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FOR INFO
13 February 2017

De-brief of Event “I.Family Study – End of project conference”, 9 February 2017, Brussels

Dear all,

On 9 February 2016, the end-of-project conference of the I.Family Study took place in Brussels.

The I.Family Study is a project funded by the European Commission and coordinated by the University of Bremen and the Leibniz Institute for Prevention Research and Epidemiology-BIPS GmbH (Germany). 17 partners from 12 European countries took part in it.

The project consisted on gathering data from 16,000 children and their families in eight countries across Europe (SE, ES, IT, HU, DE, EE, CY). Through the completion of questionnaires and interviews on relationships and health, psychological tests, physical examinations and biological samples, data were collated and analysed. 

At the final conference, I.Family researchers presented the key findings of the Study, aiming to inform policy and practice at local, national and European level. The main topics included dietary patterns, the importance of sleep, food choices, the role of friends, local environments, family influence, metabolic health, genetic factors and community interventions.

More information about the project can be found here. 

Please find below an informal FoodDrinkEurope Secretariat report from the event.

Kind regards,

The Secretariat


I.Family Study – End of project conference, 9 February 2017, Brussels

Informal report

Session 1 – The wider context

Daciana Sarbu (MEP, vice-chair of the European Parliament’s Committee on the Environment, Public Health and Food Safety) 

· (Recorded message) welcomed the participants and underlined her political activity in the area of marketing and advertising restrictions and trans-fats. 

Dr Charmaine Gauci, Coordinator of the Maltese Presidency Theme of Childhood Obesity / Superintended for Public Health, Ministry of Health of Malta

· Presented the priorities and activities of the Maltese Presidency in the area of public health. 
· Voluntary guidelines on public procurement of food in schools will trigger a “reaction of the food industry”’ “the food industry will reformulate their products to be in line [with the guidelines] in order to able to sell their products”.
· Process and next steps in relation to the European Childhood Obesity Plan interim report and the voluntary guidelines on public procurement of food in schools:
· On 1-2 December 2016 a technical meeting was held in Malta. DG SANTE, the Maltese Presidency, the Joint Research Center and 14 Member States’ representatives of the High Level group on Nutrition and Physical Activity participated. 
· The interim report on the Childhood Obesity Action Plan and the guidelines will be launched in Malta at a technical meeting on 22-23 February 2017. 
· The outcome of this technical meeting will be discussed at the Informal meeting of Health Ministers on 20 March 2017 and will then be part of the Council Conclusions (June 2017).

Artur Furtado, Deputy Head of Unit – Health Determinants & Inequality Unit, DG SANTE, European Commission

· Social components and the environment are important factors to consider. Many interventions have focused on the individual level and less interventions focusing on the environmental context. 
· Briefly mentioned the work being done on reformulation (Added Sugars Annex, two EU working groups on monitoring and benchmarks). 
· On the Audio-Visual Media Services Directive (AVMSD): “The Commission proposal is balanced and leaves rooms for national action while the discussions ongoing [at European Parliament’s level] are not all going in the direction of reinforcing public health”; the work of MEP Daciana Sarbu “is an excellent example”. 




Session 2 – Overview of the I.Family study

Overview of the project and key findings -Wolfgang Ahrens, project Coordinator Leibniz Institute for Prevention Research and Epidemilogy –BIPS

· I.Family Study is an extension of the IDEFICS Study, which worked with children aged 2-10 years from Belgium, Cyprus, Estonia, Germany, Hungary, Italy, Spain and Sweden. I.Family followed these children as they moved from childhood into adolescence, by studying biological, behavioural, social and environmental factors that influence diet and health. 
· There is need for primary prevention that addresses environments (policy and economic systems, food supply and marketing, social and economic status) and behavior patterns (diet, physical activity, sleep, stress coping). 
· The Report of the WHO Commission on Ending Childhood Obesity includes recommendations supported by the data of the I.Family Study. 

Effects of the IDEFICS community intervention to tackle childhood obesity- Steefan de Henauw, University of Ghent

· In 2007-8, the IDEFICS Study examined some 16,228 children and then re-examined 13,596 children two years later. Between the two surveys, a community-based intervention was undertaken in each country. 
· Observed effects on indicators of behaviours relating to energy intake and expenditure (like physical activity, diet and sleep), on body composition and on biological markers of healthy aging were weak. 
· However, there were some positive findings. For instance later follow-up surveys showed that, five years after the intervention, parents and children in the intervention areas were less likely to consume sugared foods and drinks. 
· Regarding the outcomes, various explanations are possible:
· More engagement with the target community prior to the intervention may have improved outcomes. 
· The overall intervention frame –of only about 18 months- is also generally considered too short. 
· There is increasing evidence that interventions should look beyond the individual, to the causes of obesity that operate at the levels of communities and systems. 

Q&A session:

· Dr Michael Nelson (Public Health Nutrition Center, UK) underlined that there seems to be no engagement with retail and foods industry and said that he is “frustrated by the fact that [the project] didn’t include supermarkets” to assess how they could change their marketing strategy “in an experimental way”. 
· Lucia Reisch (I.Family Study lead on Consumer research) answered that “it was not planned to have a structured cooperation with the industry”, but that the next steps is to involve those actors. Stefan de Henauw added it takes time to engage with local stakeholders and it was concluded that they didn’t have enough time. 



Session 3: Children’s diets and sleep habits

Diet and health in European children – Valeria Pala, Istituto Nazionale Tumori, Milan

Key findings:
· Children eat too much energy-dense food. Energy density is not only a matter of food but also the way they are prepared (eg. potatoes). 
· A healthy Mediterranean-type diet is also popular among children from Northern European countries. 
· High intake of sugar and heavily processed foods combined with a low intake of vegetables and fruits are associated with increased levels of high sensitivity C-reactive protein, a marker of inflammation related to the risk of cardiovascular disease. 
· Unhealthy diets are more common in children from poorer and less well educated families. 
· Children are likely to adopt the same eating habits as their parents. 
· TV advertising is a major factor encouraging children to eat unhealthy foods. Media influence is stronger than parental guidance in deciding what children eat.
· Effect of TV was the same on children who had high and low preferences for fats and sweets. 
Conclusions: 
· Since parents influence both the quantity and quality of food that children consume, it makes sense to inform families and children of the risks of unhealthy eating and benefits of healthy eating. 
· In view of the pervasive negative influence of the media on children’s eating habits, advertising to children needs to be regulated –self regulation by the food industry has not worked. 

Children’s food choices – what neuroscience tells us – Floor Van Meer, Univeristy Medical Center Utrecht

Key findings:
· Children’s brains are more reactive to the sight of unhealthy foods than adults are.
· When deciding, children’s brains reacts most strongly to tasty foods. Healthiness only comes into play when children are asked to consider this.  
· Children with a higher body weight for their height have less activation in an area of the brain that is important for inhibiting responses during food viewing. 
Conclusions:
· These findings have important implications for the regulation of marketing, since children are actively targeted by unhealthy food marketing. 
· Letting children experience healthy foods and teaching them healthy habits may help to make the healthy choice the easy choice for them. 

Sleep habits and food consumption – Monica Hunsberger, University of Gothenburg

Key findings:
· Sleeping time and dietary intake were assessed. Only 1/3 children were meeting the recommended sleep guidelines issued by the National Heart, Lung and Blood Institute. 
· Children who met the recommendations had greater consumption of vegetables than those not meeting the recommendations. They were also more likely to eat healthy diets. 
· Children who didn’t meet the recommendations has higher intake of starchy foods at mid-day. 
· Future work: examine the role of other factors that are important in inhibiting children from obtaining the recommended hours of sleep per night (e.g. media devices). 

Sleep and wellbeing – what are the connections? Barbara Thumann, Leibniz Institute for Prevention Research and Epidemiology – BIPS

Key findings: 
· Poor physical well-being and poor sleep are potential risk factors for childhood overweight. 

Q&A session:

· Amandine Garde (University of Liverpool) asked how the findings of this research can be used to shape food policy interventions. She stated that “the EU Pledge is completely inappropriate with its cut off of 12 years of age” and that this research should have an impact on the discussions about the revision of the Audio-visual Media Services Directive.

Session 4: Physical activity, families and local environments

Physical activity and children’s health - Angie Page, University of Bristol

Key findings:
· There is a decline in physical activity with aging. 
· Girls are less active than boys.
· Overweight and obesity in young people lead to lower levels of physical activity than vice-versa. 
· More active children have more active parents and siblings. This relationship is stronger between siblings.
· Improving the environment to support active travel is crucial to address inequalities in physical activity. 

Local neighbourhoods – what difference do they make? – Christophe Buck – Leibniz Institute for Prevention Research and Epidemiology – BIPS

The walkability of local neighborhoods in study areas of Germany, Italy and Sweden was evaluated. Key findings:
· For children, physical activity is encouraged by the availability of public open spaces within densely residential areas. But the effect is not automatic. If parents feel that the neighborhood is not safe for children, they tend to restrict children’s outdoor activity (especially of the child is female). 
· Well-designed open spaces and safe and well-connected facilities for walking and cycling are key to increasing physical activity. 
· Changing the built environment in deprived areas can play a special role in reducing health inequalities. 

How family relations influence children’s health – Leonie-Helen Bogl, Univesrity of Helsinki

Key findings:
· Family members resemble one another in terms of height, body fat measures and cardiovascular diseases risk. Family members have also similar diets. Sibling correlations are stronger than parent-child correlation. 
· Parents and their children have similar food intakes. This is especially true for the intake of healthy foods, but less so for the intake of unhealthy foods. Familial factors explain 60% of the variability in the intake of healthy foods but only half as much (30%) in the intake of unhealthy foods. 
· In terms of the intake of healthy foods, there is a greater resemblance between younger siblings pairs (<age 11 years) than older siblings pairs (≥ 11 years), and parents and their younger children (<age 11 years) than parents and their older children (≥ 11 years). 
Conclusions:
· Family based interventions are most successful when promoting healthier diets (rather than discouraging less healthy diets) and when targeting families with younger children.

How do friends affect teenagers’ health behavior ? – Wencke Gwozdz, Copenhagen Business School

Key findings:
· For children, teenagers and adults, we found that people’s body weight was related to those of their peers. 
· Teenagers; unhealthy food consumption is strongly associated with their friends’ unhealthy food consumption. However this is not true for healthy foods.
Conclusions:
· Interventions should be tailored to the relevant social norms and value systems. 

Session 5: Prevention and policy 

We need to move from interventions to policies to support healthier lifestyles – Hans Brug, University of Amsterdam

· Health education interventions do not work well. Environmental interventions are the most effective tool. 
· Heathy choice has to become the default choice. As for food safety there is human intervention on the environment, the same should be to support healthy diets. 
· Need to move from individual interventions to environmental interventions. 

Challenging health inequalities in European families – Lucia Reisch, Copenhagen Business School

· Depending on the type of population targeted, the intervention should be different. 
· Personalisation of dietary information is very valuable. 
· Need to improve access, availability, affordability of healthy foods.
· Make healthy diets and physical activity part of urban planning.

« Big Food » and children’s health -Garrath Williams, Lancaster University

· Modern economies are dominated by business corporations. Corporate markets are not “free”. They rest on laws that require everyone them as legal and economic actors. 
· Many governments have hoped that food and drink corporations can focus on making healthier products or limit their marketing of unhealthy products. ‘Self-regulation” is the idea that companies will do this voluntarily, “these hopes go against the basic economics of food processing”. Self-regulation has worked in some sectors where companies’ interests are in line with consumers’ interests. But in the food sector the interest of the consumer is different from the interest of the company. 
· EU Pledge: a research by FoodWatch has found that EU Pledge signatories are still marketing to children. 
· The relative prices of processed foods have fallen; opportunities to buy them have become ubiquitous. The companies involved have grown very large; they advertise, lobby politicians, and influence international trade agreements.
· Big food and drink companies are caught by their own business models. 
· Competitive pressure leave companies no choice: they must promote processed food and drinks, even to children.
· Rules against marketing to children free companies from the worry that competitors will take over this market. 

Q&A session :

· Vitalija Povilaityte-Petri (MONS University) asked what is the definition of healthy food. Hans Brug answered that it is still debated. Garrath Williams answered that “processed food” is a reliable guide for defining unhealthy food. 
· Kevin McPartland (Food Drink Industry Ireland) highlighted that the presentation given by Garrath Williams lacked of any references to evidence/data. He also questioned the assumption that the food and drink industry cannot “change” and briefly listed the achievements of the Irish food and drink companies in reducing salt, sugar and fat from their products. Garrath Williams replied that his statements referred to the “basic business model” and that he “didn’t want to challenge the efforts made and discourage those initiatives”. 
· Amandine Garde took the floor and stated that “if consumers and business’ interests were aligned there could be some value in self-regulation, but the point made by Garrath Williams was about food marketing were these interests are not aligned but are conflicting”. She also added that evidence to support Garrath Williams’s research is available. She then said that the food industry lobby “doesn’t stop at the stage of developing policy actions” but also challenges their implementation. 
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