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OBESITY IS A PUBLIC
HEALTH EMERGENCY!
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OBESITY IS A PUBLIC
HEALTH EMERGENCY!

Rankin 9 (% obes ity by cou nt ry)

() Adults (®) Children
@ Males O Females

# Country % obesity
24 P Bahamas 18.08
25 |glam Chile 17 .64 I
26 gl New Zealand 17.48
27 e LEbanon 1692

28 B+ Mexico 16.80
29 = Greece 16.70

https://data.worldobesity.org/rankings/Page=c&sex=m
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Obesity Trends* Among U.S. Adults

BRFSS, 1990, 2000, 2010

(*BMI >30, or about 30 Ibs. overweight for 5'4” person)
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Daniel R. Glickman, Chair, Institute of Medicine’s Committee
on Accelerating Progress in Obesity Prevention, 2012

“I would argue that [obesity] is the most
significant public health challenge we face at
this time, both because of the huge number of
people it affects and because of the ripple effects it
has and will have on the development of
debilitating and costly chronic diseases.”



http://www.commed.vcu.edu/Chronic_Disease/Obesity/2013/progressobesitryPrev.pdf

EINTTTQEEIY TTAXY2ZAPKIAX

TABLE 2-1 Physical Health, Psychosocial, and Functional Consequences of
Obesity Over the Life Course

Physical Health Psychosocial Functional

* Cardiovascular disease * Stigma * Unemployment

* Cancer * Negative stereotyping ® Mobility limitations
* Glucose intolerance and insulin * Discrimination * Disability

resistance

Type 2 diabetes
Hypertension
Dyslipidemia

Hepatic steatosis
Choleslitasis

Sleep apnea

Reduction of cerebral blood flow
Menstrual abnormalities
Orthopedic problems
Gallbladder disease

Hyperuricemia and gout

Teasing and bullying
Social marginalization
Low self-esteem
Negative body image
Depression

Low physical fitness
Absenteeism from school or
work

Disqualification from active
service in the military and
fire/police services

Reduced productivity
Reduced academic

performance

SOURCE: Adapted from IOM, 2010a.



http://www.commed.vcu.edu/Chronic_Disease/Obesity/2013/progressobesitryPrev.pdf
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http://www.commed.vcu.edu/Chronic_Disease/Obesity/2013/assessingobesityinterventions_0312.pdf
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http://www.who.int/mediacentre/factsheets/fs311/en/
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EAAHNIKA AEAOMENA: 2QMATIKH APAXTHPIOTHTA (AFOPIA)
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Moving Forward

* ... we know the cure for
this. This isn't like putting a
man on the moon or inventing
the Internet - it doesn't take
some stroke of genius or feat
of technology. ... Rarely in the
history of this country have we
encountered a problem of such
magnitude and consequence
that is so eminently solvable.”

* Michelle Obama
February 9, 2010
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5 Let’s Move! Child Care Goals
1 @ Physical Activity
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ARTEMIS

sssssssss

WAYS TO REDUCE
CHILDHOOD OBESITY

#NationalChildhoodObesityAwarenessMonth

Ensure
Adequate Sleep

Tﬁ & ' @
Encourage Limit Fats
Physical Activity And Sweets
=2 R .
Limit Maintain Adequate BMI
Screen Time (BMI Range 18.5 to 24.9)

= b E5zE
; SCAN TO DOWNLOAD ARTEMIS MOBILE APP %

National Public Health Priority

Healthy Marketplace and Media

Environments

Healthy Communities

Healthy School Environment

Healthy Home Environment
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INSTITUTE OF MEDICINE

OF THE NATIONAL ACADEMIES

Engagement, Leadership, and Action
Individuals, Families, Communities, and Society

School
Ervironments

Food and
Beverage
Environments

Health Care
and Work
Environments

— Assess Progress «—

FIGURE 5-1 Comprehensive approach of the Committee on Accelerating Progress in Obesity ’
Prevention.

Disease/Obesity/2013 /progressobesitryPrevipdi -



http://www.commed.vcu.edu/Chronic_Disease/Obesity/2013/progressobesitryPrev.pdf

YTPATHI'TKEX I'TA THN
ITPOAHWH THZX ITAXYXAPKIAX

>TO XXOAIKO ITEPIBAAAON
_ SGHUOLS ROLE N THE
CHILDHOOD
OBESTTY GRS

3 :




Centers for Disease Control and Prevention

School Health Guidelines to Promote
Healthy Eating and Physical Activity

KatevOuvtnpteg Oonyteg yra
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Policies and Practices

School Environments
Nutrition Services

Physical Education and
Physical Activity

Health Education

School Health Services
Family and Community
School Employee Wellness

Professional Development




GUIDELINE 1

School
Health
Council

Assess

° O
Develop and Implement
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CDC’s School Health Index: A Self-Assessment and Planning Guide www.cdc.gov/healthyyouth/SHI
Action for Healthy Kids®: Wellness Policy Tool
www.actionforhealthykids.org/school-programs/our-programs/wellness-policy-tool/




GUIDELINE 2
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The National Policy and Legal Analysis Network (NPLAN)
www.nplanonline.org

Consumer Product Safety Commission Handbook for Public Playground Safety
www.cpsc.gov/cpscpub/pubs/325.pdf
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Nutriti
Institu
competition with rederally reimbursable meals and snacks
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Institute of Medicine’s
Nutrition Standards for Foods
Served in School

on Standards for Foods In Schools: Leading the Way Toward Healthier Youth
Le of Medicine (IOM) recommendations about nutrition standards for foods offered in

www.iom.edu, ﬂE‘p%F!s?!UU 7/Nutrition-Standards-for-Foods-in-Schools-

Leading-the-Way-toward-Healthier-Youth.aspx

Recommended Nutrition Standards for
Foods Outside of School Meal Programs
Learn about the Institute of Medicine’s Nufrifion Standards for Foods in Schools and
What Students Can Do To Support Them

Since school is a place where you can leam about how
to eat a healthy diel, t makes sense 1o have food and
drink options available there. Did you know that the
foods and drinks offered through your school's meal
program must meet certain nutntional requirements?
Well, they do. Did you know that many schools sell
foods and drinks in the 3 la carte ine in the cafetena,
school stores, snack bars, or vending machines that
are not required 1o meet any nutribonal requirements?
That's nght. These foods are called “competitive foods”™
because they compete with school meals.

Recently, a national group of scientific experts from the
Institute of Medicine issued recommended standards
for compettive foods. The report, entitied Nutnion
Standards for Foods in Schools, recommend that

U.S. schools examine the nutriional quality of foods
and drinks sold or provided as snacks and make sure
they meet minimum nutritional standards. As a result
of the recommendations, some schools have chosen
to change their snack food 1o healthier fare. However,
many schools continue to offer or sell foods and drinks
that do not meet the recommended standards.

For schools that offer or sell foods outside of school
meals, some of the recommended foods and drinks
include

» Fruits and vegetables (fresh or packaged with no
added sugars).

+ Whole grains, such as whole-grain cereals
or breads.

+ Fat-free, low-fat milk and milk products (including
lactose-free milk and soy-based beverages).

+ 100% fruit juice (4 oz. for elementary students;
8 oz. for mxddie/high school students)

« Plain water

Ask for Better Snack Foods
and Drinks at Your School!

Schools are also being asked to sfop offering certain
foods and drinks (those high in sugar, fat, sodsum,
and calories) in cafetenas, vending machines, stores,
snack bars, or at fundrarsing events and school and
dassroom parties. These items typically include

« Soft drinks, such as soda or "pop.”

+ Candy/gum.

« Cookies

+ Snack cakes.

+ Regular potato chips

» Other hagh-fat, high-calone foods and drinks.

For afterschool activities for high school students only,
the requirements are somewhat broader and allow for
addtional snacks and beverages that are not 1oo high
in sugar or fat



http://www.cdc.gov/healthyyouth/nutrition/standards.htm

GUIDELINE 4
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GUIDELINE 5
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CDC'’s Health Education Curriculum Analysis Tool
www.cdc.gov/healthyyouth/HECAT



GUIDELINE 6
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School Nurse Childhood Obesity Prevention
Education (5.C.O.P.E.)
www.nasn.org/Default.aspx?tabid=435

ZYN H rO P I A CDC’s Body Mass Index Measurement in Schools
www.cdc.gov/HealthyYouth/obesity/bmi/pdf/BMI

_execsumm.pdf
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GUIDELINE 7
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Center on School, Family, and Community Partnerships
www.csos.jhu.edu/p2000/center.htm




GUIDELINE 8
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The Directors of Health Promotion and Education’s School Employee Wellness: A Guide for Protecting the Assets of Our Nation’s Schools
www.schoolempwell.org



GUIDELINE 9
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National Staff Development Council www.learningforward.org
RMC Health www.rmc.org

Education Development Center www.edc.org/themes/schools




SETTINGS OF OBESITY PREVENTION INTERVENTIONS

School-Based
Interventions

. Home-Based
Interventions

Primary Care-Based
Interventions

ASSESSED IN THIS COMPARATIVE EFFECTIVENESS REVIEW

These took place primarily in schools (e.g., change in quantity and
nutritional quality of food served at school, increase in physical
activity at school, promotion of walk-to-school days), although they
might also have involved community (e.g., improving community
parks, performing community service) or at-home activities (e.g.,
daily physical activity homework of about 10 minutes, preparing a
healthy breakfast at home).

These took place in the child’ s home (e.g., interventions to alter the
foods purchased for home use, family fitness).

These took place in the offices of a primary care practitioner, a clinic,
or other health care entity delivering primary health care to children.
They included advice to parents and/or caregivers to make changes at
home (e.g., encouraging more than five daily servings of fruits and
vegetables , limiting screen time to less than 2 hours per day, and
promoting greater than 1 hour of physical activity per day).

Wang, Y., Cai, L., Wu, Y., Wilson, R. E, Weston, C., Fawole, O,, ... & Segal, J. (2015). What childhood obesity prevention programmes work? A systematic review a

meta-analysis. Obesity reviews, 16(7), 547-565.

nd



SETTINGS OF OBESITY PREVENTION INTERVENTIONS
ASSESSED IN THIS COMPARATIVE EFFECTIVENESS REVIEW

Childcare Center-Based These took place in settings where children received nonparental/

Interventions noncustodial care, generally outside the home (e.g., offering fruits
and vegetables throughout the day, enhancing physical activity,
designing exercise programs that improve pleasure of movement).

Community-Based and These were delivered by enforcing policies or legislation (e.g.,
Environment-Level regulations on food retailing and distribution) or by changes to the
. e roas ame built environment (e.g., restaurants, farmers’ markets, recreation .

facilities). Additionally, these interventions involved interaction
with the community (such as the YMCA or church groups). :

Consumer Health Consumer health informatics are technologies that deliver

Informatics-Based interventions and information indirectly (as opposed to in person) to

T e T patients or individuals in the community. These interventions might
include Web-based, phone-based, and video-based programs, games,
and information storehouses.

T E—— E——— —— —————

Wang, Y., Cai, L., Wu, Y., Wilson, R. E, Weston, C., Fawole, O,, ... & Segal, J. (2015). What childhood obesity prevention programmes work? A systematic review and
meta-analysis. Obesity reviews, 16(7), 547-565.
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EONIKO 2TPATHIIKO ZXEAIO I' A

TH AHMOZIA YTEIA

2019-2022

TOMEAZ 2B lNMawdikr) mayvoapkia - Atatpodr] (EPHO 4)

To otolyeio delyvouv OTL, HOAOVOTL N avakoyial TNG TaYVOAPKING OTOUG EVIALKEG
elval eAadpwg uPnAdtepn otV EAAGSa oe cUyKpLon e To peco 6po G EE (17%),
oxedov 10 25% Twv padntwyv nAkiag 15 €TWV eival vEpPBoapol 1) TTaYVOOPKOL,
yeyovog ou Betel Tnv EAA&Sa o1 devtep uYnAdtepn Beon evtog g EE.
[Tpotelvoueveg oTpatnyIKEG/SPATELC:

Awdyuon yvwong Kal ekTtaidevon ota Tadld OYOALKTC NALKING TOU TIEPLEXOUEVOU
Twv  EBvikwv Awxtpopikwyv  Odnywv (www.diatrofikoiodigoi.gr - [1pdén

«AHMIOYPTIA KAl EYPEIA AIAXYZH TENIKQON KAl EIAIKON EONIKQN
AIATPOODIKQN OAHIQN - EY AIA.. TPO®HN». Ot EBvikol Aatpodikoi Odnyol

W 9‘
YIMOYPIEIO YTEIAZ

EONIKO ZYMBOYAIO
AHMOZIAZ YTEIAZ




EONIKO 2TPATHINIKO ZXEAIO T'IA

TH AHMOZIA YTEIA

2019-2022
[Tpotetvoueves aTpatnyIKES:

H kUpla mpotepatdTnTa TWVY TApeUPAoewyY dnUocLag vyeiag oTo TAACLO aUTOU

Tou déova adopd TIG SPACTNPLOTNTEC TIPOAYWYNG TNG VYEDS yla TNV TPOANYN

ONHAVTIKWY KaBopLoTIKWY TapayOvIwy yla TV Vyela, dnAadn) tnv moyvoapkia,
TO KATIVIOMO KAl TNV TIPoaywy™n NG CWHATIKTG dpactnpLlotntag, He epndaon ota

.,?ﬁ
5 E'E

YMNOYPIEIO YTEIAZ

TIOULOLA KO GTOUC VEOUC.

e YMomoinon, evioyuvon katl avamtuén Tou SIKTUOoU LVYLWV oxoAelwv otnv EAAGSa

(«Alktvo ZYE» - «ZxoAeia yia tnv Yyela oTnv EupwTn», MaAOTEPA YVWOTO WG
«Eupwtaiké Aiktuo ZxoAeiwv Tou Mpodyouv TV Yyeiom).
To oxolela TOU CUPHETEYOUV OTO OlKTUO Ba EVOWMATWGOOUV TIPOYPAHUHATA
EONIKO 2YMBOYAIO ELSLKT")]((; ekmaidevonc ;l:leépxa'ra vyeiag Kol SpaoTn pLémrEg Trpocxywynf)q '\EIT:Q S\tleiaq
AHMOZzIAZ YTEIAZ a) yla ™ pelwon ¢ madIkrig Ttayvoapkiog, B) Tnv MPOANYN Tou KaATVIGHATOC
aAAG Kol TOV EAgYX0 KoL T1 SLOKOTIN) TOU KATIVICHATOC Kal TNG XPrioN¢ Kamvou o€

rtotdLd o OALKTG NALKiaG Kat y) TNV TTPowbnon TG CWHATIKTG AOKNOTG.




EONIKO 2TPATHINIKO ZXEAIO T'IA

TH AHMOZIA YTEIA

2019-2022

TpdTog uAoToinong

H exmtaidgvon og Bepata vyeiag kat oL SpacTNPLOTNTES TIPOAYWYTI§ TNG LVYELQC TTOU
Ba edapupocToV TEPINAMPAVOUV EVNHEPWTIKEG OMIALEC ylo Bepota  TOU
oxetiCovtat pe n dlatpodr, TIC CUVTAYEC Kol TN YEUCLYVWOLI PE TN CUMHETOXT
TOTILKWY oed, T dwpedv Slavopry $poUTwV OTa OCYOAEl, TNV ATIAyOPEUOT)
TMIWANGONG avBpakoUYwV TIOTWV Kol GPOUTOYUHWY HE VWNAT| TIEPLEKTIKOTNTA OE
CAyapn o€ GYOALKA KUALKE(OL KOl QUTOHATOUG TIWANTEG, SLOYWVICHOUG KAAUTEPNG
Cwypadldc, SlaywviopoUs KOAUTEPNG UYLEWVIC ouvToyrG K.AT. Eméktoaon twv
TIPOYPOHHATWY SLAYVONG VYLELVWY TPOPIHWY O OAQ Ta OXOAE(Q TTOU CUMETEYOVV
oto Oiktuo ZyoAsiwv yia Vv Yyela otnv Euvpwmm Ymdpyouv dvo (2) teETOLX
TIPOYPAHHaTa Ot oYV ot dlddopa oyxoAisia otnv EAAASa: 1) AIATPODH pe v
vrtootrptén tou 18pvpatog Ztapog Nidpyog kat 2) amd To YToupyeio AypoTIKNg
Avdarmtuéng
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3.3.2  Apdoelg yia TNy UoBETNON LYIEWWV SLaTpodiKwVY cuVNBELWY

Awapépdwon EBvikAg Atatpodikic MoALTIKAG e 0TOXO TNV MpooTAsia KAl Tpoaywyn Tng uyeiag

H Mevikn Zuvéhsvon Twv Hvwpévwy EBvwv avaknpuée tnv dekastia 2016 - 2025 wc Askastia yua
Apdon ywt tn Aatpodn, kaAwvtag oAoug Toug LBUVOVTEC Vi eVTEIVOUVY TIC SpATELS TOUC e OTOXO TOV
TMEPLOPLOO AWV Twv popdwv Kaknc Bpeng, 0w 0 UMOCOLTLOUOE, N TaxUoapkia Kal ot eAAeipeLg
HKPOBPEMTIKWY OUOTATIKWY, UoBeTwvTag mapdAAnia toug Naykoopioug Ztoxous Awatpodng 2025
vy thv PeAtiwaon e datpodic puntépac, Ppédouc kal pkpoU malblo.

Ovev Aoyw bpaosig, mou Pplokovral os ouvdptnon e Toug Ztéyoug Buwowyung Avantuéng 2.2 kai 3.4
Twv Hvwpévwy EBvwv (2030 Agenda for Sustainable Development), amotelolv appoddtnieg g
Afvonc Anpoowac Yyeiac - Tuipa Mn Metadotikwy Noonudtwy kot Altpodrg, eviy AELToupyouV Kol
T appodia ywwpodoTikd opyava onwe n Edvikn Emitpomnn Awatpo@iknc MoAttiknc ko n Edvikn

Emitpon yie to Mntpikd OnAacuo.

Me tnv vt aplBp. mpwt. M/owk.146/29.12.2020 Ymoupykn Anodaon «KaBoplouoc Stpatnyikwy
Froywv tou Ymoupysiou Yyslac gtouc 2021», opilotnks w¢ 2° ITpatnywkoc Itoyoc «Yyelia Koai

sunpepla yia dloug, oe oAeg Tig nAkieg» pe Afova NapépPaonc tnv BeAtiwon twv dwatpodikwy
guvnBewwy kol TNV efdAeupn oAwv Twv popdwy Kakng dwatpodnc, (UMOCTIONOG, Mayuoapkia),
Wiaitepa Twv evdAwtwy opadwy, onwc Ta Ppeédn, Ta mawdid, ot £édnPot, ol éykuec, oL BnAdlovosg
KOIL OL NALKLWLEVOL.

Arapdpdwon Ixediov EBvikAg Atatpodiknig MoALTIKAS

H EBwvikA Emutpomn Awatpodiki¢ MoAtikAg, katébeos appodiwe tov NoépupPplo 2019 «Ixédio
EBvikAg Awatpodikrg MoMtikAg» yia tn PeAtiwon twv Satpodikwy cuvnBsuwwv tou EMAnvikou
mAnBuopol. To ev Aoyw Ixedio Sapopdwvetal oe 3 Baogkolg dfoved, mepAaUPAavovTag TPOTAOELS
Opdoswy, TIOU AMOTEAOUV TIPOTEPULOTNTEC KAl TN¢ MOATIKAC NG Eupwnaikhic Evwong yla Tig
Slatpodikég ouvniBelec.

EONIKO 2XEAIO APAZH:
AHMOZIAZ YTEIAZ
2021 - 2025

A T



YMNOYPrEIO YTEIAZ
FENIKH TPAMMATEIA AHMOZIAZ YTEIAZ

Eruyelpnolako Ixedio Anpooiag Yyeiag

: a - - 2 Ixetkoi Afove a o o
Nedio Nopepfaong AglKTnG -ETO)0¢ NMpoypappa nxp[)'l"aplll(f'l'l]'l'{:l; MeTpnoyog IToyog Xpnuatodotnon
Afovag 1. Koraypadn kot
TUKTLKN TapakoAolBnaon Twy
Slarpodixiwy o'uvnﬁlew\.r KoL ESTIA 2021-2027
g Srompodikrg KaTdoTaong
Tou ehhnvikol mhnBuopol —
Aefaywyr) Epeuvag
A Avovh
ZIXEAIO EONIKHE anzz:aﬁvﬁvquﬂq
AIATPODIKHE NOAITIKHI exmaiSeuonc ot 2026
Meiwon katd . . Ixoheia (15%)
TPOTEQPCULOTNTA TNG f[iifzi;q Eapuoyn ExmaiSevan 10000
, c mafikrig Mayuoapkiag ; - EKMaUSEUTIKLV EBvikd Npoypappa
Durrpodn ko ABAnen amno to 25% (2017) 2““?%1:&:541@ Havn 2000 ZoMoyoL Tovewv MpoAnying "Imipog
TouvAdyLotov oto 10% CPEH . . KoL KMBEpOVIV Aofuadng” - TAMEIO
(0. EE) MpoypapudTwy oto MEVIKO couLETEaY ANAAKAMWHE 2021-
H-0- EG'I.:LKfI "pﬁ\'pﬂ!.ll.lﬂ MAnBuopod pe Epdacn ota HHETEL o
NpoAnding "Imupog Mo ko sudhwteg opddeg | Zuppetoyr tou 15% Tou
Aofuadne” mAnBuopol Ma8nTikod Auvapikol
oe afAnTkeg
BpaoTnpLOTNTES EKTOG
oyoALKO U ipoypappaTog
Afovag 3. Iuvepyaoic MAE, TaKTKOG
EUMAEKOUEVIV QOPEWY MpoUmohoyLopog

EONIKH ZTPATHIKH AHMOZIAZ YTEIAZ

ZTOX0C MOALTIKNG

Nebdio NMNapéufaong

Awatpodn kat ABAnon

AsiKTNG -ZTOXOC

Melwon Kata mpoTePALOTATA TNC
maSLkn ¢ maxvoapKLlag amo to 25%
(2017) touAaylotov oto 10%
(LEoocg opoc. EE) péxpLto 2030

EONIKO 2XEAIO APAZH:
AHMOZIAZ YTEIAZ

2021 - 2025




XYMIITEPAXMATA

JH emdnuio g maudwng mayvoupniag yoedletar va tebel oto eminevtpo
™G ONUOCLAG LYELXG.

oMot opeic yoetdletar va wwvntomomboby yoe v TeoxAnOoLy Betixeg
oaAloyes. To oyohno meptfallov pumopel vo mailet eva petlova pOAO oe
XLTNY TNV TEOCTA O,

O ohoviinpwpdves, moldmhenpeg Tpooeyyioews eivar onpavtnés. Oa Teémet
WOTO00 Vo Baol{ovTal 08 LYIOTAUEVEG KL VEEG OTOATNYIMES BAOLOUEVES OF
amoodetéetg, evw BOa  mpemer va  ofrohoynbodv  mor  veeg  uovotopeg
TPOGEYYLOELG.

@ yoeaotovy yoov LEYOL OEXOETIES YLar VO AVTLOTQUPEL TO TOALTAOKO
XUTO PULVOUEVO TNG TOULOIUNG XY VOXOHLAC.
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XNNMIERPAYNEA T A

B To oyolMud TEOYQUUMATO TOL TEQLAXULBAVOLY TOEEUBAOELS LYLEWVG
OLALTOOYNG 7] CWPATIUNG OQACTYOLOTYTAG ELVIL ATOTEAECUATIUX OTNV
TEOANYY NG TALONNG LY LOAOKLNG.

B O oLVOLAGILOG EVOG OLULAUOD 7] LOLVOTIXOL GLUGTATINOL [UE EVX
OYOM®O TROYQUPUX VUL ETOYG ATOTEAECUATINOC.

¥ H vlomoinoy ToYQX LU TWY TOOXYWYNS LYLELVYG OLATOOWYNS U
CWUATIUNG aoUNONG 0T oYoMux eptBairovta Ou ocuopBailet o
OYLLOLEYLA EVOG LYLOLG HEAAOVTOG YLt OAOLG TOLG (obNTES T™NG
Y WG,
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THANK YOU
FOR YOUR

ATTENTION




