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• Healthy nutrition prevents the risk of malnutrition, obesity and 

related metabolic diseases in childhood and adulthood, 

improves quality of life during childhood and is necessary for 

optimal growth (physical, mental, emotional) and development 

of healthy eating habits that will last for a lifetime.

HEALTHY NUTRITION IN CHILDREN



•“Let food be thy medicine and medicine 

be thy food.”

Hippocrates

http://www.goodreads.com/author/show/248774.Hippocrates




EUROPEAN FOOD AND NUTRITION ACTION 
PLAN
2015-2020
• Of the six WHO regions, the European Region is the most 

severely affected by NCDs, which are the leading cause 

of disability and death; Overweight and obesity are also 

highly prevalent among children and adolescents, 

particularly in southern European countries. The children 

of less educated parents are most affected and the 

problem continues to have the greatest impact among the 

most deprived groups of society.



Childhood obesity is a chronic disease demanding specific health 

care

A Position Statement from the Childhood Obesity Task Force of 

the European Association for the Study of Obesity (EASO)
Nathalie J. Farpour-Lambert; Jennifer L. Baker; Maria Hassapidou; Jens 

Christian Holm; Paulina Nowicka; Grace O’Malley; Ram Weiss

Obes Facts. 2015 Oct; 8(5): 342–349

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5644867/


CHILDHOOD OBESITY IN EUROPE



• The WHO Regional Office for Europe has established a European

childhood obesity surveillance system (COSI) in most countries in the

Region.

• The system aims to routinely measure trends in overweight and

obesity in primary school children (6-9 years), in order to understand

the progress of the epidemic in this population group and to permit

intercountry comparisons within the European Region.







DECREASE IN PREVALENCE OF OVERWEIGHT 
AND OBESITY(GREECE)

2013                   2016

• Boys 7 years 

Overweight(%) 37                     33,2  

Obese (%)               14,9                   12         

• Girls 7 years

Overweight(%) 38,5                   33 

Obese (%)               13,7                   10,9 

Unpublished results from Greek COSI



•Assessment of dietary intake in 

children
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ABCD OF NUTRITIONAL ASSESSMENT



• A comprehensive dietary assessment includes :

• 24 hours dietary recall

• Food frequency questionnaire

• Dietary history since early life

• Food diaries-records(3-7 DAYS)

DIETARY ASSESSMENT



24 HOURS DIETARY RECALL

A trained interviewer asks the  child or parent to recall all foods & drinks consumed in 

the previous 24 hours. 

It is quick, easy, & cheap but it depends on a good short memory  and may not be truly 

representative of the child’s usual intake.



FOOD FREQUENCY QUESTIONNAIRE

 In this method the subject is given a list of food items to indicate his or her intake 

(frequency & quantity) per day, per week & per month.

 inexpensive, more representative & easy to use.



DIETARY HISTORY

o It is an accurate method for assessing the nutritional status.

► The information should be collected by a trained interviewer.

◆Details about usual intake, types, amount, frequency &  timing needs to be 

obtained.

☞Cross-checking to verify data is important.



FOOD DIARY

Food intake (types & amounts) should be recorded by the subject at the time of 

consumption.

The length of the collection period range between 1-7 days.

Reliable but difficult to maintain.



INTERPRETATION OF DIETARY DATA  

• The amount of energy & specific nutrients in each food consumed 

can then  be calculated using food composition tables &  the daily 

intakes can be compared  with the recommended daily intake.



• If a health professional cannot follow a comprehensive dietary 

assessment  because it is usually difficult to perform and is time-

consuming in a primary care setting then a number of simple 

questions are usually asked by practitioners. They are however 

adequate for an initial overview of nutritional habits.

DIETARY ASSESMENT OF HEALTH PROFESSIONAL   





• Specific Points for dietary assessment of children

• 1.  Identify timing and locations of meals – ask about snacking patterns in between meals,
during the evening and night.

Ask about where the meals are eaten, such as in the kitchen/dining room, living room, or
bedroom, and if they are eaten in front of the television or computer.

• 2. Quantify sweetened beverage consumption – including all soft drinks, fruit juices, as well as 
chocolate milk.

• 3.  Assess positive components of the diet, such as fruit and vegetables, fish, and grains.

• 4. Assess portion sizes – although the quality of food is critical,quantity can sometimes be an 
issue as well. Compare portion sizes with parents and other family members.

• 5. Ask what the child eats during school time.

• 6. Ask what the adolescent eats when is out of home.



Dietary assessment in 

children and adolescents: 

issues and 

recommendations,

Carmen Perez Rodrigo 

et al ,Nutr.Hosp.2015,3,76-

83







RECOMMENDATIONS FOR THE 
FAMILY



EU ACTION  PLAN ON CHILDHOOD OBESITY-2014 

• The High Level Group on Nutrition and Physical Activity and the 

EU Platform for Action on Diet, Physical Activity and Health are the 

primary instruments set up for the implementation of the Strategy .

• The overarching goal of the Action Plan on Childhood Obesity is 

to contribute to halting the rise in overweight and obesity in 

children and young people (0-18 years) by 2020.



KEY AREAS OF ACTION

• Support a healthy start in life;

• Promote healthier environments, especially in schools;

• Make the healthy option the easier option;

• Restrict marketing and advertising to children;

• Inform and empower families;

• Encourage children to be more physically active;

• Monitor and evaluate;

• Increase research.



INFORM AND EMPOWER FAMILIES

• A family approach is likely to be essential, considering the need for 

promoting family meals (around a schedule and table) and 

generally for paying closer attention to the children's diet and for 

planning regular active leisure activities.

• Family-based programmes should be promoted and encouraged.

EU Action plan,2014
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DIETARY PATTERNS OF EUROPEAN CHILDREN AND 
THEIR PARENTS IN ASSOCIATION WITH FAMILY 
FOOD ENVIRONMENT: RESULTS FROM THE I.FAMILY
STUDY

• The aim of this study was to determine whether an association exists between children’s and parental 

dietary patterns (DP), and whether the number of shared meals or soft drink availability during meals 

strengthens this association. In 2013/2014 the I.Family study cross-sectionally assessed the dietary 

intakes of families from eight European countries using 24-h dietary recalls. Usual energy and food 

intakes from six- to 16-year-old children and their parents were estimated based on the NCI Method. A 

total of 1662 child–mother and 789 child–father dyads were included; DP were derived using cluster 

analysis. We investigated the association between children’s and parental DP and whether the 

number of shared meals or soft drink availability moderated this association using mixed effects 

logistic regression models. Three DP comparable in children and parents were obtained: Sweet & Fat, 

Refined Cereals, and Animal Products. Children were more likely to be allocated to the Sweet & Fat 

DP when their fathers were allocated to the Sweet & Fat DP and when they shared at least one meal 

per day (OR 3.18; 95% CI 1.84; 5.47). Being allocated to the Sweet & Fat DP increased when the 

mother or the father was allocated to the Sweet & Fat DP and when soft drinks were available (OR 

2.78; 95% CI 1.80; 4.28 or OR 4.26; 95% CI 2.16; 8.41, respectively). Availability of soft drinks and 

negative parental role modeling are important predictors of children’s dietary patterns.

• Antje Hebestreit et al. Nutrients. 2017 Feb; 9(2): 126.

• Antje Hebestreit et al. Nutrients. 2017 Feb; 9(2): 126.

https://www.ncbi.nlm.nih.gov/pubmed/?term=Hebestreit A[Author]&cauthor=true&cauthor_uid=28208650
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5331557/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hebestreit A[Author]&cauthor=true&cauthor_uid=28208650
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5331557/


•PRACTICAL RECOMMENDATIONS FOR 

THE FAMILY OF THE OBESE CHILD
• EASO COTF



CAUSES OF WEIGHT PROBLEMS IN CHILDREN MAY 
INCLUDE

• Busy families cooking at home less and eating out 

more.

• Easy access to cheap, high-calorie fast food and junk 

food.

• Bigger food portions, both in restaurants and at home.

• Kids consuming huge amounts of sugar in sweetened 

drinks and hidden in an array of foods.



LEADING BY EXAMPLE

If your children see you eating your vegetables, being active, and limiting your TV time, 

there’s a good chance that they will do the same. 

• What you eat: Tell your child about the healthy food you are eating, while you are eating 

it. You might say, “I’m eating broccoli with olive oil. Want a bite?”

• When you cook: Cook healthily in front of your children. Better yet, give them an age-

appropriate job in the kitchen. Tell them about what you are making and why it’s good for 

your body.



• Focus on overall diet rather than specific foods. Kids should be eating more whole, 

minimally processed food—food that is as close to its natural form as possible—and less 

packaged and processed food.

• Look for hidden sugar. Reducing the amount of candy and desserts you and your child eat 

is only part of the battle. Sugar is also hidden in foods as diverse as bread, canned soups, 

pasta sauce, instant mashed potatoes, frozen dinners, low-fat meals, fast food, and ketchup. 

The body gets all it needs from sugar naturally occurring in food—so anything added amounts 

to nothing but a lot of empty calories. Check labels and opt for low sugar products and use 

fresh or frozen ingredients instead of canned goods.

MAKE HEALTHIER FOOD CHOICES



• Get kids involved in shopping for groceries and preparing meals. You can teach them about 

different foods and how to read food labels.

• Make healthy snacks available. Keep plenty of fruit, vegetables, and healthy beverages 

(water, milk, pure fruit juice) on hand so kids avoid unhealthy snacks like soda, chips, and 

cookies.

• Limit portion sizes. Don’t insist your child cleans the plate, and never use food as a reward 

or bribe.

MAKE HEALTHIER FOOD CHOICES 



DON'T GO NO FAT, GO GOOD FAT

Not all fats contribute to weight gain. So instead of trying to cut out fat from your child’s diet, 

focus on replacing unhealthy fats with healthy fats.

Avoid trans fat

Add more healthy fats

Choose saturated fats wisely



EXAMPLES OF DIETARY RECOMMENDATIONS FOR
CHILDREN IN EUROPE



Thank you ...


