
Annex

Eating habits have, without a shadow of a doubt, changed over the past few
decades.
Greater prosperity and the resulting greater availability of food have been
instrumental in changing our eating habits, mainly by skewing our diet towards
excessive consumption.
Previously, the tendency, particularly in rural populations, was to use a much
greater range of unsophisticated foods. Vegetables were the main sources of
protein and cheese, eggs and meat to a lesser extent.
The staples were always accompanied by vegetables and fruit, supplementing
the basic starch products with protein and fibres and providing sources of
vitamins.
The post-war years in Italy saw a rapid transition from a modest diet to a
"boom" in food which was as fast as the economic upturn. It was a period when
eating steak once a day was a status symbol and eating breakfast biscuits and
pre-wrapped pastries/buns - then new on the market -  was considered chic.
New technologies, allied with greater disposable income, have made it possible
to put a range of food on the table at any time of year which would have been
inconceivable a few years ago. Nevertheless, or perhaps because of the quantity
and quality of the food consumed, there has been a marked increase in
nutritional disorders caused by overeating (1).

The problem is all the more serious in childhood since unsuitable dietary habits
can have negative repercussions even when people are young and especially
when they are older (2).

Persistently high total cholesterol and LDL, triglycerides, the presence of arterial
hypertension, obesity and the early emergence of risk factors for cardiovascular
disease have even been detected in children, highlighting the need for these
conditions to be identified, eliminated and, above all, prevented. Back in 1986,
the WHO recognised the urgent need for action to be taken from childhood
onwards (3).
The most worrying disorder is obesity in childhood and adolescence because of
its increasing incidence and early onset (with increasingly serious and more
frequent clinical symptoms) (4, 5). This phenomenon is spreading in Italy too,
where over 20% of the population is affected and, as a result, the number of
patients with serious clinical symptoms and secondary metabolic,
cardiovascular, orthopaedic, haepatic, psychological and respiratory
complications is on the increase. The main cause,  apart from genetic
predisposition and a sedentary lifestyle, is said to be the lack of a balanced diet
(6, 7, 8, 9, 10, 11).
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In short, people tend to eat more than they need to.

Within a very short period of time, we have thus made the transition from the
vegetable soups and cakes our grandmothers used to make to fast food.
Moreover, various products which contain large quantities of fat and/or sugar
not immediately perceptible to the buyer and the consumer have assumed a
much more significant role in our eating habits, particularly amongst the young
(for example, sausages, hamburgers, confectionery and snacks, soft drinks and
ice cream) (12, 13).

This is exacerbated by the mass media which direct their consumerist message at
a highly susceptible population and constantly use advertising spots to foist food
products, especially junk food, on viewers during television programmes for
youngsters.

As regards sugar in particular, many products contain large quantities (with the
corresponding calorific intake) without there being any immediate perception of
sweetness, because low-sweetening  sugars are used (such as lactose in prepared
meat or oven-baked products) or because the sweetness is masked by other
ingredients (such as in drinks mainly containing bitter components). The same
applies to “hidden” fats because they appear in various foodstuffs in more or
less perceptible form.

Other factors to be considered are the social pressures on both the parents and
the children who right from school age already have lists of activities, such as
swimming, dancing, riding, gym and music, etc. Nor should we be surprised at
children eating too much when they spend hours and hours in front of the TV or
by the tendency to eat more and more ready-made meals, thus sparing the
parents an additional task (14) at the end of a working day.

The furious pace of technological developments has also enabled products to be
tailored for various target groups, resulting in light foods on the one hand and
fortified foods on the other.

The light foods are “hypocalorific sweeteners” and “hypocalorific fat
substitutes” which tend to lead to unnecessarily high consumption of a food,
although without causing any marked adverse nutritional effects. It is obvious
that there is a need for proper information for consumers on all these products,
considering, amongst other things, the way they are  advertised (non-sweetening
sugars and non-fattening fats, etc.).

Fortified foods may provide supplements in the case of certain health disorders
but should always be considered as part of a complete balanced diet and, as
pointed out initially, as part of a correct lifestyle. In point of fact, some active
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ingredients (including some vitamins) which the Mediterranean diet's traditional
products contain do not offer the same protection when they are added as
supplements.

There is a risk that our traditional diet's wealth of typical and niche products,
which are, moreover supported by Community and national measures (PDO,
PGI, AS1), will languish if they are not made part and parcel of the new dietary
trends.

Other unsuitable eating habits which have been identified are the use of
hyperprotein diets, amino acid supplements and supplements of various types
advocated or supplied by fitness centres and fortified foods, the accumulative
effect of which can be toxic, which are taken without a prescription and without
there being any actual need for them (15).
There is a need to reverse the trend - established by the more affluent sectors of
the population - towards food products which contain elements not found in the
equivalent natural foods. It would be more useful to guide people towards a
wider range of natural foodstuffs.

It is therefore important both to be able to regulate the behaviour of producers so
that no claims to possible effects can be made if they are not demonstrable and
genuine and inform the consumers about the actual effects of this group of
products (and possible side effects) so that packages do not bear statements
proclaiming only the products' health benefits.

From the earliest stages in life, children's' taste buds need to be educated so that
correct dietary choices can be made in adulthood. Training is required to modify
the lifestyle and correct the eating habits of the entire nuclear family and to
resuscitate the role of the parents so that either pay more attention to what their
children eat or exercise their authority in choosing the right food for them. This
will leave no room for certain products, already at the experimental stage, which
distort flavours to pander to consumers' tastes (such as caramel-flavoured
spinach for children).

All children and their families thus need to be "re-educated" so that something
can done as long as the situation is still in a state of flux and any damage that
may already have been done is still reversible. Otherwise the trend towards the
disorders which have marked the last few decades will harden dramatically in
the coming one and the social costs will rise.

To conclude, we need to manage our diet properly so that it does not follow
nutritional fads but helps to revive tradition (16). This goal can be achieved by
                                                          
1 Translator's note: I could not find out what this abbreviation stands for, but it is almost certainly refers to an
Italian arrangement to guarantee the provenance of certain products.
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action from the first days at school onwards, imparting in simple but effective
form the ideas set out above (17, 18).

It should always be borne in mind that any product or service, including food,
comes at an energetic cost to the environment. This is often considerable and
should also be factored into any assessment of new food technologies.
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