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Prevent obesity in early childhood (preschool children and their
families)

By developing and implementing a kindergarten based- family
iInvolved intervention

Using a low-cost and potentially cost effective approach



Complete baseline & follow up data

Belgium 26 1032
Bulgaria 19 797
Germany 55 954
Greece 92 854
Poland 49 1065
Spain 30 853
Total 271 5550




Summary of ToyBox-study findings

Positive findings can be seen for IG vs. CG. group for:

- children’s PC/video games
- children’s water consumption
- children’s and parents’ sweet consumption

- parents’ vigorous physical activity




Summary of ToyBox-study findings

Prevalence of overweight/obesity by region & SES-group
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Suggestions for future school based &
community intervention programmes

Large differences on the prevalence of obesity throughout EU and within each country (SES groups)
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Suggestions for future school based &
community intervention programmes

— Focus in regions/SES groups with the highest prevalence of obesity

— Develop and implement the “school based family involved intervention” tailor-made to the
“local” needs (one size does not fit all)

— ldentify these children/families at higher risk. Invite those families (adults) to attend additional
sessions (in municipality settings outside the school) delivered by health care professionals.

— Use available facilities, personnel and mobile technologies to lower the cost of intervention



Identify call in Participants Portal

RESEARCH & INNOVATION
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Topic HCO-05-2014:
Global Alliance for Chronic Diseases: prevention and treatment
of type 2 diabetes

mh1 e daimds By 2030 k & memmdly memmesd dam 347 melkes pemple aresidnids vufi Sam dihon i s faam 305 Sxm e maddis ez
czumsim O dhmas aefimag Som ditma, ppe 1 compeam SO0 ofda peopuksos mmuad fe wedd. Haliang ds diz i provalme: of dishem b bem dmsisd
= caz efie§ WHO moe commuminitls dinens glebal velumimy e = ke s by Member Ssmm by 2025

Wigh e bunim of thiv chmai ke divcme 3 h&hﬂahmi:&zuh:m::ﬁﬂlm:{mﬁ:&mn

@ 3 momie, o mpemsd e bmmck mesdl dor pempeash om dn g S =g dimme, wids 3 foour o mplemmeien mmd Smsmrmmsen mmmmck =

kew- o middienrcer counise md & Tulesblke populbcor o b S couniden

Scape: Frpazh mmar foer om npe 1 ditoo Peporsl skould gmemer mow keowizize on 2 emy mmd dac gl S S

e d.d:mnkw:d.nm:mu:mﬂnnhmtkp:wh:unhghmu:mhp:nkm;:mmmq_

mppmacho e peromson md comeml of npe 1 diton meim dm dovelepmems of mow seazh mmy midema prmrmses or mrmmet of aposie

crmplimmeny afnpe o

Frzpeaziy mmy foar om mwids mmge ofp S g mm_umm:, idrming (s of or comimasions of)

*  Chmge to Btk md beharious souling fom the peoviis ofm o - =i o b Thiz mey imchads commmminnids
oy, or od Sividuziy = high sak For gl pepulsion provms T S O o o |

n:n-m:::dnin:::i:d.:k:n.

* 1 ices o peices deofgecd & peems igeored Bodh cutmen: For coamphs, cralusing e casSuion of pubc polcs to didon
oz cffemy, o memimmng drp 1 oo i yash police fadepend md implomemend.

* D:hm:{ml:m:h:ﬂ'h:l:::ﬂ.hnl‘hmn:.

* 3 Gedny o e adh o, g 1, mumseesl or ol prmming or proves &

hpnkﬁ:uﬂﬁm:nmnmh‘zmﬁ:mh‘izﬁ:mﬂmﬁ: ] md bow & = om be

sdmend md amied up = owma g mw stk md opuistl Fepeazh mmy sddem pememses or mmmmem of apesfc complomony of ops 2 dibon

Frepoash ey she Ecuy oo goisticas] disbein,. Popeash say o o aposfe moocts] grougs but o dex puasibeties should be peviicd o e why fie geoug b

Em:h:mmdh:wﬁ::h:ﬂwﬂmﬁ:ﬁnﬂmnﬂmgd:ﬂmzddmhn&nqum::kdmd::gkhﬂhﬂhp:n]:h:uﬂim:n
SN - =i of mpe 1 dimmmey dm o spplekle i low msusts ammmg Rewsrs = aome ammmgn,

popesl sy oo wodk & ciblish bacior das oo peorakac: of dido md & dak S & orabisc e Snpac of e Riormce. Popoosd oy

mchude thor mpects #f thoy de oot duplicic cening cridmes sradhble.

.ﬁ]]pc:p::lk:h:un

Froua om ez e g iem ofprrrmsen md e oy dend Smm ey kmowisige md et
Disvslep = impemvad undmsmding ofds bey basim md Bousn = locl smd masions] lovcly da affem daz prvension shd o efnpe ] diston
Ichds o mymamems of oqeiny md gemde poma i divbon prrrmses mmd mme——t

i 2azuad uad dimg ofdhs lomel ezl ayasm mmmame
Frzvidz svidmes of s bl i dimmaiae vesh @ ooas o efd prapaasd & 2z amd i amieiin
Doz 2 clew prpeasd gty 5z cmimdding dh s e i policy mud proacticr ek the ssady which addem hows

*  Lecd mebior asionsd policy mmko will br mgeged bueh o the zis o the paoject zm woll m e cad.
*  Thzpmjem cusssmmmvidmes vl be gslaed S ds amling up ofds msmrmsas on 2 locl, masensl md msmmaseaal lodl

Fusim pmslisiag implemmmsany will £ wishim dhs loel amcal, sl = cosmomis cmams
H.:m:lﬁ:Eﬂhnﬂnnqumﬂqmwnﬂuﬂmg;mﬂnﬁ:wﬂh:d&mﬂmwnﬁ:dﬂqm = gl ems ammy
Bazpmpeasd by 3 mulSdasg ey porjes tm, & = 3 W= gyl
hﬂ;ﬂ:k:l]n:k:h:ﬂ:ﬂnmh::pm:;:upﬂ::::mﬂ:}g:up&

Frzpeazhy akall mat imchide

Rglmszn of csvmon amdin =d cimiml ==l smeng s cisny o oo of now or otk phammerlzgisd pma (or combimasen of
g wiish has wids oo tham dimaz misng e gy ] dibsa

* Amclegicdl or mechmiss amdin efnpe  diton

* Pewlerfmmlp i

Tz E= prpersls syemng 2 sesbuten Som e Fllefbovem EUR 1 e 3 milicn weuld sllew il apocific challmge oo ke addemaad

ppepemch. Mamshaio, fi door me predhids mbmEnies md adlemian of prmpeash squasng ads

E:pcn:l.l::pc::
Mnghnhqu:hﬂﬂnqmm;mdqnhmnﬂm:{npcﬂd:t:nnh:ﬁ:kn]:dgkh:]::nm

* hmm:__kn:wl:d:__: : spmaim d= m= dmigeed s mmmimErs the puklic hexih bemefn of sk Sndinga within diffms bl

* hdﬂ;:d.:n::: i kol bl o periden, pelicy md doshics. sebes ca fie ot sy uy of e RicTmSees of e kool pxticas] md
repizmal boedis. For mample, mploma could sddemy afferdiine foruamy md der Smameil impBmens for g lemem g grprmieseny mmd fmdom or mighe
T e e

* C:n.n:i:uz:d::ﬁkh:]aﬂ:n.::ﬁ:ﬂhzn:]}m:m:

* R T E— mdph&mf:g.mh‘dnmdﬂmphﬁml

* C:n.n:tu.r:r: dae WHO Global AcSes Flm oo XCD 2013-2020) = peop widh & scnal md/or paficnal comsrstmnEr &

*  Comsus s das Unissd ¥asioma Mllmaium Derdlepmes Gesh

Tz GACD = = devdlep 3 swedk of iy f= o mbmer mamwlss lemming smea Sdividusl prsjes, =4 wask swasda undmsmding aw asc-

:::n:mnlbunl;::p:h:ﬂ::ﬂ.p:h czmsma Bmve sfamesd mmwln smd how Szdings mighs be sdmpesd md gpplisd i difems ammnge Ths fmded
uld === Ty = diamany s rmemsh amd ki mfemsn md dam i ondm e devdlep ppmacia t yamdeiag dam cxlismen, =4 whamom

h&k:mm i i vz mezimm Tems efasin. Rosmsh md mssvases s




Feeld4Diabetes: Steps to a Successful
Application & Project Execution

1) Identify a call in the area of your interest &
expertise

2) Develop a proposal achievable within the budget &
time provided by the call

3) ldentify the right partners
4) Feel4Diabetes

Promot ing healthy lifestyle
in families across Europe
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Specific challenge: Implementation of an intervention in low- and middle- income
countries and in vulnerable populations in high income countries
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Topic HCO-05-2014:
Global Alliance for Chronic Diseases: prevention and treatment
of type 2 diabetes

Specific challenge: Implementation of an intervention in low- and middle- income
countries and in vulnerable populations in high income countries

Scope: Proposals must focus on existing approaches to prevention and control of
type 2 diabetes rather than development of new treatments.

This may include:

 Changes in lifestyle and behaviours (e.g. unhealthy diets and physical inactivity
as risk factors for diabetes);

* Approaches to implementing accessibility of or adherence to nutritional or other
promising or proven interventions.



Topic HCO-05-2014:
Global Alliance for Chronic Diseases: prevention and treatment
of type 2 diabetes

Proposals should focus on:

- prevention or treatment of type 2 diabetes.

- key barriers and facilitators at local and national levels that affect
the prevention of type 2 diabetes.

- prevention strategies derived from existing knowledge and
research.

- demonstrating a sound understanding of the local health system
context. Local/national policy makers to be engaged at the start
and end of the project.

- implementation of research, to examine what works and for whom
and provide evidence of a health economics dimension such as
cost effectiveness of the proposed intervention and its scalability.

- how interventions can be adapted / scaled up / applicable in low
resource settings.

 Be proposed by a multidisciplinary project team, including local
researchers as co-investigators where applicable.
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Topic HCO-05-2014:
Global Alliance for Chronic Diseases: prevention and treatment
of type 2 diabetes

Proposals should focus on:

- prevention or treatment of type 2 diabetes. -

- key barriers and facilitators at local and national levels that affect Fee_|4DlabeteS
the prevention of type 2 diabetes. includes

- prevention strategies derived from existing knowledge and experts on
research. :

- demonstrating a sound understanding of the local health system dlabet.es
context. Local/national policy makers to be engaged at the start prevention,
and end of the project. behaviours,

- implementation of research, to examine what works and for whom nutrition,

and provide evidence of a health economics dimension such as
cost effectiveness of the proposed intervention and its scalability.

physical

- how interventions can be adapted / scaled up / applicable in low activity, policy
resource settings. and health

economics.

 Be proposed by a multidisciplinary project team, including local
researchers as co-investigators where applicable.




Topic HCO-05-2014:
Global Alliance for Chronic Diseases: prevention and treatment
of type 2 diabetes

Expected impact:
« Reducing health inequalities and inequities, including gender, in the
prevention and treatment of type 2 diabetes in both a local and global context.
 Pursuing knowledge to maximize public health benefits of research findings
within different health contexts.

 Providing evidence to inform local health service providers, policy and decision
makers on the effective scaling up of the interventions at the local, national
and regional levels.

« Contribute to the Global Alliance for Chronic Diseases.

« Contribute to the WHO Global Action Plan on NCDs (2013-2020) as proposals
will demonstrate alignment with international and/or national commitments to halt
the rise in prevalence of type 2 diabetes.

« Contribute to the United Nations Millennium Development Goals.



Feeld4Diabetes: Steps to a Successful
Application & Project Execution

2) Develop a proposal achievable within the
budget & time provided by the call



Topic HCO-05-2014:
Global Alliance for Chronic Diseases: prevention and treatment
of type 2 diabetes

» Financial information from call:
9 million Euro In total
Each project: 1-3 million



Feeld4Diabetes: Steps to a Successful
Application & Project Execution

3) ldentify the right partners



ldentify partners

» Multidisciplinary team

» Based on:
The CVs of the Principal Investigators

Previous experience in EU-funded projects & proven
ability to successfully complete the work they have been
allocated to in these projects



Feel4Diabetes: Intervention Countries

S |

Low/Middle Income Countries
- Bulgaria
-Hungary

High Income Countries
(Under Economic Crisis)
- Greece
- Spain

High Income Countries
(low SES areas/ Vulnerable
groups)

- Finland
-Belgium



Feeld4Diabetes: Steps to a Successful
Application & Project Execution

4) FeeldDiabetes



Feeld4Diabetes project

Objective:

To develop, implement and evaluate a community-based intervention

to prevent type 2 diabetes
- Among families from low and middle income countries

- From vulnerable populations in high income countries in

Europe

The intervention will be low-cost, applicable in low resource settings

using any available infrastructure and human resources
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W Finnish Diabetes Association
Feel4Diabetes-study
TYPE 2 DIABETES RISK ASSESSMENT FORM
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ip 4554 years
Ip S5-G4years p Mo
4p Owerédyear in e
2. Body-miass Index 7. Hawe you ever been found to have high blood
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MEN WOMEN famiby or other relatives been diagrosed with
Op  Lessthan 94 cm Less tham B0 om diabetes (type 1 or type 2)7
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e Jage000000003
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Feel4Diabetes-study

Identify low-SES
municipalities

Randomly select schools
within low-SES
municipalities
|

Screen families at school with FINDRISC

Development & implementation of the intervention

“Targeting high-risk familieh

component

Structured lifestyle
counselling sessions
+

v
“Targeting all families” component

Improvement of school social & physical environment
+

Improvement of home social & physical environment
+

Local municipality initiatives
.

J

‘i Finnish Diabetes Association

TYPE 2 DIABETES RISK ASSESSMENT FORM

Oircle the right altemative and add up your points.

op Under 45 years
Ip A5Sdyears
Ip S5-6dyears
4p  Overddyears

2. Body-muass Index
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3, Walst drcumference measured below the ribs
{usually at the level of the nawel)
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0p Mo
In Y

7. Hawe you ever been found to have high blocd
glucose (2] In a health examination, during an

llimess, during pregnancy)?
Ip Mo
L e

8. Hawe any of the members of your Immediate
family or other relatives been diagnosed with
dizbetes (fype 1 or type 2)7

op Mo

ap Yes- grandparent, et unde o first
ciesin (out mo own parent, brothes, skt
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SR “es: parent, brogher, slsier orown child

: Total msk Score
: The risk of developing
type 2 disbetes within 10 years Is
Lowertham?  Low: estimated 1 In 100
: will devedop disease
b Shightly elevated:
estimaied 1 In 25
: will devedop disease
D 12-14 Moderate: estimaied 11n 6
0 will develop diseaso
. 1520 Higit estimzted 110 2
: will develop disease
* Higher Very high:
: tham 20 estimated 1 In 2
3 will develop disezse
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Feel4Diabetes project: Timeplan

Timing of the different WPs and their components

YEAR1 YEAR 2 YEAR 3 YEAR 4 YEARS

1) 2| 3| 4 5| 6| 7| 8| 9| 10| 11| 12| 13| 14|15 16{17|18| 19| 20| 21 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| 32| 33| 34| 35| 36| 37| 38| 39| 40| 41| 42| 43| 44| 45( 46| 47| 48| 49) 50| 51| 52

WP1 Coordination and management

|dentifying risk factors,

specific behaviours ...
related to type 2

diabetes development

WP2

Review of existing
research programs for
the prevention of type

2 diabetes

WP3

Systematic and
comparative analysis
... Jevelopment of an

annotated
compendium

WP

T~

Development of the tools for screening for type 2
diabetes risk in families and for the evaluation of
the intervention

WP

o

WP6 Development, implementation and evaluation of the family community-based intervention
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