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4 Smart Family Study in Greece: Two fronts
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4 )
Modify health care professional intervention approach - family
approach from general treatment to personalized in the area of
Patras (pilot area) and adapt methodology for the remaining 6t
Health ADM region

/

~
Increase Breast Feeding (BF) duration by providing knowledge &
skiIIs to women (in gestation)
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Health4EUKids — 2nd WP4 in Person meeting
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Baby Friendly

Percentage hospitals and maternities
designated as baby friendly
according to the Baby Friendly
Hospital Initiative (left) and the
percentage of babies born in such
facilities (right). Situation in 2016
(38). Empty lines represent missing
data.

* Data on % of facilities designated
obtained from experts (for IT and
PT).
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Percentage of children exclusively
breastfed in 28 EU Member
States, plus Montenegro, Norway,
Iceland, Serbia, and Switzerland.
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Implementation Phase Evaluation Phase

) _ Meet child/guardian on a monthly basis Meet child/guardian one, 3 and 6 months post last intervention
HEALTH4EUkids
Your Kids' Health, Our Priority Smart Family e leew i Last follow up of 2nd evaluation Final Evaluation of
intervention c guardian children enrolled of children children enrolled in
begins enroiment ends in April enrolled in Jan Jan 24
v v v v
Jan 24 Feb 24 March 24 Apnl 24 May 24 June 24 July 24 Aug 24 Sept 24 Oct 24 Nov 24 Dec 24 Jan 25 Feb 25
4 A l A A
Start
program
expansion
1st evaluation of 1st evaluation of 2nd evaluation Final Evaluation of
children enrolled children enrolled of children children enrolled in
in Jan in April enrolled in April April 24

Children & Guardians
(2-12 years old)
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%goal achieved
Lo as per prima evaluation % Response
Trained Active children/families pere Y P
aim (at least questionnair
enrolled
esreturned
47 7 41

Children & Guardians
(2-12 years old)
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2nd cycle commencement of Greek Smart Family

Adjust training Train health care Adapt material &
based on feedback professionals in the tools for parents
from the pilot greater area of 6% based on
phase Health ADM preliminary results

Sept - Dec 24 End of pilot Program

Initiate program to the remaining 6" ADM health paediatricians
with modifications based on primary feedback & target specific area
via school




V SWOT Modifications: Pre-Pilot vs Post-Pilot
e SWWOT Analysis

Key Shifts in SWOT Perspective From Theory to Evidence: SWOT
From theory to evidence: Concrete data Evolution

replaces conceptual benefits * Pre-pilot: Conceptual planning and
From general to specific: Measurable theoretical benefits

outcomes vs. broad goals * Post-pilot: Evidence-based

From potential to pathways: Clear assessment with concrete metrics
expansion opportunities identified * Key learning: Implementation

From assumptions to barriers: Real reveals new insights in all quadrants

implementation challenges revealed
From hopeful to realistic: Better
understanding of participant engagement
From planning to improvement: Specific
areas for program enhancement
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& SWOT Modifications: Pre-Pilot vs Post-Pilot
= S\WWOT Analysis - comparing Strengths

Pre-Pilot Strengths Post-Pilot Strengths

* Comprehensive approach * Evidence-based results: 83.3% EBF rates at 1 month despite
targeting multiple 72.2% C-section rate
populations * Academic output: Generated abstracts for scientific conferences

* Clear success metrics: BF rates, family competence scores
* Validated tools: HCCQ shows high scores (6.8-6.9/7) for
practitioner approach

* Focus on vulnerable groups
in lower socioeconomic

dreas o  Smart Family Health Card: Families can select behaviors to

* Multi-pronged objectives address
(breastfeeding, lifestyle, « Multi-disciplinary engagement: Pediatricians, dietitians, social
weight) counsellors, nurses

* Educational components for
practitioners and parents

Co-funded by
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& SWOT Modifications: Pre-Pilot vs Post-Pilot
== SWWOT Analysis - comparing Opportunities

Pre-Pilot Opportunities

BRI the European Union

Policy support potential for
child health initiatives
Potential partnerships with
hospitals and nurseries
Technological advancement
opportunities

Research and development
potential

Co-funded by Health and Digital

"7 W Executive Agency

Post-Pilot Opportunities

Publication potential: Promising results for peer-reviewed
publications

EU-wide implementation: Part of European Joint Action Program
Protocol integration: Methods could become standard pediatric
protocols

Digital expansion: Program adaptable for broader digital delivery
Educational standardization: Training system for healthcare
continuing education

Collaborative foundation: University, hospital, and regional health
authorities

Planned follow-up studies: 3 and 6-month assessments for
sustainability insights



& SWOT Modifications: Pre-Pilot vs Post-Pilot SWOT
Analysis — comparing Weaknesses & Challenges
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Newly Identified Weaknesses
* Only 29% of trained health professionals actively participated
* 19.5% attrition rate in breastfeeding study
* PCS scores show higher variability in long-term maintenance

* Implementation barriers: time, personnel, and material
limitations

* Voluntary participation bias toward motivated participants
* Limited geographic scope (Patras area only)

 Current focus on short-term outcomes
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Maieutikn- FTuvaikoAoyikfy KAivikn levikou Noocokopsgiou MaTpuv
«O Ayiog Avdpéag»
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820.000 {wés midiuv
oe 6Ao Tov K6opo B pTopolcay va owolv €maiwg, Je TNV algnon
TOou TPOOCTOU Tou EnAacuou.
- Unicef

Anuodoa
... Yyela
i

To Tpdv QUAAGSIO dnuioupyrEnke ota TAaioia Tou M erammuyiakou Tipoypdppatog «Anuéoia Yysa»
Tou THApaTog latpikhg Tou Mavemompiou Matpwv at® My goimTpia Zxoiva Nepéhn-O Aya.

APIZTEIAQY

BIBAIOXAPTONAAEID

Xopnyia BiBAioxapromwAeiou Apiotgidou

TnAépwva emkoivwviag : 2613601164/ 2613601165
Facebook page: Maieunkry KAivikr) Ayiou Avdpéa Matpuv
https:/ / www .facebook.com/ MaieftikiAgiouAndreaPatron
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Executive Agency

HaDEA

Maieunkn- NuvaikoAoyiky KAivikr Fevikol Noocokopusgiou Matpuwv
«O Ayiog Avdpéag»

OnAaZQ

"I am all my
little one

needs."

To yaAa ka6 @Aaonkou npoopideral
yia 1o 6pyavo gmfiwong rou dikou Tou
Hwpod.

«O @nAaoudg gvai é&va dwpo mge UNTEPAg OToV aUTO MG, OT0
Hwp6 m¢ Kai om yn».
- [dugAa Mouiykivg
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& SWOT Modifications: Pre-Pilot vs Post-Pilot SWOT
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-« Analysis - Threats & Challenges (Post-Pilot)

Newly Identified Challenges — Health
care professionals

* Low practitioner adoption rate
(29%) suggests implementation
hurdles

* Family confidence variability in long-

term maintenance

 Competing public health initiatives
for professional attention

 Low completion rates for full
intervention cycle

* Limited data across different
socioeconomic groups

Newly Identified Challenges — Breastfeeding

Limited data across different socioeconomic groups

EU funding dependency without transition to permanent
support

High C-section rate (72.2%) may undermine breastfeeding
goals

Common barriers ("latching on," "insufficient milk") require
cultural shifts

In both cases: EU funding dependency without transition to permanent support

MM Co-funded by
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The Value of Pilot
Implementation

Revealed concrete
strengths backed by
evidence

Identified specific
barriers requiring
attention

Highlighted clear
pathways for expansion

Provided realistic view of
implementation
challenges

Created foundation for
data-driven improvement

Transformed theoretical
benefits into measurable
outcomes

Moving Forward

Address participation rates: Target 29% active professional
participation

Reduce attrition: Develop strategies for the 19.5% who drop out

Strengthen long-term adherence: Focus on areas with high PCS
variability

Expand geographic reach: Move beyond Patras while
maintaining quality

Develop sustainability plan: Reduce EU funding dependency

Address systemic barriers: Work with medical community on C-
section rates

Plan for digital adaptation: Leverage successful components for
broader reach

MM Co-funded by
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& Program Modifications based on Revised
e SWOT
Adaptation of Smart Decrease in amount of data to collect and handle

Family Methodology Decrease content material
. . More specific training & tool use.
following pilot phase:

: : Methodologies on handling children & families
Continuous Education with overweight & obesity for health care

Progra m: professionals

I Co-funded by
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& Program Modifications based on Revised
e S\WOT

Chlld Obesity e A Practical Workshop for Healthcare

Professionals: Translating Knowledge into

SN ETR"olg {gleJolll Action/Practice

e Acquired baseline measures throughout 6t Health ADM
Region.

Data CO”eCt|On e Will follow up in 6 months

e Aim to assess the trend and strengthen the need of new
approach

I Co-funded by
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| v Age group
‘: v 2-5 year old 6-12 year old 13-18 year old Total Test
HEALTH4EU kids N 387 (14.1%) 1,424 (52.0%) 928 (33.9%) 2,739
Your Kids' Health, Our Priority
BMI, mean (sd) 16.2 (4.1) 18.6 (4.3) 22.1(4.3) 19.5 (4.7) <0.001
*As per IOTF Children' ioht
standards rdren’s welg
Mean age (sd)  status®, N (%)
10.2(3.8) Normal weight 283 (74.1%) 1,023 (72.1%) 639 (69.3%) 1,945 (71.4%) 0.021
With Overweight 86 (22.5%) 297 (20.9%) 205 (22.2%) 588 (21.6%)
With Obesity 13 (3.4%) 99 (7.0%) 78 (8.5%) 190 (7.0%)
Trend of Overweight and Obese Children by Age Group (%) Weight Distribution by Gender (%)
40+
Males 27.3%
30+
20+

Females 16.1%

6-12 years old
10

O T 1
2-5 years old 6-12 years old 13+ years old



1 Assescment and evaluation of forms | _
from the plol study

2 Maodily intervention plan (Simplify) - -

HEALTHAEU kids ¥ Podoast on Child Obesity Management - |
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& KEDIVIM training course -

5 Tradn New Health care professionals
{Pyrgos & loannina)

& Launch study from newly trained |
prafessiconals

F ECO 2025 Congress activities

B Gatheer information from primary |
realth unita (6th Region)

& Systematic Review on Active Leaving
K Mutrition

0 Launch online breastfeeding |
intervention (collect data)

11: Breastfeeding program onsite (in |
Patras)

1 Evaluation and Sustainability from
quEsticnnairas

13; Analyze all data (Smart Family, BF) -
—_— Current Date (26 Mar 2025)

nﬁﬂ' “l."l "'l-". ‘L"'I - "|.."". '1.""I 'f“ ":'3"'. _E,‘f"l I "E"'I I
& & & F F 5 & S

Smart Family Timeframe
(Gantt Chart)

Co-funded by ﬁ Health and Digital Health4EUKids — 2nd WP4 in Person meeting 24
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v General Recommendation
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Program Design & Participant Engagement

Healthcare System & Professional
Integration

e Simplify data collection and reduce content material
burden

e Address the 19.5% attrition rate with targeted retention
strategies

* Focus interventions on areas with high PCS variability
* Develop family-specific support for common barriers

* Create more accessible formats for different
socioeconomic groups

* Refine methodology based on implementation feedback

* Develop school-based implementation approaches

Develop sustainability plans to reduce EU funding
dependency

Improve healthcare professional participation beyond
current 29% rate

Create standardized protocols and continuing education
programs

Address systemic barriers like high C-section rates (72.2%)

Expand methodology throughout the 6th Health ADM
region

Co-funded by Health and Digital
the European Union TH 7 W Executive Agency




Thank you all for your
participation!
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