibility; we had that argumenimfnmy compatriots, from Sweden, from the
United Kingdom, from Germany. Germany is, in fdatinching a legal case against the whole
program. But the big majority of the Member Stasgs using it. And in particular, it's
extremely effective and powerful and useful in Mgmber States like Poland, like Italy, like
Spain, like France.

Of course, we’re not the only source of financimbey also get, of course, their contribution,
whether it's from, | don’t know, communal or stateidget, or simply from private
contributions. But this means that we have hereingtrument available to us under the
Common Agriculture Policy, which is important. Biliere is an element of discussion about
whether its relevance, in terms of under the commalrcies, in this context, the Common
Agriculture Policy.

So if you do have programs of this kind in the Nefdginds, and | think the Netherlands does
participate in the Most Deprived Persons, as fdrrasall it, then there is this element of EU
support. But otherwise it’'s, of course, very muetianal programs, and it’s very much on the
basis of voluntary initiatives by these organizasio

So Tim was wanting to get in, as well, on this dssson.

Public:

You've taken it into a much bigger, and | thinkhily, philosophical issue. All | was going to

say was that in the U.K., we’ve moved away fronediintervention and contribution of direct

food stuffs targeted to people on low incomes,ipaldrly. That was partly because they were

almost all created in and after WW II. So they canmith, what to us now, is an out-of-date
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public health nutrition analysis. It was about calduilding agricultural produce. The same
nutritional thinking went into the founding of tli@ancial instruments of the CAP in '56 and
'57 onwards.

Now, what we’re trying to do is roll back thoseadit supports like milk, and beginning to
create new instruments. And the 2, you heard ostexaay called Healthy Start. And there is
another, which is actually a service, not direadobut food is beginning to enter in to it,
called Sure Start Centers. And big money has gaotee those under the Blair and Brown
government, which just ended last night in Britain.

So | think we, in Britain, are poised at a momehtgoing away from direct commodity
support. But | think the question you’re askingaisvery, very interesting one. That the
European traditions are very different in Membeat&t, but we’re poised at an interesting
time, politically, | think, not just in Britain, ldeverywhere.

L. Hoelgaard:

So any volunteers on pregnant women? And vouchess& nobody, that seems to be--is that
an oddity is that sort of extraneous matter to Ream thinking or democracies? Is the socialist
U.S. Program so revolutionary and radical that eveot contemplating such ideas or--?

Public:
The answer is yes.
L. Hoelgaard:

Now, of course, this all remains within this roome would never suggest that the U.S. is
socialist, especially not under a Obama administmabut it just struck me, nonetheless, the
thought, that there was an element here that gagsfuvther than the welfare state ideas that
we’re so proud of in Europe, versus the free markietissez-faire, let-people-die-in-the-street
attitude in the U.S. Again, a little bit provocaj\of course, but that's why I'm up here.

So | conclude, but | suppose it’s just a takingtdraperature of the room here, which is pretty
good, that there seems to be no programs. But diaher study and maybe verification
would be necessary, but there seems to be no pnegraplace in Europe, in terms of pregnant
women vouchers.

Public:

Potential.

L. Hoelgaard:

But a potential element incorporated into the nkinking that you've been developing in the
United Kingdom. But where the focus of the WIC Reog, as | understand it, also is F&V, not
exclusively and solely, but it is an important,wanportant element. And in the context of this
Conference which is basically, to cut it shorthew can we stuff more F&V in people’s

mouths? Do it either one way or the other, the ahje remains the same. So normally you
wouldn’t want to accept that kind of statement, th& objective justifies the means. And the
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whole idea behind this Conference is very much Wirat of means, what kind of instruments,
what kind of incentives, or what kind of legislatishould be there to get towards this goal,
and in that process, do good for agriculture, dodgior health, do good for nutrition, do good
for our citizens? And as Lorelei was saying atltmeh, she was up on 4 wins, so in that sense
it's a very positive message.

Somebody who wanted to take the floor?
Public:

If | may speak about pregnant women, | don't thin&t we have the same situation in Europe
or in different European countries than in U.S.AecBuse | was just thinking, if we failed
something in Slovenia, how we’d take care of pregrnvamen and their nutrition, and the
development of the child. Because every pregnamavohas 6 free checks with gynecologists
and his team during the pregnancy, and then tHd hinvited for the systematic checks and
the first 3%, 6", 9" and 12' month. It means the medical staff sees the ctrildsees the
mothers, and they have the ability to connect tlmther or the case [...] [...] with the social
care center in the local community.

That means there are different mechanisms, whiemat vouchers, but | think that the social
welfare states have different mechanisms. For mestamothers have one year of fully paid,
that means 100%, maternity leave in Slovenia. Afigraone year, quite a number,

approximately three quarters of children join thedergartens. And if they are from the low
socioeconomic groups, they get nutrition for frie, no charge. And that goes up to the 18
years of age of the child, and the nutritionistyide it in accordance with nutrition guidelines

adopted by the Ministry of Health.

So it means it's not a voucher, maybe we are ngpaeding to the real needs of the real
marginalized groups or so, but in general, somgtisrexisting. But | do agree that we are in
the position when we have to rethink whether thiskay or not, whether we can find better
mechanisms or so.

But for instance, we were invited as the Nationahistry of Public Health, together with the
National Economic Institute, to calculate the minimfood cost of the food baskets which
would still provide nutrition and needs to peoplghvthe--okay, low cost foods, but anyway
that the nutritional needs would be covered. Arat thas in the last year, and the government
now is changing the minimum income of working p@iagns in Slovenia so they would be
able to buy those minimum of food. Okay, it's agaiot necessarily the best solution if they
use the money for different purposes, but somehtierent mechanisms are in place.

We have to be aware that we are culturally differare have different history, and we have
different systems which are responding to the neégeople. But | do agree, it's necessary to
rethink the situation. Thank you.

L. Hoelgaard:

That small is beautiful. That goes also for my owountry, because if you have a small
country with a small population and it's pretty hageneous, things are obviously so much
easier, compared to a more chaotic situation wiblgacountry with a lot of different groups,

socioeconomic, maybe ethnic, etc., which makes uchm more messy, much more
complicated, and therefore the challenge is quge b
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And | would, therefore, imagine that you would harea number of our Member States, the
bigger Member States, say U.K, or say France, pitady, say Spain, an enormous disparity
between the rich and the poor, and the differerdnmadhat are available to people, including
therefore, the more vulnerable ones like the cdiseaybe a pregnant woman which may or
may not have somebody to support her.

So here we have Paula who is entering the roont nglv. We have been behaving well,

Paula, and waiting for you. And now | would likeofie who are going to participate in the
round table also to come up here to join Tim. Ama Will be taking over.
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Introductory presentation
H. Verhagen (NL)

Quantifying health effects of not consuming F&V

Thank you, Tim. 10 minutes it will be. | was inutéo talk about quantifying health effects of
not consuming Fruits and Vegetables (F&V), whietll do.

Four parts. First a rapid introduction, on what is F&V verdusalth. I've seen in the Program
that you have already had the big excerpt from, thatl can do that very fast. I'll talk about
evidence-based nutrition, joint programming, ant dnd with a conclusion, all within 10
minutes.

First, the introduction about F&V and health. This is a picture from the WHO in 2003, and
it indicates where people in the world die from.ofbtwo thirds of the people die from the
now so-called “non-communicable diseases,” whiateiscer, cardiovascular disease, diabetes,
etc. Also in the future this will be the same. Tiext slide is on projected deaths by cause for
high-, low-, and middle-income countries. Also future the majority of the people will die
from the non-communicable diseases of which in 283fredicted 12 million from cancer, 23
million from cardiovascular disease, etc. So tkisvhat people are dying from now, and will
die from in the future.

When you look at non-communicable diseases, youaséin what actually are the causes of
non-communicable diseases? Not the consequenceshéwauses. These are several-fold.
First, there are the issues of eating wrong; weleatvrong types of foods. We eat too little of
F&V, particularly of interest to this audience. Wave too high salt intake, we have too high
an intake of saturated and trans fatty acids. Véeeating the wrong types of foods. We are
also eating too much, too many calories, which gdld to overweight and obesity. | would

like to stress that these are separate entitiestotl@nly focus on overweight and obesity, as
it's only half of the health picture. Eating theamg types of foods is the other half. Other
issues are associated with high blood pressurb,dhiglesterol, and physical inactivity.

But for this audience, | would like particularly focus on F&V and health. Because they are
linked with chronic diseases, the more, the leskseases. Cardiovascular disease, cancer,
obesity, you heard it all. Some excerpts: F&V imtathe higher the intake, the lesser coronary
heart disease as displayed this picture. It's edlatith cancer incidence. Higher intakes are
probably associated with lesser incidence of egutm pharynx, gastrointestinal cancers for
fruits as well as the vegetables. As concerns thealso higher quartiles of intakes are
associated with the lesser risk of obesity.

So far, so good. Many countries, at least 60 c@asthave specific recommendations, how
much F&V we should actually eat. And these can tifiegertain portions in grams, typically
published by the local Ministries of Health, and@chted to the general public. Eat 5 servings,
eat 200 grams, etc., etc. Also the World Healtha@ization recommendations are completely
in line with this, as they say eat a minimum of 408ms of F&V a day.

But do we do so? The answer is clearly ‘no’. Théetbline indicates the recommendation;
you can see that nearly every country in the wastdnearly every country in this particular
scheme, does not meet the recommendations for F&dke. Does this do bad? Probably.
That'’s all I'll explain under the chapter of evidenbased nutrition.
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| would like to take you back to a report publishHezin my own institute in 2004 and in 2006
in English: Our Food, our Health. It's a big repartd | only bring you the bottom-line
messages. It indicates what you can achieve foligohbalth when your diet is appropriate.
When eating the correct types of food, you canrekigur life. It will lead to fewer deaths per
year, and we, at least, believe, to a consideslangs in euro per year.

Equally well healthy weight, not over-eatingtealth gain for healthy diet versus other life style factors
It will save your life, it will save deaths, it
will save euro. These are data for the

; Fact DALY’s/  deaths/ Lif t
Netherlands only, and they're, more or less, - ' ° eamhs STl
. . . year year total
in the same range as not smoking or doing
sufficient exercise. Healthy diet -245.000 -13.000 +1.2
Healthy weight - 215.000 - 7.000 + 0.8
In the same report, we calculated What thenot smoking .350.000 - 16.000 12
public health consequences of focusing ONexercise -150.000  -7.000 +0.7

food safety are. Only look at the DALY
approach in this respect. DALYs are
Disability Adjusted Life Years, which is a
parameter which comprises death, as well as

disease, into one figure. Comparing health loss and potential health gain

by healthy diet and unsafe food in the Netherlands
In the Netherlands, the annual public health Factor DALY's Deaths R
burden due to food safety issues is estimated / year / year / year
about 2,500 to 6,000 DALYSs. If you compare Diet composition* 245,000 13,000 ca. 40,000
this with the public health burden in DALYs Bedyweight ] LI el Bl

of healthy diet, eating the correct types of "o i€t > 350,000

food and not overeating, that's 350,000 Micro-organisms  1,000-4,000 20-200 300-750 x103
DALYs, which is 2 orders of magnitude Alergens ca. 1,000 <1 ca. 32,000
higher. So as shown in this next clear picture, ™™ 500-1000 ~ 100-200  200-300
gher. . _ P ' Food safety 2,500-6,000 :

the public health burden of healthy diet by far ziemy composion & ados)

outweighs the public health burden of food

safety, maybe by about a factor of 100, or
least 2 orders of magnitude. This is i
inverse of policy attention, though, as this
not the way their money goes. Also in m food safety
country, like in many countries in Europ¢
and in the world, a lot of policy attention i &3
geared towards food safety issues, whict
think is a good earning from the past, b
let's say we could spend a little bit more ¢
healthy diet issues.

http://www rivm.nl/bibliotheek/rapporten/270555009. h
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We also calculated in my group what would be thklipthealth gain if we would eat better.
Health gain with optimal diet: Let's say, eating the correct types of
foods, and in particular, F&V. If you look
@ © at the zero scenario, which is the current
e —— recommended consumption now in the Netherlands.
What would we win if we would eat
according to recommendations? And
particularly focus on the F&V in this
respect. The next slide covers the number
of deaths that could be saved over the
next 20 years attributable to consumption
5 2 4 o 1 2 3 | .. ofF&Y, ie. afew 10,000 deaths saved
costs in next 20 years (bilion euros) = | forfruits, as well as for vegetables.

Net Present Value ; . A

fish

= t\;_egetd)les s

S
fruit

satfat [ ——

i v nibblemeskiapperenasosnsi i YOU can also calculate in the number of
life years gained if you eat according to
the recommendations: you will win life years byaugle of months. Inversely, if you would
stop eating the correct foods, you would loseyidars for obvious reasons.

And the final slide in this area is, | think, thest relevant one. If you would eat according to
the recommendations, you will save money, not enpérsonal basis, but on a public health
basis. And this is a lot of money. For instanceyati look at the fruit area, it's 1.9 billion
Euros, Net Present Value over the coming 20 ydessabout half a billion Euros over the
coming 20 years for good vegetable consumptiohinktthese are very extensive figures, and
they relate only to the Netherlands. Because th@ddands is only a small country, you can
imagine if you would make similar calculations ogarrope, it will turn out into many billions
of Euros, which you can save if you would, one veayanother, convince people, or have
measures that people would eat better. That's ntpieline message. | can assure you that
the cost of the study of producing these figures aat a billion Euros, it was much less.

This brings me from evidence-based nutrition to twheall evidence-based policy decisions.
Once you know that you can save money for publadthewhy don’t we do so? If it is cost-
effective, please do so. Because there is alsottiex side of the coin, if you don’t do so, you
also make a choice. And that's what | choose. Amiae you make, doing nothing, close your
eyes, stop doing things, is equally well a choa doing something. That's the two sides of
the coin, there is always the one or the otherradteve.

Finally, 1 shall talk shortly on joint programminfim very happy in the European Union that
there is an initiative now to doing things in coriceNot every country on its own, but

combining the strength of the one country and oqpeeise of one country with the other. Not
reduplicating efforts, but doing efforts in collabtion. We also have such thing in my own
country in the Netherlands where | call this “unilareprojects. The Ministry of Health, the

Ministry of Agriculture, and the National Food SgfeAuthority in the Netherlands have
combined efforts. They have a common agenda, asdsttranslated now into their respective
research institutes. I'm working at the RIVM, whighthe Research Institute for the Ministry
of Health. And there is Wageningen University, whis the research Institute for the Ministry
of Agriculture. And there is also TNO in-betweet's too complicated for this lecture, but we
have joined forces now to make a common prograrcotabine our specific strengths, one
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with another. And | can even further extend thisause my own group at RIVM is also a
WHO Collaborative Center on Nutrition. We will bery happy to extend this thinking and
this work, also into a wider audience, beyond my@eauntry.

This brings me to my conclusions. F&V are goodHealth. | would say, do no longer doubt
this. Don’t take it for the exact figures, you caways ask are they 100% good, are they 90%
good? That's, | think, irrelevant. They're good.efhwe should work from evidenced-based
nutrition into evidenced-based policy. Also thearse is true. Once you know the data, you
have to address the consequences. It's the regilapgf the policy maker to make decisions
on the basis of informed evidence. And it's thepoesibility of the scientist to prepare for the
options to choose from.. And finally. I would ma&estrong advocacy for joint programming
within your country, as well within Europe, or mayleven beyond. | hope that was 10
minutes, thank you.

T. Lang: You left your watch behind in your excitement. Vevery good, very impressive. |
thought that was good. Well, what evidence do¢ske to change policy? Is the question my
group works on. In Europe it took 10 deaths. 1Glte&om mad cow disease. BSE, changed
European agriculture, veterinary science. 10 deaths problem is we have routine mass
deaths associated with under-consumption of F&¥t'shwhat | hear; message one | hear from
Hans.

The connections are clear, he was saying. We'reaiihg enough F&V in all countries. Some

worse than others. But Hans was saying nothinggbatl news here. There are no downsides
to eating more F&V. That's the good news. The badsis the health trends are terrible. And
the health data is terrible. Some countries wdrgeno one good.

So the challenge to the policymakers is: have gwythe right messages? Is it that we're not
shouting enough? You know, some people think ysti ghout louder and then policymakers
listen. It doesn’t happen like that. Is the behavioong? Is the difficulty that actually this is a
real crisis for European politics? We’ve got to nstart criticizing consumers, whereas, for 40
years we've said consumers are right? Actuallysoarers are wrong, is what the data, Hans
says, gives us. It sounds very odd, do you wantomepeat it? The consumers are wrong.

So, that's very tricky, politically. Which politian is going to say, we have to do dramatically
different things because you're doing the wrongghiand get voted in? This is difficult, so
much more subtle messages have to be given. @rs@riething that Hans didn’t say, but |
think was implicit in what you said. I'm looking,es if 1 got you right. Where is the
leadership? Where is the direction? You noteddns 0f frustration. Yeah? Did | get it right?

H. Verhagen I'm only the scientist, so | do risk assessmémg; risk management, needs to be
separate, but both need to talk to one another.

T. Lang: But there is also risk communication, and your bdayguage communicated
frustration. Okay.
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Round table: Addressing inequalities in diet in Euppe

T. Lang

| have given time to the excellent Panel. | amguohg to give long introductions for them. We
have Joao Da Silva Breda from the World Health Migation, Archie Turnbull from EPHA,

Paolo Bruni from COGECA, Paola Testori Coggi frons BANCO, Lars Hoelgaard we've
heard, DG AGRI, and also the Chairs of the previsassions, Ibrahim Elmadfa and Hans
Brug.

Okay, how do we want to do it? Lars, are you pregaro go? Can we literally go? | have
asked them to do 5-minute presentations in 1 mirfstepossibly 2 if I'm very charitable.
Because you are going to be doing some questiansaké going to give your answers. Are
you prepared to go, Lars?

L. Hoelgaard

Sure. What is the CAP? The CAP is about supplynd,fin abundance, at a price which is
reasonable to consumers, assuring that the quadithere together with our colleagues from
DG SANCO. The health is assured, animal welfareditmms are respected. That imports
coming in from third countries respect our condisoand norms. And the reality is that the
consumer is paying less for his food than ever.

If you go back something like 30-40 years ago, maylhousehold was spending 30-40% of
their income. Today, on the average, something 1iR&. So the CAP does supply, does
provide, does give the choice. And of course, @ itnformed choice? That's the question of
which is being debated right now also in the Euspéarliament. Is the consumer being

given enough transparency, in terms of the seleatibfoods, in terms of informing of the

content, and all the rest?

That is something where the use differs. Therensrenative approach and there is the choice
and the responsibility of the consumer whether glecdt the goods on the shelf. Now, the
guestion here is going a bit in the normative diat. Do we want it to be left to people, are
they responsible? Or do they have to be eitheraamkror told, or forced, or by economic

means some way or other to provide instrumentrawide incentives? That's really the

guestion and it's a very philosophical questiolknbw. It's about what kind of society would

we like, and here we have divisions at the politiegel, on the political lines.

The question really which | was raising before waghe context of a future CAP, where does

health fit in, in relation to CAP and in relation the legislation from our colleagues and DG
SANCO?
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T. Lang

Very good, excellent questions. We move straighstoould we just go in order, is the Panel
happy just to cascade?

J. Breda (WHQO)

Thanks a lot, as WHO, | would like just to concatdra little bit more on inequalities in fact.
We saw that 19 out of 50 free Member States weal sayl that the WHO Europe goes from the
Azores to central Asia far away. So it is a hugg—H...]--and in fact, burden of disease
related with low F&V intake is clear and the evidens there, and is here. So we’ve identified,
all together, the main barriers for F&V intake fthre low socio economical groups. We could
say that there is cost of food, availability, asibgity, attractiveness, practicability, and
appropriateness. Also information of the consumé&hese are the main barriers identified in
terms of health, helping some of the layers of dbeiety to increase their level of F&V
consumption, and at the same time, to reduce bunfidisease in these groups.

What do we recommend? What do we think is inteigsthd acceptable, and something that
we could, in fact, support for the whole region? Wéelld use taxes. But also we could use
develop, for instance, schemes for the Most Degyilike the voucher schemes for F&V for
the most socially economically deprived portiontled population. School Fruit Programs,
they are the best example, | think, we had in #s¢ ¢ouple of years, in terms of the multi-
sectoral action and interaction between differegitters at governmental level. We have never
seen that in last years, so it's very good exanpierove access to, at the local level, to F&V.
So these are some of the recommendations tharnrstof the reduction of burden of disease,
we can, in fact deliver.

And finally, but not the least, [...] concerns, terms of the new CAP for us are really
important, and we are willing, in fact, to give awontribution. Thanks.

T. Lang

Thank you, again, elegant and short. The probleem"HHO has is it's an advice body, not a
delivery body. | should say that always it's thiicllty WHO has.

Archie?
A. Turnbull

Thank you. We have the evidence, we need to da htbrek that people know what the facts
are but, as Hans V. said, doing nothing is alsdvaice and change doesn’t happen on its own;
we have to help it to happen. That’'s one of theghithat we have to take from this meeting.

| think the EU can play a role in improving diettronly through the Public Health Program,

but also through agriculture, trade, education, andmpetition policy. Tackling chronic

disease and health inequalities requires a joinpdeolicy: A common, sustainable food and
agricultural policy.

The solutions to chronic disease, and climate cbaagd global food security are all linked,
they all point in the same direction. We must labkhe policy that addresses environmental
change, moves consumption towards more plant-bdistsl, and increases in consumption of

177



F&V, as a consequence of this.

We have to continue to work on the programs thavevgot. Many of these programs have
been addressed already, the School Program, the Bleprived Persons Scheme, they exist.
But we have to identify new and innovative waywhirch other programs can be brought in,

and the policies that we've been discussing cabrbaght in, and instruments created, that

promote healthier diets, and provide multiple bé@adbr society. Thank you.

T. Lang

Okay, you're asking us to think about programs, gaigl existing programs and possible new
programs. I'd like to flag the possibility, whicblgicians like, which is can you package small
programs and make them look bigger?

Ibrahim, it's you.
|. EImadfa

Good afternoon. So as an academic, | am concemadientifying problem and analyzing the
situation. And so we put that in different effasfsour group showing that the burden of non
communicable diseases is increasing, especiallycanntries in transition, regions in
transition, with according consequences we areaihre about.

And we also must recognize, also from the presenwtof this Congress, that the
socioeconomic status is a major impact factor am ¢lting behavior, on the consumption of
F&V. Itis not only the income, but also the edimaal level.

And we must also emphasize that there is great teeed more to promote the consumption of
balanced diet with more plant foods, and withinstnéood groups more fruits and vegetables.
Thank you.

T. Lang

Again, thank you.
J. Breda

Thank you very much. Being the coordinator of ggpimme in the field of nutrition for public
health we are aware of the importance that theqgyofiakers have, and how they could make
the difference. Scaling up nutrition at the natibaad regional level is therefore crucial to
move forward. For WHO European Office for Europgémeral and for nutrition in particular
our entitlement is mostly to promote policy actiand implementation and we have an
important role of coordination when we are requdste do so by Member-states and also to
promote and disseminate best practice.

Today in Europe, we spend in average, 8% of theggmational product in healthcare. And of
this 8%, only 3% is spent in prevention. What doesean to work in prevention? Prevention
means to help people make the healthier choice thinaugh their lifestyles; they can influence
their capacity of living better, living longer, ariding without the disease. Through physical,
through lifestyle, one can diminish of 80% the dkCVD, and one third the risk of having
cancer.
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Because it is really astonishing to say | can redovy risk of an heart attack of 80% through
lifestyles, but then there is always the idea tha is not a fact which is demonstrated, which
is true, which is real.

T. Lang

He’s writing very big notes.
J. Breda

We can stop to smoke, but the factor where we @ae gasily intervene is the diet. And here
is a question of, a mix up of regulatory and vaduptactions, so the best [...] is there are some
things which you can do through regulatory, andstie marketing control, information to
consumer and food composition, but then there ig&ibn because diet is also behavioral
like physical activity.

So to conclude, we need evidence-based data, we toeprovide policymakers with the
information and the clear evidence that health potion is worthwhile and country of.

T. Lang

Very good, thank you very much. And | ought to s, welcome to the hot seat of health in
the European Union after Robert Madelin, a veryemerson to follow.

And the next?
P. Bruni

DG SANCO'’s always out to help us. And they werthisnoccasion, too. Let me firstly provide
you with some figure concerning COGECA, the Gené&ahfederation of Agricultural
Cooperatives in the EU, which represents roughl@@0 cooperatives, with a total turnover of
360 billion euros.

Now, I'll just be very brief as Mr. Lang asked osbie. Now we know and we’ve heard that in
Europe there is a major problem with obesity. Wevknhat there are 22 million overweight
children. So there is a real need to ensure a bagdndiet. We know that F&V are good for
people’s health, and that they are good for thg conomy, because of course, there is also
the issue of financial aspects when we speak gismyle’s diets.

| think we’ve seen that in Europe only 8 countiaesieve 400 grams of Fruit & Vegetables
(F&V) per person per day, only 8 countries on ag&raSo there are 19 EU Member States,
therefore, where the average daily consumption &Y ks not sufficiently high. So we, the
producer organizations from the whole of the EuspdJnion think that, along with the
European Commission, along with DG AGRI, along Witk SANCO, we think that we need to
draw up projects in order to increase F&V consuropti

Now that seems to be fairly straightforward, but meeed to do it together. And | think the
synergy between the public and private sectorsriddmental in order to enable us to increase
F&V consumption. Now in Italy, we had the F&V seevicenters call the CSAOs, I'm a
president to them, as well. We had a European Cemiom project called Mr. Fruitness, and

179



the aim of that was to increase F&V consumptiob icountries in northern Europe, that was
the overall aim. Now you can see here on the fobrihe brochure this hero dressed in green,
and basically in the book which we have, tell algfdto eat F&V to make themselves stronger.

Now | think, and we think, that a project like tloise, another similar project, that is to say,
will be the best way and the easiest way in whielcauld increase F&V consumption. If you
want us to do that, we’ll be able to improve theremmy and people’s health. That's all | have
to say, thank you.

T. Lang

Paulo, thank you very much.

And last, but not least, Hans Brug.

J. Brug

Thank you very much. Tim, before this meeting, sent us a couple of questions that you
wanted us to focus on, and a compliant person, ke of course then focuses, indeed, on
those questions. And | want to focus on 2 of tlestpns that you put forward.

The first question that Tim sent us was, are valynmeasures effective enough, or would
legislation be more cost-effective? If we looklet history of public health, of the big public
health achievements, we see that health protetiasnbeen very effective, much more so than
the broader health promotion. And if we look at hdid they get rid of the big infectious
diseases in Europe, it was health protection. I Yook how was traffic safety promoted, it
was mostly health protection measures. If we lobkoad safety issues, and Hans V. very
nicely showed that food safety isn’t such a biglipuiealth issue anymore, that is because we
were very effective there, it is health protectidnd also, the smoking cessation achievements
are very strongly based on health protection measur

| think if we want to pursue healthier diets, wewd move from a health education focus,
much more to a health protection focus. That meamgaronmental changes, making the
healthy choice not only the easy choice, but sonssti really, the unavoidable choice. And |
think the F&V programs show that that might worlhelf eating F&V in the classrooms

becomes almost unavoidable. So legislation, | thihks necessary, at least broader
environmental changes should be a very strong focus

Your other question is, is more research necessarys evidence sufficient for action? As a
researcher |, of course say, more research is reaegsBut | think research for action is now
necessary. We shouldn’t keep focusing on whethar && healthful. Now we should do the
health protection-oriented interventions, accompdamgt with good research, so that we do
practice-based research in order to improve evigebased practice.

T. Lang

Very good, now | like that particularly, Lars, yoauldn’t hear him whispering at me that | am
a skeptic about whether policy moves by eviden@m.l | am a skeptic. | think we need
evidence, | think evidence can change policy, blitips change very often despite evidence,
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and sometimes in the face of evidence, opposeddenee. So | have a more complex, I'm an
academic, | would say this, | have a more compledeustanding of the relationship between
policy, evidence, and behavior.

But there, we heard from Hans a very strong appeaay we need to shift now in research
towards more action-oriented research. That's iaging.

Okay, meantime, you've been very patient. You\adhthis cascade of brilliant ideas and

suggestions. All the time, your brain cells haverbémproved by the fantastic intake of
nutrients that you’'ve been having only for thes# #8 hours, intakes of F&V, of course. And
now it's your turn. First questions? It's over t@w. Thoughts, observations, stunned into
silence, drowning in complexity. Lars, you can talk

L. Hoelgaard

No, it's just that Paula said that we need moredemce. You question, well, fine, but it's not
all on evidence that policy is made. But to underdtthe political process in the EU and in the
Commission. The Commission, President Barroso, speaes ago, instituted a systematic
impact assessment evaluation of any far-reachirrgmore or less far-reaching, type of
initiatives proposals. And justly so, because i ohd days, we would just sort of think inside
our offices, or based on pressure from pressur@gsoor from initiatives from Parliament, or
from a Member State, we would think about, welldvike to do something in one or the other
direction. And we would go for it. And then afterds one would discover, well, okay, but
there are some aspects which, perhaps, weren'tidere, and it was a kind of a political-
driven process, to a large extent. Obviously, & t@be political and it has to be policy-driven,
but also in order to justify, in this case hereywniaitiatives--because we have all the time the
discussion, should this be something done at thdelzbl or should it be left to the Member
State? We always have this mantra inside, what loast be done at the national level
shouldn’t be done at the EU level, and it all jastates animosities against Brussels, etc. So
there is no reason to do something which can be gast as well, or even better at national
level. So that's the first hurdle, we have to jiysdiction at the EU level.

The second test which has to be met is: is theofideU budge justified? Is the use of
taxpayer's money justified? Is it cost-effectiva®iAor that purpose, you cannot get enough
data. You cannot get enough evidence. In factptbee you have, the better you can argue
your case. And when it goes in our internal proeess the impact assessment--and I've been
to these meetings of impact assessment boardg, ¢hugs, they will question you, you are at
an examination, if you want, you have to pass #ane And you have to deliver, you have to
be able to persuade the colleagues who probablg hadouble function.

First of all, they have the function of coming frother DGs, which means if I'm using money,
I’'m maybe taking money away from them. But secotiudy are the watchdog, they have to be
critical and they have to be able to justify, visig, the rest of the Commission, and also when
it comes out from the Commission as a proposatl this is something that really has a
meaning and is effective. And we have to lookaictinsequences from an economic point of
view, from a social point of view, from an envir@mtal point of view. And | was just thinking,
maybe we would have to add a health dimension @gpplementary criteria, which could be
combined with the social and other factors. It'stigomething that just came to my mind.

So, Tim, you have to answer the question, if 66 evidence-based, what is it? Just pure
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politics?

T. Lang

Well, I'm Chair, so that’'s a question | love. Arichlvery happy to answer it. Very quickly, |
think it's all of that. | think what you just saisl absolutely right, but never underestimate the
way in which big changes happen through opportunfastly. Secondly, never underestimate
the way in which big changes in food and healthehlaappened through shock, through crisis.
Never underestimate that.

But we have a queue.

L. Hoelgaard

I'd just like to go back to the need for evidentcéhink in some respects we have enough
evidence, in other respects we need more evidandemore sophisticated evidence. And one
of the things I think we need to really look at,ts sometimes where evidence gets in the way
of policy. We keep looking for more and more ewdenstead of taking action. So | think we
really need to know when do we have enough eviderte&e action?

And the other thing, | guess, to comment on evielemz policy, is evidence is not always
enough. | know from some of our experiences, attihk Lorelei will support this as well,
evidence combined with a political champion is gy\effective way to get things done. Thanks.

T. Lang

Thank you, we have a queue, Archie and Ibrahinm.the
A. Turnbull

Exactly following on what Robert said, we have gmoavidence. But following up on what
Paula said in listing the various changes that htaleen place in protection of health over the
last decade or so, we’ve seen this in tobacco. ety knew that there was enough evidence
that tobacco was bad for you, that smoking wasfoagou. But nothing was happening. The
evidence was there but nobody was changing theypalntil finally a group of people got to
work and started to get the policy changed.

| think we’re at that point now. We have the evadgrwe've seen it over the last 2 days, it's
very clear. Yes, you can always have more, youscdstantiate more, you can prove more.
But | think we have enough that we can go aheadstad working on the political aspects,

which | think is where this movement is now; tharsbably the biggest challenge that we're
facing.

On the point of impact assessment, we have to casful because we discovered recently,
also in relation to tobacco that, largely due tetmfluence of one or 2 companies, impact
assessment is to some extent skewed to cost bemafysis. Health, social dimensions and
environmental dimensions are not adequately takémaccount. So there is a factor that has
to be brought in, and we have to make sure thatithbrought in, in the future. Because many
of the policies that we are asking for will be assal, not just on how many lives are going to
be saved, but how much money is going to be saveédhat is difficult to quantify when

talking about lives, disease, etc. So impact assessis very important, Lars, but we have to
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make sure that this wider dimension does get agrbparing.

T. Lang

Thank you very much. We have Ibrahim, then Marg¢gnethien Paola.
|. Elmadfa

The framework agreement, | think it could be aokiewhen addressing inequalities in

nutrition policy, only in an integrative approacmé concerted action between the decision-
making institutions. I'm thinking of the EuropeaarkFament, the European Commission, and
also Member States. It cannot be the task of omyad these institutions.

Do we need more research? Yes, | think we need nesearch, but better translation of

available evidence into policy. This is not a velgar background either, so we need to learn
how to put research outcomes into action and hosvpgblicy can work with the scientific

evidence to develop population group-specific amided implementation of intervention

programs. The European Commission has been fundangy projects, their outcome should
be better-utilized. | think research should alselile monitoring and evaluation of the

projects already started, or in the planning to bensidered in the near future. This is
something | think should be emphasized.

T. Lang

We have a good queue building up here. Margheyita;re next.
M. Caroli

Now speaking as a pediatrician, President of theopean Child Obesity Group [...]. | have
been listening to the need of evidence or to noetd the evidence, or whatever. We have the
evidence which is clearly under our eyes. There2&enillion of children who are overweight.
Of these children, about 4 years ago were expetdedave one million of hypertension,
affected by hypertension, one million affected leyabolic syndrome, and one million and a
half affected by fatty liver. Okay? And from thigeamillion and a half of fatty liver affected,
15,000 can go and reach to get cirrhosis.

Now we are not looking or talking about numbers atatistics. If you don’t mind, these are
persons. And these are our future. And | cannohdstanymore waiting for evidence. For
what? We have to act! I'm really bored to listen,we have to act, what we will do we will do.
It looks to me like the Strength of Destiny, at filh& act of the opera, all the people in [...]
say, we believe, we believe, we believe. At thettitk opera, nobody is left. And then, we are
in that same position.

But, we're public health people; we are selling stimng that cannot be seen. We are trying to
sell health, and health is an invisible value.dh¢unfortunately, become visible when you lose
it. And | don’t want that anybody of us go baclkhtome, look their children if they have, in
their eyes, and say, you are more important thdmeothildren. Because if you don’t take any
action right now, you are closing your eyes. Aretéhis no child all over the world that is less
important than in other one. And | don’t care ifuycchild is black, is white, or whatever. It's
the same child that has to be taken care.
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When we got to the flu, let's say the flu, the lasé or the animal, or different animal.
Everybody was starting to make medicines, drugscimas. We didn’'t wait actually for
evidence. What are we waiting for? And you knowtwhthe only treatment for fatty liver? Is
a dietetic treatment, in which drug companies aoé interested? Because the only thing that
can make the fatty liver to go back is an increaSE&V intake. Now, if you have the courage
to say, we have to wait some more time that yoe t@aface your soul and see if we can. Sorry
to be so passion, but | cannot stay anymore.

T. Lang

Without Italy, there was no passion before Italysweeated, as we all know. | think the human
race requires a little passion, for various reasons

Paola, your job is not passion, but strict, neutetidenced-based policy in DG SANCO.

P. Testori Coqqi

There needs to be a mixed regulatory and non-regaapproach. As policymakers, when we
propose an approach, we need to demonstrate thatriks. The promotion of F&V, notably in
terms of financing, costs a lot. Either you workprice, or you work on a scheme to support
people buying, especially poorer people buying.t Ben, what is the effectiveness of the
actions we take? So this is the problem — hereanwavorking on a more behavioral science-
based approach where we try to influence the choidle individual. But it is very difficult to
determine whether that action is really gettingules

And what we are doing (and we are doing a lot ofkwon this) is working through our
Platform. We established a Platform on diet, ptgfsactivity, and health with all stakeholders
(industry, NGOs, various associations) where wekwan specific projects, which have now
been running for 5 years. This year we are goingualuate the initiative to see what concrete
results have emerged. When we want, for exanplepgose at community level, a project
like EPAD — which is a project of physical activitgd diet education in schools — we need to
demonstrate that the project will give rise to atam result. So my call for evidence needs to
demonstrate what is the most effective interventioechanism, to tackle, in general,
inequalities — not only inequalities in diet, boequalities in general.

For example, to give an idea, for tobacco, theresvem incredible French study which

demonstrated that since the introduction of a barsmoking in public places, there had been
a reduction of 27% in emergencies related to he#tidcks. This is what we discuss with the
ministers — because today there are 13 Member Statdch have introduced a ban on

smoking in public places. And this is hard datawanich | can say: you have 27% less
emergencies where there is a ban on smoking in@places.

T. Lang

| agree with that, the trouble with smoking is thtéd very stark. Not simple, but stark. The
difficulty with F&V is it's complex. But you're rid, why are we acting strongly on tobacco,
but acting when there is very strong evidence gaditferent sort of evidence.

Gabriel, were you waving your hand?
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Gabriel [...]

I'll make a little comment because | think, eveypas talking here, F&V, and we've got
evidence, we don’t have evidence. Okay, probablgand have. [...] [...] example tobacco, as
you said earlier, we waited long till any actiorgpably. What | wanted to say, yes, Paola said
earlier that like there were 4 mainstream lifessyla probably you could act. And she said,
well, probably diet is the easiest one to shift.

And when | see all the presentation from todaynfsesterday, and all basically well what is
linked to fruit production, frankly, I'm not so suabout this. When we say we have to include
some health, probably include some like a bit @fithg eating in the CAP, | mean, | think it's
going to be very difficult. And the thousands ofmfars out there which have been working for
years and years on some type of crops, and I’'msoc¢ you can tell them from one day to
another, well guys, your aids are over, now weilltjshift production to F&V. Nobody talked
about this during these 2 days, but | would likese® some studies, can we actually cope
within the EU with the recommendations we’re propg? If every single European eats 400
grams of F&V a day, can we actually produce it witthe EU, or not?

T. Lang

That's a very, very good question, and | hope tteats is writing a note, even now. Do you
want to comment on tHat

P. Testori Coqqi

Absolutely. Easily. There is no problem. This candmne by simple shifting, if it's even
necessary, of some areas with oilseeds, or witkater or whatever. It's not a question of
supply. The supply can easily be provided. Anddofiteon, we should not forget that the EU is
the world’s biggest importer of food and agriculiiproducts, including of course, fruits in
particular, because some of these fruits we dopnotluce. And we are the most open trade
group in the world, in terms of agricultural prodsc We export a lot, but we import even
more. And we do it in respect of the requirementden the WTO in terms of the SPS. We do
not introduce arbitrary non-scientific barriers fotrade, whether it is sanitary or
phytosanitary, or other technical barriers. We duat do that. We do not resort to these type of
tactics unlike some of our trading partners. Saehe not a problem of supply.

Now, in relation to what the CAP can do, and thepsicism about what the CAP can do, |
forgot to say, or maybe it's been forgotten in theantime, that in addition to what we have, in
terms of the School Fruit Program, we have othetriiments under the CAP which target
consumption of F&V in a positive manner. For examplhen it comes to promotion of F&V,

the general rule is that in the reform of 2007, gaéxe the primary responsibility for managing

the market to the producer organizations. And wevjgle, as a general rule, 50% of their

expenditure, and they pay the other 50% of theredipge. But when it comes to promotion of
F&V, and particularly for young people, we incredbat percentage — we give 60%. Now, you
can argue that's not enough. Okay. But it's stikar that we have given priority to the

promotion of F&V for educational purposes for sclsp@and of those other target groups.

And in addition, in the reform of 2007, we have thro element, which is the so-called “free
distribution.” The free distribution of F&V, whicltan be part of a crisis management
initiative by our producer organizations, we pagrfr the EU budget 100% of that distribution
to social institutions, to prisons, to hospitals,retirement homes and things like that. Okay,
this is a residual, it's not the main policy andtrument, but it is to say that health is there.
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I's maybe creeping in step-by-step in a progresshanner. And the question | was raising
before is about ways and means, and an intelligeariner to do this in more systematic way.

Well — do we have a bad conscience? No, but welgrobably improve, | agree with that.

T. Lang

Okay, I'm going to give priority, there are 4 peeplueuing up to speak from the floor.
Douglas, you were first?

D. Greenaway

Ms. Testori Coggi's requirement of the need fordemce is absolutely essential for
policymakers to make effective and responsible sa@. Dr. Caroli's passion is:

policymakers won't be moved without passion. Angbonmtant to that are committed

policymakers who will stand on the back of the eva# of Ms. Testori Coggi’'s, and stand on
the back of the passion of Dr. Caroli.

The WIC program, the Women Infants and ChildrengPam, was not able to add F&V to the
Program without evidence that it provided substntiealth outcomes in impacting chronic
diseases. It took the passion of our advocacy camiynuo bring that message to
policymakers. And we identified key policymakersth bwithin the administration and in
Congress in the United States, who belonged toifspanterest groups, caucuses, the
Women’s Caucus, the Diabetes Caucus, members gir€sswho represented districts where
F&V were produced, the minority caucuses of Afriégamerican and Hispanics where we knew
there was a need to increase the consumption of. A&\ we took that evidence that we had
to those individuals, we took the passion of oumimership to them, and together, the passion,
the evidence, and the commitment of policymakdpetie¢o change the policy.

Before we added F&V to the WIC Program, the WICd@Pam had scientific sound evidence
that demonstrated that we reduced infant mortalibyy and very low birth weights in this
country. In 1994 there was a movement by the, tRepublican majority to cut the Program,
significantly. And investment of $800 a year in YW&C Program, compared to $29,000 to
increase a low birth weight child to a normal binteight, that’s per pound, resonated with
policymakers. $800-1000, seven times $29,0007? tHesypne’s an easy decision! So there was
both a public health consequence, and a cost keoefisequence. And when you have the
passion of people like Dr. Caroli, the evidencetthbs. Testori Coggi needs, and committed
policymakers, you can move mountains.

T.Lang

Good advice.

David Crawford next.

D. Crawford

Thank you, Tim, and this is a view from Austratiat knowing a great deal about how things
work within Europe, in relation to support researahd creating evidence, so I'm going to

labor this point about the need for evidence. | lidagree that we have enough evidence that
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we’ve got a problem on our hands, that people ratéquate amounts, that there’re health
benefits that accrue from consuming F&V, that loaSSgroups do more poorly. We have
plenty of that evidence, we don’'t need more of thabuld agree.

But what we do not have is good evidence abousdghgions, the things that will make a
difference in practice that can work in the real ndo There has clearly been an
underinvestment over a long period of time, attl@asny country, | suspect here in Europe, as
well, to create evidence. So we need to investlutisns-based research. And Hans described
it as action research; I'll call it solutions-baseedsearch.

We don’'t need more research that tells us thabif gon’t eat enough F&V you'll get sick, we
know that. But we do need to understand what wedoathat will work in practice. One of the
problems that we have experienced in our countny, lasuspect it may exist here in Europe
and in the U.S,, is the project-based nature oftmesearch. People are generally funded for a
3- or a 5-year program of work. The project endsd @ahey begin a new project. The kind of
problems we're dealing with have developed oveb-act 50-year period, they're intractable
problems. We’'re talking now about structural andipgelevel change which is going to take a
long time to implement. And therefore, we need tongs to conduct that research, so we need
to be thinking about programs of research fundimat create evidence into the long-term, not
short-term, project-based funding, which is exc#llet’s useful, but on its own will not be
adequate.

T. Lang

Very good, you've obviously just read our recemidfpolicy book, and you've summarized it
in one minute.

The lady from Norway whose name | forget, forgiee m

The lady from Norway

Thank you very much. First of all, | would likett@ank for a very interesting meeting to the
organizers. | really enjoyed being here. | wouldtjiollow-up what David said, and also Hans.
One concrete example from Norway that | noticedndhe@as working on the National Action
Plan on Nutrition, was that we lacked the evideorerice regulatory mechanisms. So that is
a specific area that | think would be very goodgtet some more evidence. What kind of
measures would really be the most effective, eagyctease the price of unhealthy products,
or easy to reduce the price of healthy products?

And another point which is maybe nothing that pubkalth nutritionists doesn’t like to think
much about, because we like to focus on healthwb@has that in Norway, Action to Reduce
Health Inequalities has been on the agenda for speaes. But what they actually are focusing
on the most, is the social determinants that weetmeen talking also about, for behavior, why
do we act as we do? And 2 measures that has begéfhghited in Norway lately is, one, to
ensure that children enroll in kindergarten, whishnot mandatory, because that has proven
to be so important to really give the children aodostart at school. And, as we know,
education is important for how we behave and whaiaes we make in life.

The other thing is also connected to the educai®ip avoid dropout from higher secondary
school, which in Norway is actually as high as 3@d if they do not finish higher secondary
school, they are less likely to be enrolled in eplent, which is also very important to have a

187



choice to choose a healthy lifestyle. So maybelse should try to focus more on the social
determinants that are really determined for howage Thank you.

T. Lang

Very good.
Public

Good afternoon. About the need of evidence, | wstswondering if the question shouldn’t be
why something is not done, rather than why somettsrdone. | can easily imagine that the
Commission representatives here--and thank youhfwing supported this meeting--have
many more ideas of actions to take, than monegke them. And the point was made very
clearly, that you need evidence to prove effecassrof action.

But the whole problem that we have been discusgadgithese 3 days, | think, is that it’s all
about prevention. It is much easier to prove thatlmg is effective than to prove that
preventing is effective. And it seems to me thaigh the evidence can be more sophisticated,

just as Robert said, prevention pays. | mean, eirseto me that this can be a certainty. So
what kind of disaster, what kind of accidents doneed before deciding to take more actions?

T. Lang
Okay, thank you, and the lady here.

Christiane Boyle

I’'m Christiane Boyle from the media, I'm comingrfré&witzerland monitoring this Conference
to make some reports in our 2 magazines. One ithéofresh F&V market worldwide, and the
other one is for dried fruit and nuts. And so t@isnference is very interesting for us.

But listening to all the presentations, | think,dathis should be my message to all you
professional people, you should talk more to thdiené would like to express that | learned a
lot about healthy food during the 3 days, and ws avolved, and what should be done, and
that the EU has realized that it's time to act. Biltyour ideas should be transported to the
people. And so, please use the media to transparnt igleas, and to tell them what you are
thinking, and what you are planning. And then tivd/follow you, | hope.

T. Lang

This is a rarity, media saying please give us nsiogies. Your job is supposed to go out and
pursue the stories! We know, that’'s good, thankwssy much.

We have a brace of Hans’: Hans B. and Hans V. Harfgst.

H. Verhagen

Thank you, Tim. | heard a lot of good things théy édnd | am glad that I'm here. The first
good thing that | learned here is that no one altjudoubts that F&V are good for health, and
we only have to state whether they are good folthea very good for health. So | think that's
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an achievement, and that's where we can work from.

The other thing about research is that | was aldd by the Commissioner, he said, we need
proof for effectiveness, for efficacy. | think thés a challenge also for research to prove that
the interventions are effective, and that we do gmtonly to the next intervention once the
money is gone. So that’s good. So | heard a Igbofl things.

There is one thing that | did not hear, and | ththiat we may miss 50% of the opportunities
because there is one other aspect that | was rnadat talk about, so that's why | didn’t. But
now | get the podium to do so. And that has to ilo fwod reformulation. | can indicate in the

simple way what food reformulation is. It is takibgd things out, like having lesser salt in
your breads, lesser sugar in your products, lessgurated fat, etc. There is also a possibility
for inverse food reformulation, putting good thingso the food. In this way, people will not

need to adapt their dietary behavior, whereas, rthedy may see different nutrients. And |,
therefore, want to make a strong plea to also ingate if, and to what extent, F&V could

enroll into products, thereby, contributing to threerall F&V intake.

There is a challenge on a couple of sides, firetahs the technological challenges e.g. trying
to get apples into a loaf, which will be difficuBut that is a challenge for the future. And then
the other challenge will be to prove that F&V iretle new forms of food, are as effective as we
have seen for F&V now.

So | would invest actually in both things, investegthe effectiveness of all these campaigns of
education, advice, distributing vouchers, etc., see whether or not they are effective. And
investing in the other 50% of efforts, maybe alsomoney, into food reformulation to the
positive end, and to prove that this also contrésuio public health.

T.Lang

Never ask a researcher for an idea. But very ggoad idea.

Joao, you've got to go to catch a plane, do youtveze minute?

J. Breda

Yeah, definitely we agree with this idea of refdatian, it's clearly important, in terms of
reducing some of the ingredients in the food that,instance, are not so good for us. But
increasing and enlarging the scope and the foodhstewe have at our disposal, at our
disposition, to improve our food habits.

In fact, in terms of the Food and Nutrition ActiBtan that WHO in Europe developed, and
goes up from 2007 till 2012, in fact one of theaar¢hat is highlighted there is the good
possibilities we could find in terms of the refotation of food. And so, of course, we agree

with your idea. And we could, of course, WHO is MenStates and we only do what they ask
us, but we would like to support those good ideafact.

T. Lang

The gentleman at the far back, | give you priority.
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Mariano [...]

Yes, I'm Mariano [...] from Italy. My question iEm convinced that every colleague here
agree with the importance of the evidence, esggoidinew evidence. And | think that all of
the [...] area | agree with Margherita Caroli wheshe claims for actions. Between the
evidence is agreement about the importance of mvelvement of different sectors, that
somebody made appointment about this, this afternoo

Regarding the EU campaign, Fruit in the Schoolt isaunning in the European countries, my
impression is that the cooperation and the integratthat is evident, of importance of
evidence, between the agricultural sectors, seatahe European level, and the [...] sector,
and much more the education sector at European, léweas insufficient, | think.[...], do you
think, considering that the project that will rum the next years, do you think there is
something to do with to improve the cooperatior, ¢bllaboration, the integration between
the different sectors? Just because is real evitlaitthis important for the actions. Thanks.

T. Lang

Does someone want to answer that? Lars, | woultktthat’s you.

L. Hoelgaard

Well, on that last point, this was one of the kieynents in the School Fruit Scheme from the
beginning. To be very crude, an apple once a weakthing. It doesn’t represent anything in
terms of market, it doesn’t represent anythinganms of health. If it's that, what was the
purpose of School Fruit? Well, that's certainly nary ambitious and wasn’t worth the 90
million Euros, plus the 60 million Euros at theééwof the Member States. So the School Fruit
Scheme certainly wasn’t devised in that manner sisngle promotion in itself, of fruit once a
week, because that's what it amounts to, the amobimhoney which is available to the
Member States.

No-no, it was much more. As | often say, it waskég to the door, to open up the room, with
regard to collaboration, and a forced collaboratidmecause this is a [...], it's a precondition,
in terms of being able for the Member States toatestnate in their accompanying measures,
that there has been a close coordination betweenh#ualth, the education, the agricultural
administrations, plus the stakeholders who are Ivea in putting this together in whatever
way they want to do it, because that'’s left vergimio the Member States. But to insist on that
any product which is delivered has to be vetted twabe given its okay on the side of the
health authorities before a program, as such, isipto place--before it's even approved. So it
is this idea that you get the health, you get ttecation, you get agriculture, etc., to work
together.

But in addition, all the other elements, in ternisnbegrating agriculture, to link the city to the
farm, to link agriculture into the curricula of sebls, to make it a normal, natural thing of
education, of going to school as part of educatinghildren to underline the importance of
nutrition, diet, etc.

And in addition to that, to understand what is agtiure, how is agricultural production

taking place to connect to the local communitythi® seasonality of produce, to underline that
if you want to make your School Fruit, which is just fruit, but also vegetables, effective and
cost-effective, the most easy way to do it is tainlsupplies locally, and to combine it with
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the seasonality when production is high, prices lake, that's the way to get the maximum--
but also then to use that opportunity to, perhapswith the children out to the farm, to the
place, or wherever, so that there is a multitudheré is a multiplication factor element in the
School Fruit Scheme.

So an apple a week is nothing. But it is the kethéodoor to open up all this here what I'm
trying to describe. Now, if it doesn’t work in pt&e, then you're pointing to a weakness to the
system where we can, then, have a possibility tm god, perhaps, do more. But on the other
hand, we can’t sit and do everything of that kindrussel. That has to be, the major chunk of
it, at the level of the Member States. They havak®e the responsibility.

What we can do is, when we do our clearance of atgcavhere the mean guys come from our
inspector sides, and they look at the ways and st&t the money has been spent, and if they
find that the money hasn’t been spent, in termgsegularity, in terms of legality, and
correctness, then they pinch the money from the bderState, and that’s the most effective
instrument normally, to hit them on the head, sat the administration is doing its job, in
terms of implementation. And there, if there isekness, then you should point that out, first
of all, at the level of the National Administratiodnd if it still doesn’t work, then go to us, and
we’ll take out the big stick.

T. Lang

Okay, you heard it here first, the “big stick.” Amdhope it’s a carrot.
Ibrahim?
|. Elmadfa

| do not need to emphasize that to cope with thetiomal insufficiencies and the nutritional
problems we face we should go along the food cHeom the primary production, over the
processing and the preparation of food. | thinkstls a task for a “think tank”, and it would
take time to work out strategies for this.

But | would like to remind us that we met togetteefocus on the inequities in the diet in
Europe. | think to solve these problems we must foo feasible solutions and implement
them.

T. Lang

Now, that’'s very well said, | sense people gettiregl, let’s just get a grip of this. We've been
reminded by lbrahim here, absolutely right, thahaligh we've had an extremely important
tour, a vast panorama, of how F&V sits in moderistxce, production, culture, everything,
the specific strand we’ve been asked to think ghieutbout inequality reduction. Let me be
stark, I'm looking at Douglas, we have now the etgub approach to welfare from the

English--if in doubt in history food, always blarttee English--to the Americas. 400 years
later, comes back as WIC, a targeted, 38-year otdyam. When we in Europe have only the
unions only 50-odd years old. In its current forptatears old. And the only big program we
have is CAP, Common Agriculture Policy. That's oy really seriously big program.

Now, are we going to suggest is, or request froi @onference to Lars and to Paola, the 2
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senior people from the Commission here, that as R&aftchers, researchers, makers,
sympathizers, we would like more F&V from the CisRy the Common Agricultural Policy,
we want a redoubled effort on different instrumemts want clarification of possibilities for
new instruments, and we want a health impact sttarmbme into the CAP. Yes, | think we say
yes. | haven’t heard anyone arguing against that.

Secondly, | hear a strong plea for more researds. But more research with a solutions-
orientation, or action-orientation, yeah? | hearath That may be from intervention trials
through to population differences, but at least uiohs-oriented, what works? That
fascinating study, as ever, from Finland, lookirigttee differences between the high income,
low income, high consuming, lower consuming, ehle patterns we’ve got across Europe.
We're probably going to have different solutiongdifferent Member States, but as Lars was
hinting at, we need to have programs at the EUllé¢vat allow that diversity. Now that,
Douglas, is not what you have. I'm looking at yowbrrect me, WIC started in 5 states and
spread federal. Do you want to come in, give--?

D. Crawford

Thank you, David. It began as a pilot program, ainelxisted as a pilot program for 2 years.
And at the end of that 2 years was able to dematesto the United States Congress, and the
Department Agriculture, and the scientific commyyitere were real life health consequences
for the Program. The nutrition value was impactthg pregnant women, postpartum women,
breast-feeding women, and infants and children ipigdting in the Program. In 1974, the
Program went national, and then it grew from a $%dlion Program to a $7.6 billion
Program. So it's now national in scope, it's admiered by the Department of Agriculture,
and the grants come from the Department of Aguealt and the states administer those
grants in the locales around the country.

It is a partnership between the agriculture comnyrand the nutrition community. The
agriculture community understands that nutritiorsults in effective produce, and growing
produce, and delivery to markets of produce. Stshaally the outcome of these 2 programs
working synergistically. Is that helpful, is thahat you were looking for?

T. Lang

It is, that's very, very helpful. | think there as4" theme that is coming out, I'm looking at
Saida. A & theme is focus, not target, but focus on womenchiidren, was the thinking. And
that is something that isn’t just a U.S. traditiot's everywhere, exactly what the passion that
Italians were saying, as we now call you--comegaia?

D. Crawford

If I may add, the focus on pregnant women and admdit's hard to politically attack those 2
groups. And the public understands that caringdegnant women and children is absolutely
critical, because the children are the future. Ajiding them a healthy start is really what sets
the nation in a positive place to compete globualith the rest.

T. Lang

I'm a little bit more calm now. But not with lesagsion, anyway. So what is true is that
children and women have to be the first anytimey kpow? There is also another more
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structured and less emotional factor. That alwasisice the beginning, since Eve in the
heaven, women draw the men. So that means thatstawt to convince and to act on women
and children, we will also convince men to charfggrtbehavior. And this is very important, |
guess.

The other thing, if you allow me to say somethisighat we have to face the politicians. Now,
if we keep going this way, then your generatioh mélso sick that they will not go to vote, and
then they will not be elected anymore. And | thihak this is a very good reason to get the very
strong support from politicians.

Hans, you want to come in?

Hans Brug

Briefly, react on a few issues there. Yes, pregmanthen and children are a really important

target group, and it is politically really corre¢b focus on those 2 target groups. But if you
look at the tracking of F&V intakes from young dhibod into adulthood, that is not that

strong. So if you really want to make a populatdfierence, we should not only focus on
pregnant women and young children.

T. Lang

I’'m very glad you said that because | was goingdg exactly the same thing. The advantage
of women and children is you get political suppditte disadvantage is you're abandoning 3
generations. And look at the evidence--I'm lookang¢he 2 DGs talking, we will ask you both if

| can just interrupt, they're having a serious dission which I'm very happy about--this is an
important issue. We need you to symbolically, to tactry and take the opportunity for later
generations, not just women and children. But neyvyithis is my view, is maybe the women
issue is merely a way of getting in to creatinggseans which can be rolled out on wider
generation impact. Maybe. Firstly.

The 2nd point | actually want to raise, | have asked any of my questions, but | want to ask
at this late state, to you, to the audience, tdhesparticipants, someone earlier mentioned the
dreadful English word, “sustainable.” Now, sustabla means everything to everyone, it can
mean anything you like, mean just something cagrgin forever, or it can mean growing. The
term, “sustainable,” is now being used in Europettbaround sustainable production,
methods of agriculture, horticulture, difficult apalitically difficult issues about how we grow
things. But it is also now moving over to diet.

One of the key advantages of F&V, not all, not isllthat they are low carbon. They can be
high water, actually, but the notion of auditinget through the lens of sustainability, is going
to be critical. And the EU is having to addresssthall Member States are, all countries are
having to address this.

| suspect that the issue of F&V, and plant-basedcature is going to be altered by climate
change more than evidence on public health nutritioregret having to say that. But | think
it's true.

Now, where are the political opportunities in thdie political opportunities are exactly what
Lars was saying, the shift, and | will be more emious than he was, because he is a neutral
civil servant. The difficulty is in shifting fromaidy production, which Europe has a massive
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industry in--remember I’'m from Britain, and | waslairy producer, | was a farmer--into more
horticulture, more plants. That restructuring ofremlture is where the health and agriculture
collaboration may be needed in the next 20-30 yeAtkthe thinkers in agriculture are
beginning to think about that. And we haven'’t haak in this Conference. But | add it right at
the end, | think the sustainability arguments apeng to be key to redefining diets, whether we
like it or not. Paola, do you want to make a comthefou can if you want.

P. Testori Coqqi

Clearly, I think your point is right. It is inevitde that sustainable food will become a crucial
point of discussion, | agree with you. Which solitive will find, I don’t know, but it is an
important point.

T. Lang

Well, obviously, since you provoked me like thatould have to respond. No, we don’t have a
normative view of what people should eat. And wee hibat for a good reason, because all too
much in the past, our CAP has been driven, or pctido has been driven, by different
economic incentives, whether a farmer would beirggettnore money out of producing milk,
say, as you mentioned, versus pig meat, versusdresfable crops or all that kind, which led
to distortions, which led to, in some cases whaee do-called safety net was too strong as
surplus stocks, wine lakes and the butter mountaing all what we hear from the media. The
description of the absurdities of the CAP.

And it was therefore, a deliberate choice, a cheitéch has been made so many years ago, to
get out of that [ideogistic] type of support. Aralihstead have as the key element, what we
called “market-orientation,” to give the farmer thesponsibility to know best for his own
circumstances, or her own circumstances, what tmpce, and how much to produce. And
obviously, the consequence of market-orientatioalse efficiencies. It's resource allocation,
and I'm an economist, and I like that concept, that’'re using your resources in the most
efficient manner.

It's also the benefit of the consumer. As | saifbkee the prices of food has dropped, clearly,

in real terms. And what the problem today for twerfer is that he’s not getting enough for his

produce versus what the consumer is paying at thpersnarket, because other guys are
reaping some of the benefit. But that's anothecuBsion. To say it clearly, and also in terms
of milk production that you mentioned, we want & gut of quotas. We want to get out of
guotas, not just because it’s the old-fashioneagistic type of CAP with the different reforms

over the years, the clear decision. But also beeapstas represent, not only a limitation on

production, but also introduces distortions betwémmers and between Member States, and
other things equal, increases the cost of productibis a tax, a quota is a tax on production.

Because if | want to expand my production, | haveay for the extra quota so that | can

produce more, and without having to pay the soechfsuper levy.”

Now, what is happening these days is that the qirothe EU is no longer filled. Because
some farmers simply aren’t earning money, and shaty we’ve had all the protests and the
decisions by the Commission to intervene to supptct So it's not the solution and not the
answer to go back to old-fashioned policies onsiingply side.

What we’'re talking about here, and much more camsive, is on the demand side, which is--
and there I'd like to comment on the observati@mfrour young Norwegian, award-winning
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colleague who has had to leave with her postertsrdreward, where she raised the question,
which is a legitimate one, should we subsidize gimodi and penalize bad food? And my
answer to that is a clear and resounding, no! Tisaaind should not, and cannot be the role of
neither the CAP, or of the public authority.

What it can do is to insist on, as Paola is doirithvher labeling proposal, to make sure that
food processors, in a transparent and legible maninéorm the consumer about what it is she
or he is buying, so that they can do an informeniad) take an informed decision, and then we
can add on all the initiatives that Dr. Caroli waniis to do, in terms of incentives, in terms of
information, in terms of promotion. And what | haentributed to a little bit with our reforms
on the CAP F&V Reform, where | mentioned it befatep the issue of School Fruit. By the
way, | forgot in the School Fruit, perhaps one leé key extra wins in it, which is not just to
bring it into a natural part of the curricula of Bools, but also the multiplier effect on the
benefits to the teachers, and to their parents, @ntheir siblings, who also will then benefit
from this positive kind of effect coming out o$timitiative.

So, no, to a derogistic supply policy, that is sthvimg of the past. Yes to market-orientation,
yes to information, so that a consumer does annméd choice. No to economic incentives, in
terms of penalizing so-called good, and what ig@d’ food? Nobody can tell me what is a
good food. But what you can tell me is a balanced. A balanced diet and any excess,
whether it's even drinking too much water can béaaithy. Or even too much F&V. And
vegetarians like Tim--1 don’t know if it's true, tnaybe it is--have a need to supplement their
nutrition so that there is also a balanced intage. the point is, yes, to provide incentives, but
no to doing something which is coming in as theBigther in one way or the other.

I’'m going to ask Ibrahim to make a final statememiess anyone has some burning issue that
they want to make. Robert Peterson is leaping meghately, now | shouldn’t have said that.

R. Peterson

| can’t help, but | have to comment on what Last gaid. Basically, in terms of Public Health,
we really like agriculture products. Some of thegucts we have the most difficulties with are
the convenience foods, the processed foods, bethose are the ones that cause a lot of
consumer confusion.

But what | would like to say is, that we have tstidguish, there are some foods that we need
to eat less of, and there are some foods that wee @ eat more of. And some of the price
differentiations, and also some of the productiofigies, have actually made the high calorie-
dense foods more expensive, and the actually mirtiense foods more expensive. So | think
there are issues that we need to look at. We atesaging the whole good food/bad food
debate, but we need to eat more of some thingéeasdf others.

T. Lang

Okay, well said. I'm sure Lars would not disagreiéhvthat, not least because 2 Danes in the
room, they always end up agreeing. The gentlemes he

A gentleman

| would just like to concur with the remarks beaalisvas just about to say myself, that 'm a
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traditionalist, and I'm a major advocate of the bated diet. And the reason for this is, in my
lifetime there have been many U-turns in dietaryie&l Fairly major ones. And | guess this
has been due to poor evidence or lack of evidemcpgople making a statement before they
could sufficiently back it up.

So my view is that the products of primary agrigrdt or primary fishing, are by themselves

good. And if this was a seafood conference, | azarantee you, we would hear exactly the
same things being said today, why we should eatnfish, and perhaps if you look at

evidence, the evidence for fish is even strongaer for fruit and veg. If it was meat people that
were here, they would be saying meat is a goodcsoof high quality protein, a good source

of iron. If it was dairy people, they'd say we hdeod pressure-lowering peptides. We have
many things. So | think the products of primaryiagiture all have a major place.

The place where we fall down is in the area of te@centrates and the misuse of the
concentrates by industry. For example, the only way get sugar in high concentrate is
honey, it's probably the only natural concentratesogar there is, the rest are manmade. QOils,
we get them in oil seeds, but what does man dobygwour oil in the bottle. And then it even
goes further because the oil has led to the deefpyiag industry, so when we come to obesity,
in my view, the major challenges for obesity arstly, is in children.

Our children take much less exercise than theybdire, they're driven to school instead of
walking to school, but the other major problemhe fast foods which are all based on the
concentrates, so Coca-Colas which are of high sutiee deep fat fried products and so on.
And unfortunately, when you look at the lower secamomic groups, these are the people also
who tend to focus on these very highly processedisfd don’t know if they consider it trendy
or something like that. But | think it would be wepto leave here, | think you have to look at
F&V as a component of a balanced diet. They ardaloty quite good for us, as are fish, as
are dairy products, as are meat.

T. Lang

Very wise words, only one of them would | disagnath, there is a fundamental problem
about fish consumption, stocks are running out #rmete are dangers. You cannot give 9
billion people on the planet 2 portions of fish aek, of which one is oily. It is impossible. But
this is EGEA, this is not a fish conference.

I’'m going to ask you to thank the Panel who havenblerilliant in their singularity, in their

attention, and in posing different and very, venportant points. And above all, for keeping to
time and being extremely thoughtful. So | would tik thank you all.
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Conclusion and Final Remarks

|. ElImadfa

| would like to thank you, Tim, for the perfect r@dtion, you have been very capable. And
you helped also keeping in time.

Many things have been said, but we need to do nforerafting group has proposed the
following statements in your name and | hope yaeptand agree to them.

The fruit and vegetable consumption is well beldw tecommended level throughout
European Union. That's what we have heard from coiteagues in all the presentations,
especially in low socioeconomic groups within thé E

The EGEA 2010 recommends providing economic ingentio increase fruit and vegetable
consumption in the low socioeconomic groups inBaepean Union, promote and strengthen
collaboration between sectors, as | said, healtrjaulture, social, environment, for joined-up
policy action, improve the effectiveness of Europ&kmion’s School Fruit Scheme through
more effective implementation, guidance, accompgnyneasures, and clear criteria for
evaluation, which is very necessary, build an aiob# strategy incorporating effective use of
media and social marketing tools to promote incegasonsumption of fresh F&V.

Those are the statements put by the drafting gengpl hope you agree with them.

| see an overwhelming accepting! Thank you veryhmuc
My | ask my co-chair and thank all the participarits their active work and cooperation
during the 2-day Conference.

L. Hoelgaard

I’'m going to take advantage of my role as co-Ciman before she does so. Because this
Conference here is very much due to her commitntent,hard work together with her
colleagues, her engagement. So any positive outobsiech a conference of this kind, doesn’t
come just like that, flying in the window. It iethesult of hard, tough work on the behalf of
Saida and her APRIFEL Director General, who spoesiathis and as such, | think, we should
give her and her institution a hand of thanks.
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5 Mai 2010

Ouverture Officielle

M.T. Sanchez-Schmid (Membre du Parlement Européen)
Merci Monsieur Hoelgaard pour cette présentatianmete.

Je voulais commencer mon propos en disant que,dig aujourd’hui a ma qualité de député
européen d'étre présente parmi vous, dans cettensx édition de EGEA qui se tient a
Bruxelles, j'aurais tout aussi bien pu assistetag qu’élue locale a la réunion précédente, tant
le sujet m’interpelle.

Depuis longtemps je me sens doublement concernéeepsujet. Tout d’abord, en tant que
citoyenne européenne, puis, dans les difféerenteditms que j'ai pu occuper: professionnelles
- comme enseignante - et politigues - comme adjomt Maire de Perpignan chargée de
I'éducation et responsable de la restauration seolAu cours de ces différentes fonctions, je
me suis investie dans des actions visant a favoldseonsommation des Fruits et Légumes
(F&L).

Ces actions se sont développées dans d’autres, Etateous venons d’en avoir plusieurs
témoignages. Vous avez mentionnéplmgramme « Shape Up, » qui réunissait un certain
nombre de pays européens et abordait la lutte eédotrésité sous différents aspects, évoqués
tout a I'neure par Madame De la Mata, de la DG SANCCe programme faisait la promotion
d’actions visant a étre en bonne forme : tant dardmaine de I'exercice physique que dans
l'alimentation. Votre démarche est soutenue panibd européenne dans différents domaines
et depuis de nombreuses années.

Il sera important d’évoquer aussi la contributioa Bagriculture a la santé grace a la
consommation de F&L. Nous savons combien la Paktidgricole Commune est cruciale au
sein des politiques européennes et son budgetestds plus importants.

J‘ai noté que par rapport aux objectifs prioritaigfinis en 2007 par EGEA, autant I'Union
européenne que les Etats Membres et le Monde 8igjeat peuvent étre d’accord et accepter
les objectifs définis. lls ont évidemment tous ledie a jouer, des réles complémentaires qui
doivent étre assumés pleinement par chatanms son domaine de compétences. Nous avons, je
'espere, tous en téte, les cibles essentielles led jeunes et les enfants parce qu’ils
construisent leur vie et sont les citoyens de denBiles personnes les plus défavorisées parce
gu’elles ont difficilement accés aux F&L pour dessons économiquesu pratiques. Pour
atteindre ces populations, je crois qu'il est intaot de s’attacher a une politique efficace de
communication et jajouterais, une politique dinfaation dirigée autant vers les
consommateurs potentiels que sont ces populatijuesyers le monde agricole. Je viens d’'une
région agricole du sud de la France et je croisl@qgeiculture doit prendre part et jouer son
réble dans tout ce que nous essayons de développ#erdgreprendre. Cake maintien de
I'agriculture et de ses revenus passe aussi panéggns de promotion que nous essayons de
mettre en place dans le domaine des F&L.

Nous savons tous que la consommation de F&L neéseetd pas et qu’il ne suffit pas d’en
faciliter I'acces pour la faire entrer dans lesihates alimentaires de nos concitoyens. Sur ce
sujet, les politiques, aux deux saehsterme, gu'ils s’agissent des personnes ou dategies,
ont, je le crois profondément, le pouvoir d’'infleen les choses et les situations.
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Je voudrais, en tant que Député européen, mentiosapglement, en complément de ce qui a
déja éte dit, ce que fait 'Union européenne danddmaine qui nous concerne aujourd’hui.
Vous avez parlé, Monsieur Hoelgaard, du programr8ehool Fruit Scheme » dont je peux
témoigner de l'importance pour en avoir profiténsida ville du le sud de la France jeusuis
élue. A I'époque, j'avais porté teessage auprés de mes colléegues politiques locanXe
gouvernement francais avait lancé une opératiordid&ibution de fruits dans les écoles
baptisée "un fruit a la récré," un an avant quepmeaiaisse ce programme « School F&V
Scheme ». Par la suite, les financements europ@amns ont permis une extension qui, dans
mon agglomération, concerne aujourd’hui plus de O8@bhfants. Nous avons choisi de
commencer des le plus jeune age, dans ce que mueoas en France "les écoles
maternelles," et surtout d’accompagner cette Oigion d'une véritable démarche
pédagogique de sensibilisation, tant dans le daadingolt et de la découverte des fruits, que
danscelui de la santé. Nous savons, et jai pu notantinmelen rendre compten tant
gu’enseignante, que les enfants sont d’excellesteurs de communication, surtout auprés de
leurs parents. Il est important que dexbitudes familiales se prennent dans ce domaiaie. J
entendu tout a I'heure dans les initiatives espkgnque nous n’étions pas les seuls a utiliser
cette méthode.

Cette démarche vient compléter, dans de nombreys, mes politiques d’incitation déja

existantes, mises en place dans le domaine destauration scolaire qui, méme si elles ne
concernent, en tout cas dans mon pays, que (UEiBs rsur quatorze, peuvent avoir une
influence importante. J'ai lu dans les informatiogge vous nous avez fournies, que la
présidence allemande s’était engagée a augment@d%ela consommation de F&L dans la
restauration collective.

Je crois qu'il est nécessaire aujourd’hui d’appndio I'évaluation. Celle-ci est faite dans le
domaine scientifique, mais moins dans d’autres doesa Elle est importante car je suis
persuadéeue notre but a tous est de tendre vers une conatomrmautonome. Alors nous
aurons accompli notre réle, a savoir, inciter ésker se pérenniser les politiques que nous
mettons en place.

La démarche qui est la votre concerne deux Direstae I'Union européenne qui sont les DG
Agri et Sanco, mais je souhaiterais qu’elle solayée, de facon horizontale & d’autres
domaines. Je suis membre de la commission Cult@eueation, et je pense que nous devrions
nous sentir éminemment concernés. L'éducation jpeet pleinement sa part et les médias ont
aussi leur role a jouer. lls ont a travers la t&ién, a travers la presse, non seulement a rendre
compte des politiques publigues, mais aussi unporessbilité dans la transmission du
message. lls jouissent en effet d'une grande infleisur les consommateurs et sur la maniere
de consommer. Cette stratégie va encore au-deld:ne peut pas négliger l'aspect
environnemental. Enfin, dans l'agriculture que pjaentionnée tout a I'’heure, le rdle que peut
jouer la promotion des F&L pour I'aménagement drttére au sein de la production agricole
est aussi tres important.

De plus, je suis aussi Membre d’une commissionstappelle « Développement régional » et
qui s'occupe des fonds de cohésion et des fonaststels. Ces fonds peuvent et doivent étre
sollicités.

Cependant, comme nous I'évoquions au cours du &jemous allons devoir défendre nos
projets au sein du budget européen. C’est toujeuas, bout du bout », une histoire d’argent,
de budget. Néanmoins, je suis convaingue cela « vaut le coup. »
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Nous devons nous placer dans un cercle vertuens, wlze chaine qui, de la graine a l'assiette,
doit construire avec les citoyens européens urre awtniére de voir et de consommer les F&L
au bénéfice de leur santé, du bien collectif ed&viment, dans notre intérét a tous et dans celui
de nos enfants, dans cette Europe que nous vowdbmgie nous espérobgen continuer de
construire et qui doit tous nous concerner. J'ailfaxpérience, il y a peu de temps durant la
campagne des européennes, de voir combien I'Ew@pélait loin pour beaucoup de citoyens.
Je crois que nous avons, avec la promotion des &Mmoyen de montrer que nous pouvons
agir directement sur leur quotidien et amélioreur lsanté a l'avenir. C’est un élément
important, et vous avez dit, Monsieur Hoelgaard@ gaus avons une mission. Nous devons en
prendre pleine possession et exercer nos resptitésabi

Je vous remercie.
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P. Barberger-Gateau (FR)

Alimentation et fonctions cognitives chez les persnes agées

Pourquoi s’intéresser au vieillissement cérébral gand on pense Fruits et Légumes
(F&L) ?

Tout d’abord, parce que le vieilissement cérélpathologique est fréquent, les troubles

cognitifs lIégers définis comme des performancestasts neuropsychologiques inférieures a

celles attendues pour I'age et le niveau d’étudeshent une personne agée sur 5 aprés 65
ans; la forme la plus grave, la

EGEA démence qui va atteindre
ET Age-related cognitive decline I'autonomie dans les activités de la
vie quotidienne en touche environ
+ Mild Cognitive Impairment: 20 % after 65 years 1 sur 5 aprés 75 ans et son
+ Dementia: 18 % after 75 years P
Main cause: Alzheimer’s disease (2/3) |nC|dence. a,‘ygmente
Accumulation of B-amyloid protein and hyperphosphorylated tau protein eXponentle"ement avec | age-
No etiological treatment
» Risk factors: o La principale cause de démence est
- not modifiable: age, genetics (ApoE4, CLU, CR1...) . , .
- potentially modifiable: la maladie d’Alzheimer pour
vascular disease, diabetes, cognitive and physical activity... environ deux tiers des cas, suivie

par la démence vasculaire. La
K maladie d’Alzheimer est due a une
b accumulation de protéine béta-
amyloide dans les plaques séniles
et d’hyper phosphorylation de la protéine tau catisae dégénérescence neurofibrillaire. Ces
lésions vont étre responsables de [I'atrophie calébret de la mort neuronale.
Malheureusement, il n'y a pas de traitement étiglag de ces deux formes principales de
démence, maladie d’Alzheimer et démence vasculactjellement et donc on s’intéresse
beaucoup aux facteurs de risque. Malheureuserreemiupart des facteurs de risque, bien
identifiés, comme l'age, et la génétique, n'offrpak de prise a la prévention. Pour la maladie
d’Alzheimer, on sait, par exemple, que la possessie l'allele Epsilon 4 du gene de
I'apolipoprotéine E multiplie le risque par 15 chks homozygotes, mais on a identifié
également récemment d’autres polymorphismes conirhedd CR1.

™. Barberger-Gatcau

Donc, on cherche & identifier des facteurs de d@sgqur lesquels on pourrait agir et en
particulier, les facteurs de risque vasculaires lsaquels on va espérer que l'alimentation
puisse avoir un impact, comme on vient de le vooralamment. De plus en plus, on peut
considérer que lI'expression clinique de la malatiglzheimer du sujet agé résulte d’'une
interaction entre la génétique et I'environnemesur;la partie gauche ici, vous avez la cascade
amyloide classique telle gu'on I'a décrite dansniladie d’Alzheimer familiale, celle a début
précoce qui est due a des mutations des genesAB®,I'ou des présénilines 1 et 2. Cette
cascade amyloide va donc constituer petit a petiie @ccumulation de protéine béta-amyloide
et va s’accompagner de phénomenes inflammatoimds stress oxydatif.

A cOté, on décrit de plus en plus maintenant chezsujet agé, une maladie qui est
multifactorielle. A c6té de cette prédispositiomgique, voyez les facteurs environnementaux
sur lesquels l'alimentation va pouvoir interveniniggue I'on voit ici des maladies, des
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affections meétaboliques, linflammation sur lesde®l on va pouvoir avoir un impact.
L’alimentation en relation avec les fonctions caiyeis a été abondamment étudiée dans la
petite enfance et beaucoup moins chez la persaées &est plutdt un intérét récent.

Deux pistes peuvent étre envisagées, tout d’abamdexcés d’apport énergétique qui va
conduire a I'obésité, au diabéte, au syndrome moétake dont il a pu étre montré qu’ils étaient
eux-mémes associés a un risque accru de maladseslla@es et aussi un risque accru de
démence. Mais ce sur quoi je

EGEA i voudrais insister tout

« Brain food » particuliérement aujourd’hui, c'est

l'identification de  nutriments

Micronutrients s protecteurs dans ['alimentation.
Les recherches actuelles portent
Antioxidants Omega 3 sur deux classes de nutriments ;
bt R 7| ety acics tout d'abord, les acides gras
polyphensls) oméga 3, peu abondants dans les
B Vitamins /' & » fatty fish (EPA, DHA) F&L, donc je ne vais pas beaucoup
(Be.29.12) » vegetable ois: vous en parler sauf un tout petit
> fruits and vegetables canola, vialnut, soya peu a la fin, et également des

# vegetable oils

 corente. i ros e e micronutriments qui, eux, vont se
J D trouver dans les F&L comme les
antioxydants et les vitamines du

groupe B, en particulier les folates.
Quelgues études épidémiologiques se sont intéieadéarelation entre consommation de F&L

et risque de vieillissement cérébral pathologique.

Dans I'étude des infirmiéres ameéricaines, la comsation de légumes, en particulier, les
cruciféres et les Iégumes verts a feuilles étabeise a un moindre déclin cognitif chez les
femmes agées de 70 ans et plus. Dans I'étude de Iganportait sur des japonais vivants aux
Etats-Unis, donc une population trés particuliefest la consommation quotidienne de jus de
F&L, au moins trois fois par semaine, qui étaitcggse avec un risque plus faible de maladie
d’Alzheimer, mais ils ne retrouvaient pas vraimeissociation avec la consommation de
F&L.

Dans I'étude de Chicago, également, on retrouvesguie de déclin cognitif plus faible avec la
guantité de légumes consommés et la encore, cjitait avec les légumes verts a feuilles.
Enfin, la récente méta-analyse de Luc Dauchet vagnt d’étre citée, a bien montré que la
consommation de F&L est associée a un moindre eistiaccident vasculaire cérébral, or
celui-ci est un important facteur de risque de d@aesasculaire.

Dans I'étude francaise des « Trois cités », nommsanalysé le comportement alimentaire de
plus de 8000 personnes agées de 65 ans et plus/gi@nt a leur domicile a Dijon, Bordeaux
et Montpellier et nous les avons suivies ensuitepliisieurs années. Nous avons pu mettre en
évidence que la consommation quotidienne de F&ls etucuits, c’est un peu une des limites
de notre questionnaire, c’est a dire au moins 2@uw de F&L par jour, était associée a une
réduction significative de 30% de risque de dévedopune démence dans les quatre ans qui
suivent. Lorsque I'on essaye d’analyser un peu fahesnent les données, il semblerait que ce
soit plus associé a la consommation de légumeggeandonc se poser la question : quels sont
les nutriments responsables de ces effets potentieht protecteurs de la consommation de
F&L ? Il y a deux grandes pistes : les vitaminegchupe B, et les antioxydants.
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Considérant les vitamines du groupe B, elles somiortantes parce que I'on sait qu’une
consommation basse de folates et de vitamine Bflass®ciée a uneyperhomocystéinémie

qui, elle-méme, a pu étre montrée comme facteuristpie de démence et de maladie
d’Alzheimer.

Plusieurs études d’observation ont analysé laioglantre consommation de ces vitamines, et
le risque de démence ; elles montrent plutdt uet @ifotecteur d’'une consommation, mais avec
guelques résultats discordants. Paradoxalemenestolets études d’intervention qui ont
supplémenté, soit avec la B6, la B12, ou des felagrlls ou en association ont été strictement
négatives, mémes si elles arrivaient a faire baiBemocystéinémiddne seule étude était
positive, dans une population bien particuliereceaue c’étaient des hommes agés de 50 a 70
ans qui avaient le facteur de risqu@mocystéinémiélevée, tout en ayant un statut en vitamine
B12 normal, et qui ont été supplémentés a 800 imiaromes d’acide folique par jour, pendant
trois ans et 14, ce sont des doses qu'il va étre difficile d’atteindre méme en mangeant
beaucoup de F&L. Donc, une seule étude d’intereenéi été positive avec les vitamines du
groupe B.

Par contre, vous savez que les F&L sont égalents® sources trés importantes
d’antioxydants, comme la vitamine E dont on saitetie peut étre pro-oxydante a fortes
doses, mais pas aux doses trouvées dans les ajmsartout dans les huiles végétales et | les
graines dont elles sont tirées, et puis d’autreémxydants qui vont contribuer a régénérer la
vitamine E dans I'organisme, comme la vitamine €3, ¢aroténoides et les polyphénols. Les
F&L peuvent également amener certains cofacteurgnesitigues des enzymes anti oxydantes
en particulier, le sélénium.

Si I'on regarde en termes de consommation d’antlarys, la relation entre consommation
totale et risque de déclin cognitif ou de démemtams les études d’observation, donne des
résultats trés discordants parce que la plupadedeétudes sont américaines et comportent de
fortes proportions d’utilisateurs de supplémenisparticulier en vitamine E, elles sont donc
totalement ininterprétables.

Si I'on regarde les études d’intervention qui, €llent contrélé les apports en antioxydants,
vous constaterez d’abord qu’elles ont été faiteecales doses extrémement élevées, soit de
vitamine seule, soit de plusieurs combinaisons tapdants, mais a des doses tout a fait
supérieures aux apports nutritionnels conseilléslles ont toutes été strictement négatives, a
part un des deux volets de I'étude des médecinsi@ains ou dans le bras qui avait été suivi au
plus long terme avec supplémentation de beta-aspi€ semblait y avoir un peu moins de
déclin cognitif. Mais je prends cette étude aveauoeup de précaution, il y a de gros biais
méthodologiques avec, notamment, une mortalitéimn@srtante dans ce bras peut-étre due au
beta-caroténe puisqu’il y a des méta-analyses guinmntré qu’il pouvait étre associé a une
mortalité accrue et donc l'impact sur le décligmitif est, & mon sens, tres loin d'étre
démontre.

Les caroténoides sont une voie extrémement promsettd y a trés peu de données encore la-
dessus en relation avec le vieilissement céréb@é sont essentiellement des études
transversales, une étude en imagerie par IRM, quowé moins de lésions de la matiere

blanche péri-ventriculaire chez les sujets qui evales plus hauts niveaux de caroténoides
dans leur sérum, et puis plusieurs études trarsesrssur les teneurs plasmatiques en
caroténoides, le risque de troubles cognitifs Egde maladie d’Alzheimer et de démence

vasculaire. Mais dans ce type d’étude, on ne sast 9 on est en termes de cause ou de
conséguence de la maladie.

204



On manque donc d’études longitudinales, il y emogstqui ont été publiées ; une qui est
négative et deux positives que je vous ai misestamites les deux ont suivi le déclin cognitif
sur sept ans, toutes les deux ont trouvé que seitansommation plus élevée de caroténe, soit
un statut plasmatique en beta-caroténe plus éivaissocié a un moindre déclin cognitif, mais
dans I'étude fondée sur le plasma, ce statut peieo’était observé que chez les sujets qui
avaient l'allele Epsilon 4 du géne de l'apolipogioe E. Donc, on rejoint ce probleme
d’interaction gene/environnement qu’Elio Riboli g&rait des son introduction.

Enfin, les polyphénols ; nous avons L
essayé  de  reconstituer la  FELT  fsf Flavonoid intake and cognitive decline:
consommation de polyphénols, et en ' the PAQUID study
particulier, de flavonoides dans
'étude Paquid qui est une étude de
cohorte menée en Gironde et en
Dordogne. Nous avons ces données
sur 1600 participants, c’est-a-dire
un peu moins de la moitié de
'échantillon de Paquid et nous
avons pu mettre en évidence grace
au trés beau travail de Luc

Letenneur, Am J Epidemiol 2007

e r—

Letenneur, . que plus ) |a- J‘;E‘I‘l‘ﬁgjair;sng Zlf:‘;:;el-gtgséi’la };,:Z}c'ﬁigh educaticn, non smoking, normal
consommation de flavonoides etait P sererer ateas

élevée, ici, vous avez la

représentation en quartiles, en milligramme par,jowins le déclin cognitif était lent et il y a
un magnifique gradient, tout en ajustant sur ureeride de facteurs de confusion potentiels qui
sont listés ici.

Les F&L sont évidement une des composantes imgeridm régime méditerranéen, on en a
déja beaucoup parlé ce matin. Une étude améritaiq®/HICAP » a reconstitué le score de la
diete méditerranéenne de Trichopoulou en donnanpaint aux F&L et autres aliments
supposés protecteurs dont la
ES:‘"EA WHICAP: The Mediterranean diet consommation était supérieure a la
and risk of Alzheimer’s disease médiane et un point, lorsque la
consommation des aliments

e s délétéres était inférieure & la
MeDi score: Medbianean L IR0 SrEl médiane. Scarmeas a ainsi pu
ity 10 mettre en évidence, la encore, un
foumes peveals e tres beau gradient en fonction du
MUFA/SFA Ee Ly score d'adhérence a la diéte
Moderate alcohol s \ L, . L, s L,

y £ \\1 méditerranéenne, plus l'adhérence
tri tal: Eos- 7 7 JORH st
eat 5" o est élevée, plus le déclin cogpnitif
o = est lent au fil de 10 ans de suivi et
oo 0106 EEERENEREE le risque de demence incidente est

plus faible.

. Bamerger-iateau

Nous avons recalculé exactement le méme score miaing cohorte des « Trois cités » a
Bordeaux pour laquelle nous avions ces donnéesoe$ avons, la encore, pu mettre en
evidence qu’une adhérence élevée au score mediéenantre 6 et 9 dans notre cohorte était
associé a un déclin cognitif significativement plaat au fil de cinq années de suivi. Dans
notre cohorte, nous n'avons pas retrouvé d’assonigrotectrice avec la maladie d’Alzheimer,
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mais il faut bien se souvenir comment est calcalédore de Trichopoulou, c’est par rapport
aux médianes observées dans I'échantillon, alotimdigidu qui, chez nous, se trouvait classé
en dessous de la médiane pour certains alimemntgxpanple, les F&L, se trouve en fait avoir
une consommation supérieure a celle des « bonseueg américains. Donc nous avions une
population qui mangeait déja relativement bien,cdsur laquelle il est plus difficile de mettre
en évidence des associations protectrices aveoiesommations de F&L.

Donc, en conclusion, I'ensemble de ces travaux éxegd des effets protecteurs conjoints des
antioxydants, des vitamines du groupe B, en paricues folates, des acides gras oméga 3, je
ne vous en ai pas beaucoup parlé, mais le poissbnume composante du régime
meéditerranéen, et probablement d’autres compogprd’on commence a connaitre comme
les caroténoides ou les polyphénols contre le méabignitif et le risque de la maladie
d’Alzheimer ou de démence en général.

Les études d’intervention sont souvent extrémerdéogvantes ; elles ne sont pas du tout a des
doses nutritionnelles et donc, en conclusion, ¢teat suggére que les F&L ont totalement leur
place au sein d’'une alimentation variée qui poamacontribuer a ralentir le déclin cognitif du
sujet agé et donc, a avoir un impact potentiel @eogn terme de santé publique.

En conclusion, je remercie toute mon équipe a Bardeet je vous remercie pour votre
attention.

QUESTIONS/REPONSES

Public (Monsieur Maouche — Algérie) J'ai été impressionné par votre intervention, pétre
parce que j'ai eu droit au texte en lui-méme compre mieux le francais que I'anglais, jai un
peu mieux compris ce qui se passait ; je vous reilmgrour cette intervention que je trouve
extrémement haute et rigoureuse et je faisais latio;m entre ce que I'on appelle, ce que
certains appellent le diabéte de type 3 qui esmialadie d’Alzheimer, donc je faisais la
relation entre I'indication des protéines endoth&és, genre lysine, etc., que I'on trouve dans
les diabétes et des glycations de protéines auaniwde la protéine TO que I'on trouve au
niveau du cerveau, donc c’est vrai que vous aveayés de démontrer que les F&L
protégeaient de la maladie d’Alzheimer, il m’esffidie de comprendre le sens du mot
protection parce que moi, dans mon idée, c’estige dst-ce que cela induit la maladie ? Est-
ce gue cela n’'induit pas la maladie ? Est-ce qua peotége de la maladie ? J'essaie de faire
cette distinction dans ma téte, je n’ai pas traantsuivi.

P. Barberger : Je suis tout a fait d’accord avec vous ; j'ai sigat utilisé le terme « protégeé »
de fagon un peu abusive. Disons « ralentirait Ifegpion clinique » parce que dans la maladie
d’Alzheimer, vous avez cette prédisposition géngiqui n’existe pas chez tout le monde, il y
a 20% de la population qui a un alléle Epsilon@onc il y a des gens qui vont faire une
maladie d’Alzheimer, ou en tous cas, ce qui y nesde cliniguement sans avoir cet allele et
inversement, des gens qui ont l'alléle et qui n@rfejamais la maladie de leur vivant, ils
'auraient peut-étre faite, mais a 120 ans.

Donc a mon avis, ce n'est pas de la protectionsmast ralentir le déclin. Il y a plusieurs
cibles sur lesquelles on peut agir, effectivemédatcascade amyloide, mais on n’a pas
énormément d’arguments pour se dire que I'alimantanterviendrait directement au niveau
de la cascade d’amyloide et a mon avis, ce seeait-§ire plus au niveau des acides gras
oméga 3, en particule du DHA dont on a pu monthezd’animal qu’il était associé a une
diminution des plaques chez des souris qui faisaigontanément cette maladie d’Alzheimer.
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Les F&L, a mon sens, mais ce n'est pas démontrérend faudrait accéder davantage au
cerveau auraient plutdét un effet neuroprotectdabaj par un ensemble de mécanismes, y
compris effectivement par la glycation des protgikey a énormément de mécanismes, je me
Suis centrée sur ceux qui étaient peut-étre les ghécifiques, les plus classiguement évoqués
dans le vieillissement cérébral, le stress oxydantlammation, mais il y a également tout ce
qui est autour du diabéte de type 2 qui, lui-méest,un facteur de risque important de la
maladie d’Alzheimer, de I'hypertension artérieff@urais pu parler du potassium qui est dans
les F&L et qui contribue a diminuer I'hypertensiantérielle, donc, & mon avis, il y a
enormément de nutriments impliqués et d’'interactientre nutriments. J'étais tres intéressée
par les travaux sur les profils alimentaires pajge c’est effectivement la voie dans laquelle
nous cherchons actuellement, on voit bien que cdiéée méditerranéenne, c’est une
conjonction d’aliments. Lorsque I'on prend les aims un par un, on a moins de protection
lorsque I'on considere l'interaction entre nutriteenJe ne vous ai pas non plus montré nos
travaux, on a regardé les profils qui associa@moinsommation de poissons ou d’huiles riches
en acides gras en omeéga 3, comme les huiles dea eblie noix et consommation de F&L et
c’est la que I'on a aussi le maximum de protecparnce que I'on a des antioxydants qui vont
protéger les acides gras polyinsaturés a longumelu la péroxydation lipidique et qui vont
protéger les membranes neuronales. J'ai I'imprasgige I'on est dans une convergence de
meécanismes.

Public : Vous disiez que cela va ralentir le processus, éeadation du processus et pas
d’autres marqueurs, d’autres marqueurs intermédiaipeut-étre, des facteurs qui pourraient
étre examinés afin de pouvoir déterminer I'exiséede cette composante.

P. Barberger : C'est la une des difficultés de la recherche dandomaine de la maladie
d’Alzheimer parce que nous n'avons pas de marqupérphériques, spécifiques aisément
accessibles. Il y a des marqueurs en imagerie IRBt datrophie de I'hippocampe, en
particulier, mais qui nécessitent de faire de Ig®ide sur des grandes séries de sujets, c’est ce
gue nous sommes en train d’analyser, et il y antsjueurs dans le liquide céphalo-rachidien.
Mais dans les études épidémiologiques, il estaotaht exclu de faire des ponctions lombaires
pour avoir des échantillons de liquide céphalo-dieh. C’est clairement tout un pan de la
recherche fondamentale d’avoir des marqueurs patimgniques de la maladie d’Alzheimer
aisément accessibles en périphérique ; pour limstaous ne les avons pas. , Concernant
l'imagerie, jaurais pu parler aussi d’hypo-métabmie en PET scan, mais c¢a c'est encore
moins faisable que I'imagerie par IRM.

Public : On trouve dans la littérature, quelques informasaoncernant les phospholipides en
tant que précurseurs et d’examiner les faits danstiucture les fonctions LCR est-ce que cela
vaut toujours ou pas ?

P. Barberger : Les études d’observation ont presque toujourstaomeent associé les acides
gras omega 3 a un risque diminué de la maladiezt&iimer, que I'on parle de consommation
de poissons, d’acides gras plasmatiques, d’acidgssdans les membranes des globules rouges
avec quelqguefois des interactions avec I'EpsilonCéci dit, il y a eu quelques études
d’intervention et la toute derniere « Opale » vidatparaitre. Elles sont négatives, donc on est
encore dans I'expectative, on n'a peut-étre pal ¢és bonnes quantités d’'acides gras oméga
3, en général, on en donne beaucoup plus que I€5 At on n’a pas ciblé les bons individus,
ou on intervient sans doute trop tard sur de troprtes périodes et c’est toute la difficulté
d’avoir la fenétre de prévention idéale dans amiddadie qui va s'étendre pendant des dizaines
d’années. La constitution des lésions neuropatimleg dans le cerveau prend des dizaines
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d’années avant que les gens expriment des sympit@esstrés difficile de faire la preuve de
'impact des nutriments par des études d’interventimais les hypothéses restent valables.

Public : Merci Pascale pour ton excellente interventionavpis deux questions, la premiere,
c’est sur les caroténoides : est-ce que l'on vas différences entre les caroténoides pro-
vitaminiques A et les non pro-vitaminiques A pajae I'on sait qu’il y a des effets de I'acide
transrétinoique qui sont des effets neuroprotest@ima deuxiéme question : Est-ce que cela
a été etudié avec le statut inflammatoire ?

P. Barberger : A ma connaissance concernant les caroténoideseliss études qui ont étudié
plusieurs classes de caroténoides sont transvemsaken étude transversale, on voyait plutot
sortir les caroténoides xanthophylles, donc papresitamines A ; par contre, en longitudinal,
les deux études que j'ai présentées faisaient $etheta-caroténe, donc plutdt pro-vitaminique
A, pour l'instant, c’est un petit peu discordantaismon manque complétement de données
longitudinales, nous sommes en train de les amalyse

J'espére que I'on pourra vous les présenter bientot

Ensuite, I'nypothése inflammatoire, oui, c’'est éxtement intéressant dans la maladie
d’Alzheimer, c’est clair ; on a I'impression quiila une neuro-inflammation a bas bruit dans le
cerveau vieillissant qui va étre exacerbée en aamment dinflammation systémique
périphérique aigue et on peut se poser la questiordole d’anti- inflammatoires comme les
acides gras oméga 3 a longue chaine, en partit@RA, et c’est vrai que nous avons observé
des associations entre statut plasmatique en ERAesjuprécurseur des eicosanoides anti-
inflammatoires et moindre déclin cognitif et moiadisque de maladie d’Alzheimer, mais pour
linstant, il n’y a pas eu d’études d’interventiqni donnent de grosses doses d’EPA, elles sont
plutét concentrées sur le DHA et ne marchent pas.
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L. Souliac (FR)

« Un fruit pour la récré » : freins et leviers au fiangement des pratigues

Merci Monsieur le Président et bonjour a tous.

Comme vous l'a dit Monsieur Hoelgaard, je vais vpussenter le programme de distribution
de fruits a I'école qui est mené en France depd@82t je vais essayer de vous expliquer les
difficultés que nous avons rencontrées, les mogeesnous avons Mis en ceuvre pour contrer
ces difficultés. Je vous présenterai ensuite Iegltats d'une évaluation que nous avons menée
en 2008/2009 qui nous ont permis aussi d’ajust@erstratégie nationale.

Ce programme a été monté en concertation avec
“T‘*’ﬁm’ la filiere des Fruits et Légumes (F&L) frais et
2008-2009 : ; transformés en concertation avec les autres
administrations, notamment avec les ministéres
chargés de I'Education Nationale, de la Santé,
weepey | Avec des Fédérations de Parents d’Eléeves, les
e o N syndlgats qui s’occupent de restaurations scolaires
98 cities “= oL ) | etenfin les représentants des élus. Le programme

"h . en 2008/2009 était une phase expérimentale que

an experimental phase

one fruit per week throughout the year

nous avons menée sur 92 000 enfants qui étaient
ageés de 3 a 11 ans, donc de I'école maternelle a
I'école élémentaire. Il concernait une centaine de
villes et le cahier des charges prévoyait que distribuait un fruit par semaine, tout au long de
'année scolaire, les communes étaient volontgd@s s’engager dans le programme et le
financer.

Y4l

bruit
la

La premiere difficulté concerne la publicité du programme et la motivataes élus a
s’engager dans la mesure ou ils financent lI'ached @tuits. Comme l'a dit Monsieur
Hoelgaard, Monsieur Barnier, alors Ministre chadge I'agriculture, était tres investi dans
I'affaire. Il a participé a de nombreuses conféesnde presse, il a écrit aux représentants des
élus. Nous avons mis en place un site web, unenbgtlour répondre aux questions ; nous
avons rédigé des articles dans les journaux priofassls de F&L parce qu’en France dans les
communes rurales beaucoup d’élus sont aussi agcsl et puis aussi dans les journaux
destinés aux instituteurs. Toutefois, compte teles résultats nous avons amplifié les
démarches, le Ministre a envoyé une lettre a cha&dwele France, il y en a quand méme
36000. Nous avons aussi adressé une lettre a testesmmunes qui étaient inscrites dans le
programme social de distribution de lait a I'écptair faire un lien entre les deux programmes
européens, on a fait d’avantage de promotion et paia élu une ambassadrice pour porter le
projet en la personne d’Estelle Denis ,journalssteune chaine télévisée populaire.

Pour le moment, nous touchons 350 000 enfantse maatbition pour I'année suivante, serait de
toucher 1 million d’enfants. L'opération sera owwed 'ensemble des colléges et lycées de
France au secondaire.
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La deuxiéme difficulté rencontrée concerne le finacement de I'opération.Les communes
volontaires doivent payer 49 % du montant et I'Gapexcoit que les grosses communes
répondent moins bien a nos sollicitations que éesraunes rurales. Un maire

d'une commune rurale du sud de la France explidgidacon a motiver les autres élus, que
I'achat d'un fruit par semaine aux enfants desséadjuivaut au financement d’un feu d’artifice
du 14 juillet, et que ce colt n’est pas aussi aquesgt. Nous avons rappelé aux communes que
les fonds privés sont autorisés, mais en fait t@sngunes n’y font pas appel. En outre, nous
avons essayé d'étre plus souple, on a ouvert lailjli® d'adhérer au programme pour un,
deux ou trois trimestres. Cela reste le choix dedamune, nous faisons le pari que cette
facilité permettra aux communes de mettre le pi€dtder et puis rapidement, si cela marche
bien, elles vont étre tentées a la demande deatpatdes enfants de poursuivre le programme
sur une plus longue durée.

La troisieme difficulté concerne le moment de la
distribution et la liste des produits éligibles.

L' Agence Francaise de Sécurité Sanitaire des Alisna
émis une recommandation pour qu’il n’'y ait pas diation
matinale a I'école afin de contrer l'obésité infantCette =
collation matinale, considérée comme du grignota1||
empéche les enfants d’avoir suffisamment faim a.midtre ™
programme s'intitulant « un fruit pour la récrésssa a
penser a un possible grignotage. Nous avons detmMoir des guidelines plus strictes
précisant que le fruit pouvait étre donné a I'ae\des enfants le matin a I'école, ainsi un délai
assez grand existe entre la distribution de fretite repas du midi et que le moment du godter
reste le moment le plus approprié.

¢

En France, le « Programme National Nutrition Sant¥® considére pas les fruits séchés tels
gue le pruneau, les figues, les abricots secsdtuds a coques éligibles au repere des 5 F&L
par jour. Les producteurs de pruneaux, dans l@gadt de la France, les producteurs de la noix
de Grenoble souhaiteraient que leur productionspuaussi étre découverte par les enfants.
Nous avons saisi I'Agence de Sécurité des Alimegaar qu’elle nous dise dans quelles
conditions, on pourrait faire découvrir ces fruits.

La quatrieme difficulté est liée au code des marchés publics €
'achat de produits locaux. En effet, les consonemis ont besoin
d’étre rassureés, il y a eu différentes crises aapg, notamment leg
produits importés de Chine et qui contenaient dedééamine. Les
consommateurs accordent plus de confiance aux isolbcaux.

On note une réelle demande des parents d’éleves qumi les

communes s’approvisionnent sur les marchés locaexcode des
marchés publics n'autorise pas l'achat dans une géagraphique
déterminée, ce serait anticoncurrentiel. Il fauba@essayer qu’il y ait une bonne adéquation
entre I'offre et la demande, donc les agricultelovent faire connaitre aux mairies, grace a de
petits guides, la liste des produits régionaux,vE$etés cultivées, les quantités disponibles, a
guelles saisons et du cb6té des maires, il fauti gudts fassent de I'allotissement, c’est-a-dire

gu’ils séparent leurs commandes publiques en plusigetits lots et puis autant faire se peut
gu’ils demandent des fruits de saison, mdrs a péigitthement récoltés, de toute facon, cela
va dans le sens de la qualité du produit.
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Par ailleurs, on a décidé de mener une évaluatocepgu'on voulait étre sdr que I'on n'allait
pas entrainer des effets secondaires, des effet®rpeque I'on n'aurait pas prévus. Nous
souhaitions aussi mesurer la satisfaction des en&rdes parents et on voulait savoir si notre
stratégie allait bien répondre aux objectifs qoa I5’était fixés. Nous avons sollicité le Centre
International des Hautes Etudes d’Agronomie de Meliier (CIHEAM). Le CIHEAM a
d'abord travaillé en focus groupe avec des questmivertes; ensuite, il a construit des
guestionnaires fermés auxquels ont répondu 25Ghenet 2200 parents avant la distribution
des fruits puis cing mois plus tard. L'évaluatioaussi porté sur le niveau de connaissance des
enfants et des parents, sur les éventuels changgendencomportement ou de pratiques
alimentaires, changements dans les actes d’achats.

Concernant les enfants, les résultats de cettei@iah montrent que d’'une fagon générale, les
enfants sont tres contents qu’on leur donne dets faul’école, nous avons insisté pour une
approche ludique, on ne force pas les enfants agenatles fruits. Il s'agit de leur faire
découvrir le fruit, le métier des hommes qui sceriére, d’ou viennent les fruits, leur origine,
etc. et 62% des enfants ont dit qu’ils aimeraiesn len manger encore plus.

Ce qui était amusant, c’est le niveau de connaigsdes enfants ; dans le TO, on a vu que les
enfants classent comme fruit tout ce qui contie® fduits, y compris lorsque les produits n'en

contiennent qu’en apparence, exemple : un thé dieéna I'orange, un yaourt aromatisé a la

fraise, etc. Il y a un travail pédagogique a mdaedessus et par contre, ce qui est vraiment
encourageant, c’est qu'a travers nos actions p&i@ges, on s’'apercoit que les enfants ont

beaucoup appris sur la saisonnalité, ils étaiefb 3connaitre un petit peu les saisons des
fruits et apres l'opération, ils étaient quasimpas loin de 50% a connaitre quelque chose,
donc si on continue dans cette voie 1a, je pengel’qn aura des futurs consommateurs bien

avertis.

On a demandé aux enfants de s'exprimer sur leur g@ont répondu qu’ils n'aimaient pas les
kiwis ; ils les trouvent trop acides, ceci montrgeeda qualité des fruits est vraiment un point
important du cahier des charges.

Lorsque vous donnez le fruit a la récréation, lefams ne vont pas manger de gateaux en
méme temps, donc c’est bénéfique, mais par cogtrand ils rentrent chez eux, ils gardent
leurs habitudes alimentaires, ils ont leur pot @& @ tartiner, ils ont leurs gateaux. Il y a eacor
un travail a faire avec les enfants, mais ausst &g parents sur I'éducation alimentaire et sur
: ’ la composition du godter.

Concernant les parents, 90% des parents ont dit gtaient
satisfaits, 94% des enseignants également. Cetaésest
rassurant parce qu’au début, les réticences étamgurtantes
par crainte de désorganiser la classe, par sougéder les
déchets, de gérer la découpe des fruits et finalgmgeand les
gens commencent, ils s’organisent rapidementrest Sauci.

En point positif, on observe que quand les enfaotd dans le
programme, les parents vont plus souvent au mateképarents ont davantage envie de
naturalité, ils ont envie d’acheter plus de fruAsant I'opération 31% des parents allaient
acheter des fruits au marché, apres I'opératio?h.41
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Par ailleurs, il est important de signaler I'opgnataux parents, de mettre des messages dans le
carnet de correspondance pour qu’il y ait de medle pratiques, pour gu’ils soient plus
attentifs aux godters des enfants quand ils rentren

Les professeurs nous ont dit qu’ils avaient deficdifés pour télécharger depuis notre site web
nos documents pédagogiques qui sont gratuits, sibtes a tous, que l'on adheéere au
programme ou non. Pour faciliter le téléchargememties a travaillés en haute définition pour
gue méme photocopiés en noir et blanc ils soidistgd agréables. Au demeurant, il s'avére que
les écoles ne sont pas assez équipées, donc as élaborer des mallettes pédagogiques avec
un exemplaire de chaque document tiré en couleur yr@aiment inciter les enseignants a s’en
servir.

Donc, nous avons essayé d’'étre a I'’écoute au mamides demandes. Je voudrais remercier la
Commission particulierement parce qu’elle nous @&gca modifier notre stratégie tous les ans
et méme en cours d’année si besoin et ¢a, c’eish&rd quelque chose qui nous facilite la vie.

Je vous remercie de votre attention.

QUESTIONS/REPONSES

Public : On parle de programmes, on distribue des fruitoomtdit le médecin a proposé
justement de manger des F&L et on a tendance aograpcela au début des repas, alors que si
on proposait le fruit & la fin du repas, cela viead remplacer le snack ou le gateau, ca
viendrait remplacer peut-étre aussi le golter antaison, est-ce que vous pouvez un peu
commenter ?

L Souliac : Concernant le moment du repas, nous, de touta falgms le programme, le fruit
est donné hors restauration du midi, restauratmiage et les recommandations de notre
Agence Sanitaire, c’est qu’il faut laisser un tensp#fisant soit trois ou quatre heures entre
chaque repas, donc il ne faut pas que cette distribde fruits intervienne trop t6t autour du
repas de midi, c’est ca I'obligation.

Public (de I'Association Européenne des fruits feaet Iégumes frais) je vous remercie pour
votre présentation qui m’a semblé tres intéressgptsuis heureuse d’entendre que la France
a bien avancé sur ce programme, j'ai trois questiod’abord, vous dites que les grosses villes
sont en général plus réticentes a la participataun programme que les zones rurales, cela
m’étonne, est-ce que vous savez pourquoi ? Ondambee a penser pourtant que les grandes
villes ont de meilleures structures de distribution

Un autre petit commentaire par rapport a I'achat geduits locaux, c’est une bonne chose,
mais on parle aussi de la variété, c’est prévu adass le programme, on doit faire golter aux
enfants tous les produits locaux, tous ceux quirnadent les intéresser, par ailleurs, je
voudrais vous féliciter sur I'évaluation, il estribgue vous ayez insisté aussi sur le fait qu’il
faut mettre quelque chose en place avant le dabpraljramme pour que I'on puisse vraiment
évaluer les résultats du programme.

Et vous avez mentionné que les enfants ne savergxaatement finalement ce que c’est un
fruit, ils croient qu’un yaourt avec des fruits, sent des fruits en tant que tel, cela montre a
guel point, il y a une mauvaise connaissance dit éudu Iégume au niveau des enfants et
puis, ils pensent qu’il y a des fruits dans un piibdui n’en contient méme pas.

L. Souliac : A la question, pourquoi les grandes villes sonspkticentes ? Je pense que c’est
une question de budget, quand on est dans uneegville] on a beaucoup d’écoles, beaucoup
d’enfants et la somme a débourser pour l'achafrdés est importante, donc c’est une vraie
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décision politique, il faut persuader le conseilnmipal de l'intérét de la démarche. Concernant
la ville de Paris, la restauration scolaire estgénar chaque arrondissement, I'opération de
distribution va commencer par les arrondissemenissiis dans les questions de sante.

Public : Dans le cadre des marchés publics, le cadre desméarpublics ne permet pas aux

collectivités territoriales de privilégier la prortion de produits locaux ou de saison pour la
distribution de fruits dans les écoles ; ce n’ess$ ge que prétend I'interprofession en France,
des lors que selon ces recommandations soutenuesfra Administration, les marchés sont

passés par bons de commandes hebdomadaires augpfesrdisseurs présélectionnés dans un
accord cadre : est-ce que I'expertise de lintefiession est défaillante a ce sujet ou est-ce
gu’il s’agit de mettre en place de nouvelles lagisés d’approvisionnement ?

L. Souliac : Concernant le code des marchés publics la difeculest que les communes ne
connaissent pas forcément I'ensemble des poségititii leur sont offertes par le code des
marchés publics. Dans le cahier des charges «uwih gour la récré », on a inclut les
préconisations qui sont faites par le CCC et Iptedinsi les élus peuvent s'y référer. Pour
acheter des produits locaux, I'idée n’est pas derdorcément une nouvelle logistique, mais de
mettre en relation l'offre et la demande, les nsagteivent faire connaitre leurs besoins et les
producteurs locaux faire connaitre leur offre. bgle du code des marchés publics, c’est que
'on ne peut pas mettre de criteres géographiquaass d'appel d'offre, ni de distances
kilométriques.

Public : Jaimerais savoir dans les écoles: qui est intégepar la mise en ceuvre de ce

programme ? Est-ce que c’est la direction ou estiae ce sont certains représentants du

personnel qui S’y intéressent et qui est-ce quingdes recommandations en termes de fruits a
acheter ?

L. Souliac : En France la responsabilité de la restauratiomaseoest une compétence que
I'Etat a déléguée aux communes, donc c’est le ntpirest responsable et dans la commune, il
y a un gestionnaire de la restauration et c’esgjliiipasse les commandes. La distribution, a
proprement parler, est organisée dans chaque paolée directeur ou la directrice de I'école
avec l'aide des enseignants.

Public : Le seul probléme, c’est que nous allons insisteisda cadre de ce programme sur les
mesures d'accompagnement, il est important de @isdes aspects de saisonnalité, les aspects
de l'agriculture, les aspects de santé, tous césnéhts qui doivent étre liés au fait de la
distribution des fruits ou aussi des légumes, etgpaséquent, si on le donne au début ou a la
fin de la journée, a quel moment est-ce qu'il gmresures d’'accompagnement ?

L. Souliac : Les mesures d’accompagnement peuvent étre faatiete professeur des écoles

sur le temps scolaire, il s'agit alors de faire yo@sie ou une comptine autour des fruits ou
bien de faire un cours d’histoire, de sciencesredies ou de géographie autour des fruits mais
cela peut aussi prendre la forme d'une sortie mEgdage chez un producteur ou bien encore la
mise en place d'un potager a I'école. Les mesuaesainpagnement peuvent aussi se faire
dans I'espace périscolaire qui est adapté a lahiisbn de fruits, nous avons un systeme de
garderie juste aprés I'école (centres de loisitaché a I'école) ou des dames de service
peuvent découper les fruits, les enfants peuvemt des jeux ou des ateliers autour des fruits.
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H. Bihan (FR)

Etude de I'impact des cheques fruits et legumes artgs d’'une population
précaire

Comme on a vu au long de ces journées, la consaomwd Fruits et Légumes (F&L) est tres
faible chez les personnes de bas niveau socioédquneravec des différences importantes et
ceci améne des campagnes de santé publique, dpagaes médiatiques et donc comme on
vient de voir en détail avec Monsieur Greenaway pi®grammes et notamment aux Etats-
Unis avec la possibilité d’obtenir des cheques aineter ou pour avoir en échange des F&L.

En France, c’est I'un des objectifs du PNNS, ctgmtc le Plan National Nutrition Santé qui a
débuté en 2001 ; l'un de ses objectifs est de dierinde 25% le nombre de petits

consommateurs qui étaient des personnes définlameamangeant moins de 3,5 portions de
F&L par jour et ces personnes représentent 35% gepulation générale et si maintenant on
prend une étude dans une population extrémemecdipeguisqu’il s'agissait de personnes se
nourrissant essentiellement dans des centres debudii®n alimentaire, on a 95% de la

population qui ne consomme que tres peu de F&L.

L'objectif de notre étude, c’était d’évaluer l'efficacité d’'un supplémentodmmique pour
acheter des F&L chez une population précaire aeeg driteres d'évaluation. Le premier était
la faisabilité et I'acceptabilité de ces chéquessdane population qui n'est pas habituée a en
recevoir et puis l'autre critére principal étaéfficacité de ces cheques sur la consommation de
F&L.

Comment a-t-on organisé cette
étude ?0n a recruté les personnes,
les volontaires dans un centre
d’examen de Santélous Verrez tout AR AR AR
a I’heure sur la carte sur un critére | Recmiitment in an Health Canter - FRICFS > 40 2 - n= 300

Design and setting

de recrutement qui était un score Assessimenlofl dielary inlaks d TM-"ICV""Q

; A A F and nutrtional status P AL
francais de_precarlte_qw,s,app_ell,e le e e Age.sex.
« Score Epices » qui a été validé en  Randomized confrolled rial conpasifion;
France et qui est utilisé dans des < ~~ cil
centres d’examens de santé. Et on @ pist advices, n =150 Diet advices + Vouchers, n =150

recruté 300 personnes qui ont été- T - [ //.,.-_—_..ﬁ\\\
randomisées entre un groupe L\Eu1,§';}$n§m )
recevant des conseils alimentaires et . Z

un groupe qui recevait des conseils

et des cheques, alors ces CoNSel S e o e o a gy oo emmeen Cenbes andne

alimentaires étaient donnés par une diététiciearmade, avant le tirage au sort sans savoir si la
personne allait recevoir ou non des cheques etaeseils concernaient essentiellement la
consommation de F&L en conseillant une consommat®mplus de cing F&L par jour. On
donnait également a nos volontaires le guide alialendu PNNS qui reprend ces conseils
alimentaires et un guide de I'Aprifel qui détailemment on peut manger dans des conditions
socioéconomiques difficiles, comment s’approvisemen produit de F&L moins chers. Dans
le groupe qui recevait en plus des chéques, le anbulies chéques dépendait du niveau de la
composition de la famille, c’était un montant gliaid de 10 euros par mois pour une personne

Assessment of dietary intake
and nutritional status
at 3 months
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seule jusqu'a 40 euros pour un couple avec deuxras enfants. Donc les sujets ont été
évalués a linclusion et a trois mois pour leurtigtanutritionnel, leur apport en F&L ; on a
regardé également une répartition entre les deoxpgss sur I'age, le sexe, la composition du
foyer et les villes.

Voici, a titre d’exemple, comme précédemment, leqele qui était donné a nos volontaires
eéchangeables dans des grandes surfaces graceeabaroel qui est sur la droite du cheque et
puis une affiche qui permettait aux volontairestrd'é&ensibilisés afin d’accepter l'inclusion
dans cette étude.

On avait également un questionnaire auto-adminiatré volontaires pour recuelllir les
données socioéconomiques, des questionnaires ocamtdiinsécurité alimentaire ainsi que
'achat de F&L dans les magasins avoisinants ;aqueil de 24 heures, un examen clinique
avec des mesures anthropométriques, la tensigmidks, la taille et puis également, ce qui
nous paraissait important dans cette étude, degumars de la consommation de F&L avec des
dosages vitaminiques : vitamine C, beta-carotépelistd’autres dosages.

On a regardé la consommation de F&L et je vouseparlde ces résultats uniquement
déclaratifs et non pas des résultats des questiesrdes 24 heures. Puis on a surtout, en fait,
regardé notre population entre des personnes queocomaient extrémement peu de F&L
parce que I'on a des sujets qui consomment des ia&ibhs d’'une fois par jour et on les a
compareés aux sujets qui tout en étant précairassmnt a consommer des F&L plus d’une fois
par jour. Donc on a regardé a linclusion les fartdedéterminants la trés, tres faible
consommation de F&L et puis on a regardé a trois é@volution de cette consommation et
I'évolution des taux plasmatiques de vitamines.

La premiéere partie des résultats sont des donnéearda faisabilité ; vous voyez sur la carte
de France, le département de Seine-Saint-Denissgutrouve au nord-est de la région
parisienne, département représenté ici et au ceattmuve le centre d’examens de santé avec
les quatre villes autour. On avait plus de 50 magag’était des supermarchés dans tout
'ensemble du département, 22 avaient été contamtés un démarchage de la part de
Monsieur [Henry] qui est présent dans la salle mmmsibiliser le responsable de rayons sur
I'échange des cheques et au niveau de l'accepéabiis cheques, ils ont été acceptés, pas
vraiment par tous les magasins, mais en tout casqua qui ont été contactés et ceux qui
étaient limitrophes du centre d’examens de santéa @u quelques petits soucis dans les villes
qui étaient vraiment loin situées, mais pour desores essentiellement personnelles, c’est-a-
dire des caissieres qui refusaient de « s’embéten»peut dire cela simplement avec les
chéques. En terme d’acceptabilité de la part devalmsitaires, on a eu aucun souci c’est-a-dire
que tous les volontaires étaient trés heureux ell@éénéficiaires des chéques et donc leur ont
fait un trés bon accueil.

Maintenant, en ce qui concerne les données sooiooéuques de cette population, on a une
population d'un age moyen de 44 ans, 162 femmé&8&hommes, 46% ne travaillaient pas a
plein temps, 42% avaient un faible niveau d’édurati44% vivaient seuls, mais avec des
enfants pour la plupart, 65% étaient obéses owmoils et 42% n’avaient jamais acces a une
voiture, connaissant le département, cela rendetih geu plus difficile 'acces aux courses et
donc, on a vraiment une population extrémementgme&cCela, on le confirme aussi quand
vous voyez ces résultats de consommation de F&L¢colasommation moyenne chez la
population incluse des 300 personnes est de 1,48 fyar jour, 0,94 Iégumes par jour et une
consommation totale de F&L de 2,13. Quand on regkagopulation en la séparant vraiment,
a peu pres 30% de cette population ne mange paislignoement des F&L. Voici un petit peu
de détails, 67% ne mangeaient pas de fruits tauples, 76% ne mangeaient pas de légumes
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tous les jours.

On a regardé sur ces 30% de volontaires qui ne emamgéme pas tous les jours des F&L,

guels étaient les facteurs déterminants et c’'estddmnées qui confirment d’autres données,
mais qui sont toujours intéressantes a rajoutefjetire age est un facteur de risque d’étre un
trés petit consommateur, un niveau d’éducationrsggioe par rapport a un niveau universitaire
était aussi un fort risque d’étre un petit consotemaet 'absence de moyens financiers, donc
ces trois facteurs étant les facteurs ressortars Bnalyse multi variée, notamment, quand on
ajustait en paralléle sur le score de précaritésitaation financiére, les questionnaires

d’insécurité alimentaire et I'anxiété par rappolidée de manquer d’aliments.

Autres données sur les facteurs déterminants ;ean dlemandait dans les questions de
perception du colt des aliments est-ce que je pense que les aliments des F&L sont
abordables? » Et vous voyez ceux qui ne sont pas d’accoed ga, ceux qui pensent que les
F&L ne sont pas abordables sont a tres haut ridgiee des consommateurs non quotidiens et
de méme que ceux qui vont répondre également ghsdhce d'argent les empéche de manger
sainement. t, donc on voit que I'on a Beaucoup aldefirs sont corrélés a cette faible
consommation.

Maintenant, j’en viens aux résultats qui sont pbddaent ce que I'on attend le plus, ce sont les
résultats de suivi et d'efficacité ; la premiérendée qui est probablement importante, c’est
celle du suivi et de la difficulté de suivi ; vousyez ici, on avait 302 sujets a I'inclusion a $roi
mois et je vous rappelle que c'était des sujets audient été contactés dans un centre
d’examens de santé pour faire un dépistage, um li santé systématique, I'équipe de
recherche présente sur place leur proposait ureatiam nutritionnelle et donc de bénéficier
de chéques ou de conseils.

A trois mois, on a perdu déja la moitié des sujets revoit 62 sujets dans le groupe conseil et

RESULTS : Follow-up 73 sujets dans 'Ie groupe 'cheque.
Comment ces sujets revenaientdls

On les contactait par courrier et par

| Inclusion : 302 subjects t_rois appels téléphoniques pour leur
SR omT—— VOUGHER Group fixer des rendez-vous et malgre cela,
* on a perdu un nombre important de
152 subjects l 150 subjects sujets. On avait proposé, a ceux qui
62 subjects 3 months 73subjects P08 étaie_nt revenus a trois mois, gréce a
U un financement supplémentaire, de
" gmontrs | pogrsuivre I'étude et a neuf et douze
25 subjects @ 47 subjecls  P=0.002 mOIS’ on a gncore u.ne. pe,rte
importante de sujets, ce qui fait qu'au
[_12months | total a douze mois, on n'a plus que
16 subjacts 30subjects  P=0.02 15% de la cohorte initiale.
15 % of the infial cohort Alors si je peux faire d’emblée un

commentaire sur cette diapositive, c’est vrai geisant des résultats qui se retrouvent dans les
autres études aupres des populations précairdsaetisge que I'on comprend bien que ce sont
des gens qui ont du mal a reperdre une demi jouleégavail, surtout quand le travail est
difficile, pour revenir faire une évaluation de gapour une perspective d’avenir qui leur parait
probablement inutile et donc, on peut aussi sue akapositive, voir qu'au-dela de neuf mois,
on a finalement plus de sujets qui sont revenus dargroupe chéque et donc un taux de
déperdition moins important pour les personnesagaient des cheques et ceci est aussi une
donnée importante sur I'acceptabilité et I'enthassie des volontaires a recevoir les cheques.
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Malmenant’_ en_ _Ce\ I’qUII qoncedme Ia Percentage of low consumers significantly
consommation, icl, a l'inclusion, dans le decreased with vouchers

Percer”qge Of IOW COI-|SUH~|er5 5|gn|f|cqrﬂ'|y Percentof

decreased with vouchers non daily NS “p<0.05

consumers 40 - .

A AR PP T Dlﬁerence
Percent of 35 + p=<0.001 between 3-
non daily NS 30 - month and
consumers 40 * baseline for

35 | 25 1 each group
w0 - 20
2 | 15
2 10 .
5
15
10 0
Advice group - Voucher group Advice group - Voucher group
*1 BASELINE 3 MONTHS
0
Ao group - Voucher group groupe chéque, on a, en moyenne, une
BASELINE consommation a 2,5 un peu plus faible dans le

groupe conseil et un peu plus importante dansdepg chéque, mais sans différence et a trois
mois, on va voir une augmentation dans les deuxpg® significative au sein de chaque
groupe, mais par contre, on est a la limite dadaificativité, on ne montre pas de différence
de I'effet des cheques en plus des conseils, net@tcvraiment limite.

Par contre, lorsque I'on regarde maintenant nogspebnsommateurs et c’est vraiment cette
population qui nous a paru intéressante d’étudgerl’jnclusion, on a entre 25 et 35% de
consommateurs non quotidiens de F&L, sans diff&remtre les deux groupes et quand on les
regarde a trois mois, on a une diminution du nont&eetits consommateurs dans les deux
groupes, mais avec une diminution beaucoup pluritapte chez les gens qui ont recu des
chéques et dans le groupe cheque, on a 5% de gens, la fin de ces trois mois, sont
d’extrémement petits consommateurs de F&L et d&¥ Bes gens qui recevaient des cheques
nous déclarent au bout de trois mois manger qeoiiment des F&L et ca, c'est
probablement un des résultats le plus importacette étude.

L’autre résultat est celui qui concerne le statut itaminique Je le présente plus rapidement.
Quand vous regardez, on n’a pas de différence Egmeux groupes, ni a l'inclusion, ni a trois
mois, mais il N’y a pas non plus d’évolution dutstavitaminique qui reste identique avec le
méme pourcentage de personnes déficitaires, a qgsuup tiers de la population déficitaire,
soit de fagcon modérée, soit de fagcon importanteitamine C, et le reste aprés les trois mois
d’études et en ce qui concerne le taux de betdesamaet on a une différence entre les deux
groupes, mais que I'on explique par un biais prtgabnt du au nombre de perdus de vue.

Ce que l'on peut souligner dans cette étude, ctpst c’est une étude en population
extrémement précaire avec une consommation de R&lesgt trés basse et méme, je trouve
plus basse que dans les programmes américainsrdatesmcheques, que I'on met en évidence
au départ des barrieres importantes et notammeanderes, a lI'accés aux F&L, alors que
'on n'a pas mis vraiment en évidence, des donmges je ne présente pas, des problemes
d’accessibilité. C’est-a-dire que la plupart desggent trouvé que les F&L étaient disponibles,
au niveau achalandage, dans les magasins de taréigégalement, ils étaient tous, 91% nous
disaient étre motivés pour manger des F&L et dét@@iment le probleme financier qui arrivait
au premier plan.

Concernant l'efficacité des chéques, ce que I'amt penclure, c’est que les cheques sont tres
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efficaces pour diminuer le nombre de petits consatenrs. Dans les autres études, donc les
études de la WIC qui ont évalué l'efficacité degqures, on voit aussi une grande différence
sur les deux colonnes de droite entre les groupes@les ou la consommation moyenne de
F&L diminue, alors que dans les groupes recevastab@ques on a une augmentation plus
importante de la consommation de F&L.

Pour conclure, c’est la premiere étude francaise qui montrddtedie ce genre d’attitude, a la
fois de conseils et de chéques échangeables aegrE&L dans une population trés précaire,
avec donc un plus grand impact des cheques poumumle nombre de petits consommateurs.
Néanmoins, on ne retrouve pas d’amélioration diwst@aminique. Mais une des explications,
c’est vrai que l'augmentation obtenue par les chégou par les conseils est quand méme
beaucoup plus faible que celle que I'on peut vamglles études retrouvant une amélioration du
statut vitaminique ou souvent on a une explosiotadsonsommation de fruits apportant des
vitamines. Et pour nous, c’est vrai qu’en trois spdiaugmentation de la consommation est
insuffisante probablement pour avoir un impact aitaque. Donc ce que l'on peut avoir
comme piste de travail, c’est, d’'une part, peut;étie cibler encore plus ces consommateurs,
cibler les populations précaires qui vont en avmésoin ou d'utiliser également l'autre
hypothése, les chéques comme un outil pour moddgehabitudes alimentaires. Il y a un des
travaux d’évaluation de la WIC, l'article du doateddermann, qui montrait bien qu’apres un
type d’intervention d’éducation comme cela, aves deeques, on a un effet remanent qui reste
au dela de six mois.

Je vous remercie.

QUESTIONS/REPONSES

Public: Tout d’abord, félicitation pour votre tres beatavail qui illustre parfaitement toutes
les difficultés de I'évaluation des actions de samiibligue avec une méthodologie rigoureuse
et sans nous en cacher, vraiment les faiblessesnpelies ; pour ma part, jaurais une
guestion méthodologique, jai peut-étre mal écout@js normalement vous avez randomisé
des individus, donc ils ont signé un consentemaltts comment peut-on donner un
consentement éclairé, déja quand on est en situal® grande précarité, et d’autre part,
guand on vous dit, on ne sait pas si on va vouselodes bons qui valent de I'argent pour
acheter des choses ou pas, est-ce que vous negasqu’il y a forcément un biais, et qu'il y
a forcément un attrait pour le fait d’étre dansheas intervention qui va biaiser I'acceptation
de laisser lui-méme.

H. Bihan: Pour répondre a votre question, je suis tout i daccord sur la difficulté
d’évaluation de ces études ; le discours que lmmtagquand on accueillait les personnes et
gu’on leur proposait I'étude, c’était de leur dicemme vous avez pu voir peut-étre brievement
sur l'affiche, on pense que vous avez peut-étrediféisultés pour manger 5 F&L par jour,
venez-nous en parler, on va faire une enquéte alaire et on va vous donner des conseils. Et
a ce moment la, au départ, quand on incluait Iggssda premiere partie de I'entretien avec la
diététicienne et le remplissage des questionnginegtaient donc des auto questionnaires, on
ne parlait pas réellement de la possibilité desjgbg, a ce moment la, pour éviter justement
d’avoir des déceptions. Aux premieres personneqankait aussi de randomisation et, dans le
département ou je travaille, on a une populati@migine musulmane ou le terme de tirage au
sort était également mal percu. Et ce que vous ditissi dans une situation précaire, ce n’était
pas tres bien percu, tres rapidement, on n'a pdé g&chec, lorsque I'on a proposé I'étude, on
leur a proposé I'étude en disant qu’on va faire enguéte nutritionnelle, vous allez avoir des
conseils nutritionnels et c’était simplement a ila des quinze minutes d’entretien avec la
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diététicienne et que la diététicienne réalisatirlge au sort, elle disait a la personne, en plus
vous avez des chéques ou bien on vous revoit daissmois sans forcément évoquer les
chéques.

Public : D’aprés votre expérience, est-ce que ces peres®ont vu leur poids baisser ?

H. Bihan : On a ces données la et la réponse est, nary; a pas de modification du poids par
contre, on avait un petit effet sur la tensionrati& qui diminuait.

Public : Merci beaucoup pour cette présentation, une questide nouveaux éléments
montrent que lorsque I'on subventionne les F&L &nb I'économie réalisée est souvent
utilisée par les familles pour acheter des snadkses sucreries, est-ce que cela ne sert pas a
rien ? Est-ce que vous avez le moindre commeritailessus ?

H. Bihan : Parce qu’on voulait initialement récupérer lekdts de caisse, mais ¢a, c'est

guelque chose qui est tres difficile et que I'oa pas pu mettre en place, les gens ne revenaient
pas avec leurs tickets de caisse et on n’a pasglue cet aspect la, je n’ai pas la réponse.
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N. Darmon (FR)

La consommation de fruits et Iléqumes chez la populan en insécurité
alimentaire en France

Ce travail porte sur la notion d’insécurité alineerdg en France et sur ce qu’elle recouvre. C’est
la premiére fois que dans des enquétes francammssavons posé ces questions sur I'insécurité
alimentaire et donc analysé les résultats en fonade cette dimension.

Ce travail a été fait en collaboration avec Floréigux et Aurélie Bocquier (Florent est ici
dans la salle, il présente un poster d’ailleurs)partir des données de l'enquéte de
consommations nationales réalisées par I'Agencecgiise de Sécurité Sanitaire des Aliments
et coordonnée par Lionel Lafay.

Qu’est-ce que linsécurité alimentaire? En fait, I'insécurité alimentaire se définit t@n
guelque chose, c'e$absencede sécurité alimentaire. La réelle définition t’ks définition
officielle de la sécurité alimentaire donnée enGlRBs du Sommet Mondial de I’Alimentation
a Rome, cela se définit comme ¢a.:

L’insécurité alimentaire existe lorsque tous lese®thumains ont, & tout moment, un acces
physique et économique a une nourriture suffisaat@e et nutritive leur permettant de

satisfaire leur besoin énergétique et leur préfé&gaalimentaire pour une vie saine et active ;
vous voyez I'ambition qu’il y a derriere cette dhfion qui est extrémement générale et qui
englobe différentes dimensions de I'alimentation.

Donc l'insécurité alimentaire va se définir comria$ence de sécurité alimentaire et donc elle
va dénoter un acces insuffisant en qualité ou eantifé a une nourriture saine et qui soit
acceptable a la fois pour I'individu, mais aussiegatable socialement.

Dans les études nord-américaines, I'insécurité ealiaire a été associée, bien sir, avec un
faible revenu et puis, plus généralement, avec alim@entation déséquilibrée avec des

déficiences nutritionnelles et avec une santé, énéal, mauvaise, en particulier, plus

d’obésité, d’hypertension, de dépression ; on veedeaucoup de travaux qui montrent ce lien
extrémement fort avec ces affections.

On montre aussi que les personnes en situatiog&t'umité alimentaire souvent sont celles qui
ont un degré d’acculturation plus important et oatssouvent aussi des personnes seules ;
donc, ce sont des études nord-américaines qui
How is measured food insecurity? le montrent et & partir de quoi ? En fait, & partir
d’'un questionnaire qui va évaluer, de facon
subjective, la perception de [lindividu par
The measure of food insecurity is based on rapport a la situation alimentaire de son foyer ;
subjective indicators: respondents’ perception of il s’agit vraiment d’un indicateur de perception
household food adequacy subjective ; il y a eu plusieurs indicateurs et
Many of the analyses of ‘food insecurity’ to date have used beaucoup d'études ont utilisé l'indicateur de la
The USDA household food sufficiency indicator: «USDA Food Efficiency Indicators et il
Which of these statements best describes the food eaten in your s’agit uniquement d’'une simple question a
household? laquelle quatre réponses peuvent étre données ;

A1_ Enough of the kinds of food you want to eat . 5
A2_ Enough but not always the kinds of food you want to eat alors que“e est cette queStlon ? On demande

A3. Sometimes not enough to eat
A4. Often not enough to eat 220




aux personnes parmi les quatre situations suivargjeslle est celle qui correspond le mieux a
celle de votre foyer ?

- Premierement, vous pouvez manger tous les alsrpre vous souhaitez, soit

- VOUS avez assez a manger, mais pas toujourse®atiments que vous souhaiteriez ou alors,
- il vous arrive parfois de ne pas avoir assez ageaou

- il vous arrive souvent de ne pas avoir asseakger.

Il'y a eu d'autres indicateurs depuis, mais en ¢gamc’est celui-ci que nous avons retenu
puisqu’il était relativement simple. Comme il s'sgait d’introduire une nouvelle question,
nous avons retenu cet indicateur en un seul itegare possibilités.

Comme je vous l'ai dit, I'insécurité alimentairet @esurée régulierement aux Etats-Unis, elle
est mesurée aussi au Canada, en Nouvelle-Zélamdajstralie et dans quelques pays en cours
de développementje ne sais plus si on peut dire cela maintenamais je ne crois pas qu’elle

a été mesurée en Europe, peut-étre que quelgu’onmeiclira le contraire, et je serais heureuse
de l'apprendre, en tout cas, en France, c’étaipriemiere fois que ces questions étaient
introduites dans nos enquétes francaises. |l sdrgu’en France, nous sommes bien dotés
maintenant puisque nous avons trois enquétes a#&m®Bur I'alimentation, donc on peut faire
des comparaisons et quand on annonce des chdfrest a peu prés sirs de ce que l'on dit.

Quelles sont ces enquétesil y a I'enquéte INCA qui est réalisée par I'’~Age Francaise de
Sécurité Sanitaire des Aliments, 'AFSSA, on en dfa a la deuxieme enquéte INCA, la
derniere a été réalisé en 2006-2007.

L’Enquéte Nationale Nutrition Santé qui est réaipar I'Institut de Veille Sanitaire et qui a la
particularité par rapport aux autres d’'avoir audss informations sur la santé et aussi des
prélevements biologiques, ce qui est différent 'daquéte INCA qui ne regarde que les
consommations alimentaires.

Et puis, nous avons une enquéte qui est réaliséegbi@ Institut de Prévention et d’Education
a la Santé, 'INPES, cette enquéte, c’est le ban@rganté nutrition ; au méme moment, ces
guestions ont été introduites dans les trois de¥gienquétes.

Je vais vous présenter les résultats que nous avasstenus a partir de 'enquéte INCA2

Premier résultat : C’est celui que I'on attendait le plus, je déraiquelle est la prévalence de
l'insécurité alimentaire en France ?

A partir de la question que j'ai énoncée tout @uh, et puis aussi avec d’autres questions qui
sont proches et qui traitent en fait de vulnérabdiimentaire des individus.

Vous voyez que l'on a dans cette population repit@sge d’adultes francais, 7,3% des
personnes qui ont répondu étre inquiets a I'idéendequer d’aliments, de temps en temps ou
plus souvent; 3,6% de [Iéchantillon o
également répondu quiils n’avaient pas | What is the prevalence of food
moyens financiers de pouvoir consommer de insecurity in France?
viande, du poisson ou de la volaille une fois to| R )
Data from adults participating in the INCA2 cross-sectional

les deux Jours. representative survey conducted by the AFSSA (Lafay, 2007)

On en vient maintenant aux questio ikt

spécifigues que nous avons introduites pour iWOFWabW' lack of food (Ofien. Sometimes or Occasionally)
premiere fois, pour la réponse : « dans NOREEIEETCIEREEE eSS ISP PR
f0yer, NOUs avons assez él manger, mais Znough but not always the kinds of food you want to eat | 16.0 %
toujours les aliments que nous souhaiterion LIS LTI S/

Sometimes or often not enough to eat
221 (A3 and A4 of the USDA Fl indicator)

Food insecurity = A2+A3+A4 of the USDA Fl indicator, 12.2%
for financial reasons



nous avons 16% des personnes qui ont répondueaqeegstion de cette facon.

Pour l'insécurité plus quantitative, la, heureusetnées chiffres sont beaucoup plus faibles
puisque I'on a seulement 0,9% des personnes qudéciaré avoir souvent ou parfois, pas
suffisamment & manger dans leur foyer.

Les 16%, c’est un chiffre un peu énorme et en &atchiffre diminue quand on applique un
filtre, c’est-a-dire une question complémentairelalguestion sur l'insécurité alimentaire. En
effet, on leur demande : "si vous avez répondu atelle ou telle question, pour quelle raison
est-ce que vous avez répondu oui ? Est-ce quat@@ar des raisons financieres ? Ou est-ce
gue vous étes, par exemple, au régime"... on peat li@n imaginer, par exemple, que
qguelqu’un qui est au régime va répondre qu’il ngs poujours les aliments qu’il souhaiterait
avoir

Or, quand on applique ce filtre et que I'on additie toutes les réponses qui dénotent un
probléme, soit qualitatif, soit quantitatif, c'éstire les trois derniéres réponses possibles a la
guestion sur l'insécurité alimentaire, alors orivara 12,2% de personnes que nous avons
considérées comme vivant dans un foyer en situafiosécurité alimentaire en France, pour
raisons financieres.

Comme c’était une notion nouvelle pour nous, I'eiséde ce que je vais vous présenter est
fait de résultats descriptifs et ce qui nous irdéeeen fait c’'est le lien avec la pauvreté parce
gue jusqu’a présent, nous avons plutét considéséirdicateurs classiques de type revenus,
niveau d'éducation, statut socio professionnel, rpmgarder les inégalités en termes de
d’alimentation en France.

Quel est ce lier? Vous voyez, ici, que si I'on regarde dans ndackantillon, parmi les
personnes qui ont un revenu en dessous du seylladereté, donc parmi des personnes
pauvres, on trouve 21% de personnes en situatioséturité alimentaire, si par contre, on
regarde parmi les non pauvres, il y en a 7,8% quot en situation d'insécurité alimentaire.
Nous avons aussi une grande proportion de persaquiese déclarent pas leur revenu ou ne
souhaitent pas déclarer leur revenu et quand @rdegparmi ces personnes, on a a peu pres le
méme pourcentage que parmi ceux qui ne sont paggsaat donc comme je vous le disais
dans I'ensemble de I'échantillon 12,2%.

Donc déja la premiére information, c’est que l'insdté alimentaire est certes trois fois plus
présente parmi les pauvres que parmi les non pgumTais on la voit aussi a des taux non
négligeables dans des foyers et qui ont un revenes supérieur, pas énormément supérieur,
mais quand méme supérieur au seuil de pauvretétaangalors pour aller plus loin, pour
savoir qui sont ces personnes, ce que nous avdnginalement, c'est de considérer la
population dans son intégralité et de la découpeireg catégories.

Une premiére catégorie ce sont nos 12,2% de personnes qui sont enisitudinsécurité
alimentaire et puis le reste de I'échantillon, nkasons divisé en quartile en fonction de leur
revenu. Nous avons donc d'une part les personngsécurité alimentaire et puis d'autre part
le reste de I'échantillon avec un revenu croissiotez que je présente le revenu par mois et
par unité de consommation, une personne seule wesunité de consommation, vous voyez
gue le revenu des personnes en situation d’ingécalfimentaire, finalement, est intermédiaire
entre le premier quartile et le deuxieme quartileevenu des personnes non pauvres, c’est-a-
dire celles qui sont au-dessus du seuil de pauvEgiérésumé, grace a cette question sur
l'insécurité alimentaire, on identifie des persangai n’auraient pas été identifiées si on avait
seulement tenu compte du taux de pauvreté puisguerdvenu est (faiblement) supérieur au
seuil de pauvreté.
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What are eating food insecure people in France?

Who are the food insecure people in France?
How do they compare to poor but food secure people?

Whole adult population
FI FS

Food Secure
Classified by increasing income

En termes de socio démographie, qui sont
ces personnegn situation d'insécuritg
alimentaire? Par certains criteres, ell
ressemblent beaucoup a celles qui sont d
le premier quartile de revenus et notamme
on voit ici que ce sont plus souvent dg
femmes que des hommes. La, par contre, Income ST rs?  Fs3
a une différence par rapport aux person
non pauvres, ce sont quand méme p
souvent des personnes seules ou alors se
avec des enfants, donc les situations de m¢
parentalité sont tres représentées dans c
catégorie. Vous ne serez pas étonnés de
guelles ont aussi un statut sociG
professionnel défavorable et bien plus défavordtddleurs que toutes les autres catégories et
par contre, leur niveau d’éducation n’est pas ies faible puisque probablement, ce sont des
personnes jeunes, cela doit jouer aussi.

Food Insecure

FS,

En terme de conditions de vieon a beaucoup moins de personnes qui sont praipe® de
leur logement, moins de personnes qui ont une n&ipeu d’entre elles ont acces a un jardin et
vous voyez une tres nette différence sur la prapode personnes qui fument, deux fois plus
de fumeurs dans cette population par rapport démaiste de I'échantillon.

On voit des conditions de vie défavorables aussindquon regarde par exemple le niveau
d’équipement du foyer et le niveau d’équipementsdancuisine qui est plus faible également
et elles passent plus de temps devant la télévision

Et puis il y a aussi d'autres criteres ou les hfiées sont extrémement nettes, ce qui n'est pas
trés étonnantes parce que ce sont des questioastedirent ciblées sur les difficultés
financiéres, I'anxiété a propos du manque d’alimentce qui concerne les difficultés d’acces
aux soins, les personnes signalent, par exemplelegu arrive frequemment de renoncer a des
soins pour des raisons financieres et vous voyeaplelles sont terriblement différentes du
reste de notre échantillon qui n’est pas en sinaliinsécurité alimentaire.

En termes de consommation alimentairegu’est-ce qu’elles mangent par rapport aux autres ?
J'ai représenté ici les consommations en grammegopa des grands groupes d’aliments et
VOUS voyez que ce qui est extrémement
notable, c’est, d’'une part la diminution de

aoo®d la consommation de Fruits et Légumes

#— Fruit & Vegetables*

(F&L) en fonction du revenu, ¢ca on le
savait déja, mais vous voyez que ces
personnes en situation d’insécurité
alimentaire, méme si elles n'ont pas le
plus faible revenu, ce sont elles qui
consomment le moins de F&L et c'est
vraiment trés net, il y a une cassure ici.

Starchy food™

Dairy products

Mixed dishes, including soups
Sweet products
Meat/Fish/Poultry

Pour les autres groupes d’alimentsil

= || ) | ]
Fi FS1 FS2 FS3

Food Insecurity => the lowest consumption of fruit and vegetables
and the highest consumption of sweet products (sweet drinks) .
Also a low consumption of M/F/E (part. fish) and dairy products (NS)

n'y a pas de trés grandes différences, si ce
n'est ici pour les produits carnés, on voit
une trés faible consommation de poissons

et une forte consommation ici de produits sucrés Sjchangent pratiquement avec la



consommation de féculents, alors je pourrais pgatrévenir dessus, mais en général, ce que
I'on voit quand le revenu diminue, c’est une augtaton de féculents raffinés et vous voyez
ici que pour ces personnes en situation d’'insécalimentaire, elles ne vont pas chercher leurs
calories dans les féculents, mais plutét (et enptue que les pauvres ici) dans les produits
sucrés, notamment, les boissons sucrées quangamieeaprés dans cette catégorie, ce sont les
boissons sucrées qui font nettement la différeinceje vous ai mis les grammes, vous voyez
les différences importantes en grammes de F&L eh segarde maintenant en terme de qualité
nutritionnelle et bien, il n'y a pas de différertlapports énergétiques il n'y a pas de différence
d’apport en macro nutriment, ni méme en acides ggages, par contre, et c’est cela qui est le
plus important, des différences trés importanteteene de qualité nutritionnelle, de teneur en
micronutriments, vous voyez ici leMean Adequacy ratio »un indicateur qui mesure
'adéquation aux recommandations en 22 nutrimédisyoit qu'il est beaucoup plus faible ici
dans cette catégorie (insécurité alimentaire) etcaatraire, la densité énergétique est
particulierement élevée dans cette catégorie. Emfiron ajuste pour la quantité de F&L
consommes, cela atténue mais ne suffit pas a irckahlifféerence de MAR, il y a toujours un
grand différentiel en termes d’apports nutritiosnd®ar contre, il n’y a plus de différence en
terme de densité énergétique, c’est vraiment ls@omation de F&L qui fait la différence en
terme de densité énergétique entre ces 5 groupespadation.

Pour conclure, nous avons quand méme 12% de p&saouinsont en situation d’'insécurité
alimentaire en France, elles sont dans des sihsatinancieres difficiles, méme si elles n’ont
pas un faible revenu, elles sont probablement oatdes a des contraintes difficiles, des
charges de logement, probablement aussi du codu ligit de fumer, on a beaucoup de
fumeurs dans cette population, je pense que ctgstbitant de mettre en paralléle avec ces
12,2% de la population, le nombre de personnesantiaidées par I'aide alimentaire en
France, on estime a peu prées 2,3 millions de paesogui fréquentent les circuits de I'aide
alimentaire et donc cela fait a peine 3 ou 4 foiénms que ces 12,2 % de personnes dont on voit
gu’elles sont en forte vulnérabilité sur le plamantaire, donc mener des actions uniqguement
dirigées dans le circuit d’aide alimentaire, cdaseatteindra pas, cela ne suffira pas.

Voila, c’est surtout le message que je voulaiefpasser. Merci

QUESTIONS/REPONSES

Public : J'aurais une question concernant la différence pourrait exister entre des pauvres
en milieu rural et des pauvres en milieu urbainyggaque dans le lien avec linsécurité
alimentaire, il me semble qu’étre pauvre en milietal devrait étre moins pénalisant qu’étre
pauvre en milieu urbain et comme la population umkaa tendance a s’accroitre, donc la, il
me semble gu’il y a un point qui mériterait d’étnés en évidence.

N. Darmon : Effectivement, ce serait trés intéressant, édaits, merci de nous le dire, on va
essayer de le faire, de comparer les deux, mae jsuis pas tout a fait de votre avis, je ne
parierai pas dans le sens d’'une meilleure situatempersonnes vivant au milieu rural puisque
I'on a, vous voyez, on a beaucoup de caractérissigoe sont des personnes isolées qui n’ont
pas forcément acces a une voiture, donc en miligal, rc’est encore beaucoup plus difficile a
vivre et on a quand méme quelques études quaditatplus qualitatives que quantitatives sur
les différences entre la vulnérabilité alimentairka ville et a la campagne, c’est plutdt encore
plus défavorable a la campagne.
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Public : Est-ce que I'on a des données sur l'origine etheiges personnes qui remplissaient
ces enquéted®

N. Darmon : On n’a pas de données la-dessus puisque c'estlinen France de collecter des
données sur I'ethnicité, donc on n’a pas du toudatenées de cet ordre.

Public : Un petit détail encore, vous verrez que la plupdes personnes ont les moyens de
s’acheter de la nourriture, mais pas [sUrement]queils voudraient pouvoir acheter ; qu’est-
ce qu’ils voudraient acheter, de la nourriture saiau plutét le genre d’alimentation dont ils
n’'ont pas besoin ?

N. Darmon : C’est trés intéressant de poser cette questltnn@ pas été posée, c'est juste
une petite question dans un tres large questionneitait la premiere fois qu’on la posait, je
vois d’emblée les difficultés puisque que ce seuaié question ouverte, mais ce serait
effectivement intéressant de la traiter. Merci.
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