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Preventie van Overgewicht 
Integrated disease management and 

prevention of overweight and obesity;

National and local

www.who.int/dietphysicalactivity
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Science 2002

NR-Chronic Disease % preventable 
by diet/physical activity 
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DPAS Goal

"Promote and protect health by guiding 

the development of an enabling 

environment for sustainable actions at 

individual, community, national and global 

levels, that, when taken together, will lead 

to reduced disease and death rates 

related to unhealthy diets and physical 

inactivity"

Objectives of DPAS

ÅReduce risk factors through essential 
public action actions, health-promoting 
and disease prevention measures

ÅIncrease awareness and understanding of 
importance of diet and physical activity 
and health

ÅDevelop, strengthen, implement global, 
regional, national policies, plans etc to 
improve diets, physical activity 

ÅMonitor science and promote research
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Foundations of WHO Global Strategy 

on Diet, Physical Activity and Health

ÅPrevention of chronic, noncommunicable 

diseases (NCDs)
ïaddressing risk factors, impacting multiple NCDs 

rather than single diseases

ÅMultisectoral action
ïexpanding impact and sustainability by coordinating 

efforts of ministries, private sector, experts & 

researchers in health, nutrition, education, physical 

activity, urban planning, economics, trade and 

transport.

The Foresight causal map of the inter-relationship between the 

different classes of factors driving the obesity epidemic
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ñTop Downò Approach

ñBottom-up Approachò

Community Organization

Partnerships and

Resource Identification

Environmental

Changes

Local media, Education

Local programs, Nutrition Services

Surveillance

Mass Media/Education

Assured Nutrition Services

Policy

Resources

Pearson TA, Wall S, Lewis C, Jerkins P, Nafziger A, Weinehall L. Describing the "Black Box" of 

community intervention: Lessons from community-wide cardiovascular disease prevention program in 

the United States and Sweden.  Scand.  J. Public Health. 

The epidemiological triad and 

potential intervention 

strategies
Host (biology, behaviour, 

adjustment)

Environment (physical, 

economic, sociocultural)
Vehicle (Food, 

physical activity)

Education

Technology Policy
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The interest and influences of different stakeholders

INFLUENCE
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Ministry of Trade

Lobstein T : Analyses based on The Food Commission's experience and new EU policy work. 

Obesity prevention : a Life Course 

Approach

Age

Fetal
Life

Adult Life

Adolescence

Infancy and
Childhood

Breast Feeding
SES
Infection
PEM
Micronutrients
Growth rate
Stature
Physical Activity
Food behaviour

Obesity
Sendentarism
Inactivity
Smoking

Established adult risky 
behaviours 
Diet/Physical activity,  
Tobacco, Alcohol
Biological risks
Socioeconomic status
Environmental conditions

SES
Motherôs
Nutrition
Growth
birth weight

Accumulated 
risk

Source: WHO/NMH/NPH/ALC, 2001

Genetic susceptibility to Obesity

Elderly
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Logic model for interventions

1 Intervention dose is either 1 or  0 (intervention, control) or $$ (economic input ïall schools)
2 Capacity is leadership, skills/knowledge, structures, resources
3 Relevant environments are schools, homes, neighbourhoods, churches
4 Weight, BMI, BMI-z, waist, waist:height, %fat, prevalence of o/w+obesity

Intervention

Dose1

ȹCommunity 

capacity2

ȹEnvironments3

ȹKnowledge, 

attitudes, beliefs, 

perceptions etc

ȹBehaviours ȹAnthropometry4

INPUTS

POPULATION 

MEDIATORS

INDIVIDUAL 

MEDIATORS
OUTCOMES

MODERATORS

Ethnicity, socio-cultural 

factors, gender, age, SES 

ȹQoL

ȹQALYs gained

ȹPolicy

= Measured = Modelled

The EPODE 4 pillars and goal

Creating the political commitment

Evidence-based & evaluation

Coordination and Social Marketing techniques

Public-Private Partnerships

=> Enable community stakeholders to implement effective
and sustainable strategies to prevent childhood obesity

1

2

3

4
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The pillars of the EPODE methodology

A professional structure to lead the programme (National Coordination 

Team) and manage 4 key components:

Strong political 

support

At both national and local 

levels

(Ministries, mayorsé)

Independent 

Scientific expertise

Collaboration with experts  

from different fields :    

scientific validation of 

messages, monitoring         

and evaluationé

Social Marketing 

approach

and network creation among 

local stakeholders, supported 

by a well-framed 

communication strategy

Public / Private 

partnerships

Designed and managed in 

collaboration with public, 

technical, scientific and   

private partners

EPODE National 

Coordination 

Team

Target groups

Children 0 to 12 years old and their families

Stakeholders who can influence childhood settings, food 
environments and physical activity environments, socio 
economic policies and socio cultural norms

1

2




