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I. Background

The prevention of childhood obesity and NCDs through the promotion of healthier 
lifestyles is crucial from the early age and has to lean on networks of local actors in 
order to reach the families in their daily life and on a long-term basis. After the 
positive results of the FLVS study 1   (1992-2004) in terms of childhood obesity 
prevalence decrease and reduction of health inequalities, the EPODE methodology 
has been launched in 2004 with 10 French pilot towns - who have globally 
experienced a downward trend in the prevalence of childhood overweight and obesity 
over the last 5 years2 – the methodology was up-scaled to 226 French towns, 
and adapted into other countries from 2007. In these towns the prevalence of 
obesity and overweight in children has dramatically decreased since the 
beginning of the programme.

Endorsed by the European Commission, the EPODE European Network project
(EEN)3 with the support of four major European Universities and private partners was 
aimed at facilitate the implementation of EPODE and other similar community- based 
programmes (CBPs) in European countries, regions and towns.

II. The EPODE Methodology throughout the world

Since the beginning of EEN, the EPODE methodology has been adapted in several 
programmes beyond EPODE (France), VIASANO (Belgium) and THAO (Spain). 
PAIDEIATROFI has been implemented in Greece in 2008 and programmes such as 
JOGG in the Netherlands (2010), and national movements such as the “Healthy 
Weight Communities” in Scotland (2010), or “I am living healthy, too” in Romania 
(2011) have also been inspired by EPODE. 

Broadly recognized by the international scientific, institutional, political and 
corporate communities as an innovative methodology to manage joint, multiple 
stakeholders commitments at all levels in tackling childhood obesity, EPODE crossed 
the European borders in 2009.4

Today it is adopted as an essential component of the governmental public health 
plans in South Australia and Mexico to prevent obesity at the community level (OPAL 
by EPODE and EPODE-5 Pasos programmes).
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III. The EPODE INTERNATIONAL NETWORK

On Apri l  7, 2011, the independent, not-for-profit EPODE INTERNATIONAL 
NETWORK (EIN) Non Governmental Organization was created and is led by a Board 
of Directors from scientific and policy communities. 

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)

III. The Public-Private Partnership framework in EPODE 

Multi-stakeholder approaches are widely recognised to be necessary in order to 
tackle obesity epidemics on a large scale5 6. Public-private collaborations are also 
considered to be more likely to increase the scope of financial and human resources 
that could be mobilised to serve public health programmes’ objectives7.

The case of EPODE methodology, which may include public and non-for-profit 
funding and support (at national and local level) as well as corporate sponsorships, 
appears to be innovative and has demonstrated its sustainability.

On this basis, the EPODE International Network’s PPP platform will work at 
forging links between representatives of the civil society, corporate sector, NGOs, 
academia and institutions to stimulate multistakeholder, concerted and coordinated 
partnerships supporting the implementation of CBPs while guaranteeing mutual 
respect of and trust for each party.
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