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Lleoliad: Cynulliad Cenedlaethol Cymru, Bae Caerdydd 
Teitl: Papur Gwyrdd y Comisiwn Ewropeaidd: Promoting Healthy 

Diets and Physical Activity: a European dimension for the 
prevention of overweight, obesity and chronic diseases 

 
Diben y Papur 
 
Mae'r papur hwn yn ymwneud â Phapur Gwyrdd y Comisiwn Ewropeaidd 
Promoting Health y Diets and Physical Activity, ac mae'n gwahodd aelodau'r 
Pwyllgor i benderfynu a ydynt am gyfrannu at yr ymgynghoriad, ac os felly, ar 
ba ffurf y bydd y cyfraniad hwnnw.   Bydd yr ymgynghoriad yn parhau tan 15 
Mawrth 2006. Mae copïau o'r Papur Gwyrdd ar gael yn  
http://europa.eu.int/comm/health/ph_determinants/life_style/nutrition/documents/nutrition_gp_en.pdf 
 
Ceir copi o'r Memorandwm Esboniadol a gyflwynwyd gan yr Adran Iechyd, 
sy'n nodi barn llywodraeth y DU a goblygiadau hyn i'r DU, yn Atodiad 1. 
 
 
Cefndir 
 
Yn dilyn cyhoeddi Papur Gwyrdd y Comisiwn Ewropeaidd ac ar ôl ei dderbyn 
ar 8 Rhagfyr 2005, lansiwyd ymgynghoriad i'r gymuned gyfan ar strategaeth 
Ewropeaidd i hyrwyddo bwyta'n iach a gweithgarwch corfforol gyda'r nod o 
fynd i'r afael â phroblem gynyddol o ran gordewdra yn yr Undeb Ewropeaidd 
(UE). 
 
Ar sail yr ymatebion i'r ymgynghoriad, bydd y Comisiwn yn cynnig camau 
gweithredu dilynol tua diwedd 2006.  
 
Mae'r meysydd a awgrymwyd gan yr UE lle y gallai dull cydgysylltiedig fod yn 
bwysig yn eu barn hwy, yn cynnwys: 
 
♦ Dadansoddi a gwerthuso polisïau cyfredol mewn meysydd perthnasol;  
 
♦ Casglu data cymharol ledled Ewrop gyfan ar ffodd o fyw ac afiechydon 

sy'n gysylltiedig â ffordd o fyw;  
 
♦ Rhoi cyngor ar arfer gorau; 
 
Mae'r Papur Gwyrdd yn nodi'n benodol bod nifer o Aelod-wladwriaethau 
eisoes yn gweithredu strategaethau cenedlaethol neu gynlluniau gweithredu 
ym maes deiet, gweithgarwch corfforol ac iechyd. Mae gan Lywodraeth y 
Cynulliad ymagwedd ddeublyg tuag at Iechyd yng Nghymru a gweithredir 
mentrau atal a mentrau addysg o dan Her Iechyd Cymru, e.e. Cynlluniau 



Ysgolion Iach - Rhwydwaith Cymru a gall y rhain roi enghreifftiau ar gyfer yr 
ymateb.   
 
Yn ogystal, caiff 62 o fentrau lleol eu gweithredu ledled Cymru drwy'r Gronfa 
Anghydraddoldebau Iechyd (gweler Atodiad 2), ac mae'r Gweinidog dros 
Addysg a Dysgu Gydol Oes yn goruchwylio cynllun peilot sy'n darparu 
brecwast am ddim mewn ardaloedd Cymunedau yn Gyntaf.    
 
Mae Pwyllgor Craffu Ewropeaidd Tŷ’r Cyffredin, yn eu pymthegfed Adroddiad 
a gyhoeddwyd ar 18 Ionawr 2006, wedi mynegi barn benodol ar y fenter hon 
drwy fynegi pryder ynglŷn â'r ffaith bod y Comisiwn Ewropeaidd yn ymdrin â 
meysydd sy'n ymwneud â pholisi domestig.   Daeth y Pwyllgor i'r casgliad 
canlynol: 
 
“There appears to be a substantial overlap between the issues discussed in the 
Green Paper and the policies the Government and the devolved administrations are 
pursuing. We question whether action by the Community on many of the matters 
covered in the Green Paper would be consistent with the principle of subsidiarity.” 
 
“We recognise the value of pooling experience and exchanging information about 
good practice. But we understand that the World Health Organisation is involved in 
promoting international co-operation on diet, physical activity and health. It is not 
clear what value would be added by the intervention of the European Community.” 
 
Ceir cyswllt ag Adroddiad Pwyllgor Craffu Ewropeaidd Tŷ’r Cyffredin yma: 
http://www.publications.parliament.uk/pa/cm200506/cmselect/cmeuleg/34-xv/3410.htm 
 
Mae'r papur hwn yn gwahodd sylwadau ar beth ddylai rôl yr UE fod yn y maes 
hwn. Nod rhai o'r cwestiynau yn y Papur Gwyrdd yw cadarnhau beth yw'r lefel 
orau (UE/cenedlaethol, rhanbarthol neu leol) ar gyfer cymryd camau, er 
enghraifft:  
 
♦ Pa gamau fyddai'n hybu deiet iach a gweithgarwch corfforol ymhlith 

grwpiau a chartrefi sy'n perthyn i gategorïau economaidd-gymdeithasol 
penodol ac yn galluogi'r grwpiau hyn i fyw bywydau mwy iach, ac ar ba 
lefel?  

 
♦ Pa gamau sydd angen eu cymryd i sicrhau gwell integreiddio o ran hybu 

deiet iach a gweithgarwch corfforol mewn gwasanaethau iechyd, ac ar ba 
lefel?  

 
♦ Sut y dylid cyflwyno'r neges allweddol ynglŷn â maeth a gweithgarwch 

corfforol, a phwy ddylai wneud hyn? 
 



Cwestiynau ar y Papur Gwyrdd 
 
Nid yw'r papur ymgynghori yn gwneud cynigion cadarn ar gyfer gweithredu; 
yn hytrach mae'n gofyn cyfres o gwestiynau am faterion cadarn.   Mae'r adran 
gyntaf yn edrych ar y strwythurau a'r dulliau y gellir eu datblygu ar y lefel 
Ewropeaidd i ategu'r camau, yn cynnwys:  
 
♦ Y Llwyfan Ewropeaidd ar gyfer Camau Gweithredu ar Ddeiet, 

Gweithgarwch Corfforol ac Iechyd;  
 
♦ Y Rhwydwaith Ewropeaidd ar Faeth a Gweithgarwch Corfforol;  
 
♦ Rhaglen weithredu iechyd y cyhoedd yr UE. 
 
Yn ogystal, ceir deg maes gweithredu gyda phob un yn cynnwys cwestiynau 
mwy penodol.   Y meysydd gweithredu yr ymddengys eu bod fwyaf perthnasol 
i Gymru ac y byddai aelodau'r Pwyllgor am eu hystyried o bosibl yw: 
   
♦ Addysg defnyddwyr: paragraff V.2.1; 

Gwella gwybodaeth y cyhoedd am y cysylltiad rhwng deiet ac iechyd; 
 

♦ Plant a phobl ifanc: paragraff V.3.2; 
Mentrau'r GIG a mentrau Addysg i hyrwyddo ymwybyddiaeth o arferion 
dietegol plant a'u rhieni a newidiadau iddynt; 

 
♦ Hyrwyddo gweithleoedd iach: paragraff V.4.1;  

 
♦ Cynnwys dulliau atal gorbwysau a gordewdra a thriniaeth ar eu cyfer 

mewn gwasanaethau iechyd; paragraff V.5.2; 
 

♦ Anghydraddoldebau o ran iechyd a materion yn ymwneud â 
chydraddoldeb: paragraff V.7 a V.8. 

 
Mae paragraff V.11 yn gofyn am gyfraniadau ar unrhyw faterion eraill nad yw'r 
Papur Gwyrdd yn ymdrin â hwy. 
 
Ceir rhestr fwy cynhwysfawr o'r cwestiynau yn y Papur Gwyrdd yn Atodiad 3. 
 
 Camau posibl i'w cymryd 
 
Os bydd yr aelodau'n penderfynu eu bod am gyfrannu at yr ymgynghoriad 
hwn, mae yna nifer o opsiynau posibl ar gael ar gyfer y Pwyllgor: 
 
♦ Hysbysu'r Gyfarwyddiaeth Gyffredinol - Iechyd a Diogelu'r Defnyddiwr am 

gasgliadau'r Pwyllgor;  
 
♦ Gwahodd y Gweinidog dros Iechyd a Gwasanaethau Cymdeithasol i 

ymateb i'r cwestiynau a nodwyd yn y Papur Gwyrdd lle y bo gan Gymru 
enghreifftiau o fentrau a weithredwyd;  

 



♦ Tynnu sylw Cadeirydd y Pwyllgor Addysg a Dysgu Gydol Oes at y Papur 
Gwyrdd;  

 
♦ Hysbysu cyfranogwyr perthnasol eraill o'u barn, fel ASE o Gymru, 

Gweinidog y DU, Pwyllgor Craffu Ewropeaidd Tŷ’r Cyffredin ac ati; 
 
♦ Gofyn i'r Gweinidog dros Iechyd a Gwasanaethau Cymdeithasol i 

hysbysu'r Pwyllgor ynglŷn â'r cyfeiriad y mae'r UE yn bwriadu'i ddilyn yn y 
maes hwn yn y dyfodol, ac unrhyw drafodaethau a gynhelir yn y Cyngor ar 
y maes hwn yn y dyfodol. 

 
 

Gwasanaeth Ymchwil yr Aelodau 

Chwefror 2006 

Pwynt Cyswllt:  Carolyn Eason, Est. 8943 
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Annex 2 
 

List of projects supported by the Inequalities in Health Fund 
Local 

Authority 
Area 

Project 
Title 

Project 
Ref. 

Description Tranche 

Blaenau 
Gwent 

Smoking Cessation 
Service 

072 Support to help adults in disadvantaged 
communities to stop smoking 

1 

Blaenau 
Gwent 

Tackling Obesity 090 A community based service with a 
range of approaches tailored to 
individuals. To improve the outcomes 
of obesity management and develop a 
long term support system for patients. 

1 

Blaenau 
Gwent 

Foundation for 
referral – GP exercise 
referral 

091 To train leisure centre staff to NVQ 
level II to enable them to attend a GP 
Referral to Exercise course and to 
provide courses for local people. 

1 

Blaenau 
Gwent 

Risk Assessment for 
CHD in Primary Care 

094 Work within GP practices to develop 
disease registers to identify patients, 
both those at risk and those already 
diagnosed with heart disease. 

1 

Blaenau 
Gwent  
(+ hospital 
catchment 
area) 

Angina Management 
project 

005 Rehabilitation for people with angina. 
Support and advice to minimise risk 
factors and make lifestyle changes. An 
individualised programme for physical, 
psychological and emotional recovery. 

1 

Blaenau 
Gwent  
(+ hospital 
catchment 
area) 

Heart Failure 
Management project 

006 To increase the ability of patients to 
understand and control their treatment 
and to optimise pharmacological 
therapies. Combines education, 
counselling, supervision and exercise. 

1 

Bridgend Communities Lifestyle 
Modification 
Programme 

065 Primary care led community 
programme, supporting sustainable 
lifestyle changes, targeted at 
communities and individuals identified 
at high risk of developing coronary 
heart disease.  

2 

Bridgend Mobile Opportunistic 
Screening Service 

066 To identify people at high risk of 
developing coronary heart disease who 
do not traditionally present to, or 
access, primary health care. 

2 

Bridgend Integrated Cardiac 
Rehabilitation teams 

069 To improve access and take-up of 
cardiac rehabilitation services. To 
encourage patient groups to take 
responsibility for their health through 
advice, education and support. 

1 

Caerphilly CHD Resource Centre, 
Local Health 
Initiatives 

082 Comprehensive information on heart 
disease and healthy lifestyles, and 
activities to promote health to the 
elderly, children, young people. 

1 

Caerphilly Disease Register and 
Structured Risk 
Assessment Clinics 

083 To identify, monitor and report 
patients’ risks of heart disease and to 
help them to take action to prevent it. 
Project will also test the effectiveness 
of a risk assessment software 
programme. 

1 

Caerphilly Exercise On 084 To improve the health and well being 2 



prescription by promoting exercise and healthy 
lifestyles and by addressing factors 
that contribute to inequalities in 
health.. 

Caerphilly Food and Health 
Advisor 

085 Action to improve the health of the 
younger-aged population by promoting 
good nutrition 

1 

Cardiff  Cardiovascular Risk 
project 

010 To reduce morbidity and mortality 
due to heart disease in the practice 
population by risk identification and 
on-going review 

2 

Cardiff  ‘Barefoot’ Health 
Workers Project 

011 To help local communities to examine 
culturally appropriate ways of 
improving health with support to 
develop and deliver activities that 
address heart disease 

1 

Cardiff  A multi-disciplinary 
team approach to 
developing a patient 
focused CHD 
prevention 
programme 

030 Support to primary health care teams 
in developing systems to identify those 
at risk and to develop and implement a 
targeted programme to reduce risk 
factors for heart disease. 

1 

Cardiff  Cardiovascular 
Disease – Delivering 
Health Improvement 

081 To deliver the requirements of the NSF 
for CHD to the practice population by 
identifying those at risk. 

2 

Cardiff Heart disease and 
diabetes - action in 
black and ethnic 
minority communities 
in SW Cardiff 

087 A comprehensive primary care led 
service where current services are 
patchy and uncoordinated. To 
overcome language and cultural 
communication problems and to 
establish a health screening service. 

1 

Carmarthen
-shire 

Outreach Cardiac 
Rehab Programme 

020 Improved access to the cardiac 
rehabilitation programme through an 
outreach programme to improve take-
up rates, particularly for the elderly 
people. 

1 

Carmarthen
-shire 

Provision of Rapid 
Access to Chest Pain 
Clinic 

022 A rapid access service to reduce the 
number of patients referred to 
Cardiology Outpatient Clinics. To 
manage patients more appropriately in 
the community. 

1 

Carmarthen 
-shire 

Community Heart 
Disease Prevention 
programme for 
Llanelli 

024 A community heart disease project 
targeting those at risk and including an 
exercise referral scheme, coronary 
rehabilitation and community 
nutrition. 

1 

Carmarthen
-shire 

Adding years to life 
for patients with CHD 
in Carmarthenshire 

026 To create a register of patients with 
heart disease in GP practices and to 
ensure that those at risk have health 
screening. 

1 

Ceredigion Ceredigion Community 
Thrombolysis 

054 To introduce and evaluate the 
introduction of primary care pre-
hospital community thrombolysis in 
rural areas. 

1 

Ceredigion Communities for 
Reducing Inequalities 
in Health 

079 Work with people in deprived areas to 
enable them to identify and take 
action on heart disease and to develop 

1 



local action. To improve access to 
existing services. 

Denbigh-
shire 

Health Communities 
Programme 

060 To reduce people at risk of developing 
coronary heart disease and to improve 
the outcomes of people with the 
disease. 

2 

Denbigh  
-shire 

Community Action on 
CHD – Rhyl and North 
Denbighshire 

114 To address inequalities in access to, 
and use of, services that address heart 
disease and the risk factors that 
contribute to it. To encourage people 
to take greater control over their 
health. 

1 

Denbigh  
-shire 

Community Action on 
CHD – Denbigh & 
South Denbighshire 

115 To address inequalities in access to, 
and use of, services and facilities that 
address heart disease and the risk 
factors that contribute to it. To 
encourage people to take greater 
control over their health. To develop a 
screening programme and pilot work 
for people with mental health needs. 

1 

Flintshire Heart of Flintshire 
project 

044 To encourage people to increase 
exercise in their day-to-day life, to 
promote healthy eating and to reduce 
smoking amongst people including 
young women and people on low 
incomes. 

1 

Flintshire The Mold Primary 
Care Project 

047 To implement standards 1,2, 4 and 5 
of the National Service Framework 
for Coronary Heart Disease. 

2 

Gwynedd Calon Lan Gwynedd 016 To establish ‘Calon Lan’, a heart 
disease rehabilitation service, to 
improve access to services and 
resources and to encourage healthy 
heart lifestyles. 

1 

Merthyr Targeted IHD risk 
factor intervention 
project 

089 Primary care action to review and 
audit existing services and standards to 
identify those at risk for primary 
prevention. 

1 

Merthyr Community based 
multidisciplinary 
cardiac rehabilitation  

100 To promote and support increased life-
long exercise and increased 
independence for heart attack 
patients. 

1 

Merthyr Promoting Health In 
Small Workplaces 

105 To raise awareness of, and promote, 
cardiovascular health via health 
promotion in the workplace.  

2 

Merthyr Diabetes Care 
Pathway Project 

108 Development of services to reduce the 
risk of heart disease amongst diabetics 
in Merthyr Tydfil and Rhondda Cynon 
Taf. 

1 

Merthyr Peer Support System 
for people with 
Diabetes in Merthyr & 
Cynon 

111 Action to help patients with heart 
disease to manage their condition and 
to publicise the risk factors associated 
with heart disease. 

1 

Merthyr The Merthyr Tydfil 
‘Heartlinks’ Project 

112  A targeted physical activity and 
healthy eating programme which links 
to complementary services in Merthyr 
Tydfil. 

1 



Neath and 
Port Talbot 

Integrated Cardiac 
Rehab Teams 

068 To develop integrated and co-
ordinated teams to provide cardiac 
rehabilitation. 

2 

Neath and 
Port Talbot 

Healthy Hearts 
Project 

097 To improve access to cardiac 
rehabilitation programmes. An 
enhanced, community-led service to 
meet the needs of communities with a 
traditionally poor survival rate of 
myocardial infraction. 

1 

Neath and 
Port Talbot 

Alive & Ticking – 
Raising awareness of 
Heart Disease in the 
Community 

098 A risk assessment service targeted at 
risk groups. Will provide health and 
lifestyle advice, and information on 
additional support and services 
available locally. 

1 

Neath and 
Port Talbot 

Heart Food and Health 099 To increase consumption of fruit and 
vegetables. To improve skills for buying 
and preparing fruit and vegetables. To 
promote personal responsibility for 
health and raise awareness of CHD risk 
factors. 

1 

Newport Big Sister 050 To prevent heart disease for people at 
risk especially women, ethnic groups 
and young people. To improve access, 
support, guidance and awareness. 

1 

Newport Ethnic Minority CHD 
Community Project 

051 To improve access to heart disease and 
diabetes services for people from black 
and ethnic communities. To increase 
knowledge and encourage a healthier 
lifestyle to minimise risks. 

1 

Newport CHD care for the 
Older Population 

052 To co-ordinate the provision of 
consistent and effective care for over 
65 year olds who are have, or who are 
at risk of developing, heart disease. 

1 

Newport Primary & Community 
Care Nutrition Project 

053 To reduce incidence of heart disease 
by promoting nutrition in areas with 
evidence of deprivation and/or social 
disadvantage. 

1 

Newport  
(+ hospital 
catchment 
area) 

Cardiac Rehabilitation 
& secondary 
prevention clients 
diagnosed with Angina 

064 Programme of risk factor assessment 
and risk factor management for people 
with angina in order to prevent further 
cardiac event and to delay the disease 
process. 

1 

Pembroke  
-shire  

Pembrokeshire 
Community Heart 
Health Project 

070 a A screening project in GP practices and 
associated programmes and support to 
help people to reduce their risk of 
heart disease.  

1 

Pembroke  
-shire  

Pembrokeshire 
Community Heart 
Health Project 

070 b A screening project in GP practices and 
associated programmes and support to 
help people to reduce their risk of 
heart disease.  

1 

Powys Community based 
cardiac rehab 
programme (Phase 
IV) 

017 A community based exercise 
programme for people with coronary 
heart disease to Local Authority 
Leisure centres in Powys. 

2 

Powys Tackling Inequalities 
in Health together 

080 Work with people in deprived areas to 
enable them to identify and take 
action on heart disease and to develop 

1 



local action. To improve access to 
existing services. 

Rhondda 
Cynon Taff 

CHD Risk Assessment 
& Intervention – 
Rhondda & Taff-Ely 

033 To increase screening for heart 
disease, to monitor the effectiveness 
of treatment and to produce a care 
plan across care providers and engage 
GPs in care plans. 

1 

Rhondda 
Cynon Taff 

CHD Risk Assessment 
& Intervention – 
Cynon Valley 

034 To increase screening for heart 
disease, to monitor the effectiveness 
of treatment and to produce a care 
plan across care providers and engage 
GPs in care plans. 

1 

Rhondda 
Cynon Taff 

Heart Attack – Active 
Living Strategy 

037 A community-based physical activity 
initiative for those at risk of heart 
disease. Will also develop a ‘PALS’ 
scheme and a ‘Health Walks’ scheme 
and self help programmes for cardiac 
rehabilitation. 

1 

Rhondda 
Cynon Taff 

Heart Attack – Food 
for Living, Food for 
Life 

038 A programme of practical advice and 
assistance to those at high risk of heart 
disease. Will involve professionals and 
workers in programmes in workplaces, 
retail outlets and commercial settings. 

1 

Rhondda 
Cynon Taff  
(+ hospital 
catchment 
area) 

Nursing Service for 
Heart Failure patients  

043 To encourage patients and families to 
manage and monitor their own 
condition and to adopt beneficial 
lifestyle changes. To improve access, 
advice and support to maximise quality 
of life and help patients stay at home. 

1 

Rhondda 
Cynon Taff 

A Healthy Start: 
Targeting Pregnant 
Teenagers 

106 A midwifery led provision of psycho-
social interventions that reduce low 
birth weight and improve the 
cardiovascular health of pregnant 
teenagers and their children 

2 

Rhondda 
Cynon Taff 

Community-based 
multidisciplinary 
cardiac rehabilitation 
in the Cynon Valley 

107 To increase life-long exercise and 
increased independence by managing 
weight and cholesterol levels and by 
improving physical flexibility 

1 

Swansea CHD prevention in 
primary care 

040 Additional nursing support to GP 
practices in communities with a lower 
than average level of support and a 
heart disease prevention programme. 

1 

Swansea Dietetics in Primary 
Care 

041 Specialist dietetic advice to each GP 
practice in Swansea to reduce levels of 
heart disease. Will ensure all patients 
have access to specialist 
advice/support. 

1 

Swansea Coronary Artery 
Disease 

042 To achieve a 100% coverage of risk 
assessment for coronary artery disease 
in Swansea. 

1 

Torfaen  Targeted Primary 
prevention heart 
disease clinics with 
access to ‘Exercise on 
Prescription’. 

058 Identification of local priorities for 
action and the development of a 
programme of action to contribute to 
reducing the incidence of heart disease 
and inequalities in health 

1 

Vale of 
Glamorgan 

Barry Heart Health 009 Work with primary care teams to 
identify those at risk and to reduce 

1 



lifestyle risk factors. To encourage 
stopping smoking, improve nutrition 
and exercise levels, and reduce stress 
and alcohol intake. Local campaign to 
identify and provide local advice and 
information on reducing CHD. 

Wrexham CHD and Travellers – 
Redressing the 
Balance 

012 To improve access to health care 
services and to reduce and prevent the 
incidence of heart disease within a 
community of travellers. 

1 

Wrexham Hearts and Minds 015 To encourage physical health and well 
being for people with learning 
difficulties and/or long term mental 
health problems. 

1 

Wrexham Healthy Eating 
Community Classes 

028 To support individuals in weight 
loss, to facilitate a ‘holistic’ 
approach to healthy eating and 
weight loss, and peer support. 

2 

Wrexham Targeting CHD action 
on a deprived housing 
estate in N Wales 

029 To raise awareness of the benefits of 
health screening, support and access to 
appropriate health care service, and to 
encourage a healthier lifestyle. 

1 

Ynys Mon Community action to 
prevent CHD in 
deprived communities 
-Ynys Mon 

045 To improve access to existing services 
and to establish ‘Calon Lan’, a heart 
disease prevention team and 
community based cardiac rehabilitation 
services. 

1 

Ynys Mon Healthy Community 
Development Officer 

046 To create active and supportive 
communities to care for the well-
being of individuals 

2 

 
 



Annex 3 
 
 
Specific Questions 
 
Questions on which the Commission invites contributions include: 
 
♦ What are the concrete contributions which Community policies, if any, 

should make towards the promotion of healthy diets and physical activity, 
and towards creating environments which make healthy choices easy 
choices? 

 
♦ Which kind of Community or national measures could contribute towards 

improving the attractiveness, availability, accessibility and affordability of 
fruits and vegetables? 

 
♦ On which areas related to nutrition, physical activity, the development of 

tools for the analysis of related disorders, and consumer behaviour is more 
research needed? 

 
♦ How can the availability and comparability of data on obesity be improved, 

in particular with a view to determining the precise geographical and 
socioeconomic distribution of this condition? 

 
♦ How can the programme contribute to raising the awareness of the 

potential which healthy dietary habits and physical activity have for 
reducing the risk for chronic diseases amongst decision makers, health 
professionals, the media and the public at large? 

 
♦ Which are the most appropriate dissemination channels for the existing 

evidence? 
 
♦ When providing nutrition information to the consumer, what are the major 

nutrients, and categories of products, to be considered and why? 
 
♦ Which kind of education is required in order to enable consumers to fully 

understand the information given on food labels, and who should provide 
it? 

 
♦ Are voluntary codes (“self-regulation”) an adequate tool for limiting the 

advertising and marketing of energy-dense and micronutrient-poor foods? 
What would be the alternatives to be considered if self-regulation fails? 

 
♦ How can effectiveness in self-regulation be defined, implemented and 

monitored? Which measures should be taken towards ensuring that the 
credulity and lacking media literacy of vulnerable consumers are not 
exploited by advertising, marketing and promotion activities? 

 



♦ Which measures, and at what level, are needed to ensure a stronger 
integrationaiming at promoting healthy diets and physical activity into 
health services? 

 
♦ In which ways can public policies contribute to ensure that physical activity 

be “built into” daily routines?   Which measures are needed to foster the 
development of environments that are conducive to physical activity? 

 
♦ Which measures, and at what level, would promote healthy diets and 

physical activity towards population groups and households belonging to 
certain socioeconomic categories, and enable these groups to adopt 
healthier lifestyles? 

 
♦ How can the “clustering of unhealthy habits” that has frequently been 

demonstrated for certain socio-economic groups be addressed? 
 
♦ Which are the most important elements of an integrated and 

comprehensive approach towards the promotion of healthy diets and 
physical activity?  

  
♦ Which role at national and at Community level? 
 
♦ In which way could social and cultural variations and different regional and 

national dietary habits be taken into account in food-based dietary 
guidelines at a European level? 

 
♦ How can the gaps between proposed nutrient targets and actual 

consumption patterns be overcome?   How can dietary guidelines be 
communicated to consumers?   In which way could nutrient profile scoring 
systems such as developed recently in UK contribute to such 
developments33? 

 
♦ Under which conditions should the Community engage in exchanging 

experience and identifying best practice between the EU and non-EU 
countries? If so, through which means? 

 
♦ Are there issues not addressed in the present Green paper which need 

consideration when looking at the European dimension of the promotion of 
diet, physical activity and health 

 
♦ Which of the issues addressed in the present Green paper should receive 

first priority, and which may be considered less pressing? 
 
 
 




