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INEPIAHYH

Ewayoyn: H noyvoopkio amoterel Eva onuaviikd mpoPinuo dnuocwog vyeiag. H
TOLOIKN TTaLoapkio. GLVOSEVETOL O LN PLUGLOAOYIKT 1| VIEPPOAIKT] GLOCOPEVOT)
Mmovg, otmv omoia ovupetéyovv yevetikol, petafoikol kot mepParioviicol
nmopdyovtes. [a v mistoynoeio tov modidv 1 vrepPoikn avénomn Tov fapovg Kot n
moyvoapkioo eivor amotélecpo ™G VIEPPOAIKNG KoTavdilmong Bepuidmv kol Tng
AVEMOPKOVS QUOIKNG AOKNONG. ZVOTNUOTIKEG €peuveg €xovv  amodei&el Ot ot
nePlocoteEPEg  mMOPEUPAcES Yoo TPOANYY  KOU  KOTOMOAEUNGN TNG  TOLOKNG
TOYLOAPKING TPOUYUOTAOVOVIOL GTOV OYOAMKO Y®po, yopic Opmg va glvor, TIg
MEPIGCOTEPES POPES, OMOTEAECUOTIKES, WE YOUNAO TPOYPOUUATICHO KOl OVGKOAN
TPOcPacT GTo MEPIGGOTEPO TOOL. Ol TOPEUPACELS Ko TOL TPOYPELUOTO QUOIKNG
dpacTNPLOTNTAS, TOL amevdHvovTol o€ Tayvoapka Kot VIEPPapa Tadd Bo Tpénet va
elval TPOGOPUOCUEVO GTA EMIMESN PLGIKNG TOVG KATACTOONS KO Vo, UV GLUPBAALovV
otV amobdappuven Tovg amd Tr GLUUETOYN G LEALOVTIKT] PLGIKN OPOUCGTNPLOTNTO Kol

doknon.

YKomOg: XKOomOG TNG MEAETNG OLTNG, €lvar, dlgpevvnon g moapéuPoaocng kot
OTOTEAECUATIKOTNTOS TOV EMEPEPAY TA TAPEUPATIKA  TPOYPAUUOTO GTNV TPOANYT

KOl OVTIHETOTION TOV COUOTIKOD  LIEPPAPOL Kol TOYLoOPKING o€ Todld Kot

epnpovc.

Me0oooroyia: H pébodoc mov ypnoyomomnke NtV 1n ovooKOTNON NG GYETIKNG
eEMNVIKNG ko dtebvovug Biroypagiog o Pacelg dedopéveov (EMBASE, MEDLINE,
CINAHIL, COCHRANE, SCIENCE, PUBMED, BIOMED, SAE) pe Aé&eig kAeldid
obesity, overweight, eating habits, youth, physical activity, accelerometer, body mass
index, prevention, adiposity rebound, prevention programs, children, nutrition,
schools, diet, health, lifestyle, critical periods, school-based prevention, physical
education, weight, dietary factors, environmental factors, childhood obesity, nutrition

scientist, fruit and vegetables intake, health professionals, energy intake, fast food.



Amnoteréopata: H avalnmon katéAnée oe 13 pelétec, xatd v mepiodo 1999-2011,
mov mAnpovoav to Kabopiopéva kprmpo. Amd TNV avaoKOTNoN TOV UEAETOV
TpoEkvuye OTL AaUPAvVovVToC VITOYN TOLG TAPAYOVTEG KIVOUVOL TTOV GLVTEIVOLV GTNV
emdeivoon tov TpoPfAnpaToc, avtd ta Tpoypdppata 8o NTov KaAd vo £xouv o¢ KOPLo
oTOYO TNV TPOTOTOINGN TOVGS, Kol TNV EVTIOEN TV TodLMV 68 £va vYlEwo Tpdmo (mng,

Oyt Opmg pe emPoin Kou tipmpio, aArd pe v ekovola OEANomM Toug.

Yvpnmepacpota: Kobiototor govepn 1 avdykn yio Tov oyedlocpd mTopeUPotikdv
OMOTEAECLATIKMV TPOYPOUUATOV HE OKOTO TNV TPOANYT, CAAE KO OVTILETOTIOT TNG
TOOIKNG TOYLoaPKinG EVEKA T®V TOKIA®Y TPpoPANUATOV 0TV Vel TOV TOdIDV,
oV amoTEAOVV TNV évapén mpofinudtov vysiog oy evijlikn Con. ivetar Aourdv
EMTOKTIKY 1 avAYKT Onuovpyiag Tpoypappdtov tapéufacns oe Béuata vyeiog Kot
Oyt povo, omd TOAD MIKPEG MAIKiEG, MOTE Vo KaTooTel OvvoTd TO TOOLL VA
OTOKTIGOVV TETOL0L GLUTEPLPOPA GTOV TPOTO {MNG Kol GTNV STPOPT, TOVS, TOL V.

emnpealet Betucd TV vyela TOVG G pakpoypPOVIa BAcT).

AéEarg Khewdwa: obesity, overweight, eating habits, youth, physical activity,
accelerometer, body mass index, prevention, adiposity rebound, prevention programs,
children, nutrition, schools, diet, health, lifestyle, critical periods, school-based
prevention, physical education, weight, dietary factors, environmental factors,
childhood obesity, nutrition scientist, fruit and vegetables intake, health professionals,

energy intake, fast food.



ABSTRACT
Introduction: Obesity is a major public health problem. Childhood obesity is

accompanied by abnormal or excessive fat accumulation, involving genetic, metabolic
and environmental factors. For the majority of children excessive weight gain and
obesity is the result of excessive calorie consumption and inadequate physical
activity. Systematic studies have shown that most interventions to prevent and combat
child obesity realized in schools, but is most often effective, low planning and
inaccessible to most children. Interventions and physical activity programs, targeting
overweight and obese children should be tailored to the level of physical condition
and do not contribute to discourage them from future participation in physical activity

and exercise.

Aim: The purpose of this study is investigating the effectiveness of intervention and
the intervention programs resulted in the prevention and treatment of body overweight

and obesity in children and adolescents.

Methodology: The method used was to review the relevant Greek and international
literature databases (EMBASE, MEDLINE, CINAHIL, COCHRANE, SCIENCE,
PUBMED, BIOMED, SAE) with keywords obesity, overweight, eating habits, youth,
physical activity, accelerometer, body mass index, prevention, adiposity rebound,
prevention programs, children, nutrition, schools, diet, health, lifestyle, critical
periods, school-based prevention, physical education, weight, dietary factors,
environmental factors, childhood obesity, nutrition scientist, fruit and vegetables

intake, health professionals, energy intake, fast food.

Results: The review of studies showed that taking into account risk factors that

contribute to worsening the problem, these programs would be good to have as main



objective the modification, and inclusion of children in a healthy lifestyle, but with

enforcement and punishment, but the deliberate will.

Conclusion: It is obvious the need to design effective intervention programs aimed at
preventing and tackling child obesity due to the diversity in children's health, which
are the beginning of health problems in adulthood. It is therefore urgent need for
intervention programs in health, not only from a very early age, to allow children to
acquire such behaviour in lifestyle and diet, which positively affects their health in the

long term.
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