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ALGEMENE INLEIDING

Huisarts anno 2020

In Nederland is vrijwel iedereen ingeschreven bij een huisarts. Patignten kunnen met medische
vragen laagdrempelig terecht in de huisartsenpraktijk.’ De huisarts werkt samen met een team van
zorgverleners binnen de praktijk en met een netwerk van zarg- en hulpverleners buiten de praktijk.
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Contribution of different determinants

to burden of disease, mortality and healthcare expenditures

A Numbers cannot be added!

Behaviour Metabolic
Burden of disease:  18.5 % Burden of disease:  14.5 %
Number of deaths: 35,700 Number of deaths: 26,300
Health expenditures: € 8.6 billion Health expenditures: € 9.9 billion
Behaviour

BURDEN OF DISEASE NUMBER OF DEATHS HEALTH EXPENDITURES
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Netherlands Nu entre v

The Netherlands Nutrition Centre

Healthy, safe and more sustainable food is an important topic in our
society. The Netherlands Nutrition Centre (Stichting Voedingscentrum
Nederland) is an independent organisation to which people can turn with
any questions they have on this topic.

Specifically, the Netherlands Nutrition Centre seeks to explain the relevance
of scientific knowledge and translate it into easily understandable, balanced
and practical guidelines and advice. Its popular, regularly updated website
(with 17 million visits a year) underscare the Nutrition Centre’s role as a
leading authority, The Netherlands Nutrition Centre encourages consumers
to develop and maintain healthy and mare sustainable eating habits and the
food industry to produce a more sustainable range of food products.
Partnering with local professionals and various other relevant parties, we
serve as the link that brings them together. The Netherlands Nutrition Centre
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Methodology for the evaluation
of the evidence for the ad
Dutch dietary guidelines 2015
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Guidelines,
reports and
books on health
& Nutrition

Kennissynthese voeding als
behandeling van chronische ziekten

Deze i is
van ZonhMW.

ilgye de maanden februari — mei 2017 in cpdrachl

Projectgroep:

Prof. dr. Renger Witkamp, Wageningen Universiteit

Prof. dr. Gerjan Mavis, Universitair Medisch Centrum Groningen
DOr.ir. Jolanda Boer, Rijksinstituul voor Volksgezondheid en Milieu
Prof, dr. Jegchum Plat, Maastricht University

Prof. dr. Pim Assendelft, Radboud Universiteit Nijmegen

Dr. Jeanne de Vries, Wageningan Universiteit

Dr.ir. Lovise Dekker, Universitair Medisch Centrum Groningen

Ir. Marije Seves, Wageningen Universiteit

Dr. ir. Gerda Pot, Wageningen Universiteit (secretaris)

Varsie: definiief 1 jun 2077
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The Combined Lifestyle Intervention (CLI)

e Started January 2019

* Covered by the basic health insurance

* Combination of treatments focussed on healthier foods and eating habits,
exercise and, if necessary, individual psychological treatment

* Only CLIs that are proven effective are covered

* Referral by GP, in case of a moderately increased weight-related health risk

SYCCES
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Diet and Health Conditions

Get tips to keep diabetes, heart disease, and other health problems under control through healthy eating and healthy living.
AIDS/HIV

Find information related to HIV/AIDS (Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome), including nutrition, food safety and exercise tips.

Cancer
Find nutrition resources for people with cancer and cancer survivors, on topics including eating, food safety, and dietary supplements.

Diabetes
Use these healthy eating resources to manage or reduce your risk of developing diabetes.

Digestive Disorders
Find diet information for a variety of digestive system issues such as constipation, celiac disease, heartburn, and irritable bowel syndrome.

Eating Disorders
Find information on eating disorders such as anorexia nervosa, bulimia, and binge eating disorder.

Food Allergies and Intolerances
Learn about food allergies and sensitivities, as well as celiac disease and lactose intolerance.

Heart Health

Learn how to reduce your risk for heart disease. Find heart-healthy eating tips to reduce fat in the diet and lower cholesterol levels.

High Blood Pressure
Learn about what you can do to help control hypertension (high blood pressure), including the DASH diet.

Kidney Disease
Find information on treatment, management, and diet for kidney diseases.

Osteoporosis
Do all you can to keep your bones healthy. Find a variety of information, tips and hints for preventing or reducing your risk for osteoporosis.

Overweight and Obesity
Manage your weight, choose a safe diet, or calculate your BMI (Body Mass Index). Also find resources for children with weight concerns.




Some issues on health and food
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NUTRITION DATA

DIGESTION DATA

-----------------------------------
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HEALTH IN
THE SD

LIFE BELOW
WATER

SUPPORTING THE
RESTORATION OF FISH

PARTNERSHIPS
FOR THE GOALS

17

PEACE AND
JUSTICE

16

MOBILIZING PARTNERS
TO MONITOR AND
ATTAIN THE
HEALTH-RELATED
SDGs

PRIORITIZING
THE HEALTH
NEEDS OF THE POOR

EMPOWERING STRONG
LOCAL INSTITUTIONS
TO DEVELOP, IMPLEMENT,
MONITOR AND ACCOUNT FOR
AMBITIOUS NATIONAL
SDG RESPONSES

PROMOTING HEALTH
AND PREVENTING
DISEASE THROUGH
HEALTHY NATURAL
ENVIRONMENTS

GOOD HEALTH
AND WELL-BEING

STOCKS TO IMPROVE
SAFE AND DIVERSIFIED
HEALTHY DIETS

PROTECTING HEALTH

ADDRESSING
THE CAUSES
AND CONSEQUENCES
OF ALL FORMS OF
MALNUTRITION

SUPPORTING
HIGH-QUALITY
EDUCATION FOR
ALLTO IMPROVE
HEALTH AND
HEALTH EQUITY

FIGHTING GENDER
INEQUITIES, INCLUDING
VIOLENCE AGAINST
WOMEN

FROM CLIMATE RISKS,

AND PROMOTING HEALTH

THROUGH LOW-CARBON
DEVELOPMENT

PROMOTING
RESPONSIBLE
CONSUMPTION OF

EDICINE!
TO COMBAT ANTIBIOTIC
RESISTANCE

FOSTERING HEALTHIER
CITIES THROUGH
URBAN PLANNING
FOR CLEANER AIR
AND SAFER AND MORE
ACTIVE LIVING
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ENSURING EQUITABLE
ACCESS TO HEALTH
SERVICES THROUGH
UNIVERSAL HEALTH
COVERAGE BASED
ON STRONGER
PRIMARY CARE

1[] INEQUALITIES
World Health

Organization WWW.WHO.INT/SDGS

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES

QuALITY
EDUCATION

PREVENTING DISEASE
THROUGH SAFE
WATER AND SANITATION
FORALL

PROMOTING SUSTAINABLE
ENERGY FOR HEALTHY
HOMES AND LIVES

PROMOTING HEALTH

EMPLOYMENT AS A DRIVER

OF INCLUSIVE ECONOMIC
GROWTH

DECENT WORK AND
ECONOMIC GROWTH

PROMOTING NATIONAL
R&D CAPACITY AND
MANUFACTURING OF

AFFORDABLE ESSENTIAL
MEDICAL PRODUCTS

INDUSTRY, INNOVATION
AND INFRASTRUCTURE

CLEAN WATER
AND SANITATION

(@) SUSTAINABLE
%/ DEVELOPMENT
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Relation between level of education and (healthy) life expectancy

5.

Years perceived in good Years perceived in less than
health, women good health, women
50 years Q0

pemary | 2l m

Pre-vocational

Higher secondary

Higher

.ﬂ

A
average number of years average
percieved in good health life expectancy

Life expectancy is 6 years shorter
Difference in years percieved in good
health is 19 years
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The percentage of people who are obese will increase at a faster rate
among people of low socio-economic status than among people of high
socio-economic status

Percentage of people (25+) who are obese by educational level
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Demographic
Variables
(age, sex, marital
status, race, etc.)
Sociopsychological
Variables
(culture, SES,
lifestyle, family,
friends, group
pressure, etc.)

/ Perceived \

Susceptibility
(eq. definition of healthy
weight, overweight,
obesity, genetics; family
history; cultural view of
weight; lifestyle)
Perceived Severity
(Seriousness)
(life threatening,
restricts activities; limits
wardrobe options;
physical limitations,
social stigma; criticism,

i

Perceived Benefits
of being at healthy weight
(look better; feel better; no
diseases; nicer wardrobe; more
energy. role model; etc.)
Minus
Perceived Barriers
to losing weight
(low motivation; apathy; low

priority; lack self-control; too busy;
lack reliable information: lack )/

upport: no time to exercise; etc

/1\

Perceived Threat
of becoming obese and

developing obesity-related

ilinesses and conditions

N

N

e

mockery, etc.)

(illness of family members;
mass media; weight loss
programs tight fit of clothes;
joint pains; lack of energy; pre-
existing health conditions;
physician recommendations,
etc.)

L i

/ Cues to Action \

\\\,A

Likelihood

of making efforts
to lose weight or
maintain a
healthy weight

N

\

/ Self-Efficacy
Confidence in ability
to sustain a weight
loss program
(dieting history,
need credible
information; social
support, etc.)




What is good food?
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vegetables

J; and fruit

voedingscentrum.nl

wheel
flve spreading

and
cooking fats

bread,

grain/cereal
products ?
and potatoes dairy, nuts,
fish, legumes,

meat and eggs

The general recommendations regarding foods in the Wheel of Five are as follows:
Q“ Lots of fruit and vegetables
Q‘ﬂ Especially whole grain products, such as whole-grain bread, whole-grain pasta and couscous, and brown rice
(__ Less meat and more plant-based food. Vary the diet, switch between fish, pulses, nuts, eggs and vegetarian products
\q; (. Sufficient dairy products such as milk, yogurt and cheese
@ A handful of unsalted nuts
Soft or liquid spreadable fats and cooking fats

@ Sufficient amounts of fluid, such as tap water, tea and coffee
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Role of food in health(care)
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Wrapping up; Food for prevention

* Role of food is crystal clear

* Generic recommendations for general health and specific guidelines for
specific diseases

* Several trends, like fancy diets, microbiome and technology for
‘personalised self’

* Be aware of increasing socioeconomic health differences

* Nutrition is behavior and behavior is complex

“For every complex problem there is an answer that is clear,
simple and wrong.”

— H. L. Mencken
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