
• 
E

ns
ur

in
g 

sa
fe

 a
nd

 h
ea

lth
y 

fo
od

, f
oc

us
ed

  

on
 s

us
ta

in
ab

le
 lo

ca
l f

oo
d 

su
pp

ly
 a

nd
  

se
lf-

su
ff

ic
ie

nc
y 

in
 fo

od
 p

ro
du

ct
io

n;

• 
Im

pr
ov

in
g 

th
e 

co
m

po
si

tio
n 

of
 fo

od
s 

by
 

re
du

ci
ng

 s
ug

ar
, s

al
t 

an
d 

fa
ts

 in
 c

oo
pe

ra
tio

n 

w
ith

 in
du

st
ry

 a
nd

 t
ra

de
;

• 
In

cr
ea

si
ng

 h
ea

lth
y 

fo
od

 c
ho

ic
es

 in
 c

at
er

in
g 

 

an
d 

to
ur

is
m

;

• 
Pr

ov
id

in
g 

he
al

th
ie

r 
m

ea
ls

 fo
r 

ch
ild

re
n,

  

ju
ve

ni
le

s 
an

d 
st

ud
en

ts
 t

hr
ou

gh
 o

rg
an

is
ed

  

an
d 

su
bs

id
is

ed
 fo

od
;

• 
Pr

om
ot

in
g 

he
al

th
 t

hr
ou

gh
 d

ie
t 

an
d 

ph
ys

ic
al

 

ac
tiv

ity
 a

t 
th

e 
w

or
kp

la
ce

;

PL
AN

N
ED

 M
EA

SU
RE
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• 
Pr

ov
id

in
g 

ac
ce

ss
ib

ili
ty

 t
o 

he
al

th
y 

fo
od

s 
 

fo
r 

ec
on

om
ic

al
ly

 d
is

ad
va

nt
ag

ed
 a

nd
 v

ul
ne

ra
bl

e 

gr
ou

ps
;

• 
In

cr
ea

si
ng

 a
va

ila
bi

lit
y 

an
d 

af
fo

rd
ab

ili
ty

 o
f 

sp
or

t 

an
d 

re
cr

ea
tio

na
l p

ro
gr

am
m

es
 fo

r 
va

rio
us

 

ag
e 

gr
ou

ps
 in

 lo
ca

l e
nv

iro
nm

en
ts

, i
nc

lu
di

ng
  

sc
ho

ol
in

g 
an

d 
ed

uc
at

io
n;

• 
Pr

om
ot

in
g 

 a
ct

iv
e 

tr
an

sp
or

t 
(w

al
ki

ng
 a

nd
 c

yc
lin

g)
;

• 
Im

pr
ov

in
g 

re
cr

ea
tio

na
l c

on
di

tio
ns

 a
nd

 

in
fr

as
tr

uc
tu

re
 t

o 
in

cr
ea

se
 p

hy
si

ca
l a

ct
iv

ity
  

in
 d

iff
er

en
t 

 e
nv

iro
nm

en
ts

;

• 
R

ai
si

ng
 t

he
 a

w
ar

en
es

s 
of

 c
on

su
m

er
s 

vi
a 

ad
eq

ua
te

 la
be

lli
ng

, p
re

se
nt

at
io

n 
an

d 
m

ar
ke

tin
g 

of
 h

ea
lth

y 
fo

od
 a

nd
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m
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ng
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he
 m

ar
ke

tin
g 

 

of
 fo

od
s 

th
at

 d
o 

no
t 

su
st

ai
n 

ch
ild

re
n’

s 
he

al
th

;

• 
U

pg
ra

di
ng

 p
re

ve
nt

iv
e 

he
al

th
 c

ar
e 

pr
og

ra
m

m
es

 

fo
r 

sy
st

em
ic

 s
cr

ee
ni

ng
 a

nd
 t

re
at

m
en

t 
of

 p
eo

pl
e 

w
ith

 d
ie

t-
 a

nd
 h

ea
lth

-r
el

at
ed

 p
ro

bl
em

s 
an

d 

th
ei

r 
in

cl
us

io
n 

in
 in

di
vi

du
al

is
ed

 in
te

rv
en

tio
n 

pr
og

ra
m

m
es

 a
nd

 p
ro

m
ot

io
na

l p
ro

gr
am

m
es

;

• 
E

ns
ur

in
g 

ad
eq

ua
te

 n
ut

rit
io

n 
an

d 
ph

ys
ic

al
 a

ct
iv

ity
 

to
 p

at
ie

nt
s 

in
 t

he
 h

ea
lth

ca
re

 s
ys

te
m

  a
nd

 t
he

 

el
de

rly
 in

 in
st

itu
tio

na
l c

ar
e,

 a
dj

us
te

d 
to

 t
he

ir 

sp
ec

ifi
c 

ne
ed

s;

• 
E

du
ca

tio
n,

 t
ra

in
in

g 
an

d 
re

se
ar

ch
 r

eg
ar

di
ng

 

he
al

th
y 

fo
od

 a
nd

 p
hy

si
ca

l a
ct

iv
ity

;

• 
B

et
te

r 
in
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in
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an
d 

ra
is
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g 
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en
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of
 t
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 p
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 a
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el

l a
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of
 t

he
 

st
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ol

de
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 in
 t

he
 n

at
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na
l p

ro
gr

am
m
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Sl
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 im
pl
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en
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d 

m
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y 
m
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su
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to
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tin
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ha
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 a

nd
 p

ro
m

ot
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la
r p
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si

ca
l a

ct
iv

ity
, w

hi
ch

, i
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th
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fu
tu

re
, 

w
ill

 b
e 

up
gr

ad
ed

 w
ith

 th
e 

fo
llo

w
in

g 
m

ea
su

re
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The N
ational Program

m
e on N

utrition and 
Enhancing Physical Activity for Health  
2015–2025, coordinated by the M

inistry of Health 
and adopted by the N

ational Parliam
ent in 2015, 

is the response to increased obesity and chronic 
non-com

m
unicable diseases such as diabetes, 

cardiovascular diseases and diet-related cancers. 

S
loven

ia b
elo

n
g

s to
 a g

ro
u

p
 o

f co
u

n
tries 

w
h

ere th
e rate o

f o
b

esity h
as d

o
u

b
led

 over th
e 

last th
irty years. M

o
re th

an
 tw

o
 th

ird
s o

f m
en

 

an
d

 ab
o

u
t h

alf o
f w

o
m

en
 h

ave h
ig

h
er b

o
d

y 

m
ass th

an
 reco

m
m

en
d

ed
. The high prevalence 

and rise of overw
eight and obesity in children and 

young people is of particular concern, especially 

since S
lovenia has recorded a higher trend of 

obesity than other E
U

 M
em

ber S
tates. A

lth
o

u
g

h
 

it is en
co

u
rag

in
g

 th
at, sin

ce 2011, th
e n

u
m

b
er 

o
f overw

eig
h

t ch
ild

ren
 an

d
 yo

u
n

g
 p

eo
p

le h
as 

slig
h

tly d
ecreased

 and has reached the E
uropean 

average; how
ever, the situation is far from

 

satisfying. A
s m

uch as a fifth of girls and a quarter 

of boys have higher than the recom
m

ended body 

m
ass, calling for resolute action.

The N
ational Program

m
e is based on the active 

inclusion of num
erous partners.

C
reating an environm

ent that enables individuals  

to m
ake healthy nutritional choices and prom

ote 

their physical activity is possible only thru  

a m
ultisectoral and integrated approach, including 

healthcare, agriculture, education, sport, econom
y, 

tourism
, environm

ent and in cooperation w
ith 

experts, non-governm
ental and private sectors  

(for exam
ple w

ith food-processing industry,  

trade, catering) and local com
m

unities. 

RELATED
 IN

TEG
RATED

 ACTIO
N

 
IS N

ECESSARY AT SEVERAL 
LEVELS

O
BESITY – TH

E M
AIN

 PRO
BLEM

 
O

F M
O

D
ERN

 LIFESTYLE

O
BJECTIVES SET BY TH

E N
ATIO

N
AL 

PRO
G

RAM
M

E FO
R A 10-YEAR PERIO

D

VISIO
N

: ESTABLISH
IN

G
 EQ

U
AL 

O
PPO

RTU
N

ITIES FO
R H

EALTH
  

O
F TH

E EN
TIRE PO

PU
LATIO

N

B
etter health and quality of life for the S

lovene 

population, regardless of socio-econom
ic status, 

gender or age, on the one hand aim
ing at changing 

behavior and at the sam
e tim

e ensuring access 

to healthy nutritional choices and conditions for 

physical activity.  Through cooperation w
e aim

 at 

achieving that all S
lovenes have access to healthy 

nutritional choices and conditions for physical 

activity. 

B
R

E
A

STFE
E

D
IN

G

Increase the proportion of exclu
sively 

b
reast-fed

 ch
ild

ren
 at age of 6 m

o
n

th
s, 

to 20 %
. 

Increase the p
ro

p
o

rtio
n

 o
f b

reast-fed
 

ch
ild

ren
 w

ith adequate supplem
entary 

diet at age of 12 m
o

n
th

s, to 40 %
.

B
R

E
A

K
FA

ST H
A

B
ITS

Increase the proportion of those having 

breakfast daily, by 10 %
.

V
E

G
ETA

B
LE

 C
O

N
S

U
M

P
TIO

N

Increase the proportion of those consum
ing

vegetab
les at least once a day, by 10 %

 

and reduce gap betw
een genders.

FR
U

IT C
O

N
S

U
M

P
TIO

N

Increase the proportion of those consum
ing 

fru
it at least once a day, by 5 %

 and reduce 

gap betw
een genders.

P
H

YS
IC

A
L A

C
TIV

ITY

Increase the proportion of physically active 

people, by 10 %
.

W
E

IG
H

T

R
educe the proportion of overw

eight and obese 

ch
ild

ren
, by 10 %

. 

R
educe the proportion of overw

eight and obese 

ad
u

lts, by 5 %
.

S
U

G
A

R

R
educe the proportion of people w

ho consum
e soft 

drinks and sw
eets, by 15 %

.

SA
LT

R
educe salt intake in population, by 15 %

.

SATU
R

ATE
D

 A
N

D
 TR

A
N

S
 FATS

R
educe the intake of saturated fats and trans fats.

U
N

D
ER

N
O

U
R

ISH
ED

, FU
N

C
TIO

N
A

LLY LESS C
A

PA
B

LE

R
educe the proportion of undernourished and 

functional less capable, elderly and patients.

KEY CH
ALLEN

G
ES

• A
chieving a decrease in the incidence of chronic 

diseases (e.g. diabetes, cardiovascular diseases, 

cancer) and obesity; 

• A
chieving energy and nutritional balance betw

een 

m
etabolic needs and food intake;

• R
educing sedentary lifestyles.


