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The main points as presented by each panellist
Chairman:


 
Jaime MAYOR OREJA MEP, Vice-Chairman of the EPP Group in the European Parliament, responsible for the Political Strategy and European Ideas Network
· We are not only going through a crisis but a totally new age. We need to establish values and change personal approaches in order to achieve real change

· Food and gastronomy will represent our new way of live. In this new way, education will play a major role

· There must be an overall common approach in nutrition, gastronomy and education
· Mr Mayor Oreja highlighted the need of Nutrition being part of modern education.

· The two main goals of European policy should be: 

1. The promotion of a good nutrition as an essential health issue. Are we eating healthy or 
not? 
2. Gastronomy and nutrition are elements of major economic impact. Knowledge on 
Gastronomy shall be enhanced through education as it is an important advantage for 
entire economic sectors of Europe, such as Tourism. 

Parliamentary approaches:
Doris PACK MEP, Member of the EPP Group in the European Parliament, Chairperson of the EP Committee on Culture and Education 

· The promotion of good nutrition at school is particularly important because children have their main meals there, since their parents very often don’t cook themselves
· The local communities play the most important role on this issue. But the European Union can play an important role.

· Comenius program: Brings together schools and teachers from all Europe. Could promote a common European approach in Nutrition for school-children
· The issue of promoting a good nutrition at school must be given an equal importance in the context of this program

· Better training of teachers on proper nutrition is needed, since they are the basic source of information on this issue for the schoolchildren.

· An initiative report on this issue could be an output of today’s EIN discussion.

Françoise GROSSETÊTE, Member of the EPP Group in the European Parliament, Member of the EP Committee on 'Environment, Public Health and Food Safety'
· Wants to focus more in the health point of view

· Child obesity is becoming more and more a problem in the European Union.

Reasons: lack of physical exercise -mobility and most importantly bad nutrition
· We need a healthy diet from an early age.

· European Union spends much money in achieving good nutrition at school. We need coordination with all possible partners (industry, parents, school authorities) to make sure that children have good meals at school. 
· The consumer must have the best possible information and education on what to eat. Better labelling can make us understand what exactly we are eating. We have achieved good labelling and traceability in various cases.(halogens, mad cows)
· Trans-fats are also a major issue for the European parliament, because they are mostly contained in products that are targeting children. We need specific legislation for this issue.
· Bad labelling leads to major misunderstanding of what is good nutrition and what not. Unproven claims in food labels must be fought and proper information must be achieved.
· Sport must also be further promoted at school

Speakers:

Gregorio VARELA MOREIRAS, President of the Spanish Nutrition Foundation (FEN) 
In his introductions Mr. VARELA MOREIRAS explained the structure of his presentation, which is:
1. Presenting the most important reports on the issue of nutrition and education 

2. Presenting the rationale of nutrition needs in Europe

He underlined the important of the relevant EIN seminar on Health and Nutrition, which took place in Madrid on 2010 for the discussion on education and nutrition at the European level. 
Health eating at school: News from EU research
Between 2000 and 2005 there is a big discussion on Healthy nutrition in the EU. Afterwards there was a stand-by. Now is the time for implementation.
Mr. VARELA MOREIRAS underlined the fact that there are various position papers by international organisations (UNESCO, WHO, American Dietetic Association) and international fora.

According to an important recent forum by the British Nutrition Association, on EU level there is:

a) A lack of political will and the need to convince politicians and other leaders to facilitate healthy eating in schools;

b) Families with low financial resources who cannot afford to pay for food provided in the schools;

c) A lack of funding for the schools themselves to implement programmes promoting healthy choices of food in schools;

d) Monitoring and evaluation is not seen as essential.

Main challenges for the achievement of healthy food provision in schools:

• To motivate schoolchildren, parents, teachers and other school staff, community members and politicians to focus on healthy eating in schools;

• To address overweight and obesity issues in schoolchildren by designing interventions; 3) to match the taught curriculum on healthy nutrition with the whole school approach;

Main barriers to the implementation of healthy food provision programmes, including monitoring and evaluation:

• A low priority for healthy eating;

• Unsupportive school environments towards healthy eating;

• School staff; unmotivated or too overburdened to give attention to healthy eating;

• Inadequate monitoring and evaluation, partly due to low priority and partly to lack of knowledge on how to set up.
According to WHO, The school’s curriculum needs to cover several broad categories:

• Nutrition and personal health;

• Food preparation, preservation and storage;

• Consumer awareness and rights and media literacy;

• Food and emotional development (body-image, self-esteem, children’s own responsibilities);

• Food production, processing and distribution, sustainability and ecology; eating habits and sociocultural influences

The rationale 
• Nutrition is a major environmental influence on physical and mental growth and development in early life. 
• Food habits during infancy can influence preferences and practices in later life. 

• Good nutrition contributes to improving the wellbeing of children and their potential learning ability, thus contributing to better school performance. 

• Children and young people who learn healthy eating habits are encouraged to be physically active, to avoid smoking and to learn to manage stress. 

• Policy strategies are formal and informal rules adopted on a collective basis to guide individual and group behavior 
• Food patterns during infancy and childhood influence growth and development have an impact on health also on the potential development of risk and protective factors related to the onset of chronic diseases later in adulthood. 

• Food habits that persist during adolescence are more likely to track onto adulthood. 

• In 2002, the European Commission through the Directorate-General for Health and Consumer Protection launched the Status Report on the European Commission’s work in the field of Nutrition in Europe. One of the main conclusions was that “Public information and education about nutrition and the composition of healthy diets should be more prevalent, especially in the educational systems”. After ten years later, efforts have been made but still clearly insufficient. 

Health promotion in the school setting

School-based nutrition education should:

(a) address the needs and interests of students, the teachers and the school;

(b) be relevant to programme goals;

(c) take into account what children already know and can do;

(d) be culturally appropriate;

(e) be delivered in a way children can understand and teach the skills and knowledge required to improve or strengthen healthy eating habits.
Nutrition education needs to be incorporated into the school curriculum actively involving teachers, family and other community professionals. 
Provision of nutrition information, but also the development of skills and behaviors related to food: preparation, food preservation and storage, social and cultural aspects of food and eating, positive body image, etc. 
All of these areas are conducive to healthier food choices. 
Teaching methods: from classroom discussions, worksheets and keeping food records; to shopping exercises, tasting, creating, or drama.

Extra-curricular activities: school gardening, developing cooking skills, exhibitions, etc.

New technologies such as the Internet, the World Wide Web and CD-Roms for interactive learning experiences.

Nutrition promotion strategies must be creative, engaging, inexpensive and widely disseminated.

How to be implemented? 
· Complex and usually slow process. 
· Pre-testing the curriculum allows adaptation, improvement in the design and time for the program to gain acceptance. 
· Teachers often complain about the lack of explicit curriculum, suitable materials or training experience. 
Environmental influence 
· Health education, physical education, health services, school food services, school counseling and social services, school-community efforts, faculty-staff health promotion and school environment 
· Include changes in food supply, point of choice nutrition information, collaboration with private sector food vendors, workplace nutrition policies and incentives or changes in the structure of health and medical care related to nutrition. 
There are interactions between actors and environmental conditions. Especially when it comes to food pattern and healthy lifestyles, family and teachers play a major role in defining the attitudes of the students
How to evaluate school nutrition education? 
• Evaluation is often missing, incomplete or uses inadequate design to assess the effectiveness of an intervention. 
• Process evaluation focuses on Programme implementation, quality control and monitoring that explains study outcomes. 
• End points commonly used include increased awareness, positive attitudes and related knowledge and behavior change (i.e. - dietary habits, physical activity). 
The need for action and improvement in Europe 
• Nutrition education and physical activity in primary and secondary schools need to be reinforced across Europe. 
• Nutrition education curricula should aim to provide students with the required knowledge and skills, support self-efficacy and encourage behavior change. 
• Research on teaching methods, novel approaches and intervention strategies is urgent. 
• School meals provide a valuable opportunity for nutrition education. 

• Staff dealing with school meals should be properly trained, supported and integrated with teaching staff.

• Emphasis on environmental and behavioral factors in successful school-based physical activity and nutrition interventions highlights the importance of involving parents and other community members.

•Evaluation of progress must be sensitive and involve collaboration of all participants.

According to the summary report of the meeting of European Nutrition Foundations in Madrid on April 2010

Nutrition education is implemented in schools across Europe to varying degrees.

Nutrition is incorporated into the official school curriculum in Ireland, Portugal, Sweden and the UK, although in most of these countries, nutrition is not taught as a separate subject but is integrated into other subjects or activities (usually under the discretion of the individual school).

France, Germany, Spain and Italy, nutrition education is not obligatory. However, nutrition is included in school education by means of resources provided via projects carried out by local authorities or private initiatives

Roy BALLAM, Education Programme Manager, British Nutrition Foundation
The goal of the British Nutrition Foundation is to provide resources for teachers which are curriculum compliant, accurate, up-to-date and differentiated (working with children and young people aged 3-16+ years)

Focus of the British Nutrition Foundation:

· Where food comes from

· Healthy eating

· Cooking and food skills

· Support and provide teacher CPD (faceto face and online)

· Acknowledge and reward good practice through Awards

· Promote activities and information to schools (and others)

· Appropriate use of ICT to stimulate teaching and learning

· Work with others to support their education aspirations, e.g. government

British Nutrition Foundation is an initiator and active member of “The European Food Framework “

The Framework represents core skills and knowledge based around three topic areas:

• Diet (food and drink)

• Active lifestyles (physical activity)

• Energy balance

The project is divided into two years:

• Year 1: Development of the Framework

• Year 2: Young person engagement
The Framework is:

• divided into four phases - allowing for progression and differentiation;

• Cumulative from one phase to the next, starting with awareness, knowledge and understanding and building to practical application and critical analysis;

• covers the ages of 5 to 16+ years;

• shows essential knowledge and capability;

• aims to help young people to develop the skills and knowledge to make and implement healthy food and lifestyle choices
Development

A Main and three Topic Advisory Groups have been established. These comprise experts involved in nutrition, physical activity, energy and education throughout Europe.

A draft Framework was made available for public consultation, in five languages. Ongoing results from a Young Persons Survey also fed into the feedback, e.g. energy misunderstanding.

A Working Draft was finalized and published by the Main and Topic Advisory Groups, in 5languages.

Comments are still welcomed on the Framework. 

Framework will be updated in January 2012 and translated into 8 languages.

Engagement

Five pilot projects have been set up to engage children and young people with the Framework and test its suitability. A series of ‘good practice’ case studies will also be developed.

Different projects to suit different regional needs and cultural differences.

The projects are:

• Austria - peer-to-peer teaching;

• Malta – cross-curricular learning;

• Spain - online teaching and learning;

• UK - building on existing resources;

• Across Europe - case study collection.
Austrian Agency for Health and Food Safety - aims to improve nutrition habits in young people through a peer-teaching style programme which encourages pupils to take greater responsibility for their learning.

Dr Suzanne Piscopo, a freelance health and nutrition educator and teacher trainer at the University of Malta, this project targets primary school aged children

The Fundacion Espanola de la Nutricion (FEN), this project has developed an interactive online platform. Over 1,200 children, aged 8-13 years, from the Madrid region are taking part in the project. Schools for Health (SHE) Network (a network of national health coordinators from 43 countries in the European Region), are collating case studies to promote and share good practice.

The British Nutrition Foundation is building on work already undertaken with the UK’s Food Standards Agency. In addition it is developing complementary resources to support the Active Lifestyles and Energy Balance topic areas.

Next steps

Pilot projects completing work with children and young people. All reports finalized in December 2011.

The British Nutrition Foundation welcomes comments and feedback on the Framework and dissemination/networking activities. A series of regional launch events will be planned next year – helping to promote the Framework as a tool/guide and the resources to support teaching and learning.
Anne de LOOY, Professor of Dietetics, School of Health Professions, Faculty of Health, University of Plymouth, Peninsula Allied Health Centre
Mrs de Looy presented The European Federation of the Associations of Dieticians, of which she is the president. The EFAD now has 29 full members.

Dieticians: 

· Are competent in the science of nutrition

· Have both medical, educational and social science competences** (in addition to nutrition and food science)

· Are professionally skilled to provide counselling to individuals and groups whose health is compromised by metabolic disease (e.g. diabetes); environmentally (e.g. cancer); socially (eg malnutrition of the older person) genetically determined (eg hyperlipidaemia, heart disease)
Dieticians work in:

· Primary, secondary and tertiary care 

· Schools, industry/workplace, food outlets, R&D, especially in the pharmaceutical industry

· Local, regional, national and European policy makers on food and nutrition

· Non-governmental agencies 

· With other health professionals (multidisciplinary teams)

Roles:

· Clinical, Administrative, Public Health, A general

· dietitian

· Work as Consultant (UK expert), Autonomous (SE), only with doctors prescription (HU), privately (Greece)

Safety of the public:

Governments (most) recognize the legality of dietitians to practice and maintain safe advice and intervention of nutrition practice

· strict ethical, educational and professional standards

· educated to degree level (European Standards apply) and undertake periods of practical placement training before we qualify as dietitians

The various levels of nutrition and education on nutrition is:
Science – nutrients, biochemistry, genetics, nutrient composition

· Food labels

Psychology- like, dislike, beliefs about food (not nutrients)

· Packaging; visual/smell/color/taste; display; cost

Social – family, culture, celebrations (not nutrients)

· Society; eg Scotland and Romania; breast or bottle feeding

Nutrition education is more likely to be affective when:

· Repeated and re-enforced 

· Simple, one change at a time (can be achieved)

· Personalized; in own ’language’ or tailoring(adult learning) 

· Informed; own culture, nutritionally sound

Health professionals who could deliver these preferred methods:

· Doctors, dentists, nurses, midwives, pharmacists

· Dietitians, physiotherapists, occupational therapists, podiatrists
· Speech and language therapists, radiographers
· ‘carers’ or trained care assistants

· Caterers

Raul Artal, M.D blamed the obesity epidemic in part on excessive weight gain during pregnancy. He urged overweight women who are pregnant to exercise and change their eating habits, which would have a trickle-down effect on the health of the entire family as everyone is likely to eat healthier.

Doctors:

Is ‘nutrition’ taught as part of undergraduate medical curriculum?

Yes: Norway, Ireland, Netherlands, Israel and UK

Some: Finland, Portugal, France, Turkey, Greece (eg part of gastroenterology; endocrinology; pediatrics)

No: Italy, Sweden, Denmark, Austria, Iceland, Poland, Hungary

Conclusions

· Potential of health professions to deliver a relevant and meaningful ‘message about nutrition’ is not yet realized but immense.

· Dietitians can be the ‘trainers’ in Europe

Recommendations:

1. Systematically evaluate the effectiveness and cost benefit of using ‘tailored’ (personalized) dietary interventions and its contribution to improved diet choices

2. Review, propose, prepare and implement European nutrition education competences for healthcare professionals and others.

Jean Michel BORYS, Director of the EPODE European Network (EEN) 
EPODE was developed to upscale the encouraging results from a pilot study (1) conducted in Northern France between 1992 and 2004. (FLVS)
EPODE (Together let’s prevent childhood obesity) launched in 10 French pilot towns involved in 2004, today more than 500 communities are involved

With the support of the EC-DG SANCO, launch of the EPODE European Network (2008-2011) to facilitate the implementation of the EPODE methodology in Europe
Today, EPODE International Network’s global mission is to reduce childhood obesity prevalence through sustainable strategies built on Community Based Programmes (CBPs).

The EPODE methodology specifically targets social lifestyle norms and behaviours in the field of nutrition and physical activity. 

It aims at generating concrete and sustainable changes in the local social and physical environments of families to make it less obesogenic

The Epode methodology has four pillars. 
· The first one is: creating a political commitment. If we want to prevent obesity, we need a very strong political will. This is the first point. 

· The second one is to mobilize resources: human and financial resources. 

· The third is to have coordination and support services. 

· The fourth: to have an evidence-base and evaluation for what we are doing. 
All these four pillars are to implement effective and sustainable strategies to prevent childhood obesity through a bottom-up and top-down multi stakeholder approach (démarrage animation).

The social mobilization group dynamics, involving a wide diversity of local stakeholders should play a role in impacting on local living conditions of the family, in order to facilitate the adoption of healthier lifestyles. 

The FLVS pilot study shows a substantial decrease in the prevalence of overweight in children in the intervention towns, although it took more than 8 years for the decline in prevalence to become apparent. 
It also appeared that interventions targeting schools only were not sufficient and progress was only made when the mobilisation of the population became more generalised at community level from 2000, involving schools, pre-schools, local sports and parents associations, catering structures, health professionals, elected representatives and local stakeholders from the public and private sectors. 
Another key learning from this study was that the intervention programme was effective across all socio-economic levels. 
Additionally, EPODE works in terms of decreasing childhood obesity. In a population of more than 23000 children measured, we have had similar results on a long term period (5 years) with a decreasing of almost 10% of the prevalence of obesity. This could lead to the decrease in the correlated healthcare costs.
Today, the EPODE methodology is global, present on 3 continents, implemented in more than 8 countries, 500 cities and more than 20.000.000 people are involved.  It has been scaled up to 226 towns and cities in France. 
EPODE International Network’s mission is to reduce childhood obesity prevalence through sustainable strategies based on Community Based Programmes (CBPs)

By 2015, the aim is to mobilise key stakeholders in more than 20 countries on 5 continents and support 40 large-scale CBPs - involving more than 400 million people worldwide

EPODE INTERNATIONAL NETWORK’s overall objective is to build international capacity and capability for multi-partner Community-Based Programmes (CBPs) in countries by:

1) Facilitating best practice sharing between EIN member programmes

2) Providing the EIN members visibility at global level
3) Gathering the leading political representatives to place and maintain obesity prevention at the top of the agendas

4) Gathering the leading global experts to build greater scientific and field evidence
5) Forging links for greater dialogue between all the stakeholders from Public, Civic and Private Sectors (civil society, corporate sector, institutions)

Joao BREDA, Programme Manager, Nutrition, Physical Activity and Obesity Programme, Division of on communicable Diseases and Health Promotion - World Health Organization - Regional Office for Europe

· In the last decades, we have been extremely naive in regard to nutrition. Education alone is not enough

· Individuals alone are not responsible - changing the social, economic and physical environment

· More comprehensive and complex approach is needed with involvement of all stakeholders. 

· If we act now we can have results in very short time.

· obesity remains the biggest nutrition-related problem in Member States

· The global burden and threat of non-communicable diseases constitutes one of the major challenges for development. It is a fact that less developed countries are have fewer results in fighting obesity. However, also developed countries do not have the expected results despite their policies.

· Non-communicable diseases are a threat in many Member States

· Special focus must be given on children and on disadvantaged socioeconomic population groups.

· The Portfolio of interventions designed to change the social, economic and physical environment. The policies must be more comprehensive.
· Trans-fats must be eliminated. The portfolio of the relevant of policy tools must include from legislation to public/private partnerships. The use of fiscal instruments to combat trans-fats must also be considered as an option. Some countries have already banned them.

· Counteracting obesity is having results in some Member States, but in some other not. A common policy is needed. Policies must really be improved.

· Making the healthier choice must be made easier for the consumers

· Primary role and responsibility of Governments in responding to the challenge of non-communicable diseases and the essential need for the efforts and engagement of all sectors of society, especially schools. 
· The WHO is e very supportive when it comes to educating in regard to proper nutrition
· An healthy diet along exercise can protect us from Non-communicable Diseases is the main (overweight, obesity, diabetes)
In the discussion that followed Mrs Esther HERRANZ GARCÍA, MEP underlined the serious abuse of alcohol in Member States Europe. 
In the region La Rioja, where Mrs Esther HERRANZ GARCÍA comes from, wine is considered to be part of the everyday nourishment. Therefore, a program is established by the authorities with the aim children at school how to properly consume wine, namely: drinking it without abusing it.

She added that it is important to educate schoolchildren how to properly consume alcoholic beverages, like wine also in other countries
Mr BREDA informed her that despite the fact that alcohol is not on the programs of World Health Organization, WHO is organising a meeting on the fight against Alcohol abuse next September. He added that the proposal of Mrs HERRANZ GARCÍA is an idea that can be elaborated. However, we have to be very careful on this issue. The opinion of the WHO is that the later one starts to drink the better. 

On the issue of fiscal policy regarding nutrition, he underlined the fact that in order to have an education that really works; we must protect the members of the society, especially the most vulnerable ones. Taxation of unhealthy food could be a move towards this direction.

Mr Breda, agreed with Mrs de LOOY that Doctors are not enough educated on issues of Nutrition.
On the issue raised by Mrs Esther HERRANZ GARCÍA, Mr VARELA MOREIRAS mentioned that talked relevant initiatives were taken by the Spanish Nutrition Foundation in co-operation with the authorities of La Roha region. He added that Wine is the healthiest of alcoholic beverages. The traditional Mediterranean diet has wine as its part and therefore cannot be divided from it. However, the main principle must be that young people must not consume wine before the time is right. 
Mr. VARELA MOREIRAS strongly disagreed with Mr BREDA on the combination of fiscal policy with nutrition. According to his opinion, nutrition should be a personal action of responsibility.

Mr BALLAM, added that in the context of the education approach, added that food has to be seen as a total experience and there proper use of wine should be part of a wider understanding of nutrition.

Conclusions:

Rapporteur:
Rafael ANSON, Secretary General of the Spanish Nutrition Foundation (FEN), President of the Royal Spanish Academy of Gastronomy

· Nutrition is a highly political issue. Schools count on spaces and instruments that can contribute to both learning about and how to handle food. Schools also help establish eating habits that, together with regular and moderate physical activity, contribute to a healthy lifestyle.

· Teachers must therefore be properly trained in nutrition issues
· Proper nutrition and health are strongly interconnected. An unhealthy diet is the main cause of being overweight, obesity, diabetes, cardiovascular illnesses and some types of cancer. Schoolchildren must be educated on this. An adequate nutrition will entail, without a doubt, an increase in life expectancy and quality of life.

· The eating and cultural habits of Europeans are a rich socio-cultural inheritance that we are obliged to transmit from one generation to another. It is also why schools, together with families, are the best place to acquire this knowledge.

· Good policies cannot have results if the don't have proper implementation.

· Food education must be put on a positive way

· An unhealthy diet along with lack exercise is the main cause of being overweight, obesity, diabetes, cardiovascular illnesses and some types of cancer

· Equal opportunities in access of good nutrition must be secured in all Member States. There is more obesity in countries with lower incomes A Education can strongly contribute to this. A common EU culture of gastronomy must be designed.
· The European Parliament should adopt a resolution Education and Nutrition
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