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Situation 

analysis,  

priorities 

set 

Q1 

Measures 

were 

defined 

 

Q2 

 

Measures 

were 

adopted 

 

Q3 

Measures 

were 
implemented 

 

Q4 

Health 

inequalities 

considered 

 

Q5 

Measure 

reached 

>50% target 

population 

Q6 

Adequate 

funding 

available 

 

Q7 

Goal in line 

with 

strategic 

aims 

Q8 

Implemente

d activities 

in line with 

goals 

Q9 

Food 

safety 
4,3 4,5 4,3 3,5 NA 4,5 4,0 5,0 5,0 substanti

al/moder

ate 

Healthy 

nutrition 
4,1 4,1 3,1 2,8 3,2 2,4 2,4 4,6 3,7 moderate

/little 

Pregnant & 

lactating 

women, 

infants 

3,8 3,8 2,6 2,2 3,0 3,8 2,2 5,0 4,2 moderate/ 

little 

Children & 

adolescents 
4,4 4,5 4,0 3,3 4,5 3,4 2,8 5,0 3,5 moderate 

Active 

population 
4,1 4,3 2,9 2,6 3,3 1,9 2,9 4,1 3,7 moderate/ 

little 

Healthy food 

offer 
4,0 3,0 3,0 3,0 1,0 1,0 1,0 3,0 3,0 little/ 

minimal 

Nutrition 

education 
3,3 3,7 3,0 2,0 1,7 2,3 2,3 4,0 3,0 little 

Local 

sustainable 

food 

supply 

4,3 3,7 3,5 3,2 2,8 3,3 2,3 4,7 4,2 Moderate 

Slovene FNAP 2005-10 evaluation 

Level of  

success 

Lowest level of 
implementation: 
Health sector! 
 
New FN&PA AP 
2015- 2015: 
Whole chapter  
dedicated to  
health sector 

Siloses –  
doesn‘t work 
 
Importance of  
communication 



ReNPPP  
2005-2010 

Dostopnost 

raziskovalni

h podatkov, 

prioritete 

definirane

V1

Predlogi 

ukrepov 

so bili 

izdelani

V2

Ukrepi so 

bili 

sprejeti

V3

Ukrepi so 

bili 

implemen

tirani

V4

Ukrep je 

upošteval 

neenakosti v 

zdravju

V5

Ukrep je 

zajel najmanj 

50% ciljne 

populacije

V6

Zagotovljen

i so bili 

zadostni 

finančni viri

V7

Cilji so 

skladni s 

strateškim 

namenom 

politike

V8

Implementi

rane 

aktivnosti 

so v skladu 

s cilji

V9

Varnost 

živil
4,3 4,5 4,3 3,5 NA 4,5 4,0 5,0 5,0 Znatno

/zmerno

Zdrava 

prehrana
4,1 4,1 3,1 2,8 3,2 2,4 2,4 4,6 3,7 Zmerno/

malo

Dojenčki, 

noseče in 

doječe 

matere

3,8 3,8 2,6 2,2 3,0 3,8 2,2 5,0 4,2 Zmerno/

malo

Otroci in 

mladostniki
4,4 4,5 4,0 3,3 4,5 3,4 2,8 5,0 3,5 Zmerno

Aktivna 

populacija
4,1 4,3 2,9 2,6 3,3 1,9 2,9 4,1 3,7 Zmerno/

malo

Ponudba 

zdrave 

prehrane

4,0 3,0 3,0 3,0 1,0 1,0 1,0 3,0 3,0 Malo/

minimalno

Prehransko 

izobraževanje
3,3 3,7 3,0 2,0 1,7 2,3 2,3 4,0 3,0 Malo

Lokalna 

trajnostna 

oskrba

4,3 3,7 3,5 3,2 2,8 3,3 2,3 4,7 4,2 Zmerno

Skupne 

opisne 

ocene

ReNPPTD  
2015-2025 

Majority of the goals directed 
to the structure: policy and  
supportive environment level. 

New action plan 2015-25: 
joint nutriton and  
physical activity goals 

http://www.nijz.si/sites/www.nijz.si/files/uploaded/ 
slovenefnap2005-10evaluation_shortenversion 
_dec2011_final.pdf  

http://www.nijz.si/sites/www.nijz.si/files/uploaded/
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ReNPPTD  
2015-2025 

Implementacija  
ReNPPP 2005-2010 
najmanj uresničena  
v zdravstvenem 
sektorju  

Večina ciljev nove  
prehranske politike  
usmerjenih v 
družbene strukture  

Aktivnosti prehrane  
inTD imajo v 
ReNPPTD2015-25  
posebno poglavje 
za zdravstveni sektor  

http://www.nijz.si/sites/www.nijz.si/files/uploaded/ 
slovenefnap2005-10evaluation_shortenversion 
_dec2011_final.pdf  

http://www.mz.gov.si/fileadmin/mz.gov.si/pageuploads/ 
javno_zdravje_2015/resolucija_preh_gib/ReNPPTDZ_ 
resolucija_o_prehrani_in_gibanju_150715.pdf 

http://www.nijz.si/sites/www.nijz.si/files/uploaded/
http://www.mz.gov.si/fileadmin/mz.gov.si/pageuploads/
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Mission  
All residents have good eating habits and access to healthy eating  
choices as well as opportunities for physical activity. 

Guiding principles 
To improve the nutritional and physical habits of the population -  
from the early years until old age.  
To reverse the increasing weight trend of the population and affect  
incidence of CND.  
The envisaged measures intends to influence the equal  
opportunities for good health for all citizens, including the  
socially and economically disadvantaged groups. 

National program on nutrition and physical activity 
for health 2015-25 



Strategic goals  
- Reduce the proportion of overweight and obese; 
- Reduce the proportion of those who are physically inactive; 
- To increase the proportion of breastfed children; 
- Reducing the proportion of undernourished and functionally less   
 capable older patients; 
- Increase the daily breakfast consumption; 
- Increase consumption of vegetables and fruits; 
- Reduce intake of saturated fats, sugar and salt; 
- To reduce the content of trans fats in foods. 



Objectives for action 2015-25 
 
Effective coordination and cooperation at inter-ministerial level  
to ensure the best cooperation and optimisation of all policies and 
financial instruments available.  
 
To achieving synergies between health sectoral policies, agriculture,  
education, sports, the economy, the environment and other practices 
as well as other stakeholders, including civil society and  
non-governmental organizations and local communities.  



Priority areas for action 2015-25  

Eating in accordance with guidelines and recommendations; 
Healthy Choices in Hospitality and Tourism; 
Health-beneficial food products and industry participation; 
Availability of healthy offers to socio-econ. disadvantaged groups; 
Providing a safe and health-beneficial food; 
The labeling, presentation and marketing of food; 
Promoting physical activity of the population; 
Strengthening the role of the health sector; 
Education and Training; 
Information and public awareness. 
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Breastfeeding, SES  
and suportive  
working environment 

Country % of mothers who were 

breastfeeding after 6 

months 

Maternaty leave, in 

weeks, (paid fully or 

partialy) 

Sweden 53 9.6 

Norway 50 9.0 

Poland 10 18.0 

Canada 24 8.4 

Netherlands 25 16.0 

Great Britain 21 9.3 

USA 20 0.0 

Slovenia  65 52 Source: HRAST project, Slovenia, 2012 

Breastfeeding duration in relation  
to the education level of the mother 

Lowest 
Education 

  

Technical 
secondary 
education 

Bologna I 
 
 

University 
degree and 

more  

B
re

as
tf

ee
d

in
g 

in
 m

o
n

th
s Action area 1:  

Support a healthy start in life 



Family treatment of obesity in children and 
adolescents in Primary Health Centre – pilot in 2015 

14 



2. PHC community intervention, from 2003 on 
Dr. Milena Kovač Blaž, Primary health centre, Ljubljana, 2015 

15 
Values of BMI in participants at the beginning and after 6, 12, 18 and 24 months   p<0,05  

Screening –  
overweight&obesity 
and malnutrition  
at the same time 
SAME INTERVENTION 

1.Response in Health Sector: “Together for health” project 2014-16, NFM 
Comprehensive  primary health care intervention,  
for all population gropus, strong low SES focus 



Action area 2: 
Promote healthier  
environments,  
especially in schools  
and pre-schools 

Implementation tools in school environment 

Intersectoral working group  
for FOOD PROCUREMENTS in  
public kitchens, including  
schools and kindergartens 

„School pot“ 





Vir: https://www.gzs.si/Portals/Panoga-Kmetijska-Zivilska/6_Petra%20Medved%20Djurasinovic.pdf 

National pledge Schools 
Marketing 
Labeling 
Reformulation 
Healthy lifestyle  
promotion 

Action area 3: Make the healthy option the easier option 

https://www.gzs.si/Portals/Panoga-Kmetijska-Zivilska/6_Petra Medved Djurasinovic.pdf
https://www.gzs.si/Portals/Panoga-Kmetijska-Zivilska/6_Petra Medved Djurasinovic.pdf
https://www.gzs.si/Portals/Panoga-Kmetijska-Zivilska/6_Petra Medved Djurasinovic.pdf
https://www.gzs.si/Portals/Panoga-Kmetijska-Zivilska/6_Petra Medved Djurasinovic.pdf
https://www.gzs.si/Portals/Panoga-Kmetijska-Zivilska/6_Petra Medved Djurasinovic.pdf
https://www.gzs.si/Portals/Panoga-Kmetijska-Zivilska/6_Petra Medved Djurasinovic.pdf


1. WHO NP is translated to Slovene, in agrement with WHO Euro office – Feb 2015. 

2. Meeting of the public health working group (PHWG, public health driven), FIRST adaptation of the 
profile – March 2015 

3. Meeting of the working group with relevant sectors and institutions – April 2015 

4. Meeting of the working group with the privat sector umbrela organization (Chamber of commerce 
of Slovenia, Food processing industry sector) – Maj 2015 

5. Participation at the Scandinavian monitoring workshop – most welcomed share of experiences and 
approaches, very appreciated – September 2015 

6. Gudelines, based on WHO NP, were prepared and they are in the finalization stage at the MoH – 
September 2015 

7. Meeting with Slovene chamber of advertisers (voluntiered to liase with TV operators) – October 
2015 

8. Meeting with Slovene Chamber of Advertizers and Slovene TV operators, December 2015 

9. Two meetings of PHWG to debate and prepare respond – January and February 2016 

10. Response of MoH sent to Chamber of aAdvertizers, Chamber of Commerce and Industries, Chamber 
of Trade – March 2016  

11. Waiting for final responses of stakeholders – April 2016 (feedback with the Delay in mid May 2016) 

12. Launch of the Slovene guidelines for AVM operators, based on the WHO NP – foreseen in 2016 

Action area 4: Restrict marketing and advertising to children 

Developments since WHO NP was published 



CERF presentation,  
Ljubljana, Nov 2015 –  
impact in the  
Central European  
countries: 
Albania, Croatia, Czech 
Republic, Hungary, 
Poland, Romania, 
Serbia, Slovakia, 
Slovenia 



Action area 5: Inform and  
empower families 

Action area 6: Encourage 
physical activity 



Action area 7: Monitor and Evaluate 



SLOFIT protocol 

http://www2.arnes.si/~iprsa/sport/Postopki_merjenja_za_SVK.pdf 

1. Regular procedure to evaluate the success of 
the child and of the teacher in ALL primary 
and secondary schools 

2. Every school year, last 14 days in April 

3. 8 tests of physical fitness, BW, BH and skinfold 

4. All the data are sent to the common database, 
anonimized and analyzed  

http://www2.arnes.si/~iprsa/sport/Postopki_merjenja_za_SVK.pdf
http://www2.arnes.si/~iprsa/sport/Postopki_merjenja_za_SVK.pdf


Percentils of  
physical fitness index 
6 – 19 y, SLOFIT database 

Intention of „Together for Health“ project 
– to develop the approach and implement  
the same P fitness protocols in 19 + age groups 
In primary health care 



Percentils of  
physical fitness index 
6 – 19 y, SLOFIT database 

Intention of „Together for Health“ project 
– to develop the approach and implement  
the same P fitness protocols in 19 + age groups 
In primary health care 

Future workforce in EU! 



Percentage of overveight or obese 
primary and secondary school children 
6 – 19 y, SLOFIT database 

EU AP on  childhood obesity, 
DG EAC Eurydis database 

North-West/East-South differences 
Relevant for SPOTLIGHT case-studies? 



Secular trends in overweight in Slovenia among 7 to 14-year-
olds until 2015 and prediction until 2020, SLOFIT data 
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Preobese children

Obese children

Cumulative data; disagregation by gender, regions 
showing differences among sociodemographic groups 

Source: Dr. Gregor Starc, Faculty of Sport, University of Ljubljana, Slovenia – SLOFIT database 
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Preobese children

Obese children

Cumulative data; disagregation by gender, regions  
showing differences among sociodemographic groups 

Source: Dr. Gregor Starc, Faculty of Sport, University of Ljubljana, Slovenia – SLOFIT database 

Updated evaluation  
report will be published 
together with WHO,  
 
WHO Obesity Charter   
2015 goal achieved  
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Country specific recommendations for Slovenia,  
18th May 2016 

Linked to  

- health reform,  

- long term care reform, 

- pensions reform, 

- reform of employment 
market, focus linked to 
older workers 

- others 

http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm 

http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm
http://ec.europa.eu/europe2020/making-it-happen/country-specific-recommendations/index_en.htm


BR Valdoltra 2012 

 

 

 Raziskovalne aktivnosti - PANGeA 
  

 
Valdoltra Bed rest (BR) study, 2012 – research data 

Univerza na Primorskem, Znanstveno raziskovalno središče (UP ZRS), Slovenija 
kontact: prof. dr. Rado Pišot- rado.pisot@zrs.upr.si, http://www.pangeaeu.org/  

mailto:rado.pisot@zrs.upr.si
http://www.pangeaeu.org/


 

 

 Definition of N+PA healthy ageing criteria 
  

 
 

 

900 participants of mass measurements, 2012/14  
in Slovenia (KP, LJ in KR) and Italy (Trst, Gemono, Ferrara) 

Univerza na Primorskem, Znanstveno raziskovalno središče (UP ZRS), Slovenija 
kontact: prof. dr. Rado Pišot- rado.pisot@zrs.upr.si, http://www.pangeaeu.org/  

mailto:rado.pisot@zrs.upr.si
http://www.pangeaeu.org/


 

 

 Implementation of PANGeA results 
  

 
 

 
PANGeA physical activity parks, 
addapted for older users 

Situation analysis of 
nutrition needs in 
residential homes,  

NIJZ 2013 

Univerza na Primorskem, Znanstveno raziskovalno središče (UP ZRS), Slovenija 
kontact: prof. dr. Rado Pišot- rado.pisot@zrs.upr.si, http://www.pangeaeu.org/  

How often do you get  
info on nutrition needs  
for your new residents? 

mailto:rado.pisot@zrs.upr.si
http://www.pangeaeu.org/


Local ONCA conference, Ljubljana 2016 



MUST: pocket istruction manual 

35 



Active and Healthy ageing in Slovenia  
www.staranje.si/aktualno 

DG EMPL 

http://www.staranje.si/aktualno


Active and Healthy ageing in Slovenia  
www.staranje.si/rezultati 

http://www.staranje.si/rezultati


Active and Healthy ageing in Slovenia  
www.staranje.si/rezultati 

Sharing good practice – EASI funds 
Cross-sectors collaboration for healthy and active ageing in Slovenia 
EuroHealthNet Study visit to Slovenia, Ljubljana, 4th – 6th July 2016 

Participating members, NIPH from: 
Greece, Hungary, Latvia, Netherlands, Poland, UK – England and Scotland 

Invitation to join still open 
  

http://www.staranje.si/rezultati
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Any other comments about the draft final report? 

Commission on Ending Childhood obesity is the window of opportunity to 
establish the Framework convention to protect and promote sustainable and 
diverse food suplies, diets and physical activity – FC-NPAC. 

 

 

WHO Commission on Ending Childhood Obesity 

WHO Regional Consultation for Europe, Malta October 2015 

Instead of conclusions – new challenge 
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