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The media today are full of information about nutrition. 
Breaking news about health and fitness can be found almost 
daily on television. Most major newspapers devote regular 
columns to nutrition, health, and dieting. Even the Internet
focuses on health!

People do indeed use the media as a source of information about 
nutrition, and television  and magazines  are relied upon more often 
for nutritional guidance than are family and friends . 
At the same time, many adults also feel that the media contain 
information that is often confusing and contradictory.

In one recent study, adults who reported more confusion and 
skepticism about nutrition messages in the media also were more 
likely to eat a fat-laden diet. The authors of the study speculated 
that the proliferation of media information may be contributing to a 
nutrition backlash among certain subgroups of people.



From research findings 
to changes in behaviours

Why it is so difficult?

Science and society speak different 
languages and  they often don’t 

understand each other



Science wants to qualify

Media wants to semplify



Italian media and press about 
food and health:

Who is guilty ?



Mothers’ fault

No fish or vegetables, like mummy



Snacks’ fault

Less snacks, more health



Tv and genes fault

Fat kids, snacks are absolved. 
“It’s fault of TV and genes”



Anxiety fault

Obesity, it’s fault of anxiety, too.



Diet fault

Frequent efforts to lose weight lead to obesity



Diet fault

“Diets? They 
hurt”. 

Stress from 
Kilocal 
increases 
cholesterol



Consequences of mediatic chaos


Strong emotional impact on the 
general public


Temporary changes in nutritional 

behaviour


Negative impact on health



1. Press paradox

2.Advertisement paradox



If a child, in Italy, would watch TV three hours a 
day, only in the protected time (broadcasted 
specifically for children), he risks to watch, in one 
year, about…

…10.816 commercials on food

(more or less 30 per day)!!!

From a COOP research (“In bocca al lupo”, 2007):





Low levels of physical activity have been observed in children 3-5 years 
old, and sedentary  activity (measured by TV time) and having a TV in 
the bedroom have been associated with risk of overweight



Several studies have examined the content of food advertising aimed at 
children. In general, these studies have shown that food commercials are 
dominated by  advertisements for high calorie foods with low nutritional 
quality.

Moreover, these commercial messages can impact children’s food 
preferences and consumption. 

Overall, children who watch more television tend to espouse more ‘‘pro 
junk food’’ attitudes and beliefs, request more advertised foods/drinks, 
and consume more calories.

Summarizing…



Archives of Pediatrics 
& Adolescent 
Medicine 2007(Effect 
of fast food branding 
on young children’s 
taste preferences) 

(3-5 years)

The study included three McDonald’s menu items (hamburgers, chicken nuggets and french fries. 
French fries were the biggest winner: almost 77 % said the labeled fries tasted best. 54 % preferred 
McDo’-wrapped carrots versus 23 % who liked the plain-wrapped sample



Policy principles for the promotion of healthy 
diets and physical activity

Diet, nutrition and the prevention of chronic
diseases - WHO/FAO, 2003

Governments need to work together
w ith the private sector, health
professional bodies, consumer groups, 
academics, the research community 
and other nongovernmental bodies if
sustained progress is to occur.



Change can only be initiated through effective
communication. The core role of health
communication is to bridge the gap between
technical experts, policy-makers and the
general public.
The proof of effective communications is its
capacity to create awareness, improve
know ledge and induce long-term changes in
individual and social behaviours – in this case
consumption of healthy diets and
incorporating physical activity for health.

Policy principles for the promotion of healthy 
diets and physical activity

Diet, nutrition and the prevention of chronic
diseases - WHO/FAO, 2003



Nutrition educators have some 
major challenges.

They need to design messages that
attract attention, make sense, and
help to encourage changes in what
are often entrenched attitudes and
behaviors in the target audience.



The American Dietetic Association segments target into 3 groups based on 
people’s nutritional beliefs and behaviors.
The first group, the “I’m already doing it” segment, consists of individuals who 
are knowledgeable about nutrition and are already eating healthfully and 
exercising. This segment, is presumably eager for the latest nutrition information 
and does not need strong persuasive tactics. 

Which is the audience? Children, but…. also parents!

The second group, the “I know I should but . . .” segment, is made of people 
that are knowledgeable about nutrition and believe healthful eating is important, 
but they do not necessarily practice health-promoting behaviours. Health 
messages for this group need to overcome behavioral rather than attitudinal 
resistance. 

The final group, the “don’t bother me” segment, is 
the toughest to change. 
About one third of adults do not care, are in denial, 
or have other concerns that seem more crucial.



Elementary school students are strongly biased against obese peers. All children, regardless of
their own body weight, tend to hold negative attitudes towards obese children. It was also found
that weight stigma exists among obese as well as among normal and underweight individuals.

Weight stigmatization begins at an early age. Studies reported that 3–5-year-old pre-school
children described an overweight child to be more mean and undesirable playmate in
comparison to an average-weight child. Others have found that even preschool children ascribe
more negative characteristics to fat figures than to normal ones. Children, starting at the age of 3,
associate overweight individuals with being mean, stupid, ugly, unhappy, lazy, and having few
friends.

Overweight and obese children are vulnerable to
weight stigma from other sources, in addition to that
from peers. Educators, parents and even health
professionals have been reported to stigmatise obese
children.

Studies conducted in the early 1960s revealed high degrees of discrimination towards the obese 
among elementary school students . 

The source of the message: the 
problem is the stigmatization



The source of the message.

Source similarity is another variable that has 
been studied. A source can be perceived as 
similar to the audience on a number of 
dimensions, such as age, gender, ethnicity, 
occupation, and even body type.

Studies suggest that attractive sources are generally more persuasive than
unattractive ones. But some researches indicates that physical attractiveness
is less effective than source credibility in terms of persuasive impact. Especially
on group three (the “Don’t bother me”).

Some weight management companies have used celebrities such as Kirstie
Alley as spokespersons because they, too, like the target audience, have
struggled with their weight.
In controlled studies, source similarity has been found to increase persuasive
effectiveness, decrease it, and have no effect. Such inconsistent findings
suggest that the impact of similarity probably depends on a host of other
factors in the situation.

The mechanism, in this case, is “I will never be like you”



Our Rules
Nutrition is not only macro and 

micronutrients requirement

is our cultural and 
traditional background
is affectivity, emotion
is sociability



No positive result from education and 
communication can be expected when food is 
considered just a mere fuel and nutrient 
provider



No positive result from education and 
communication can be expected when it is 
done on topics that are not considered 

“important” by the target

Eating is an important source of pleasure.



You should never say to children that a food 
is good or bad!!!

Actually, no single food or type of food ensures good health,
just as no single food or type of food is necessarily detrimental
to health.
Rather, the consistent excess of food, or absence of a type of
food over time, may diminish the likelihood of a healthful diet.

For example, habitual, excessive consumption of energy-dense
foods may promote weight gain and mask possible
underconsumption of essential nutrients.
Yet small quantities of energy-dense foods on special
occasions have no discernible influence on health.

In fact, almost all elementary-age and half of middle school 
children already believe that there are good and/or bad foods.



In most situations, nutrition messages are more 
effective when focused on positive ways to make 
healthful food choices over time, rather than 
individual foods to be avoided. 

Unfortunately, the current mix of reliable and
unreliable information on diet and nutrition from a
variety of sources is confusing to the public and
elicits negative feelings such as guilt, worry,
helplessness, anger, fear, and inaction.



Some experiences



LABORATORY: “Alimenti e salute con gusto”

Genova, 26/10 – 07/11/2006



Laura GENNARO- Educazione Alimentare
17 gennaio 2007 

Babies’ place: let’s draw together. 
Right colour and correct names



Aprile 2007



It is quite impossible to persuade pupils 
that what you are saying is right, if it is 
different from their daily behaviour.

You can teach them how to  recognize 
mistakes, but most of all you can drive 
them into the knowledge of food.

But… telling them and showing them the quantity of sugar or the risk 
of aspartame, they will store the information somewhere.

At school with pupils

They really don’t care if in Cola there are seven sugar’s spoons. Even 
if they care, they will tell you that they drink “cola zero!” (the one with 
aspartame, not safe for children)



SCUOLE!!!!!!!

There is some evidence that parental fruit and vegetable intakes, knowledge of 
intake recommendations and skills has a positive association with children’s 
intakes, whereas television viewing and exposure to television advertisementwere 
associated with lower intakes of fruit and vegetables.

More specifically, there are three different parental child-feeding patterns: 
‘authoritarian’ (highly controlling), ‘permissive’ and lastly, ‘authoritative’ where 
parents set limits but modulate the degree of parental control. Researches 
indicates that highly controlling parenting may have a counter-productive influence 
on their children’s diets, especially their fruit and vegetable intakes. 

Other authors insist on a clear division of 
feeding responsibilities between children and 
adults. 
This division consists of the adult being 
responsible for providing food that is 
appropriate for the child and repeatedly 
offering it in a positive environment, and the 
child being responsible for deciding how much 
of, or even if, the food item is eaten

Making children aware could make the families, too



We know that modeling is an important mechanism 
through which children learn food preferences and that 
children learn other kinds of behavior from televised 
models 



The Food Dudes Healthy Eating Programme is a school-based intervention 
designed for use in primary schools that:
- Encourages children to eat fruit and vegetables both at school and at home 
- Helps children develop a liking for fruit and vegetables 
- Encourages children to become proud to think of themselves as healthy 
eaters 
- Changes the ‘culture’ of a school to one that strongly supports healthy eating 

http://www.youtube.com/watch?v=Ar2h6-j4ewM&feature=related

http://www.youtube.com/watch?v=Ar2h6-j4ewM&feature=related�


There are two main phases to the Programme:

Phase 1 (16 days)
Each day, children are read a letter and/or watch a specially designed DVD 
episode (lasting 6 minutes) starring the “Food Dudes”. There are 4 kids, super-
heroes, who take from fruit and vegetables their force to fight and save the 
world.
The purpose of the Food Dudes is to provide influential role-models for children 
to imitate.

Phase 2
In this phase the Programme continues to support successful eating of fruit 
and vegetables, but with less intensity than during Phase 1. Classroom Wall 
Charts are used to record consumption levels of these foods, and as the 
children achieve more advanced goals they earn further rewards and Food 
Dudes certificates.

Children are then given a portion of fruit and a portion of vegetable and those 
who succeed in eating both the fruit and vegetable are given a small reward 
(e.g. juggling balls, pencils, pedometers etc).
The rewards are used at the beginning of the Programme to encourage 
children to repeatedly taste fruits and vegetables so that they begin to enjoy 
the taste of the foods.



Why does it work?

By using rewards and positive role-models, the Food Dudes Programme 
encourages children to repeatedly taste different fruits and vegetables.
Repeated tasting of these foods allows children to discover the intrinsically 
rewarding properties of fruits and vegetables – in other words, they discover 
that fruit and vegetables actually taste really good!

In similar projects, the effect  was limited to the project duration. 
Availability of fruit and vegetables helps consuming more, but if children 
don’t find at home the same offer and the same availability,  and 
sometimes even if they find it, the effect probably don’t last.

BUT…



Habits that protect against childhood obesity include:

• having breakfast every day
• eating more vegetables and fruit, 
• being physically active. 

Concluding….

• eating meals with family (who have breakfast and eat 
fruit and vegetables, without watching TV while they eat)

and



This presentation arises from the project ACTIVE which has received 
funding from the European Union, in the framework of the Health 

Programme

Thank you!

The views expressed in this presentation are purely the authors’ own and do not reflect the views of the European Commission.
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