


Central regulation of feeding and body weight
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European Union + UK: Obesity prevalence W®RLD
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Survey type: Countries marked with a * are using self-reported data.

Notes: Different methodologies have been used to collect this data and so it is not strictly comparable.

Unless otherwise noted, overweight refers to a BMI between 25kg and 29.9kg/m?, obesity refers to a BMI greater than 30kg/m?2.



:
m
:
| &




Childhood obesity prevalence in 11 EU
countries + Norway — COSI 2010
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Projected obesity for 2030
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Complications of Obesity
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Figure 1. Some Pathways through Which Excess Adiposity Leads to Major Risk Factors and Common Chronic Diseases.
Common chronic diseases are shown in red boxes. The dashed arrow denotes an indirect association.




Years of life lost and healthy life-years lost in people with overweight and obesity:

Overweight

Obese

Very obese

Overweight

Obese

Very obese

a modelling study

Men
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Grover et al, Lancet 2014
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The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL REPORT

A Potential Decline in Life Expectancy in the United States
in the 21st Century

“Unless effective population-level interventions to
reduce obesity are developed, the steady rise in life
expectancy observed in the modern era may soon
come to an end and the youth of today may, on
average, live less healthy and possibly even shorter
lives than their parents.”

N ENGL J MED 352;11 WWW.NEJM.ORG MARCH 17, 2005
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2015 Milan Declaration: A Call to Action on Obe

A Statement of the members of the European Association for the Study of Obesify to EXPO 2015

Signatories:

Austria Simone Posch Hungary Judit Pettko Romania Silvia Bucur
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Mediterranean Diet

LINEE GUIDA PER UNA SANA
ALIMENTAZIONE ITALIANA

Popolazione adulta
(18-65 anni)
MANTENERE PORZIONI
Consumo MODERATE
SETTIMANALE (possono variare su
base nazionale)
1-2 porzioni | 2-4 porzioni
POLLAME | UOVA
>2 porzioni | >2 porzioni
PESCE, CROSJACEI, MOLLUSCHI | LEGUMI BERE VINO CON
1-2portioni  grho, spezie, aglio\  MODERAZIONE NEL
FRUTTA A i
GUSCIO, SEMI, cipolle RISPETTO DELLE
Consumo OLIVE l"' ridurre il sale TRADIZIONI SOCIALI
GIORNALIERO - E RELIGIOSE
2-3porzioni
LATTE E DERIVATI 3-4 porzioni
(preferibilmente aridotto OLIO D'OLIVA
contenuto di grasso)
PASTI 1-2 porzioni >2 porzioni 1-2 porzioni
FRUTTA VERDURA PANE, PASTA, RISO,
PRINCIPALI COUSCOUS e altri cereali,
/ Variare | colori preferibilmente integrali
/ BERE ACQUA

ATTIVITAFISICA CONVIVIALITA

Centro Studio e Ricerca sull’Obesita (C.S.R.O.)
Dipartimento di Farmacologia, Chemioterapia e Tossicologia Medica,
Universita degli Studi di Milano, Via Vanvitelli 32, Milano

Prof. Michele Carruba

STAGIONALITA  PRODOTTI LOCALI




Characteristics food choices of the
Mediterranean diet

U Eggs and cheese
U Red meat and processed meat

U Animal fats
| Sea food

' Whole grains
1l Vegetables and legumes

1T Olive oil
I Fresh fruits and nuts




Implementation of two of the food choices characteristic of the
traditional Mediterranean diet is associated with a 20% reduction in
all-cause mortality

Study Relative risk
(95% CI)
Trichopoulou et al 1995%? -
Kouri-Blazos et al 1999% -
Lasheras et al 20003 =
Trichopoulou et al 2003%* ——
Knoops et al 2004"° — -
Trichopoulou et al 2005"° B
Lagiou et al 20067 -
Mitrou et al 2007 (men)™?! -—
Mitrou et al 2007 (women)*1?! —-—
Total *
0.1 0.2 0.5 1 2 5
Reduced Increased
risk risk

Sofi F et al BMJ 2008



Most common deficiencies and excesses in today western diet

D Deficiency

D Excess

== Normal range
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Four suggestions to EU institutions:

To acknowledge obesity as a true, chronic and recurrent
disease, epidemic and potentially lethal;

To organize national healthcare systems to sustain economic
efforts in favour of prevention and treatment of obesity;

To promote a culture of proper nutrition;

To educate children in schools on healthy nutrition and
lifestyle.



