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Burden of disease in the WHO European Region (@) yeite
attributable to selected risk factors, 2019
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Overweight among children and adolescents £ Organzation
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Source: WHO Childhood Ob esity Surveillance Initiative (COSI)
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Healthy diet

A variety of foods (e.g. fruit, vegetables, legumes, nuts and
whole grains)

At least 400 g (5 portions) of fruit and vegetables per day

Low in free sugars (less than 10% of energy, which is
equivalent to 50 g or 12 teaspoons for an average person,
or ideally even lower)

Less than 30% of energy intake from fats

Unsaturated fats (found in fish, avocado and nuts, and
most plant-based oils) are preferable to saturated fats
(found in fatty meat, butter, palm and coconut oil)

Diets should be free from trans fats

Less than 5 g (equivalent to about one teaspoon)
of salt per day. Salt should be iodized.

WHO, 2018: https:/mww.who.int/nutrition/publications/nutrientrequirements/healthy diet fa hee



https://www.who.int/nutrition/publications/nutrientrequirements/healthy_diet_fact_sheet_394.pdf?ua=1
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Poor maternal nutrition: health consequences e
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Source: WHO Regional Office for Europe. Good Maternal Nutrition. The best startin life (2016)
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Micronutrient status
during pregnancy

Pregnantwomen, including women
suffering from obesity, may
simultaneously have multiple nutrient

deficiencies
Common micronutrient
deficiencies:
- Iron
Folate and other B vitamins
Iodine
Zinc
. Calcium
. VitaminD

Source: WHO Regional Office for Europe. Good Maternal Nutrition. The best startin life (2016)
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https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-anaemia-in-pregnant-women-(-)
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Policies to support healthy diets 8 Srganivation
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Healthy and Sustainable Diets

Key workstreams in the WHO European Region

Good Maternal Nutrition
The best start in life
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Improving nutrition throughout the life-course, ~**
with a special focus on the reproductive years
and infancy

Sources: adapted from Essential nutrition actions. Inproving maternal, newborn

PRECONCEPTION

- Dietary advice
- Physical activity advice
- Weight optimization

for women with a BMI
<18.5 or 225.0

- Assessment of

micronutrient status

PREGNANCY

- Dietary advice
- Physical activity advice

- Assessment of

micronutrient status

- Appropriate GWG
- Appropriate education

of future parents
(antenatal classes)

POSTPARTUM

- Dietary advice
- Physical activity advice

- Weight optimization

advice for women (BMI
<18.5 or 225.0)

- Support for exclusive

breastfeeding for the
first 6 months

Assessment of
micronutrient status

, infant and young child health and nutrition and Preconception care: maximzing the gains for maternal and child health.



7@\ World Health
4 Organization
worrceron EUFOpE

P aS

Recommended nutritional interventions

Counselling on healthy eating and physical activity

o Balanced energy and protein supplementation in undernourished populations
o Iron and folic acid supplement

o Calcium supplement (if dietary calcium is low in the local population)
o Vitamin A supplement (if night blindness is endemic)

o Restricting caffeine intake (for pregnant women
with daily caffeine intake of more than 300 mg per day)

Source: WHO recommendations on antenatal care for a positive pregnancy experience, 2016
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Promote and support exclusive breastfeeding @ smiaie
for the first 6 months of life o

22 countries in Europe (COSI Round 4): 100 583 children
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COSI:=- @z
Breastfeeding & Obesity Overall obesity prevalence among children exclusively

-H"- ——""I" “ "" T breastfed for different time periods (%)

I ]BB% Never breastfed

]3.2% Breastfed for less than 6 months

9 3% Breastfed for 6 months or more

B Estimates w ere obtained using children from the follow ing age groups: 7 year olds fromBUL, CZH, DEN, GEO, IRE, LVA,
LTU, MAT, MNE, POR, RUS, TJK, TKM; 8 year olds fromALB, CR, POL, ROM; 9 year olds fromKAZ. Tw o age groups: 7 and
8 year olds from FRA and 8 and 9 year olds fromITA and SMR. SPA included children from all age groups




Complementary feeding
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Ending inappropi pi ion of ially
available complementary foods for infants and
young 6 and 36

in Europe > —¥ WX

A discussion paper outlining
the first steps in developing a nutrient profile
model to diive changes 1o product composition

and labeiing and promotion practices in the
WHO European Region

Commercial foods
for infants and young children
in the WHO European Region

A study of the availability, composition and
marketing of baby foods in four European countries
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Around 1/3 of

products list sugar,

concentrated fruit
Juice or other
sweetening agents
as an ingredient,

Between 18% - 57%
of products have
more than 30%
calories from sugars

Between 13% - 35%
carry statements
relating to child
health and/or
development on
labels,

Between 95% - 100%
carry statements on
composition, nutrition,
or health claims on
labels.
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