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«Meooyelokn Alatpodpn»

* [evIKOC 0pOC
e JuumeplthapBavel dlatpodlkec ocuvnBelec MOAAWV
Aowv
 H Meooyeloc Bploketal avapeoa o€ 3 Helpouc:
— 16 xwpeg
— Awadopetikol moAttiopot
— Awadopetikn dltatpodLkn KouAtoupa
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H peocoyelakn dtatpodn

1. YLIJr])\r] npocAnyn Autapwv
urtoAoyiletal oto 40% tNG GUVOALKAG
Beputdikng mpooAnPng Kupiwg
LOVOOKOPEOTWV AUTAPWY 0EEWV
* 29% tnG oUVOALKAG Beptdikng mpooAnyng,
nov odeiletal o€ peyaio fadbuod otov
EAatdAado.

2. Meydleg moootnNTeg GPoUTWV AQXAVIKWY, AyPLWV
XOpTwV, Pwil OALKAC AAECEWC, OOTIPLAL KAl ENPWV
KOLPTTWV

3. Métpla katavaiwon Paplol Kol YOAOKTOKOULKWY
NPOIOVTWV

4. XapnAn Kotavalwon KOKKLVOU KPEATOC

5. OpBodotn vnoteia
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OpB0odoén vnotela

e Hvnoteia ylvetol Kotd T SLApKELA TWV TPLWV HEYAAWV TTEPLOSWV OAO
TO XpOVO
— TPV Ta Xplotouyevva, To MNaoxa kat Zapakootn tnv Koilunon tng ©€otokou

— Tetdpteg kal NapaokevEg

e Katd tn dtdpketa avtwv twv 180-200 NUEPEC TO XPOVO
— MNeploplopévn n katavalwon tpodipwyv {WKAG TPOEAEUONG, YOAAKTOKOULKWVY
TPOLOVTWY KoL Tou gAatoAadou
— H katavaAwon Paplwv EMITPEMETOL LOVO KATA TNV TtEpiodo ou ponyeital Twv
XPLOTOUYEVWWV
— HmnpooAndn Twv ooTpaKkoebwv Kot LOAAKIwY TIAVTA ETILTPETTOVTOL

H nepiodo¢ tng vnoTeiag £XeL KOTA KATIOLO TPOTIO
OMOLOTNTEG HE TNV XopTodayLkn dStatpodn
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OpBobdoén Nnotela

» 180-200 nUEPEC TO XPOVO.
» Juv Ttolg alAolg, £xel Bpebel otL n vnotela:

O\ Almog Fasting week Non-fasting week
Kopeopgvo Aimog (N=10) (N=10)
, Macronutrient Mean SD' Mean SD’ P-value'
XoAnotepoAn
, Protein 12.9 24 14.8 0.80 0.030
TpwyAukepidla Total fat 389 8.1 489 8.1 0.009
Saturated fatty acids 6.2 0.80 134 13 0.005
Monounsaturated fatty acids ~ 23.1 7.1 23.9 6.6 0.610
Polyunsaturated fatty acids 6.1 1.1 5.6 1.9 0.074
., Trans fatty acids 0.10 0.20 0.60 0.20 0.005
DuAKo 08U w-6 fatty acids 40 13 49 18 0.284
ALOLTNTIKECG (VEC w-3 fatty acids 0.40 0.20 0.40 0.20 0.754
Total carhohydrates 487 8.5 36.1 9.2 0.005

*  [\otikr) HeA€tn pe 10 povaxoug
* M gfdopada vnoteia vs. Mia edopada xwpic vnoteia

* 2 ¢eBbopadec datpodikng afloAoynong
(katnyopieg tpodipwv gr/ nuépa)
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MEAETH TQN ENTA XQPQN

/7

* To 1956 emAEXONKav ePTA XWPEC YL VOL CUUUETAOYXOUV

/7

** JUMMETEQV

X/

** OULHMA, n OA\avbia , n @avdia, n ItaAia, n NouvykooAafia, n
larwvia kot N EAAada pe Seiypata ano tnv Képkupa kat tnv Kpntn

¢ Epeuvouoayv Tov EMUTOAACHO KoL TV Bvnolpotnta
*  KapSlayyelakwyv voonUaTwy

X/

*  AladOopETIKWVY TUTWV KOPKivou.

Tre@oviaio N6cog Kapxivog Teviki] Ovnowpoétntae
Prravoia 972 613 2169
Hvopéveg ITojateisg 773 384 1575
O aypotkdg TANBuopog TG Kpntng O\ avdio 636 781 1825
Bp€Bnke va £xeL Ta xapnAotepa Itahia 462 — 1874
entneda Zrepaviaiag Noocou (CHD) Tovykoshapia e 394 1712
KOl TTOO0OTO BvnoLlpuoTnToG Amno Képropa 2 338 1317
KOPKivo 0g oUYKpLON Pe AANEG OpAdEG lonovia 136 522 1766
Kpijm Q 38 ) 317 Q 855 )
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AAN\ayn o€ mAnBuaopakn Baon

Kpntn
— Medlada Meooapag
— 662 aypotec (18-79 eTwv)

— tuyala emtheypeva (n=505)
— OUYXPOVLKN UEAETN
*  MeletiOnkav
—  KAwvika edopéva
—  BLOXNULKEG TAPALETPOL

— Awatpodkég ouvnBeleg
— AvBpwriopetpika dedopéEva ) |
— Tpomnog lwng
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AAN\ayEC 45 ypovia pHETA...

Food groups SEWIEEU{GL;““IEE Messara Study % P -
in g/day 1960 males o3y 2005 males =112, change  Fvalve
40-59 yrs oldt 40-59 yrs old
Mean Mean Y
Bread 380 149 - 61 <0.001
Cereals 30 M + 70 =<0.001
Potatoes 190 11 -42 =0.001
Legumes 30 40 + 33 0.189
Vegetables 19 283 + 48 <0.001
Fruits 464 118 -75 <0.001
Vegetables & Fruits 655 401 -39 =0.001
Meat 35 124 + 254 <0.001
Fish 18 41 + 128 0.002
Eggs 25 18 -28 0.067
Cheese 13 35 + 169 <0.001
Alcohol 100% 15 23 + 53 0.008

* One sample Student t-test



Selected CVD risk indicators

seven Countries

Messara study %

Study 1960 2005 Change P-value*
(n=31) (n=112)
Age in vears 49 £5.5 (686) 49.6+35.0(112) - 0.213
SBP in mmHg 137 £ 20 (686) 1270+157(11., -7.9 <0.001
SBP=130 57.5% 31.7% 5.8 Nia.
DBP in mmHg 81.6+11.3 (686) 83.3+00(112) 2.1 0.086
DEP=90 17.1% 20.8% 37 N/a.
TC inmg/dl 206.9 + 41.4 (686) 240.0£470(112)  *5.0 =0.001
TC>200 51.5% 73.6% 221 N/a.
Current Smoking 573% 52.7% -4.6 N/a.
BMI in kg/m? 22.0 3 (686) 20.8+48(112) 30.1 =0.001
Eﬂ;’ﬁyﬂmiﬂ 2820 (31) 2412+ 573 (112) 145 <0.001
PUFAin gr 13.4 (31) 14.8+6.7 (112) 10.4 0.038
MUFA in gr 84.1(31) 63.7+22.4(112) 243 =0.001
SFAm g 28 (31) 30.7+12.2(112) 9.6 0.024
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2Uotaon utodopLlou Artouc

Christakis et al, 1962
. Messara Study, 2005 :
Fatty acid  cpaip length of  (males, aged:}:lﬁyrs} (males, aged=43yrs)
(g/100gtetal  fapry acid and Messara, 2005
fatty acids)  Ng of double (n=125) : Crete 1962, Messara 1962,
bonds present (n=200) (n=38)
Mean Mean p-value* Mean p-value’

Myrstic 14:0 1.30 1.2 <0.001 1.0 <0.001
Myristoleic  14:1 0.13 0.5 <0.001 0.4 <0.001
Palmitic 16:0 16.9 147 =0.001 144 <0.001
Palmitoleic  16:1 3.5 6.4 <0.001 6.0 <0.001
Stearic 18:0 26 24 0.007 25 0.342
Oleic 168:1 56.9 61.9 <0.001 60.9 <0.001
Linoleic 18:2 9.3 104 <0.001 12.6 <0.001
Saturated faty acids 214 18.8 <0.001 205 <0.001
Mono-unsaturated fatty acids 62.7 66.0 <0.001 68.0 <0.001

Poly-unsaturated fatty acids 11.6 12.3 =0.001 1.5 0.713
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MeAE€Tn mepimtwonc Twv trans Autapwv oEwv

PONOZ TQN 2Y2TATIKQN
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Trans Autopa ofsa

* H katavaAwon tou TPA

— awéavel Tov Kivouvo KapdLaknc vOooU TIEPLOCOTEPO ATTO OTTOLOONTIOTE
AAAO CUOTATLKO

— 0€ oUyKpLlon o€ pLa LooBeppuikn diotta
e O kivbuvocg Bavatou amo kapdLakn vooo eival ulnAotepn
otav 2 % TnC nUeEpNoLac tpooAnYPnc EVEPYELOC
kortavoAwvetol we TPA avtl aAAwv 0wV Atapwv 0wy,
avtiotolya, v oL Bepuidec mapapevouv (OLeC

a9 ™™ HEART DISEASE

o higher when 27 of the daily eaten
energy is consumed as trans fats
3 2 / as compared to different other
to o fats or carbohydrates.
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H enuimtwon twv TFA otnv Anpoola Yyeila

 HY{ynAnq npooAnyn twv TFA
— Mapayovtog kvdUvou yla Tnv avarmntuén otedaviaiog vooou

e Jtedaviaio voooc
— [MpokaAeil 660.000 Bavatouc etnoiwc otnv EE
— To 14% mepimou tng cuvoAlkng Bvnouotntac otnv EE
— MeyadAn petapAntotnta napatnpeitol otnv EE
* [aAAla: 6% tnNG oUVOALKN G BvnouoTNTOC
* ABouavia: 36 % tnG cUVOALKAG BvnoLuoTNTAC

* Ol bamaveg vyeiag mou cuvdeovtal Ye TN otedaviaio vooo

— 0,5% tou AkaBdplotou Eyxwplou Mpoiovtoc (AEM), pe tic damaveg
TIOU oUVOEOVTOL LE TNV UYELOVOULKN TtepiBaAn va avtiotolyolv oTo
2,9% TOU GUVOALKOU KOOTOUC TNG UYELOVOULKAC TtepiBaAdnc.
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Mnyxaviopoc Metwonc NpooAnyng

WHAT ARE THE RECOMMENDATIONS?

The European Food Safety Authority concluded that the intake of
trans fats should be as low as possible while eating a healthy diet.

THE INTRODUCTION OF:

W= agreements

({ mandatory labelling

- a legislation =ga Voluntary industry
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AANOTL

Figure 1
Map with estimates of daily salt intakes (in g) of adults in European countries participating in the Framev

* Ta enimeda katavalwong votplou otnv

Eupwnn cupBaiAouv:
— Xtnv avénon tng mieong tou aipatog Tou mAnbuouou,

— YUynAdtepo «kivbuvo eudaviong kopSlayyelakng Ko
vedpLKNG vooou

O MOY ouviotd OxL TepLocOTEpPO amo 2
ypapupapla vatpiou (5 ypappaplo aAdtl) ava
nuepa

H tpéxouoa nuepriola katavaAlwon oAatiol
OTI{ TIEPLOOOTEPEC  EUPWTIOIKEC  XWPEG
EKTIHATAL METAEY amd 8 €wg 12 ypappdpla
ova nuépa




DOYZIKH APAZTHPIOTHTA
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KateuBuvinptlec odnyiec Quoikng Aoknonc

YUupdwva pe tov MNOY cuotnvetal o€ evnAikouc 18-64 etwv

* Na mpayupatomowouv  touhaxlotov 150  Aemtq,
LETPLOC aepOfLac doknong tnv efdouada,

* 'H touhaxlotov 75 Aemtd peydaAng €vrtaong agpoflog
AoKknNong
* 'H ouvduaouo Twv mapamavw
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Duowkn Apaotnplotnia

QD1. How often do you exercise or play sport?

@ Regularly
@ With some regularity
@ Seldom
@ Never
Don't know

Inner pie : 2009 (EB72.3 Oct.)

Outer pie : 2013 (EB80.2 Nov-Dec.) @cu2s
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QD3a. In the last 7 days, on how many days did you do vigorous physical activity fke lifing heavy things, digging, aerobics or fast cycing?
0% 1% 0% 0% 1% 3% 0% 0% 0% 1% 2% 0% 0% 1% 0% 0% 2% 2% 1% 0% 0% 0% 1% 0% 0% 1% 1% 0% 1%

5?. 37%58% 440 “%4 2%39% ‘-\"'4 79%60% 34 o g, 70% 82%65%
N ‘ ; | : |
| | 45%
44%
41%
'17%37o
34% 35%
27%27% 32%
25%
s 27% 29%
oy, 27%
n 2 I 2%
20% 25%
15%
15%
24%
L "
13%13% 13%

215210 20%20%20% TR
16% 18% 158% . ‘ 3 .
B R H R 16% 16% 16% 16% 16% 4c0. 1cac
2% 15% 4 og 149
I I I I I I I ii i
EU2

LV EE HU IE DE RO UK FI LT AT LU NL SE 5K SI FR HR BGEUZ80K CZ CY BE EL ES PL MT PT IT
SRR FEFWS TSPl w@ ST 0OECT D00
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Kowwviko-6nuoypodLkol TtapAyovVTEC TTOU
oxetilovtol pe emapkn ¢uotkn dpaotnpLotnta

Socio-demographic factors associated with being adequately and highly active among in-
dividuals aged 18-64 years in the European Union, 2013.

Being adequately active*  Being highly active

aOR (95% CI) aOR (95% CI)

Gender

Female (ref) 1.00 1.00

Male 1.57 (142-1.74) 1.52 (1.38-1.67)
Age (years)

>55 (ref) 1.00 1.00

40-54 1.23 (1.07-1.40) 1.22 (1.07-1.38)

25-39 154 (1.34-1.78) 1.48 (1.30-1.68)

18-24 2.18(1.78-2.66) 1.88 (1.58-2.24)
Education (age at completion)

<15 (ref) 1.00 1.00

16-19 1.07 (091-1.25) 1.04 (0.90-1.21)

>20 146 (1.24-1.72) 1.13(0.97-1.32)
Region

Southern Europe (ref)
Westem Europe

1.00
1.79 (1.56-2.06)

1.00
1.56 (1.37-1.77)

Northern Europe 1.86 (1.58-2.19) 1.60 (1.38-1.86)
Eastern Europe 0.94 (0.83-1.07) 0.90 (0.80-1.01)
Area of residence

Rural 1.00 1.00

Urban 0.81(0.73-0.91) 0.87 (0.79-0.96)
Difficulty in paying bills

Almost never/ never (ref) 1.00 1.00

From time to time 0.79 (0.70-0.88) 0.82 (0.74-0.91)

Most of the time 0.77 (0.67-0.90) 0.78 (0.68-0.90)

* Meeting WHO's guidelines.
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Moyvoopkio kot Anpoola Yyeia

* Kabe xpovo
— g OAn tnVv E.E. damavwvtal 7% twv €BVIKwV TIPOUTIOAOYLOUWY YLOL TNV
uyela o€ maxVoAPKOUG A0OEVELEC.
* JINMOVTLKEG EMUECEC OATIAVEC TIPOKUTITOUV ATTO
— Tnv anmwAE£Lo TTAPAYWYLKOTNTOC
— T amovuoiecg amno tnv epyacio AOyw npoPAnuatwy vysiog Kol
— Toucg mpowpouc Bavatoug
e 2,8 ekatoppupla Bavatol etnoiwe otnv EE mmpokumttouv

— Apeoa N Eppeoa amnod tnv maxvoapkia
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H ZHMAZIA THZ MPOAHWHZ 2THN NAIAIKH
HAIKIA
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MpoAnyn tnc Moaxvoapkiog

* AvnouxntLkog eivat o uPNAOC ETUITOAACHOC TWV
— YnépBapwv Kol TaxUoapKwy TodLwyv

— EdnBwv

e UMWV PE TLC EKTLUNOELC amo NMpwTtoBouAia Emitipnong
tou MOY yia tnv Nodikn Mayvoapkia, mepinou

— 1 ota 3 mawdia otnv EE, nAwkiacg 6-9 etwv Atav unEpPfapot R
nayvoopkol to 2010

— AvnouxnTko otav ol ekTIpnoeLc Ntav 1 ota 4 yia to 2008

e H matdikn moxvoopkia EXeL cOBAPEC OPVNTLKEC ETITTWOELC
— 2TNV UYELla Kal TNV rototnta {wng

— Mropeil va cuvtplPEL TOL CUCTHHOTA UYELOVOULKAG TteplBaAdng
LLOLG OTO €YYUC LEAAOV
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H Mayvoapkia sivol NMoAutapayovTikn

Ol aAAay€g otov Tporo {wr¢ Tou pEcou Eupwmaiou riioteVetal OTL eival
UTEELBUVEC yLa TNV AVENON TNE TIAXUOOPKILOC TTIOU EXOUME €L 0€ OAEC TLC
NALKLOKEC OMAOEC

e 'EvOC ONUOVTIKOC TtapAyovTac eival ot StatpodLkéC cuvnBeLeC pag
— TiLtpwpe ?
— [ooo Tpwpe?
— [oU Tpwue?

* OuvéoLotnv EE katavaAwvouv oipepa
— meploootepo fast-food kol GNUAVTLKEC TOCOTNTEC {aXOPOUXWV aVA UKTLKWVY,
— Tpwve Mo cuxva £€w amnod OTL OTO OTTLTL
— &obeglouv Alyotepo XpoOvo Tpwyovtac pall e TNV OLKOYEVELQ

 Ta enefepyaocpeva TpOPLUA EUTTOPLOU ELVAL TILO TPOOCLTA ATTO TIOTE KoLl
Sibovtal oe peyoAUtepeC pepidec
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Gaming Kol tayvoapKLa

 Ta madla otic HEPEC HoC TOV EAEUOEPO XPOVO TOUC
— MapakoAouBouv tnAedpaon
— Aoxolouvtal pHeE UTIOAOYLOTEG 1) gaming

* AUTEC Ol OUMUTIEPLPOPEC MELWVOUV TNV CWHATLKA SpaotnplotnTta Kol TO
ABANua A To mavidL £€w, €xouv avtikataotabel amod «to mayvidL pe tnv
00o6vn» Kat tnv kabotkn {wn

e EmutA€ov, n napakoAouBOnon tng tTnNAE6paAonC Kat n xprion tou dtadiktuou
oxetilovtol e TNV MEyaAUTEPN KatovaAwon {oxapouxwv avoluKTIKWY
aAAQ KoL TNV €kBeon og dtadnuioelc avbuylelvwy mPoiovTwv

H Nayvocapkia eivol TOAUTTOPOLYOVTLKA
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Duowkn Aoknon ko Moxvoapkia

 Movo 1 ota 3 kopitola kat 1 ota 4 ayopla nAwkiog 15
ETWV AVEPEPAV OTL ETPWYOV TOUAAYLOTOV VL
dpouto tnv nuEpa (2010)

e Movo 1 ota 5 modiad otnv EE, CUPUETEXEL TAKTLKA O€
HETPLAC EWC EVTOVNE EVTIOONC AAOKNON

 Metafl aA\wv ropayoviwy, To puoLko nepLBailov
Bewpeltol otL mailel oNUAVILKO POAO oTNV PUOLKN
dpaotnplotnta
e Awataén kowotnTwv mou tpoodEpouv Alyouc ) kaBoAou acdhaleic
XWPOUC yLa Ta todLa

* £lte KATA TOV EAEVBEPO XPOVO TOUC, EITE WC LEPOC ATTO TNV
LLETAKIVNON TOUC ITPOC KoL oo To OoXOAE(o.
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HELENA Study

 Movo ol pLoot aro touc epnfouc ETpwvay IPWLVo
— 51% twv avépwv evavtt 45% Twv yuvalkwv
* OL£dnPol Mou KATAVOAWVOUV TOKTLKA TO TIPWLVO €XOUV
— XOUNAOTEPN TEPLEKTLKOTNTA O€ AUITOC TOU CWUOATOC
— uvPnAotepn kapdloavamveuoTiki Asttoupyla Kot
— UYLEoTEPO KapdLayyeLako TPpodiA, eOLKA oToUC AVOPEC
.

Ol £dnPol Tpwve 1O
— MO0 TNC CUVLIOTWHEVNC TTOCOTNTAC PPOUTWV KOl AQXOLVLKWV KoLl
— Ayotepo amo Tt 6UO Tpita TNG OUVIOTWHEVNG TIOOOTNTOC
YOAOKTOKO LKWV TIPOLOVTWY, OAAA
— KATOVAAWVOUV TIOAU TTEPLOCOTEPA TIPOioVTA LE PAon TO KPEAC, Ta Almn
KOlL TQL YAUKAL O€ OX€0N LLE TNV CUVIOTWLLEVN TTOoOTNTO

3 § Healthy Lifestyle
j in Europe
Py Nutrition (’ , Sixth Framework
ARV in Adolescence Programme 2002 - 200

| TheProject R p Participating Adol: t Hews & Events  Public Documents  Staff Login  Links

What is HELENA?
Healthy Lifestyle in Europe
by Nutrition in Adolescence

Adolescence is a crucial period in life and implies multiple physiological and
psychological changes that affect nutritional needs and habits. The HELENA
proposal includes cross-sectional, crossover and pilot community intervention
multi-centre studies, as an integrated approach to the above-mentioned
problem.

Learn more here...
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Evupwraikec ApaoELC

In 2014, the High Level Group on Nutrition and Physical
Activity adopted an Action Plan on Childhood Obesity
that aims to halt the rise of childhood obesity by 2020.

The Commission's 2007 Strategy on Nutrition,
Overweight, and Obesity-related Health Issues aims at
contributing to reduce the risks associated with poor
nutrition and limited physical activity in the European
Union.

Council Conclusions on Nutrition and Physical Activity
were adopted in June 2014.

A Joint Action on Nutrition and Physical Activity, involving
25 Member States, will start in September 2015.
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WHY AN - ?
* o
1 s 6
IS THIS A PROBLEM? RECENT ACHIEVEMENTS
f number of people reached in 201
O UDIENCE H milkon Indlivduals, B0 milkon virtual users
number of commétments impiementad In more
. ‘ ¢ @VEMGE than 1 EU country: 87 out of 135 curently active
‘ TR com"ur‘r\/ v.iunllm 'U -I:'.'I :v-:"':\:fl:?-“.:vi:",‘.l : :‘.l beyond 2013
dl bet significant Improvem aiity
A g : MONITRlNG -‘v"l ‘- \ ': iv mitments ‘w1 y Yacise
A cardiovascular bjeclive itments r spacifi
& chronic respiratory
a/- STRATEGY FOR EUROPE ON YORNTARY ALTIONS
H IN 6 AREAS (NO. OF ACTIONS IN 2011
NUTRITION, OVERWEIGHT AND 1in 2 people ( )
PHYSICAL ACTIVITY ADVOCACY AND
3 o PROMOTION (15) INFORMATION EXCHANGE (22)
EFFECTIVE MARKETING
PARTNERSHIPS AND ADVERTISING
EDUCATION AND LIFESTYLE (16)
MODIFICATION (42) driont G
FOODS. AVAILABILITY OF
EU PLATFORM HEALTH NGOs % HEALTHY OPTIONS,
FOR ACTION ON DIET -2~ Frrpstypae et i
PHYSICAL ACTIVITY
: AND HEALTH CONSUMER
% PS INDUSTRY
HIGH LEVEL GROUP © 33 European associations
FOR NUTRITION AND © membership more than
doubled since
PHYSICAL ACTIVITY ettt i HEALTH PROFESSIONALS

® 27EU governments + WHO

* In over half of OECD countries

MULTI-STAKEHOLDER APPROACH
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Eupwmaiko Zx£6wo Apdong yia tnv
Noadikn Nayvoapkia 2014-2020

e O nMpwTapPXLKOC 0TOXO0C ToU 2Xebiou Apaonc yia tnv Mawdikni MNaxvoapkia
elvall va cUPBAAEL OTOV TIEPLOPLOUO TNG AUENONC TWV UTTEPPOPWV Kol
naxVoopkwv ratdlwyv Kat Twv VEwv (0-18 etwv) €wg to 2020

* To ox€blo dpaonc mpoodlopilel pLa oslpa smxapr]otaKd)v OTOXWV TOU
gxouv oxedlaotel yla va Kaeoénvnoouv TLC evspyeteq TWV
evOLOPEPOUEVWV LEPWV OE OKTW TOMELC TTpOTEPALOTNTOC

* To ox€blo dpaonc poPAEmnetal va KaAU el ta €L xpovia petaél 2014 kot
2020 kot Baoiletol og oktw Poolkouc Topelc Spaonc:
— Na untootnpiéel éva vyLEg Eekivnua otn {wn
— MpowBnon vyLEotepou nepfailovtog, LOlw ota oYoAsia Kal To vnTiLaywyeia
— Na KAVEeL TNV LYLEWVA ETILAOYNA LAl EUKOAOTEPN ETILAOYNA
— Meploplopod tng epmopiag kat tng Stadipiong ota matdld
— Evnuépwon Kal evioxuon TwV OLKOYEVELWV
— EvBappuvon tng puoikng Spaotnplotntog
— MoapakoAouBnon kat afloAdynon
— AU&non g €peuvag
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Nutrition and Health Claims

e OLKavovec tou Kavoviopou edpappolovial 6Toug

— Slatpodkouc oyvpLopouc (Onwe «yaunAo Autopa», «uynin
TTEPLEKTIKOTNTO OE (VEC») Kall

— LoyupLopoUc vyelac (onwe «H Bitauivn D eivat artapaitntn yla
puaotodoyikn avénon kat avantuén Twv ooTwV oTo TaLtdLa»)

* O 0TOXOC TWV KAVOVWYV aUTWV £ival va e€aodalilotel OtL KaBe
LOXUPLOMOC OXETLKA LE TNV ETTILON OO, TNV Tt poucloon evog
tpodipovu n dtadnponc otnv Evpwraikn Evwon eivol cadnc,
akpBN¢ kat Baclletal o€ EMOTNOVIKA OTOLXEL

 Ta tpodLua tov Ba purnopovoav va IAPATTAAVIIOOUV TOUG
KOTAVOAWTEC amoayopevovtal otnv ayopad tne EE
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Kavoviopog Tou €UpwWTtAikoU KOWOPBOUALOU OXETLKA LLE TNV
nopoxn mMAnpodopLwv yla ta TPOPLUO OTOUC KOTAVOAWTEC

O véoc kavoviopog (EE) 1169/2011 oxeTIkd He TV mapoXr MANPOodopLWVY YLa Ta TPODLUA OTOUG KATAVOAWTEC TEONKE
o€ epappoyn otig 13 AskepPpiov 2014. H umoxpéwon va apexouv datpodikeg mAnpodopieg Oa toxvel amo tig 13
AsxkepuBpilou Tou 2016.

BaokEG aAAayEG:

* BeAtiwon tng avayvwolpuotntag Twv mAnpodoplwv (EAdXLoTo HEYEBOG TNG YPAUUATOOELPAC YLO TG UTIOXPEWTLKEG
rAnpodopieg)

* Jad£oTEPN KOL EVAPUOVIOUEVN TIapouaiaon Twv aAAepyloyovwy (T.X. ooyla, Enpoug Kapmoug, YAouTévn, Aaktoln)
yLOL T TTPOCUOKEVAOUEVA TPOdLUA (Epdacn amd TNV YPAUUATOCELPA, TO OTUA 1} TO XpWHA Tou PpOvTou) oTov
KATAAOYO TWV CUCTOTIKWY

* YIOXPEWTLKEG MANPOdOPLEC AAAEPYLOYOVWVY VLA TA [N TIPOCUCKEUACUEVO TPOPLUA, CUUTTEPLAAUBAVOUEVWV TWV
E0TLOTOPLWVY Kol KapE

* Anapaitnteg oplopEVEG SLATPOPLKEC TTANPOGOPLES YL TNV TTAELOVOTNTA TWV NTPOCUCKEUACHEVWY EMEEEPYATUEVWV
TPODLUWY

* YIOXPEWTLKEG MANPODOPLEC TIPOEAEUONC VLA TO VWITO KPEQG OO XOLPOUG, MpoPata, KATOLKEG KoL TTOUAEPLKA

* 161G AMALTAOELG ETLONUAVONG YLa TtipolovTta o€ ameuBeiag cuvdeon, € amootdosw MwANCN 1 N ayopd o€ £va
KOTAoTN A

* AlOTO TWV TEXVOAOYLKA EMEEEPYATUEVWV VOVOUALKWY OTA CUCTOTLKA

* EW8IkéC mMAnpodopleg OXETIKA PE TNV PUTLKA TIPOEAEUCN EEEVYEVIOUEVWV EAOLWV KL AUTWV

* AuoTnPOTEPOL KAVOVEC YLO TNV TTPOANYP N TWV TTAPOTTIACVNTLKWY TIPOKTLKWV

* 'EVOELEN UTIOKATACTATOU CUCTATIKOU YLA «ATtOPiUnon» tpodipatog

* Jadnc évdeltn Twv mMPoildovTwy Mou eivat katePpuypeva
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Kowwviko-0npoypadLkol topayovTeC Tou
oxetilovtol pe emapknc puokn dpaotnplotnta

Socio-demographic factors associated with being adequately and highly active among in-
dividuals aged 18-64 years in the European Union, 2013.

Being adequately active*  Being highly active

aOR (95% CI) aOR (95% CI)

Gender

Female (ref) 1.00 1.00

Male 1.57 (142-1.74) 1.52 (1.38-1.67)
Age (years)

>55 (ref) 1.00 1.00

40-54 1.23 (1.07-1.40) 1.22 (1.07-1.38)

25-39 154 (1.34-1.78) 1.48 (1.30-1.68)

18-24 2.18(1.78-2.66) 1.88 (1.58-2.24)
Education (age at completion)

<15 (ref) 1.00 1.00

16-19 1.07 (091-1.25) 1.04 (0.90-1.21)

>20 146 (1.24-1.72) 1.13(0.97-1.32)
Region

Southern Europe (ref)
Westem Europe

1.00
1.79 (1.56-2.06)

1.00
1.56 (1.37-1.77)

Northern Europe 1.86 (1.58-2.19) 1.60 (1.38-1.86)
Eastern Europe 0.94 (0.83-1.07) 0.90 (0.80-1.01)
Area of residence

Rural 1.00 1.00

Urban 0.81(0.73-0.91) 0.87 (0.79-0.96)
Difficulty in paying bills

Almost never/ never (ref) 1.00 1.00

From time to time 0.79 (0.70-0.88) 0.82 (0.74-0.91)

Most of the time 0.77 (0.67-0.90) 0.78 (0.68-0.90)

* Meeting WHO's guidelines.
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D EASIER TO READ

Voluntary information shall not be displayed to
the detriment of space available for mandatory
information.

Information on ALLERGENS
inmellsloﬂngredentsand  emphasi

Information on engineered

NANOMATERIALS

in the list of ingredients
To be followed by the word ‘nanco’ in brackets.

Information on specific
VEGETABLE ORIGIN OF
REFINED OIL AND FATS

Fully or partly hydrogenated should also be indicated.
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Non-prepacked food / prepacked for direct e e
sale / packed on the premises upon Prepacked 'imitation' foods
consumer request

When an ingredient that consumers
normally expect to be present in food has
been substituted, the ingredient that has

Mandatory allergen information been used for partial or whole substitution
should be clearly indicated in close
proximity to the name of the food




O=PUBLIC
HEALTH

» 4 Prepacked Foods - Specific Information

v information accompanying
the name of the food

Added water
When this exceeds 5% of the weight of the
finished product

For meat products /

preparations

Fishery products / prepared fishery
products which have the appearance of a cut /
joint / sliced portion of meat or fish

“Formed meat” / “Formed fish”

For meat products /

meat preparations and fishery products
which give the impression that they are made of a
whole piece of meat / fish but actually consist of
difierent pieces combined together

Added proteins
Indication of the presence of added
ro /hen

he animal ongin

For meat products / meat preparations
and fishery products

Defrosted io accompany the name of the food which has been previously frozen and sold defrosted

Mandatory
origin
labelling
for meat
from pig,
sheep, goat
and

poultry

Date of
freezing or
first freezing

eg. frozen on
23/10/2014

For frozen meat /
meat preparations
Frozen unpro-
cessed fishery
products
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> UUTTEP OO OTLKAL

H uwoB£tnon vylelvwyv cupmepldopwv otnv motdikr nAwkio eival to A ko to Q
oTnV POANY N XPOVLWV VOO LATWV

YuumepldpopEG Lyeiag mou €xouv TI¢ pilec Toug otnv ratdikn kot ednPkn nAkia
ouxva ocuvexilovtal Kat otnv evAko {wNn

Aev HETPAEL LOVO N tocoTtnTor aAAd Kat n rtowotnta tne dtatpodnc . To idlo LoyvEl
kat yla tnv Quoik Acknon

MrmopoU e va TIapEUBOUE, 0€ KOWVWVLKO, TLOALTLKO (policy) kol evpwraiko
eninedo WOTE Vo ULOOETNOEL KATIOLOC EUKOAOTEPOL UYLELVEC CUVABELEC

H EE €xeL Eeklvoel apKeTEC HPAOELC yLa TNV BeEATiwon Twv oToOX WV
(LETPLOOUEVOUC OTOXOUG) KoL TNV BEATLWGON TWV YWWOEWV TWV KATAVOAWTWY

Ynuaoia €xeL n evapuovion toug otnv EBvikn NopoBeaoia yia tnv mpoaywyr Tng
dnuooLac vyeiog o €BVIKO eminedo
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