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ABSTRACT 
 

A comprehensive �Healthy children in healthy families� project is 
to be implemented within the WHO countrywide integrated 
noncommunicable disease intervention (CINDI) programme 
network. To this end a CINDI Working Group on Children and 
Youth was formed to elaborate and implement a strategic plan 
for the development of the project. The aim of this meeting was 
to discuss the current status of collaboration in implementing the 
CINDI approach for the primary prevention of noncommunicable 
diseases in children and adolescents, and to outline a plan of 
action for the future. 
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Introduction 

A comprehensive Healthy Children in Healthy Families project is to be implemented within the 
WHO Countrywide Integrated Noncommunicable Diseases Intervention (CINDI) programme 
network. To this end a Working Group on Children and Youth has been formed to draw up and 
implement a strategic plan for developing the project. 
 
The Working Group held a meeting in Kaunas, Lithuania, on 8–9 March 1999, with the aim of: 

• reviewing the experiences gained and results obtained in the development and 
implementation of the CINDI Children’s component in the participating countries; 

• outlining the general ideas of the CINDI Children’s Component Policy Framework and 
Programme Guidelines for local action plans; 

• formulating a strategy of smoking prevention programmes and other health-related 
interventions related to children and young people; 

• discussing the needs related to the CINDI policy document Policy guidelines for smoking 
prevention among children and youth and initiating its elaboration; 

• agreeing a common data analysis; 

• conceptualizing and stimulating the development of the Healthy Children in Healthy 
Families project. 

 
Professor Grabauskas was elected Chairperson and Dr Suurorg Vice-Chairperson. Dr Zaborskis 
acted as Rapporteur and Dr Sumskas as co-Rapporteur. The programme is in Annex 1 and list of 
participants in Annex 2. Apologies had been received from Professors F. de Padua (Portugal), 
I. Glasunov, O. Kalev and S. Lebedkova (Russian Federation), and Drs A. Petrasovits (Canada) 
and M. Riikjarv (Estonia). 

Opening 

The opening of the meeting was attended by representatives of the Ministry of Health of 
Lithuania, the National Health Council and Kaunas City Municipality. 
 
Professor V. Grabauskas, Rector, Kaunas University of Medicine, welcomed the participants. He 
emphasized the superior importance of the CINDI initiative being taken to start health promotion 
and disease prevention activities targeted at the youngest and most vulnerable segment of the 
population – children. He expressed the hope that a decision would be taken during the meeting 
on how to expand joint programme activities. 
 
Dr R. Petkevicius, WHO Liaison Officer for Lithuania, introduced the history of the CINDI 
children’s programme in Lithuania. He emphasized the importance of the initiatives of the 
Kaunas University of Medicine in developing and implementing the Programme. Since 1992, the 
Programme had established close collaboration with two WHO projects: the European Network 
of Health Promoting Schools and the Cross-National Study on Health Behaviour in School-Aged 
Children. He was proud of the national children’s health programme that had been developed on 
the basis of these three international programmes. Collaboration and coalition-building were 
important priorities in this connection. 



EUR/00/5026452 
page 2 
 
 
 
Professor V. Navickas, Health Officer and representative of Kaunas City Municipality, 
welcomed the participants to the meeting. He reported on the health situation in Kaunas and the 
health policy being developed by Kaunas Municipality. In 1998, about US $500 000 had been 
made available by the local Health Foundation to provide public health programmes for the 
population of the city. Many of these programmes targeted health promotion for children. 
 
Dr A. Shatchkute welcomed the participants on behalf of the WHO Regional Office for Europe. 
She congratulated the Working Group on its initiatives to coordinate the efforts of CINDI 
participating countries to implement the CINDI concept in relation to children and young people. 

Overview of the CINDI concepts, principles and strategies 

Dr Shatchkute briefly introduced the scope of the CINDI Programme. CINDI is now in a period 
of expansion. Membership totals 26 countries and the programme is expanding within the 
countries. Dr Shatchkute emphasized the importance of intervention in nutrition and smoking, 
the provision of preventive practices and the development of noncommunicable disease 
prevention and control policy. Methods of disseminating intervention includes telematics, the 
CINDI Winter School and publications. 
 
Professor Grabauskas drew the attention of the participants to national health policy 
development. The Lithuanian experience demonstrated that CINDI had been of great value in the 
formulation of a new national concept of health and the development of the national health 
programme. It also showed that health policy should be based on assessment of the national, 
regional and local health situations. In Lithuania, health promotion activities in the population 
are based on (i) scientific background, (ii) monitoring and evaluation, and (iii) detailed analyses 
of experience accumulated in demonstration areas. 
 
There is an emerging need to concentrate efforts and find ways to improve the potential of 
children’s health – to start promoting healthy lifestyles in kindergartens and to continue this in 
schools and at home. 
 
Professor Grabauskas stimulated a discussion on the need for the meeting to concentrate on 
health policy development, with children’s health a priority. As a result of the discussion it was 
agreed that the meeting would: 

• concentrate on practical issues – how the CINDI children’s component could be developed 
and become a serious component of health policy; and 

• discuss which CINDI participating countries would be able to implement which 
component of the programme. 

The CINDI children’s component policy framework and programme 
guidelines 

In 1994–1998, the Working Group had drawn up the document Healthy children in healthy 
families: policy framework and programme guidelines. Dr J. Kudzyte reviewed the general ideas 
of the document in relation to policy framework, underlining the following issues of the CINDI 
children’s component. 
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The overall goal is to improve the physical, psychological and social wellbeing of children and 
to prevent the onset of risk factors for noncommunicable diseases later in life. 
 
The objectives were: 

• to facilitate, for children and their families, access to healthy food, healthy living 
conditions, social support and exercise as well as smoke, alcohol and drug-free 
environments; 

• to develop and disseminate guidelines on health promotion programmes aimed at children 
and their families; 

• to develop and disseminate comprehensive pre-school and school education programmes; 

• to create a positive attitude towards healthy lifestyles throughout society; 

• to develop a comprehensive CINDI core database on children and young people for 
epidemiological research and surveillance. 

 
Activities should be focused on preventing the onset of risk factors for noncommunicable 
diseases, as under: 

• behavioural: 

− smoking 
− unhealthy dietary habits 
− low physical activity 
− drug and alcohol abuse; 

• physiological: 

− high blood pressure 
− abnormal blood lipid levels 
− overweight; 

• psychosocial: 

− stress 
− low self-esteem; 

• environmental: 

− unhealthy physical environments 
− lack of safety 
− parental problems 
− poverty. 

 
To achieve the goals of the programme, the strategies need to be broadly based and delivered 
through various channels: 

• health education 
• training and reorientation of professionals (health personnel, teachers) 
• development of health policy and legislation 
• coalition-building and intersectoral cooperation 
• mobilization of the community 
• monitoring, evaluation and research. 
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Intervention activities should satisfy the criteria of timeliness, integrity, a family-oriented 
approach, community-based strategy, comprehensiveness, flexibility and effectiveness. 
Intervention (primary prevention) areas are shown in Table 1. 
 
 

Table 1. Intervention areas for the children�s programme 

Primary prevention 
target age 

Target groups Subject 

Infancy • Parents 
• Medical personnel 

• Breastfeeding and complementary feeding 
• Physical activity and physical fitness 
• Vaccination 
• Safe environment 

Preschool age • Parents 
• Medical personnel 
• Teachers in kindergartens 
• Community 

• Dietary habits 
• Physical activity 
• Oral hygiene 
• Stress 
• Safe environment 
• Accident prevention 

School age • Parents 
• Teachers 
• Medical personnel  
• Community 

• Dietary habits 
• Physical activity 
• Oral hygiene 
• Stress 
• Safe environment 
• Accident prevention 
• Smoking 
• Drugs and alcohol abuse 
• Sexual health 

 
 
The CINDI children’s component was illustrated by presentation of a breastfeeding support 
programme implemented in Lithuania. 
 
Dr L. Sumskas presented the monitoring and evaluation framework and other essential issues of 
the programme guidelines, including the following: 

• sources of information 
• levels of evaluation 
• standardization of criteria 
• needs for evaluation 
• the subject of evaluation 
• information requirements 
• indicators and criteria for outcome evaluation 
• indicators and criteria for process evaluation 
• guidelines for evaluation. 
 
In connection with finalizing the Protocol and Guidelines, it was proposed that the 
questionnaires on programme monitoring and evaluation be updated and improved, especially 
the parts on nutrition, alcohol consumption and physical activity. The document should be used 
as a basis for the design of national or local protocols. 
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Assessment of CINDI Children’s Programme activities in participating 
centres 

Centres had been asked to prepare reports on CINDI children’s component activities. 
Presentations were made on Estonia, Finland, Lithuania, the Russian Federation (Moscow and 
Orenburg), Slovakia and Ukraine. 
 
Dr A. Jociute, Coordinator of the European Network of Health Promoting Schools Project in 
Lithuania, presented the main ideas of this project. She demonstrated some results of the study 
and pointed out the following: 

• the project’s objectives are similar to those of the CINDI children’s component; 

• the project applies an integrated approach (coordinating the efforts of medical staff, 
teachers, parents); 

• the project was self-developing and used a grass-roots approach (based on student and 
teacher initiatives). 

 
Dr Jociute concluded that, because of the common goals of the Health Promoting Schools 
Project and the CINDI Children’s Programme, in order to save resources it would be desirable to 
combine these two initiatives. 
 
An overview of the presentations was made by Dr Zaborskis. He noted that there is a great need 
to strengthen intervention activities among children and adolescents. Moreover, there is an 
urgent need to improve coordination and cooperation between CINDI participating countries 
with projects on early prevention. The CINDI children’s data centre established at Kaunas 
University of Medicine should help to strengthen the programme activities. 
 
In order to develop a comprehensive database for the monitoring and evaluation of the CINDI 
Children’s Programme, a standardized questionnaire on the current status of intervention 
activities among children and young people had been distributed to 32 CINDI centres. To date, 
replies to the questionnaire had been received from 14 CINDI centres (Table 2). 
 
The results obtained can serve as a basis for the further planning and development of the CINDI 
Children’s Programme on both international and national levels. The following conclusions were 
drawn from the analysis presented: 

• a wide range of CINDI Children’s Programme activities have been carried out in the 
CINDI countries, and the process has recently been extended in a number of participating 
countries; 

• centres should further develop the reporting and information systems related to children’s 
health and develop local programme protocols and descriptions of intervention modules; 

• pooled survey data should be analysed in order to develop further the comprehensive 
CINDI core database on the health status of children and young people. 

 
It was agreed to publish the assessment report on programme activities in participating centres 
prepared by the CINDI Children’s Programme Data Centre. 
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Table 2. CINDI Children�s Programme activities by centres (summary of 14 centres) 

 Prevention 
of smoking 

Dietary 
intervention 

Promotion 
of physical 

activity 

Prevention 
of 

accidents 

Breast-
feeding 
support 

Healthy 
Kinder-
gartens 

Healthy 
Schools 

Czech 
Republic 

Developed Developed Planned Developed Developed Developed Developed 

Estonia Developed Developed Developed State  
programme 

 Planned Developed 

Finland Developed Developed     Developed 
Lithuania Developed Planned Planned Planned Developed Developed Developed 
Kyrgyzstan Developed Planned Planned Planned Developed Planned Planned 
Russian  
  Federation 

       

Chelyabinsk 1 Developed Developed Developed Planned Developed Developed Developed 
Chelyabinsk 2 Developed Developed Developed Planned Developed Developed Developed 
Moscow Planned Developed Developed  Developed  Developed 
Novosibirsk Developed Developed Planned    Developed 
Orenburg Developed Developed Developed Planned Developed Planned Developed 
Tomsk Developed Developed Planned  Planned Planned Planned 
Tver Developed  Developed  Developed  Planned 
Slovakia Developed Developed Developed Developed Developed Developed Developed 
Ukraine Developed Developed Developed Developed Developed Planned  
 

Recommendations for the local development of the CINDI children’s 
component 

Participants expressed the need to discuss the CINDI children’s component policy framework 
and programme guidelines in more detail with the aim of drawing up local action plans. Two 
groups were established to prepare recommendations on policy framework and on monitoring 
and evaluation. 
 
Group 1 consisted of Dr N. Chislovska, Professor A. Gostautas, Professor V. Grabauskas,  
Dr J. Klumbiene, Dr J. Kudzyte, Dr R. Petkevicius, Dr M. Pernisova, Mr J. Rasteniene,  
Dr A. Shatchkute (Rapporteur), Ms I. Solovieva, Dr L. Suurorg and Dr E. Vartiainen. 
 
A CINDI plan for international collaboration was proposed, to include comparable age groups, 
with the same goals and local protocols, etc. The group agreed that the following issues should 
be priorities within the policy framework: 

• smoking (including passive) 
• nutrition 
• alcohol and drugs 
• breastfeeding. 
 
The members of the group considered that activities should be concentrated in the following 
priority areas. 

Smoking 
What can CINDI do to reduce smoking in children? There was no doubt that effective 
programme strategies to prevent tobacco use in children should include an integrated approach as 
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well as practical proposals worked out in collaboration with the CINDI Working Group on 
Smoking. Preventive activities to counter smoking in children should be implemented through 
kindergartens, schools, health services, families and the community. In many countries smoking 
prevention programmes for children were carried out in schools (e.g. in Finland) but not at home. 
The perspectives for a millennium CINDI project on smoking prevention in schools in year 2000 
were discussed. 

Nutrition 
Nutritional intervention in children should assure the normal growth and development of the 
child as well as prevention of chronic diseases. Guidelines on healthy nutrition for children 
should be drawn up for health professionals and staff (e.g. cooks) in kindergartens and schools. 
Special attention was paid to the diet of 0–3-year-old children, including breastfeeding. Some 
aspects of dietary intervention in children were discussed (e.g. children eat what the family eats). 

Alcohol and drug prevention 
This issue was discussed as a global problem. In many European countries about 20% of 
children have had experience with drugs and their stimulating effects. The CINDI Programme 
should work in this area in coalition with other partners. Group members felt that national 
strategies for alcohol and drug prevention should include the following issues: 

• development of a database on alcohol and drug abuse in children and young people 
• influencing legislation (policy) 
• making interventions in schools 
• making interventions in families 
• increasing awareness early in life 
• imposition of restrictions and bans on advertising 
• modification of psychosocial factors. 
 
Countries should be encouraged to develop intervention packages on alcohol and drug 
prevention in schools. 
 
Group 2 consisted of Drs G. Evstifeeva, A. Jociute, I. Tur, L. Sumskas and A. Zaborskis 
(Rapporteur). 

The group attempted to develop the main principles of a model of evaluation methodology. 
Questionnaires could differ from country to country, but each country must use the same 
questionnaires (set of questions) for baseline and follow-up surveys. Analysis (evaluation) might 
be based on a comparison of trends in the countries; the example of how to analyse indicators of 
blood pressure, body mass index, smoking, physical activity and nutrition was demonstrated. 
 
Participants exchanged experience on how to evaluate interventions in schools. It was proposed 
that the CINDI Children’s Data Centre should help to draw up a teacher’s questionnaire. 
 
Professor V. Basys, Vice Minister of the Ministry of Health of Lithuania, Professor A. Baubiniene 
and Dr T. Stanikas, coordinator of a smoking prevention programme in Lithuania, were introduced 
to the participants. 
 
Summary reports of working groups from the previous day were presented. 
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Focus on smoking in children and young people 

Professor Gostautas presented a report on the national strategy and the Lithuanian experience in 
relation to antismoking campaigns among schoolchildren. The scientific background of studies 
in his department on smoking in children and young people stemmed from the Kaunas-
Rotterdam Intervention Study and the International Study on Juvenile Hypertension. 
 
The programme on smoking prevention in school-age children had started in 1992. Table 3 
shows the prevalence of smoking among schoolchildren when it began and Table 4 shows 
changes in smoking prevalence among boys and girls in grades 11–12 between 1981 and 1996. 
 
 

Table 3. Prevalence of smoking among schoolchildren, Lithuania, 1992 

 Grade 4 Grade 5 Grade 6 Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 

Boys 5.3 6.3 12.0 18.0 28.0 35.0 32.0 47.0 50.0 

Girls 0.9 1.1  2.0  3.0 10.0 20.0 18.0 28.0 33.0 

 
 

Table 4. Changes in smoking prevalence among boys and girls in grades 11�12, Lithuania, 1981�1996 

 1981/1982 1984 1986/1987 1989 1991/1992 1996/1997 

Boys 75.3 64.5 65.0 58.1 53.5 59.3 

Girls 45.4 33.9 32.1 34.4 33.5 43.0 

 
 
In 1987–1990, intervention activities were carried out in two regions of Lithuania. Antismoking 
intervention measures for grades 1–12 were carried out. As a result, the number of children in 
grades 5–6 who had tried smoking fell by 50%. In 1993, the intervention covered approximately 
100 000 pupils in grades 1–3. Unfortunately, in 1994 government support for the national 
antismoking programme stopped. In recent years the antismoking programme in schools has 
been running in Kaunas schools only as a local initiative supported by the municipality. 
 
Dr Vartiainen described the Finnish experience of smoking prevention activities among children 
and young people. A number of activities had been carried out over the previous 20 years. In 
1977 a smoking prevention law was introduced which: 

− prohibited advertisements of all forms of tobacco 
− set maximum limits for harmful substances 
− prohibited smoking in schools and hospitals 
− prohibited the sale of tobacco to persons younger than 16 years 
− allocated 0.5% of tobacco taxes to antismoking research. 
 
This law was amended in1994 to include: 

− the prohibition of smoking at all worksites, except individual offices 
− a limitation on the sale of tobacco to persons over 18 years, etc. 
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National surveys have demonstrated a slow decrease in the percentage of male smokers and a 
slow increase in female smokers. The prevalence of smoking was now about 25% in men and 
30% in women aged 25 years. There is strong evidence that smoking in children is related to 
social factors. There is no clear antismoking policy in Finland but a number of activities are 
being taken against smoking among young people. 
 
Dr Vartiainen mentioned some new approaches to antismoking programmes for young people in 
Finland and in European Union countries, including the following European Union initiatives: 

• the Smoke-free Class competition 
• the Smoke-free Partnership 
• RETIN – involving young people in smoking prevention 
• Quit and Win – Don’t start and Win, a competition for young people. 
 
The Smoke-free Class competition had been set up by the European Network on Young People 
and Tobacco (ENYPAT) and a pilot test carried out in 1997–1998. Seven Member States 
(Denmark, Finland, France, Germany, Italy, Spain and the United Kingdom (Wales)) were 
taking part in the programme. 
 
The Smoke-free Partnership Programme was aimed at developing, implementing and evaluating 
a comprehensive smoking prevention programme among 12–16-year-old adolescents in 
Helsinki. The programme ran from 1978 to 1981 and a decrease in smoking among adolescents 
was demonstrated. By 1993 the effect had disappeared, demonstrating that once the programme 
ended, the prevalence of smoking started to rise. Thus, community-based programmes should be 
initiated instead. 
 
Professor Grabauskas presented the results of the Second European Conference on Tobacco or 
Health, which had taken place in Las Palmas, Spain, 23–27 February 1999. The following 
problems had been discussed during the conference: 

• the aggressive invasion of the international tobacco industry; 

• the changing attitude of the population towards tobacco (smoking is increasing among 
children and young people); 

• misunderstanding of the market economy (the role of the mass media, etc.); 

• the discrepancy between legislation and its implementation (e.g. in Finland the law 
forbidding cigarette advertisement works, in Lithuania it does not); 

• lack of resources for health education; 

• lack of intersectoral collaboration. 
 
The major approaches which can be seen to contribute to the control of tobacco consumption are: 

• legislation 
• education 
• community programmes 
• research. 
 
Professor Grabauskas ended by analysing the situation in Lithuania. The problem of smoking is 
increasing. International experience in smoking prevention should support the implementation of 
national antismoking interventions starting in childhood and based on policy and population. 
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Participants then formed themselves into two groups for further discussions. 
 
Group 1, consisting of Dr Chislovska, Professor Grabauskas, Dr Jociute, Dr Klumbiene, 
Dr Kudzyte, Dr Petkevicius (Rapporteur), Dr Rasteniene, Dr Shatchkute, Dr Solovieva and 
Dr Suurorg, focused on antismoking policy, strategy and financing. 
 
The group concluded that positive results of international (WHO) and national antismoking 
programmes could be achieved with respect to the antismoking policy developed and 
implemented among children and young people. Strategies should combine different facets and 
approaches and should integrate as many elements as possible, from the mass media to political 
lobbying and events. The following areas important in the prevention of smoking in children and 
young people: 

• legislation; 

• health programmes 

− prevention 
− cessation; 

• curriculum 

− schools 
− universities 
− postgraduate training; 

• operational research 

− monitoring and observation 
− intervention and evaluation; 

• integrated approach 

− substance abuse 
− efforts of various partners; 

• implementation 

− lobbying 
− capacity-building 
− funds 
− human resources 
− information 
− monitoring 
− evaluation 
− strategic planning; 

• local policy/activities. 
 
The group members were asked to discuss how the CINDI children’s component could 
contribute to smoking prevention in children and adolescents. They concluded that strategic 
statements were needed. The guidelines could be developed as a separate CINDI document, in 
collaboration with the CINDI Working Group on Smoking and the WHO/EURO Tobacco or 
Health Programme, to provide a framework for antismoking activities among children and young 
people. 
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Group 2, consisting of Dr Evstifeeva, Professor Gostautas (Rapporteur), Dr Pernisova, 
Dr Rasteniene, Dr Tur and Dr Zaborskis, focused on intervention methods. 
 
The group members, who have both local and national experience, concluded that there is a need 
to develop a methodology for intervention through: 

• families 
• teachers 
• school activities 
• health personnel. 
 
Age-specific intervention measures should be used in each case. Comprehensive methods, 
including operational research, should be taught at each level. There was no standardized 
approach. All the activities would be dependent on the target groups. 
 
The group described what good educational methods could achieve with respect to smoking 
prevention in schools. Activities should be promoted by teachers, the mass media (through 
educational programmes) and students’ councils. Education is important for the family, school 
teachers, medical personnel and the pupils themselves. In this area there is a need to work 
together with ministries of education. Professor Gostautas, Dr Petkevicius and Professor 
Vartiainen described several examples of national experience in working with ministries of 
education. 
 
The group discussed proposals for evaluation of antismoking programmes. Any available 
information could be helpful for evaluation purposes. It should combine monitoring, observation, 
intervention and evaluation studies. Longitudinal surveys are of the highest importance. 

General conclusions from both groups 
The working groups came to the following conclusions. 

1. International guidelines on smoking prevention in children should be developed. The 
Working Group needs to develop a new CINDI policy document on the prevention of 
smoking in children and young people. To this end the Working Groups on Children and 
Youth and on Smoking should join efforts. 

2. There is a need to distribute all the available documents from the Regional Office Tobacco 
or Health Programme on smoking in childhood (technical series, reports on school health 
promotion, etc.). 

3. Relations with the European Union were very important in connection with finding 
resources and developing innovative methods. Non-smoking class competitions presently 
running in Europe are a good example. 

Future activities: working together 

Participants discussed future activities, focusing on what they considered to be important and 
realistic, the results that could be achieved and the limitations. 
 
They recognized that there are a lot of ideas for joint work in the next century. It was, therefore, 
important to be realistic, to make pragmatic and visible plans and to combine implementation 
and research activities. Activities should be innovative; resources are needed. The Chairperson 
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asked two essential questions: What is the vision of the different CINDI centres on future CINDI 
children’s activities? And in view of the need to keep activities as close as possible to the general 
CINDI concept, how many of these activities are related to the CINDI concept? 

CINDI policy document on the prevention of smoking among children 
Participants supported the idea of organizing a working group to draw up a CINDI children’s 
smoking policy document. To be effective, such a group should be small. Countries and 
individuals willing to take part in this work were: 

• Finland (Professor Vartiainen – coordinator) 
• Estonia (Dr Suurorg; other people should be invited as well) 
• Slovakia (Dr Pernisova promised to identify people who can help) 
• Lithuania (Professor Gostautas, Dr Stanikas) 
• Russian Federation (Dr Solovieva). 
 
The group would prepare the first proposal for the policy document by the end of June 1999. 
 
Professor Grabauskas agreed to discuss with Professor Puska and Dr Petrasovits the possibility 
of merging the activities of the Working Groups on Policy Development and Smoking in relation 
to this document. 

Common data analysis 
Participants were asked about their capacity for working on common data analysis and 
publication of papers. They concluded that it would be realistic to start with the preparation and 
publication of the following papers: 

• assessment of CINDI Children’s Programme activities in national centres (data are 
available from 14 centres) by 31 October 1999; 

• results of programmes on breastfeeding support in CINDI countries (the idea was 
supported by teams from Lithuania, Russian Federation (Orenburg) and Ukraine) by 
31 March 2000; 

• changes in the health behaviour of school-aged children in CINDI countries (results of 
1994 and 1998 cross-national surveys) by 31 December 1999. 

 
The CINDI children’s data centre (Dr Zaborskis) was charged with developing a plan for 
common data analysis and the publication of papers. 

Telematics and the Internet 
Many teams working in this area have the skills to use the new technology. This could be the 
basis for a demonstration of the goals, methodology and results of the CINDI Children’s 
Programme worldwide. 

Proposals for a millennium project: non-smoking classes 
Dr Shatchkute described the proposed millennium project for a competition for non-smoking 
classes. The Coronary Disease Prevention Group in London had taken the initiative to develop 
such a project in collaboration with CINDI, and would approach the EU regarding a grant for it. 
 
Participants discussed the need to develop a mechanism to promote this project in CINDI 
countries. They elected the following people as an “initiative group” in this connection: 
Dr Suurorg (Coordinator), Professor Glasunov, Professor Gostautas and Dr Vartiainen. 
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Representatives from the other international teams (e.g. the Coronary Disease Prevention Group 
in London) could also be asked to join this group. 
 
The group was encouraged to draw up one-page proposals which may be important from a 
political viewpoint. These must include an analysis of the situation. Specific plans should be 
prepared. 

Plans for future meetings 
The participants recommended that meetings of the Working Group on Children and Youth be 
organized annually. The place and dates of the next meeting were not decided. 

Closing remarks 

Professor Grabauskas and Dr Shatchkute thanked the participants for their successful and 
productive work during the meeting. They felt that the meeting was a good investment for the 
further development of the CINDI Children’s Programme. 

Conclusions 

1. Activities in the framework of the CINDI Children’s Programme during the last few years 
have been developed and expanded, e.g. a programme protocol has been developed. 
However, joint work on the CINDI children’s component needs to be more active than in 
the past. 

 
2. Participating countries were encouraged to prepare local protocols. 
 
3. The areas for future intervention were: 

• smoking 
• nutrition 
• alcohol and drugs. 
 

4. A CINDI policy document should be drawn up, entitled “Policy guidelines for smoking 
prevention among children and young people”. An initiative group was established and 
asked to prepare the first proposals for the document by the end of June 1999. 

 
5. The Working Groups on Policy Development and Smoking should participate in preparing 

this document. 
 
6. There was a need for technical and financial support (WHO policy, technical documents 

and resources for coordinating efforts) from the Regional Office to ensure the smoother 
running of the CINDI Children’s Programme. 

 
7. The CINDI children’s data centre should continue to collect and process common data. 

This work should result in the publication of joint reports and research publications on 
topics to be defined by participants in the CINDI Children’s Programme. 

 
8. The data centre would design procedures for monitoring and evaluating the programme, 

including the preparation of questionnaires. 
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9. There should be annual meetings of the CINDI Working Group on Children and Youth. 
 
10. A millennium project on developing a “Non-Smoking Class Competition” for CINDI 

countries should be set up. Two months were allocated for proposals. The project would be 
proposed during the sixteenth annual meeting of the CINDI Programme Directors, to be 
held in Dornbirn on 4 and 5 June 1999. 

 
11. More detailed guidelines on nutrition, alcohol and drugs should be prepared. 
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Annex 1 
 
 

PROGRAMME 
 
 
Sunday, 7 March 1999 

19.45 Welcome 

20.00 Dinner 
 
Monday, 8 March 1999 
09.00 – 09.15 Official opening  

Representatives of the WHO Regional Office for Europe, Health Ministry of 
Lithuania, Kaunas municipality and Kaunas University of Medicine 

09.15 – 10.15 Presentation on “Healthy Children in Healthy Families – an overview of concepts, 
principles and strategies” 
Dr A. Shatchkute, WHO Regional Office for Europe and Professor V. Grabauskas, 
Kaunas University of Medicine 

10.15 – 10.30 Coffee  

10.30 – 12.00 Presentation of CINDI Children’s Component activities in national centres 
Representatives of the national CINDI teams 

12.00 – 12.40 Linking the WHO programmes- a Lithuanian experience: 

• CINDI Children’s Component 

• Health Behaviour in School-aged Children (HBSC) 
Dr A. Zaborskis, National Coordinator of the programmes 

• European Network of Health Promoting Schools (ENHPS) 
Dr A. Jociute, National Coordinator of the programme 

• Kaunas Healthy City Project 
Dr J. Kameneckas, Programme Director 

12.40 – 13.00 Round table discussion 

13.00 – 14.30 Lunch 

14.30 – 15.00 An overview of the CINDI Children’s Component activities and available data in 
CINDI countries (data from the CINDI Children’s Programme Data Centre 
questionnaire survey) 
Dr A. Zaborskis, Kaunas University of Medicine 

15.00 – 15.30 Round table discussion 

15.30 – 15.45 CINDI Children’s Component Policy Framework and Programme Guidelines 
Dr A. Shatchkute 

15.45 – 16.00 Coffee  

16.00 – 17.30 Discussion of the document Designing health interventions and action plan for 
implementation. Work in two groups 

17.30 – 18.00 Reporting back from Working Groups 

19.00 Welcome dinner 
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Tuesday, 9 March 1999 

09.00 – 09.15 Highlights from Day 1 (Rapporteur) 

09.15 – 10.00 Children and youth smoking in focus: 

National strategy and Lithuanian experience 
Professor A. Goschtautas, Kaunas University of Medicine 

“Europe free of smoking” and worldwide experience 
Professor E. Vartiainen, National Public Health Institute, Finland 

10.00 – 12.00 Working Groups: Development of action plans based on the previous presentations 

11.00 – 11.15 Coffee 

12.00 – 13.00 Reporting back from Working Groups and discussions 

13.00 – 14.00 Lunch 

14.00 – 15.00 Vision of future activities : Working together. Round table discussion 

15.00 – 16.00 Conclusions of the meeting and closing remarks: “Challenges for 21st century on 
Healthy Children in Healthy Families” 
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Ukraine 
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Orenburg Medical Academy 
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Russian Federation 
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Kaunas University of Medicine 
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Kaunas 3000 
Lithuania 
 
Dr A. Jociute Tel: +370 2 62 85 13 
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Hygiene Institute 
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Director 
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Dr J. Klumbiene Tel: +370 7 73 11 70 
Head, Laboratory for Preventive Medicine Fax: +370 7 79 64 98 
Institute for Biomedical Research E-mail:  profmed@kma.lt 
Kaunas University of Medicine 
Eiveniu str. 4 
Kaunas 3007 
Lithuania 
 
Dr J. Kudzyte Tel: +370 7 79 45 36 
Assistant Professor Fax: +370 7 79 64 98 
Laboratory for Social Pediatrics  E-mail: socped@kma.lt 
Institute for Biomedical Research 
Kaunas University of Medicine 
Eiveniu str. 4 
Kaunas 3007 
Lithuania 
 
Professor I. Miseviciene Tel: +370 7 73 10 73 
Director Fax: +370 7 79 64 98 
Institute for Biomedical Research  E-mail: irenmisev@kma.lt 
Kaunas University of Medicine 
Eiveniu str. 4 
Kaunas 3007 
Lithuania 
 
Dr M. Pernisova Tel: +421 88 4154 381 
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State Institute of Public Health E-mail: pernisova@suhe.siph.sk 
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Slovakia 
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WHO Liaison Officer Fax: +370 2 22 66 05 
Director, Hygiene Institute 
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Lithuania 
 
Dr I. Solovieva Tel: +7 095 924 89 88 
Programme Coordinator Fax: +7 095 924 89 88 
Department of Policy and Strategy Development E-mail: cindimoscow@glasnet.ru 
  in Disease Prevention and Health Promotion 
National Centre of Preventive Medicine 
Petroverigsky str. 10 
101953 Moscow 
Russian Federation 
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Assistant Professor, Institute for Biomedical Research Fax: +370 7 79 64 98 
Kaunas University of Medicine E-mail: socped@kma.lt 
Eiveniu str. 4 
Kaunas 3007 
Lithuania 
 
Dr L. Suurorg (Vice-Chairperson) Tel: +372 2 51 28 88 
Head, Department for Children Preventive Cardiology Fax: +372 6 50 61 07 
Estonian Institute of Cardiology 
Laste Str. 1 
11613 Tallinn 
Estonia 
 
Dr I. Tur Tel: +372 2 51 28 88 
Programme Coordinator Fax: +372 6 50 61 07 
Department for Children Preventive Cardiology 
Estonian Institute of Cardiology 
Laste Str. 1 
11613 Tallinn 
Estonia 
 
Dr E. Vartiainen Tel: +358 9 4744 8622 
Deputy Director Fax: +358 9 4744 8338 
Department of Epidemiology and Health Promotion E-mail: erkki.vartiainen@ktl.fi 
National Public Health Institute 
Mannerheimintie 166 
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Finland 
 
Dr A. Zaborskis (Rapporteur) Tel: +370 7 79 45 36 
Head, Laboratory for Social Pediatrics Fax: +370 7 79 64 98 
Institute for Biomedical Research E-mail: socped@kma.lt 
Kaunas University of Medicine 
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