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lm CAUSES OF DEATH IN EUROPE (EU-27)
CVD Hypertension DM CA CKD Liver Resp.
Diseases Disease
Respira
Disease
(Asthme
copb < WWrong nutrition X X X X X X
\ habits
Tobacco use X X X X X
Aller .
pise Obesity X X X X X
X X X X X X X ~
Alcohol X X X X X
consumption
Environmental X X X X

factors

MANY PREVALENT CHRONIC DISEASES SHARE
COMMON RISK FACTORS
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European Commission > - >

STATEMENT | 22 February 2016

CONFERENCE ON FOOD PRODUCT
IMPROVEMENT: "MAKING THE HEALTHY
CHOICE EASY" - AMSTERDAM, THE

NETHERLANDS - 22 FEBRUARY 2016
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SMOKED SALMON

L Perportion (70 g):
I Fat:6.4g
| Carbohydrates0.5 g
T Fiber: 0.3 g
B
|

" Proteinl15.5 g
| Salt1.58 g
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\ Perportion (70 g):
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| Carbohydrates0.5 g
I Fiber:0.3 g
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CEREALS AND MORE

A Perportion:
I Fat: 2.3 ¢

| Carbohydrates31 g
- A Sugarllg

I Fiber:3.5¢
I Protein 4.1 ¢
I Salt 0.34 ¢
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I Fat: 0.56 g
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("per 30g cereal:
" )( ENERGY )| FAT  [SATURATES SALT
ﬁ a60kJ | 0.79 0.1g 0.2¢
10kecal | |ow LOW MED
| L 6% 2% 1% 4%

% of an adult’s reference intake.
Typical values per 100g: Energy 1530kJ/360kcal
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