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Abstract

This research evaluated the effectiveness of a school-based intervention by the classroom teacher
compared to a nutritionist-based intervention in promoting fruit and vegetable consumption in
children. The name of this study was “Bring some fruit to school™ (“Porta la frutta a scuola” in
Italian). In this randomized controlled trial, the primary end point was an increase in the children’s
consumption of fruit, vegetables, and legumes and a decrease in consumption of chips and sugar-
sweetened drinks. Twenty fourth-grade elementary classes enrolling 521 students were assigned to
| of the 2 nutrition education interventions. At 36 weeks, 471 students had completed the study. At
the end of the study, the teacher intervention group (n = 228) increased consumption of firuit,
vegetables, and legumes in 107 (47%), 132 (58%), and 73 (32%) children, respectively, and
a decrease in consumption of chips and sugar-sweetened drinks in 106 (47%) and T8 (34%),
respectively: the nutritionist intervention group (n = 243) reported increased consumption of fruit
and vegetables in 121 (26%) and 86 (18.2%) but decreased consumption of legumes in 12 (3%) of
children, respectively, and a decrease in the consumption of chips and sugar-sweetened drinks in
88 (19%) and 13 (3%), respectively. This study implies that nutrition education intervention by
teachers may promote fruit, vegetable, and legume consumption in elementary school—age children.
© 2007 Published by Elsevier Inc.

Kevwords: School-based nutrition intervention; Randomized control tnial; Nutrition education; Fruit consumption; n nvr'] : Pan unzio et a/. 2007 — Nu trl'tl'on Research

Sweetened beverage consumption; Italy




KatavaAwon ovak ano moudia kat epnfoug —
gupnuata ano tn peAetn NAMEAY (4-19 stwv)
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Figure 3 Contribution (%) of the top five food groups to energy intake of snacking episodes by type of meal and snack pattern among Greek
children and adolescents aged 4-19 years: Hellenic National Nutrition and Health Survey. B, breakfast; L, lunch; D, dinner; S, snacks.

Nnyn: Mitsopoulou et al 2019 — Journal of Human Nutrition and Dietetics
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Abbreviations: ALB — Albania; BEL — Belgium; BUL - Bulgaria; CZH - Czechia; GRE — Greece; HUN - Hungary; IRE - Ireland; ITA — Italy; LVA — Latvia; LTU
= Lithuania; MAT - Malta; MDA - Moldova; NOR — Norway; POR — Portugal; ROM — Romania; SMR - San Marino Republic; SVN - Slovenia; SPA -
Spain; SWE - Sweden; MKD - The Former Yugoslav Republic of Macedonia; TUR — Turkey.

Fig. 1. Prevalence by country of overweight (not including obesity), obesity (not including severe obesity),
and severe obesity in children aged 6-9 years (gender and age groups combined) of COSI rounds 1, 2, and 3

(rounds combined) based on WHO definitions. , ) . _
Mnyn: Spinelli et al., 2019 — Obesity Facts
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H madikn mayuoopkia GUVOEETAL E
* QMECEC OPVNTLKEC OUVETIELEC OTIWC:
— Puyoroyika mpoPAnuata (Y. katabAwpn)
— XopnAOTEPEC eTLOOOELC OTA poBnuotTa
— Xepotepo npodiA kapdlopetafoAikou Kivduvou &
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AAdTL Kol UtEpTaon - atdla Ka Epnpot
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LeAEtec mapepPaonc oe cuvolo 3406
ATOMWV)

110

100

Systolic blood pressure (mm Hg)
105

 HmnpooAnyn vatpiov oxetiletol Betika
LLE TNV aptnpLakn miieon (AM), tooo os
s 2o 75 d0 s TIAPATNPNTLKEG OGO KAl OE LEANETEC
nopepBaonc.

Mo kKABe emumAgov mpooAnyn 1l g
VaTpilou TNV NUEPQ, TOCO N CUOTOALKN
Al 600 kot n dtaotoAlkn Al avéavetal
nepinovu kata 1 mm Hg.

95

90

75

70
[ ]

65

60

Diastolic blood pressure (mm Hg) w
55

50

15 20 25 30 35
Sodium intake (g/day)

Dose response relationship between Na intake and
systolic and diastolic BP
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AAATL KOIL UTTEPTAOT — EVAALKEC
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Figure 3. Dose—response meta-analysis of changes in SBP and DBP levels (nmHg) accol
control groups at the end of the trials divided by hypertension status (no hypertension an
The average curve (solid line) with 95% confidence limits (dashed lines) was estimated with a 1-stage ran
referent. DBP indicates diastolic blood pressure; and SBP, systolic blood pressure.

Mnvn: Filippini et al., 2021 — Circulation
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2uoxEtion petaéy vPnAng mpooAnyPng
oA TLOU KOl UTTEPTAONC

* MeAgtec katadelkvUouv pLa oTa@EPN Kol ARESN
oxX€on HeTaU aAaTiol Kol opTnPLOKNC TIEoNnC

* H peiwon tnG apTtnPLAKAC IEONC WC ATIOTEAECOL
TNC Melwonc Tne mpoocAnyPnc alatiol LoYVEL Kal
yla T U0 dUAQ, yia OAEC TIC €BvoTNTEC, OAEC TLC
NALKLakeC opadec (evnALKEC Ko TtadLa) Kot
aveEAPTATWE TNEG APXLKNC TLUNAC APTNPLAKNC TILEONC




2uotaoslg Naykoopiov Opyavicpou Yyeiac yua
tTnv npoocAnyn vatpiov - 2012

Guideline:

Sodium intake
for adults and
children

Meilwon tng mpooAnydng vatpiov oToug
EVAALKEC VL0l LELWON TNC APTNPLAKAC
nileoncg Kot Tou Kivduvou gudaviong
Kapdlayyelokwyv nabnoswv, eykepaikou
eneloodiouv kal otepaviaioag voocou. O
WHO ocuotAvel yla toug evAALKeS (=16
ETWV) pelwon ¢ mpoocAnPnc adatiov oe
Alyotepo ano 5 g nuepnoiwe (R <2g Na
nUeEPNOCiwg)

Meiwon tng mpooAnyPng vatpiov ota
noudLa (2-15 etwv) yia tov EAeyXo NG
apTNPLAKNG Ttiiteonc. OL mopamavw
oUOTAOELC TToU adopoUV eVAALKEC, Ba
MPEMEL VA “MpoocapooTtouv” mpog ta
KATW aVAAOYQ LLE TLC EVEPYELAKEC
OlVAYKEC TWV TIOLOLWV CUYKPLTLKA LE TOUC
EVNALKEC

Mnyn: WHO. Guideline: Sodium intake for adults and children. Geneva, WHO, 2012



Kivéuvol yia tnv vyeia amo tnv untepBoAkn
katavaAwon aAatiov

Kataotaon Eninedo tekunpiwong
Aptnplokr Tiieon +H++
EykepaAiko emelcodLo +++
KapdlayyeLakn voooc +++
Ynieptpodia aplotepng Kowlag +++
ATtEkKplon aofBeotiou +4+++
NedpoABiaon +++
AntwAeLa 00TIKNG Halag ++
Kotdayuota ootwyv +
Kopkivoc otopayou ++
Katakpatnon vypwv ++++
AcOua +
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World Salt Awareness Week
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Mnyn: Cappuccio, 2013 — Kidney International Supplements



Awottntikn mpooAnyn aAlatiov ota modia
otnv EAAada

* MeA€tn GRECO

e Juyxpovikn HeAETN (cross-sectional study)
— 4580 madd nAwkiag 10-12 stwv (349%, $51%)

— YrmtoAoylopoc tne dattnTikng mtpoocAndng vatpiou:
XPNon €vOg NULUITOCOTLKOU EpWTnUAToAoyiou
oUXVOTNTAC KATAVAAWGONC TPOPLUWV

(6ev urtoAoyilotnKe To OAATL TTOU

POOoTLOETAL 0TO TPATE(L OTO TTLATO

N KOTAL TO [ayEipeEaL)

Mnvn: Magriplis et al. 2011 - Journal of Hypertension



Awoitntikn tpocAnyn vatpiov ota modia —
amoteAeéopata peAetnc GRECO

AlatnTikn
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Mnvn: Magriplis et al. 2011 - Journal of Hypertension



Elval n peiwon aAatiol cnHoVTLKNA oo th
rtadikn nAwkia;

Ta rtowdLa amoteAovv “evaiocOntn” mAnBuoplakn opada
SLOTL EXOUV EAAXLOTN EVEPYN CUMHETOXN 1N TTpWTORoUAL
otnv emtloyn tn¢g TPodnc Toud.

O bLatpodkec ouvnBelec otnv atdikn kot epnpikn
nAkLa emtnpeadouyv TIc SLatpodLkeC ouvnOEeLEC oTN
uetenetta (wn.

H npotipnon ota aApupad tpodiua “pabaivetal”, yio
auTo Oev nMpEMeL va tnv paBouv e€apxnc.

H vnAn katavalwon aAatiov ota matdLd UmopEL va

ETINPEACEL TNV ALPTNPLAKN TILECT) TOUC Kol va TtpodLabEaoel
yLaL avamtuén xpoviwyv obnoewv.



2TPATNYLKN HELWONC OAATLOU — EVNHEPWON
KOTAVOAWTWV

5 ammAd BApara... yia
VA HEIWOOUME TO aAdTI

i og Aiyotepo amo 5 yp

FEWET R

Autd gival Ta BRpara...

Erporryyisd Mewoqgg Akanod 2016 — 2020

T o Sphong yia Eisom me rpdopgng ohomod
and o Blrpread nAnBuopd

Koimaw Tig eTiKETEG Znraw armo 1o Znraw oTa AvTIKaGBIOTW Aev TpooBETw
TPOPIHWY Kal POUPVE NG £oTIaTOPI VA oTadlakd To aAdm aTo mdTo
EMAEYW TROPING YEOVIAg Wi pe unv akdm pe pou
HE AiyaTepo ahdm AiyéTepo aham TpocBETouV LUpwSIKG 0TO
aAam oG payeipepa
OOAATEG KOl OTN
Hepida pou
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Abfa, Mien X165

Kai va BupdoTe...

H psiwon Tou To ahdm Ipakdiwy ... ahaTiol Eav £va Tpogigo
akamiol eivar KkaBC Kal Ta avTioToolY 1o a1a 100yp TepiExe!
aNUavTIKR yia uTTGAQITI OpUKTA ahari oy 0,3yp ahamiod i
BhoUg Kal GYI HOVD ahara TEPIEXOUV TpoofEToupE aTo AiyGrepa, TOTE gival
yia Ta dropa pe Kupiwg YAwpiaiyo @aynTé aka kal o€ Xapnho oe akan
uUTTEpTacn VATPIO OTTWG TO auTo TIoU UTTAap)El
KoIvO ahdri fon oTa TpoPIua

Miyérepo Ahdm Kahutepn Yyeia

Nnyn: www.efet.gr/index.php/el/consumers/diatrofi/alati-lipara-sakxara



EOvikn vopoBeoia yia ta oXoALKA
KUALKELQL

MpodLlaypadEC wWC TPOC TNV MEPLEKTIKOTNTO VATPLOU OF: anAd
OLPTOTIOPOLOKEVACLOTOL, HITAPEC SNUNTPLAKWY, HITLOKOTA, OAAQVTLKAL

3. ANAA APTOMNAPAZKEYAIMATA H APTOZKEYAZ-
MATA

@ Kouhougl ONOQUEVIO OAKNIC QAEITC TTAOUGLO OE (PU-
TIKES (VEC 1] ABUKO.

e Kpiroivia olkne dleonc nhouoia O QUTLKEC (Ve N
AEUKQ, OF AQTOWIKT] CUCKEUQOia swg 50vp.

e Ppuyaviic oMKne dheonc MAOUCIEC OE (UTIKEC IVEC
N ABUKEC, OF QTOUIKT cuokeuaaia ewc 50vyve.

& Kpakepc oMKNC AQAECTIC TTAOUOLA OF (PUTIKES (VEC N
AEUKQ, OE aToukn cuckeuacia ewc 50vp

Tc napandvw anmid apTonapaoKeVAouUaTa MPETEL va
TANPOUV TIC aKOADUBEC TIPOSIa ypapeES:

Knpmuwu hmﬂpﬂ ewc 3%

Ted rapd ewc 01 %

Mapo eug 05%

e Mndpa SnunTplakwyv OAIKNC GQAEOTIC O QTOMIKN
pepida Ewc 40yp, n omoia va rmAnpel T axohouvbec
nmﬁtﬂwmpsqz
Igpd Ewg 3% Tpave Anapa ewg 0,1%
Nm’pm ewc 05%

7. ZHPOI KAFTIOI

® iTC r:u}ur:E.H:l Twv oxoheiwy deutepoBabulac exnai-
C npﬂl r:ﬂpr[m OAwv Twv E1dWY

I:,rpm Hﬂpl'[ﬂt

e Asv ETILTPEMETAL ) XPNON Al wv AAAVTIKWVY, EKTOC
ano Bpaotn yahomouha PE TIC NMOPaKATW mMpodlaypa-

PES:
a) Kopeopéva hnapd éwc 1 % @) Natplo éwc 1 %

Mmoxdra anha, ywpic yELOT, OE QTOUKT OUCKEUaoia
{Ewc 60 ypauudpla) YE TIC MapakaTw mMoodlaypapes:

1 H nepiekTikdTnTd TOUC OE trans Amapad va uny utep-
Baivel To 2% Twv ohkuwv Mmdinv.

2 Ava 100 ypoupapia nooiovtoc (a) naxapn va unv
unepBaivel Ta 10 ypaupapa, (B) ta oMke Mnapava unv

unepfaivouv ta 10 ypauudola, (y) Ta KOgEOUEVA Mmapa
va unv uvnepBaivouv Ta 5 ypauudpia kot (S) -w
va unv unepPaivel Ta 05 ypauudpias.
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FIGURE 2
Summary of eating habits changes according to percentage of studies.

Mnyn: Pourghazi et al., 2022 — Frontiers in Nutrition



Mowa eiva ta eEAsVOepa cakyopa;

YUUpwva pe tov Naykoouto Opyaviouo Yyeilag
eAeVLBepa ocakyapa eivat:

oMot oL povooakyxaptitec (m.x. vAukoln,
$dpouktoln) kau dtoakyapitec (r.x. kown {axapn)
IOV €XOoUV MPOoOoTeDEL ota TpoPpLua ATIO TOV
MOPOLOKEVALOTH, TOV MAYELPA 1] TOV KATOVOAWTN

KaBw¢ Kal T CAKYXOLPOL TTOU UTtAPXOUV PUOLKA OTO
MEAL, 0T OLPOTILA, OTOUC XUMOUC dpouTwV KaBwC
KOlL OTOUC OUMUTTUKVWHEVOUC YUMOUC ppouTwV



Paediatric Gastroenterology, Hepatology and Nutrition

(ESPGHAN) Committee on Nutrition — SUCHEVELC EMMTWOELG

o€ madLa kat epriouc ano TNV UNMEPKATAVAAWON
EAEVOEPWV COKXAPWV

Tepnbova
Moxvoapkio

MetaBoAka voonpota (kapdloyyeLlokn vOooc
kol dtapntne tumov 2)

EVOYANOELC OTO YOLOTPEVTEPLKO oUCTNHA

Mewwpevn tpooAnydn HIKPOBPEMTIKWY
ocvotatkwy (r.x. Ca, Fe, Btauivn A)
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Tolerable upper intake level for dietary sugars

EFSA Panel on Nutrition, Novel Foods and Food Allergens (NDA),

Dominique Turck, Torsten Bohn, Jacqueline Castenmiller, Stefaan de Henauw,
Karen lidico Hirsch-Ernst, Helle Katrine Knutsen, Alexander Maciuk, Inge Mangelsdorf,
Harry J McArdle, Androniki Naska, Carmen Peldez, Kristina Pentieva, Alfonso Siani,
Frank Thies, Sophia Tsabouri, Roger Adan, Pauline Emmett, Carlo Galli, Mathilde Kersting,
Paula Moynihan, Luc Tappy, Laura Ciccolallo, Agnes de Sesmaisons-Lecarre, Lucia Fabiani,
2Zsuzsanna Horvath, Laura Martino, Irene Mufioz Guajardo, Silvia Valtuefia Martinez and
Marco Vinceti

Abstract

Following a request from five European Nordic countries, the EFSA Panel on Nutrition, Novel Foods
and Food Allergens (NDA) was tasked to provide scientific advice on a tolerable upper intake level (UL)
or a safe level of intake for dietary (total/addedfree) sugars based on available data on chronic
metaholic diseases, pregnancy-related endpoints and dentsl caries. Specific sugar types (fructose) and
sources of sugars were also addressed. The intake of dietary sugars is a well-established hazard in
redation to dental caries in humans. Based on a systematic review of the literature, prospective cohort
studies do not support a positive relationship between the intake of dietary sugars, in isocaloric
exchange with other macronutrients, and any of the chronic metabolic diseases or pregnancy-related
endpoints assessed. Based on randomised control trials on sumogate disease endpoints, there is
evidence for a positive and causal relationship between the intake of added/free sugars and risk of
some chronic metabolic diseases: The level of certainty is moderate for obesity and dyslipidaemia
(= 50-75% probability), low for non-alcoholic fatty liver disease and type 2 diabetes (> 15-50%
probability) and very low for hypertension (0-15% probability). Health effects of added vs. free sugars
could not be compared. A level of sugars intake at which the risk of dental caries/chronic metabolic
diseases is not increased could not be identified over the range of observed intakes, and thus, a UL or
a safe level of intake could not be set. Based on available data and related uncertainties, the intake of
added and free sugars should be as low as possibie in the context of a nutritionally adequate diet.
Decreasing the intake of added and free sugars would decrease the intake of total sugars to a similar
extent. This opinion can assist ELj Member States in setting national goals/recommendations.

@ 2022 Wiley-VCH Verlag GmbH & Co. KgaA on behalf of the European Food Safety Authority.

Keywords: added sugars, free sugars, chronic metabolic diseases, pregnancy-related endpoints,
dental caries, Tolerable upper intzke level, safe level of intake

Requestor: European Commission
Question number: EFSA-Q-2016-00414

Correspondence: nda@efsa.europa.eu
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H KotavaAwon ookxapwyv armoTeAel
arodedetlypévo kivéuvo yla tnv epdavion
tepndovac (Slaitepa pe TaAUTOXPOVN KAKF) OTOUATLKN
UYLEWVN KoL xapnAn mpoduAaén dBopiou).

OETIKN CUOYETLON UETAEL TNC MPOoANY NG
NEOcOeTwV/eAE0EPWV CAKXAPWV KOl TOU
KLvOUVOU OPLOUEVWV XPOVLWV UETOABOALKWV
VOO UATWV.

Entinedo Befatdotnrog: LETPLO YIa TNV IAXUOoOPKLA
kot tn SucAuudouuia (> 50-75% mBavotnta),
XOLUNAO yla T Un-aAKooAlkn Autwdn voco tou
AMAToC Kol To cakyapwdn dwaBntn tumou 2 (XA2)
(>15-50% mBavotnta) Kot TToAU XoNAn yla tTnv
urntéptaon (0-15% mibavotnta).




Emiotnpovikn yvwpodotnon tng EFSA oXetika e Ta ocakyopol

OETIKN CUOXETLON HETAEL TNC TPOGANYNC TTOTWV TTOU TIEPLEXOUV GAKXAPOL KOLL
TOU KWvOUVOU OPLOPEVWYV XPOVIWV UETOBOALKWY VOO LATWV.

Entinedo Befartotnrac: uPnAo yla tnv mayvoapkia, to A2 kat ta KoapSdLoyyeLaka
voonuata (>75-100% mibavotnta), LETPLO yia TNV ouplkn apBpitda (> 50-75%

nBavotnta), xapnAo yia tn SucAutdatpio kat tTn pn-aAkooALkn Autwdn vooo tou
nratog (>15-50% nbavotnta).

OETIKN CUOYXETLON HETAEL TNC TPOoAnPNC xuuwyv ppoUTwv Kal Tou Klvduvou
OPLOUEVWV XPOVLWV UETABOALKWY VOCHUATWV.

Entinedo Befarotnrac: pETpLo ya to 2A2 ko Tnv ouplkn apBpitda (>50-75%
nBavotnta), xapnAo yia kapdlayyslakd voonuoata (>15-50% rmbavotnta).
OE&TIKN CUOYXETLON HETAEL TNC TpooAnPng dpouktolng kot Tou Kvduvou
OPLOUEVWV XPOVLWV UETABOALKWY VOCHUATWV.

Entinedo Befartotnrac: peTplo ya tnv ouptkn apBpitida (> 50-75% nibavotnta),
XoLUNAO yla ta Kapdlayyelaka voonuata (>15-50% rmubavotnta).

Based on available data and related uncertainties, the intake of added and free sugars
should be as low as possible in the context of a nutritionally adequate diet.



2uotaocelc Maykoopiov OpyaviopoU Yyeiog yio
tnv npooAnyn cakyxapwyv - 2015

 Meilwon tn¢ KatovaAwong

@) ot eAeVBepwV cakxdpwv (“free
sugars”) oo eVAALKEC Kol
rnaLdLd o€ Alyotepo ano 1o
10% tNnNC cUVOALKNC
Bepudiknc mpooAnnc (strong

Sugars intake for recommenda tion)

adults and children e |Savika: ME[(L)OT] NnC
KOTAVAAWGO NG CAKXAP WV
Alyotepo arto 1o 5% tNn¢
OUVOALKNC BgpULOLKNC

npoocAnyPnc (conditional
recommendation)

Guideline:

http://apps.who.int/iris/bitstream/10665/149782/1/9789241549028 eng.pdf?ua=1




TiLonuaivetl <10% otnv npasn...

* OLavaykeg Tou KaBe opyaviopoL os Beppuidec
eéopTwvTal oo MOAAOUC TTAPAYOVTEC T.X. NALKLA,
dUAO, U oC, cwpatikn SpaoctnplotnTa KTA.

* Av umoBeooupe oTL Evac Epnpog m.x. 17 eTwv
xpeLaletal epinov 2300 — 2900 Beppuidec™
nuepnoiwce, ol Bepuidec amo ta cakyapa dev Ba
npemneL va Eemepvouv Tic 230-290Kcal (<10% twv
OUVOALKWYV Bepputdwv). AUTO MPAKTLKA CNUALVEL OTL N
nuepnota tpocAnyn cakyapwyv Ba mpeEMeL va elval
Alyotepn amno 57-72g amno oAeC TG TPodEC KoL T
nota/podnuata (1g cakyapwv = 4Kcal)

* https://www.efsa.europa.eu/en/press/news/130110




MEPLEKTIKOTNTOL COKXOPWYV OE TTIOTA — EVOELKTLKA
Tuyxaia nopadeiypata:

* Evac xupoc moptokaAt eplexel ~10g cakyapo ava
100ml.

— Ye ovokevaoia 400ml: 40g cakyopa

* Eva ookoAatoUyxo yala meplexel ~11g cakyapa
ava 100ml
— Ye ouokevaoia 200ml: 22g cakyopa

* Eva avapuktiko tunou cola mepiexet 10,6¢
oakyapo ava 100ml
— Xe ouokevaoia 250ml: 26,5g cakyapa



MEPLEKTLKOTNTOA COKXOPWYV CE OTEPEEC TPOPEC
(VAUKQ) — EVOELKTIKA TUYOLiOL TTapad ElypataL:

e JokoAata vyeiac: ta 100g mepleExouv 51,5g odkyopa

o Keéwk: pia peta KEK 80g TEPLEXEL TIEPLITOU 268 odikyapa

 Mmokota: cuokevoaoia 70g UE UTTLOKOTA VEULOTA
TEPLEXEL TIEPLTTOV 33g cdkyapa



[MEPLEKTLKOTNTA COKXAPWYV CE KPUDEC MNYEC —
EVOELKTLKA TUXOLO TTOLPOLO ELYLOLTOL:

Kétoam: 18g oakyapa ava 100g n 2,7g ava pepida
15g

AAN\ec ocaAtoec T.x. caAtoo BBQ : 30g cakyapwv
ava 100ml R 4,5g ava pepida 15ml

Aptookevaopata: 22,5g cakyapo ava 100g

Anpntplaka tpwivou 1.X. All-bran: 18g cakyapa
ava 100g n 7,2g ava pepida 40g



Napayovteg mov eNNPeAI{OUV TNV KOTOVAAWGK TTOTWV Kol
ovaK MAOUCLWV O€ cakyapo amno rotdid ko epnpouc

WuxoAoyLKot mapAyovTeC

Meiva kat Siga T.X. kakn 6taBeon, Bupuog,
ayxog, koupaon

[evon

OLKOVOLLLKOL TTOPAYOVTEC
TL.X. Xprpuata mou Sivouv oL YoVEig
oTO paontA

T.X. poprApata PeE ocakyapa Emtippor amo YoVveiG Kal OLKOYEVELDL

£XOUV KaAUTEPN Ao To VEPO

Ertipporn amno cuppadntég

| Emtippon amno toug SaoKAAOUC I

TL.X. TIleon Ao cUVOUNALKOUC

AlaBsoLpotnTa MoTWyY Kol 6VaLK
LLE OAKXOPOL OTO OTILTL, OTN YELTOVLA

Aladnpuioelg tpodipwy, aAAQ KOl 0TO XwPO Tou oXoAeiou (KUALKELOD)

xpnon dtadwktuou (m.x. YouTube),
OUMLETOXN O€ KOWWVLKA SikTtua
(rt.x. Facebook, Instagram ktA)

Mnyn: Wang et al., 2022 — Public Health Nutrition




POAOC TWV KOWWVLKWV HEGWV SLKTUWGNC
— social media

* AUOKOAN n dlakpLon HETAEL EUTIOPLKAC SLadrULonG Ko
Juxoywyiloc oto HECO KOWVWVLKNAGS SLKTUWOoNC armo to maldLa.

 MeyaAUtepo moocooto edpnPwv akoAouBouv oto Instagram
ETIWVU AL TTOTA TTAOUCLAL OE CAKYOPO, TIOPA TTOTA TA OTtoLaL
elval yapnAa os Bepuidec. 2ta peca KOWwWVIKNAC Skt WoNG, N
dtadpaon (“share”, “like”) pue cuvounAikoug, dStaonueg
TIPOCWTILKOTNTEC KOl ETALPELEC Elval peyaAUTEPN VIO
avOuylelva poiovta mAovoLa o€ oakyapa, Atn Kot aAdTL
TOPA YLOL TOL UYLELWVAL.

* OLEDNPoL Exouv BETLKOTEPN ELKOVA YLOL EKELVOUC TTOU
aveBalouv Lotopiec/dwtoypadiec amno avBuylewva tpodLua.

Mnyn: Demers-Potvin et al., 2022 — BMJ Open
Meléndez-lllanes et al. 2022 — BMC Public Health



ZUMUITEPACHATO — TIPOTACELG

JUOXETLON aVéNUEVNC KaTavAAwaonc aAaTiov Kol EAeVBepwV
OOaKXAPWV LE TiPoBARpata vyelag (.. UTIEPTAON Kol
noxvoapkio)

Katavalwon aAatiol CUOTHVETAL VA ELvVaL LLKPOTEPN ATO
5g NUEPNOLWC Ao OAEC TLG TTNYEC

Meilwon aAatiol cuoTnveTal va eivatl otadlakn yla va yivel
arodektn

Katavalwon eAeUBepwVv coKXAPWV CUOTAVETAL VA ELVOL
LULKpOTEPN aro to 10% Twv nUEPNOLWV avaykwyv (Kat
LOaviIKA <5% Twv CUVOALKWV NUEPNOLWYV Bepuidwv)
Mpotipnon oAOKANpwV ppoulTWV avtl YUPwV ¢polTwV

ErtlAoyn HIKpwV HEPLOWV GVAK TTIOU TIEPLEXOUV OAATL KOLL
eAeLBepa cakyapa



ZUMUITEPACHATO — TIPOTACELG

EvNUEPWON VLA TIC KPUPEC TINYEC AAATLOU KOl CAKXAPWV

‘EAeyxoc tou Mivaka Altatpodikic AAwong — emhoyn/
TMPOETOLUOOLOL OVAK XOLUNAWY OE QAQTL KOLL OAKXOLPOL

TApnon €Bviknc vopoBeoiog — EAeyX0C KUALKELWV
ExkrotdeuTikol we mpoTtuma CUUTEPLPOPAC YLOL TOUC MaBNTEQ

EvBappuvon pabntwv pe peyaAUTEPN KOWWVLKN armodoxn
VO QTTOTEAECOUV TIPOTUTIOL UYLELVAC OLATPOPNC YL TOUC
UTTOAOLTTOU G LOONTEC LECOL ATTO TOL KOLWVWVLIKA OikTual

AvtaAAayn TANPodopLWV Kol KAAWY TIPAKTIKWY UE AAAOUC
EKTIOLOEVUTLKOUC OXETLKA LE TNV ATTOTEAECUOTLKOTNTO
MPWToLBouVALwv SlatpodLkng ekmaldbeuong

EvaloBntomoinon yovewv Kot KndeUoOvVwv






