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 ABSTRACT  

Even in the late 1990s, babies in many parts of the world are still at risk 
of undernutrition before birth. Difficult economic conditions, lack of 
nutritional knowledge and decreased food security in the Russian 
Federation and other members of the Commonwealth of Independent 
States may lead to poor maternal diet, posing a potential threat to 
maternal and child health. A Workshop was designed for primary health 
care workers in senior positions in the state system for sanitary and 
epidemiological control who are interested in how nutritional status and 
food intake affect the health of mothers and infants. A two-day training 
course on breastfeeding management preceded the three-day 
WHO/United Nations Children’s Fund (UNICEF) training course on food, 
nutrition and health policy for women and their families. Participants 
learned about international nutrient recommendations and dietary 
guidelines. Evaluation of the nutritional quality of the diet, and of advice 
provided to women during the perinatal period was discussed to promote 
WHO guidelines on healthy eating. The Workshop facilitated the 
development of a draft regional plan of action for Murmansk and dietary 
guidelines for mothers and their families. 
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Background 

The Russian Federation emerged as an independent state in 1991, after the collapse of the 
former Soviet Union. The country declared its adherence to western principles of democracy in 
political and social spheres and started the process of economic transition from centrally planned 
production, distribution and consumption to free market economy. However these transitional 
processes were followed by the dramatic economic collapse of most of the state enterprises and 
resulted in growing unemployment. These negative tendencies were exacerbated by the financial 
crisis of August 1998. Living standards of the general population are further decreasing due to 
increasing prices and largely unpaid salaries. 

The impact of economic collapse on nutrition and wellbeing of the population 

Economic hardships have caused significant shifts in food supply , and thus pose a serious 
threat to nutrition and health of general population. Many regions of the Russian Federation 
(especially those with difficult growing conditions), including North-West, Urals and Siberia, are 
becoming too dependent on imported foods. Urgent measures are needed to support domestic 
producers and to ensure some degree of food self-sufficiency. WHO makes continuous efforts in 
advising the regions of the Russian Federation with a view to promote the development and 
implementation of nutrition and food policies and ultimately to improve the health and wellbeing 
of the population. 

Food security 

The breakdown of the local food production and distribution systems has been one of the 
major causes of the decreased food security of the Russian population. After the fall of the “iron 
curtain” a vast variety of imported foods became available on the Russian market, driving the 
consumer away from domestic produce. This decrease in demand coupled with drastic shortage 
of governmental subsidies to large collective farms and lack of state support for small farming, 
led to a significant decrease in local food production and drove many domestic producers out of 
business. Therefore, there is an urgent need to support and promote the sustainable development 
of local food production and distribution in the Russian Federation. Due to decreased living 
standards many food products became unavailable or unaffordable for most people and both food 
security and food safety are major concerns. Many foods (especially imported) that do not meet 
nutrition and safety standards are widely consumed. This is due in part to deterioration of local 
agricultural structures, to non-functional or corrupt state food control systems and to increasing 
orientation of the state food supply towards imported products. 

Poor nutrition as a threat to public health 

Decreased access to nutritious foods, especially vegetables and fruit, has had a negative 
impact on the health status of Russian population. Vitamin deficiencies such as iron and iodine, 
and non-communicable diseases linked to nutrition, are common. This is reflected in the rising 
mortality rates and sharp decrease in life expectancy which were observed in Russia over the 
past 10 years. Infant mortality in the Russian Federation also remains high surpassing two to 
three times the mortality levels in western Europe. The Government of the Russian Federation 
adopted the World Declaration and Plan of Action for Nutrition at the International Conference 
on Nutrition in Rome, 1992, thus committing itself to ensure sustained nutritional wellbeing for 
all the citizens. Priority efforts should be directed at improving nutrition and promoting healthy 
lifestyles, reduction of nutrition-related diseases, and enforcing food safety regulations. Special 
attention should particularly be given to socially vulnerable groups, including pregnant and 
lactating women, infants and young children. 
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Maternal nutrition and infant feeding 

Poor maternal diet, especially during the periods of pregnancy and lactation, poses a 
potential threat to maternal and child health. The nutritional status of the woman during 
pregnancy has important implications for both her own health and her ability to give birth and 
breastfeed a healthy infant. Poor nutrition can negatively affect pregnancy outcome, increase 
maternal and infant mortality, retard early childhood development and contribute to low birth 
weight. Optimum diet in early infancy is perhaps more critical than at any other time in life. It is 
widely recognized that breastfeeding is the best way of providing nutrition for the healthy 
development of an infant. In addition, due to its anti-infective properties, breast-milk helps to 
protect infants against infectious diseases. Thus it is essential to promote successful 
breastfeeding and adequate maternal nutrition during pregnancy and lactation. 

WHO/UNICEF Baby-Friendly Hospital Initiative (BFHI) 

The BFHI was launched in the Russia Federation around 1993. By 1998 only two hospitals 
in the country (in Murmansk and Electrostal) were designated as baby-friendly. However, over 
the past year several new maternity hospitals were awarded this classification, including birth 
clinics in Arkhangelsk and Moscow. This is largely due to continuing WHO/UNICEF efforts 
(including seminars, technical assistance, etc.) on breastfeeding promotion in the region. This 
work provides a good basis for building sustainable health policies for women and children in 
the Russia Federation. However, much remains to be done in this area, as enthusiastic efforts of 
the few maternity hospitals are not supported yet by paediatricians who routinely consult infants 
and their mothers after discharge from the birth clinic. New countrywide health policies are 
needed to support breastfeeding initiatives. The general public should be better informed about 
the current recommendations for infant feeding and about international guidelines on healthy 
nutrition and lifestyle in general. The outdated former Soviet recommendations on infant feeding 
remain the major obstacle to implementation of the new approaches. It is absolutely necessary 
that new approaches be introduced at all levels, including state, regions, cities, medical and 
nursing education, schools, sanitary control and the public health system. This will help people 
to understand why former Soviet recommendations are a major block to improving public health. 

Public health nutrition in the Russian Federation 

Similarly, existing Russian Recommended Nutrient Intakes (physiologic norms) for the 
adult population (largely inherited from the Soviet times) are one of the major obstacles to 
introducing new nutritional recommendations and dietary guidelines. This especially concerns 
the high protein intake advised by the Russian physiologic norms. 
 

A number of health professionals have attended the WHO Public Health Nutrition 
Workshops in Chelyabinsk, Arkhangelsk and Moscow. Participants of these workshops have 
formed working groups which have started to develop draft Regional Nutrition Action Plans. 
These groups are expected to become the nuclei of the task forces which will further work on 
finalizing and implementing the food policies in Russian Regions. Moreover, the countrywide 
nutrition policy for the Russian Federation is currently being developed in the Moscow Institute 
of Preventive Medicine and the Moscow Institute of Nutrition in collaboration with the WHO 
Regional Office for Europe. Professionals in the health care system need help and guidance in 
developing future strategies and policies for sustainable health, especially health of women, 
children, and ultimately the whole population. Action plans will create the platform for the first 
steps of nutrition policy activities in the north-west of Russia and should help mobilize people 
and resources. 
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Improving maternal and child health and wellbeing through promotion of healthy nutrition 
and lifestyles will benefit both families, communities and the national economy. Thus, it is of 
utmost importance that the efforts to promote maternal and child health in the region are 
sustained and supported. 

Aim and objectives 

The Murmansk Workshop on Breastfeeding and Food, Nutrition and Health Policy was 
designed for primary health care and polyclinic workers holding senior and supervisory 
positions, interested in maternal and infant nutrition. The Workshop was attended by 
paediatricians, gynaecologists-obstetricians and hygienists working in the state system of 
sanitary-epidemic control. However, other interested health care professionals (such as family 
general practitioners and nurses/midwives) as well as health facility administrators and policy-
makers working in the field of maternal and child health could have been included. 
 

The Workshop aimed to provide health professionals with practical and scientifically sound 
knowledge in the areas of maternal nutrition and breastfeeding promotion. The participants were 
encouraged to develop and improve the standard of advice given to women during pregnancy 
and lactation, including recommendations on breastfeeding practices. The Workshop provided an 
overview of international healthy eating guidelines for adult populations. Finally, work on 
creating a Nutrition Action Plan for Murmansk region was initiated. The provisional Working 
Group for further development of regional health and nutrition policies was created. 
 

During the first two days a short course on Breastfeeding management was held, and the 
following three days the finalized version of the training module Food, nutrition and health 
policy for women and their families was conducted. The programme was arranged so that during 
the first two days, the participants learned the principles of successful breastfeeding 
management, familiarized themselves with WHO/UNICEF 10 Steps Towards Successful 
Breastfeeding and the Baby-Friendly Hospital Initiative and obtained practical skills on 
counselling mothers before and during the lactation period. The aim of the Breastfeeding 
management module was to encourage and promote implementing of progressive breastfeeding 
practices into the health care system of the region, including both maternity wards, paediatric 
polyclinics and sanitary-epidemic control services. 
 

The WHO/UNICEF course Food, nutrition and health policy for women and their families 
held in Murmansk was conducted for the third time after two pilot tests (in Yerevan in 1997 and 
in Arkhangelsk in 1998). This training module provided the background for lectures, group work 
and discussions during the last three days of the Workshop. The module materials underwent an 
extensive revision based on experience and participants’ feedback from the two field tests and on 
critiques obtained from several reviewers (Wellstart International; Centers for Disease Control 
and Prevention, USA; UNICEF Nutrition Section, New York, USA). The training module was 
finalized in its present form in December 1998. The following information gives a description of 
this newly revised training course and presents the analysis of participants’ evaluation of both 
modules. 

Aim of the training module 

The aim of this WHO/UNICEF training module Food, nutrition and health policy for 
women and their families is to help health professionals to understand the relationship between 
nutritional status, food intake and health and wellbeing. This will enable health professionals to 
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provide sound nutritional advice, based on current scientific evidence, to pregnant and lactating 
women or those about to become pregnant. Moreover, this may facilitate the work on developing 
and implementing nutrition and health policies in the regions where such policies are lacking or 
insufficient. The finalized version of the training module contains five main sessions: 
 

Session 1 Nutritional status and food intake of non-pregnant, pregnant and lactating women 
Session 2 Recommendations on nutrient intake for non-pregnant, pregnant and lactating 

women 
Session 3 Nutrition-related challenges in pregnancy 
Session 4 Vegetarianism, smoking and food safety 
Session 5 Nutritionally compromised mothers and the need for specialized referral 

 
Each information session is followed by a group work session which provides interactive 

opportunities to the participants. The topics of group work sessions include: 

• assessment of the existing knowledge and motivation of health professionals that advise 
pregnant and lactating women; 

• quick and easy methods to assess the nutritional quality of a woman’s diet; 

• designing simple leaflets providing advice on healthy eating and lifestyle for mothers; 

• group work on four specific case studies; 

• drafting a regional action plan for developing a nutrition and health policy. 

Objectives of the training module 

By the end of the training module the participants will be able to: 

• describe the relationship between nutritional status and food intake 
• describe the current dietary guidelines for a healthy adult population 
• list the nutrition requirements during pre-pregnancy, pregnancy and lactation 
• describe the factors affecting food choice of women 
• evaluate the nutritional quality of woman’s diet basing on international guideline 
• list nutrition-related challenges that may be encountered during pregnancy 
• describe specific vulnerable groups and identify what advice they need 
• write an action plan for developing a nutrition and health policy for women. 

Participants and lecturers 

The Workshop on Food, Nutrition and Health Policy was attended by 16 participants: 
6 paediatricians, 4 gynaecologists-obstetricians and 6 hygienists from the sanitary-epidemic 
control system of Murmansk region. Ten participants came from Murmansk city and four from 
the regional towns: from Kandalaksha (two), Olenegorsk and Kirovsk. Two participants came 
from Moscow region: one from the Institute of Preventive Medicine and the other from 
Krasnoyarsk children polyclinic. 
 

The two lecturers for the Breastfeeding management course came from the Russian Federation 
(from Murmansk and Arkhangelsk). The module Food, nutrition and health policy for women and 
their families was presented by two lecturers, one from the Czech Republic (Masaryk University) 
and the other from the United States (Cornell University). There were also four Russian facilitators 
of group work sessions from Arkhangelsk (two), Moscow and Chelyabinsk. No interpreters were 
needed as all the lecturers and facilitators were Russian-speaking. 
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Workshop overview 

The Workshop was scheduled over five days and consisted of information sessions and 
group discussion time (programme in Annex 1). Each day commenced at around 9.00 and 
finished around 18.00. On one occasion the participants were given an assignment (in-depth 
analysis of the 24-hour recall) to work on at home during the evening. 
 

As more than half of the participants came from Murmansk city, they did not live in the 
sanatorium where the Workshop was held. This meant that they could not (unfortunately) meet 
with colleagues during the evenings to discuss the information obtained and to work on the 
group assignments and read materials. In the future it is recommended that such workshops be 
residential where possible. Among other advantages, it would give the participants an 
opportunity to get away from their work environment, and thus to relax, think and concentrate 
better during the workshop. During this Workshop, one of the participants missed one day 
because of the necessity to perform his duties at work. In addition, a residential course ensures 
that participants attend regularly and have time for additional discussions for which there may be 
no opportunity normally. 
 

The topics at the Workshop were chosen to ensure that health care workers gained an 
appreciation of the role that nutrition plays in the promotion of health and prevention of disease. 
Before the seminar, participants received the information material explaining the purpose and 
contents of the Workshop, and outlining the pre-course assignment (included in the module 
Food, nutrition and health policy for women and their families) that they were expected to fulfil 
before the module started. This assignment included: 

• interviewing two to three colleagues who counsel women on health issues; a structured 
questionnaire was provided for this purpose; 

• collecting the 24-hour food record of pregnant or lactating woman (interviewing the woman 
and writing down everything she ate or drank during the day preceding the interview). A 
special form for this record was also provided. 

 
The results of this pre-course assignment were analysed and discussed at the group work 

sessions. In the future, special attention should be paid to ensure that workshop materials are 
available well in advance and that required pre-course readings and assignments are distributed 
to the prospective participants with all the necessary explanations at least two weeks before the 
Workshop. 
 

Each participant was provided with a large amount of reading materials and documents in 
Russian (see the list of Workshop materials in Annex 4). Participants were also given coloured 
pens, crayons, flipcharts and coloured paper to present the results of group discussions and to 
design the leaflets on healthy eating for pregnant and lactating women in their region. 
 

Overall, the facilities were good with clean rooms and spacious surroundings. The necessary 
equipment (video, overhead projector with the screen, flipchart) were available and worked fine. 
The conference room where information sessions were held was big enough and well furnished 
to accommodate all the participants and trainers. However, there were not enough small rooms 
for group work meetings in the meeting venue building, so the cinema hall and the large 
conference room had to be used by two groups each. It should also be mentioned that the local 
organizers (especially Tatiana Dinekina) and the Workshop Coordinator from the Moscow 
Institute of Preventive Medicine (Marina Popovich) did their best to foresee and resolve 
logistical problems as quickly and thoroughly as possible. 
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Training approach 

The Workshop was specifically designed so that it provided a lot of opportunities for 
interaction and discussion. Participants were encouraged to think through and discuss a wide 
range of problems and tasks they may encounter in their professional work. The time for group 
work was extended as much as possible to give the participants ample opportunity for analyses 
and discussion. The materials for several participatory work groups and the order of group work 
tasks were modified based on experience from the previous two pilot tests in Armenia and 
Arkhangelsk. All the group work materials were very successful and accepted very 
enthusiastically by the participants. 
 

It was particularly useful for the participants to reflect on what the major obstacles are in 
implementing nutrition policies and dietary guidelines into the health care system. Especially 
what measures should be taken to overcome these problems. During the group discussion 
participants came to a conclusion that not only nutritional knowledge and skills of health 
professionals in the Russian Federation are problematic. Motivation of health care workers is 
perhaps the most important pre-requisite for successful implementing of new approaches, and 
this should be specifically targeted in future Action Plans and policies. 
 

The activity where 24-hour recall was collected and analysed was very useful and very well 
performed by the participants. Most of them previously perceived dietary analysis as a lengthy 
and boring process which can only be done by dieticians. They were quite surprised how quickly 
and easily the basic analysis and evaluation of the dietary recall can be carried out by almost any 
trained health care worker. Moreover, during this exercise participants seemed to understand 
how important it is that their dietary advice takes into account the financial and social conditions 
of the woman. 
 

Everyone seemed to enjoy the process of designing the simple visual aids or leaflets on 
healthy eating for mothers and their families. The participants’ creativity was expressed in 
different models (3-dimensional pyramid, cube, circle). The final results were very colourful and 
impressive. Some of the messages from the leaflets as well as design solutions may well be used 
in developing regional or educational materials on healthy eating. Examples of the leaflets 
developed during this group work can be found in Annex 8. 
 

The group work on case studies was also very productive. Participants were enthusiastic to 
apply and test their dietary analysis skills acquired during the previous group work. Indeed, the 
groups worked so quickly and productively, that each managed to analyse all four case studies 
within the time allotted to this activity. Everybody was very happy that the results of their own 
analysis matched the answers provided in the module. Many participants expressed their 
appreciation of the fact that all case studies were based on real-life situations common in the 
Russian Federation, and thus are very relevant to their practical work experience. 
 

Two group work activities were dedicated to developing and finalizing the Regional 
Nutrition Action Plan of development and implementation of a regional policy for women and 
their families. As many of the participants held senior or supervisory positions in their hospitals 
or polyclinics, it was very important that they be involved and interested in a regional policy-
making process, and perhaps in the future will help to implement these policies. Even the young 
participants who held positions as primary health care providers were very active and productive 
in brainstorming and refining the emerging policy directions together with their senior colleagues. 
At the final group session the group plans were consolidated and a provisional working group 
was formed to sustain and continue developing nutrition policies for the Murmansk region. 
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This interactive approach that proved to be such a success during the previous field-test and 
the present Workshop were possible to a great extent due to the availability of Russian-speaking 
facilitators in the group work. This allowed for a facilitator in each working group, which may in 
part explain why the group activities at the present Workshop and at the previous field-test in 
Arkhangelsk were lively and productive. 
 

The presence of a facilitator is crucial to successful group work, as it allows: 

• monitoring the discussion 
• giving all the group members a chance to contribute to the discussion 
• directing the discussion according to a work plan, if necessary 
• managing the time allotted for group work more efficiently. 
 

In the future, it is strongly recommended that such workshops have, in addition to lecturers, 
two to four qualified facilitators, able to oversee the group work activities. 
 

Finally, drawing upon the experience of the workshops in Arkhangelsk and Murmansk, it 
should be emphasized that the “learning” (as opposed to “teaching”) methodological approach is 
very well accepted by the participants. In personal communication, many participants expressed 
their enjoyment of group discussions and desire to have more of such independent group work 
time especially during the Breastfeeding management course. Although many participants may 
be accustomed to more authoritarian and less independent style (“teaching” approach), we 
conclude that the “learning” approach adopted in the module Food, nutrition and health policy 
for women and their families is well accepted by participants, efficient, and thus should be 
continued in future seminars. 

Evaluation 

Both the training module on Food, nutrition and health policy for women and their families 
and the course on Breastfeeding Management were evaluated. For the nutrition module, two sets 
of evaluation were carried out: at the end of each session in order to assess each component of 
the module, and at the end of the course where participants had the opportunity to comment on 
how useful the course had been for them. For the breastfeeding course, only the end-of-course 
evaluation was done. A complete summary of the results of these evaluations are in Annexes 5, 6 
and 7. 
 

The mean scores for each of the five sessions of the module Food, nutrition and health 
policy for women and their families were 7.9, 8.1, 8.5, 8.2 and 8.3. Most of participants’ 
comments were constructive and included useful suggestions for improving the module. For 
example, it was recommended to have the regional statistical data available which is relevant to 
the problems discussed. This would give the participants a better idea of the current health 
situation in the region and allow them to determine priority areas for health and nutrition policy 
development. Some other comments suggested developing visual aids with portion sizes 
appropriate for the Russian situation, which would help to make dietary assessment more 
accurate. Several suggestions emphasized the importance of having data from other countries, 
especially examples of how nutritional policies are implemented and what the results are. Most 
of the participants considered the time allotted for information sessions and group work as 
sufficient. Also, all of them considered the quality of teaching as either somewhat high or very 
high. It was very useful to get such constructive and positive feedback from what was a very 
motivated group of participants. 
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The end-of-course evaluation was concerned with what the participants felt they had gained 
from the course rather than how the module could be improved. All the participants felt the 
course was very relevant to their present work (average score 8.5) and believed that the 
knowledge gained during the Workshop would improve their ability to work in the area of 
nutrition (average score 8.5). In the comments many participants emphasized how valuable and 
relevant the provided information was, and declared the intent to support and promote 
implementation of nutrition policies for women and their families in their organizations. 
 

Most were happy with the scientific content of the course – they considered it “just right” – 
neither too basic nor too complicated for understanding. In the comments, many participants 
appreciated the fact that even rather complex topics were presented in an easy and 
understandable manner and illustrated with practical examples. None of the participants found 
parts of the course too elementary and all found the content interesting (average score 8.4). The 
topics which were reported as most interesting included the concept of nutritional status and the 
meaning of recommended nutrient intake norms, nutrient recommendations in pregnancy and 
lactation, some issues in food hygiene, and the process of developing a regional nutrition action 
plan. Nobody reported any topics as uninteresting. The international experience in developing 
and implementing nutrition policies and a description of the most important areas of nutrition 
research were cited among topics which should be covered more in-depth. No comments were 
given as to what topics they would like to have less of on in the course. 
 

Most participants seemed satisfied with the professional level of lecturers and facilitators 
and with the course materials. All the participants appreciated the group work sessions (average 
score 8.3) and commented on them very positively. Several participants appreciated having, in 
the same group, professionals of different backgrounds (obstetricians, paediatricians and 
epidemiologists), which introduced a diversity of viewpoints and stimulated productive 
discussions. 
 

As regards the situation at participants’ own work places, many expressed the clear intent to 
discuss the information with colleagues, share their knowledge, and perhaps support the 
implementation of nutrition policies in their organizations. 
 

From what they had learned during the Workshop, they realized that there was a great need 
to disseminate the knowledge to all the health professionals in the region and to develop new 
regional recommendations. They suggested also inviting to such a seminars the officials 
responsible in the region for health and nutrition policy so that they could fully appreciate the 
importance and the urgency of the problems discussed. 
 

Finally, the participants marked their overall impression of the course as very good (average 
score 8.5), and felt that they had learned many new and interesting things. When asked what kind 
of follow-up activities they would like, some mentioned training on other topics such as the 
principles of healthy nutrition for the general adult population. In line with comments from 
previous seminars, many participants emphasized the importance of having more of such 
seminars at the regional and local levels, and to involve as many health professionals as possible. 
 

In the evaluation of the course Breastfeeding Management, most of the participants 
considered the level of teaching as somewhat high or very high and the time allotted for the 
course as sufficient. Overall, the course was rated as excellent (average 8.9). In many comments 
it was emphasized that such courses should be held regularly and involve as many interested 
health professionals, as possible. Several participants suggested a visit to a Baby-Friendly 
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Hospital (designated according to WHO/UNICEF criteria for designating a Baby-Friendly 
Hospital) during the course to see the practical implementation of breastfeeding initiatives. This 
would make the course more persuasive to those still hesitant about the possibility and 
usefulness of the promotion of exclusive breastfeeding. Finally, it was suggested to include in 
the training module information about principles of complementary feeding in infants over six 
months of age. 

Recommendations 

A number of useful lessons were learned from this Workshop which can and should be 
applied when planning and organizing further seminars. 

Target audience 

This seminar’s experience supported the earlier recommendation that approximately an 
equal number of paediatricians, gynaecologists-obstetricians and hygienists should be invited to 
participate. The number of participants should be in the range of 15–20 people, which 
encourages effective communication both at information sessions and in the group work. At this 
and previous Workshops, participants often emphasized the importance of having professionals 
from different fields working together on priority problems in public health. The key strength of 
this approach is that it brings together groups of professionals that would normally not have the 
opportunity to meet and discuss the issues such as the need to develop regional or national 
nutrition and health policies. From the experience of the last few seminars, it seems that 
epidemiologists are important in implementing progressive initiatives, although sometimes they 
are hampered by the stringent national sanitary regulations, often outdated. The epidemiologists 
could introduce a more policy-oriented, holistic approach as opposed to the clinical approach of 
obstetricians and paediatricians. 
 

However, the audience should not necessarily be limited to the aforementioned health 
professionals. Any nurses, midwives, doctors, policy-makers or health administrators working in 
the area of maternal nutrition and breastfeeding may be invited to participate. Nurses and 
midwifes especially could be invited to participate. 

Venue 

The Murmashi sanatorium  in a Murmansk suburb was a suitable venue for the Workshop. 
The local organizers, especially Tatiana Dinekina, seemed to be well prepared to host the 
instructors and participants. However, as mentioned before, there were not enough small rooms 
for group work sessions, and this pitfall should be taken into account when planning the location 
of future workshops. Also, it is preferred that such workshops be residential whenever possible, 
so as to allow participants to be away from their workplace and have time to plan with 
colleagues with whom they might not normally have the opportunity to discuss common issues. 

Interpretation 

As mentioned before, no interpretation was needed as all the lecturers and facilitators at this 
workshop were Russian-speaking. If non-Russian-speaking lecturers are involved in the future 
workshops, care should be taken to ensure that interpreters are able to provide simultaneous 
interpretation and that they are competent to deal with scientific subjects. 
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Preparation of module materials 

As mentioned before, every effort should be made to ensure that materials for such 
Workshops are available well in advance and that the prospective participants receive required 
readings and pre-course home assignments at least two weeks before the start of the course. 
 

During this Workshop there was a request to provide more international data on nutrition, 
especially the information on development and implementation of nutrition policies and 
intervention programmes. It is clearly impossible to cover in depth all the latest developments of 
international nutrition, and the best solution would be perhaps to provide the list of relevant 
references on the topics of particular interest. However, the question of including some 
international policy examples and the data that illustrates the main points of discussion may 
deserve further consideration. Perhaps, such materials may be especially useful in the 
Workshops held for professionals in senior positions and administrators involved in policy 
formulation and implementation. 

Future health professionals 

Taking into account the present situation in the health care systems of the Russian 
Federation and other CIS countries, there is clearly a need to find a way to disseminate updated 
dietary information more widely among health care professionals. There is still a complete lack 
of understanding of modern scientific nutritional knowledge and most health professionals still 
follow the out-dated information from former Soviet times. The Workshop on Food, nutrition 
and health policy for women and their families is unique in that this type of training is not 
provided by any other institution in the CIS. The long term aim should be to encourage national 
institutions to sustain this and to develop a network of trained lecturers and facilitators able to 
disseminate the knowledge. The first steps towards this goal were made in Arkhangelsk and 
Murmansk: three participants of the 1998 Arkhangelsk course served as facilitators at the present 
Workshop in Murmansk. 
 

However, it might be useful to have a special extended course specifically directed at 
preparation of future lecturers and facilitators for the module Food, nutrition and health policy 
for women and their families. Perhaps, the participants in such a course should be representatives 
of several regions of the Russian Federation and maybe some other neighbouring CIS countries 
that experience similar economic and public health problems (such as Ukraine, Belarus or 
Kazakhstan). In addition, these participants should have advanced nutritional or public health 
training, be in appropriate positions in health care systems of their countries, and be enthusiastic 
about the dissemination of the new approaches to nutrition and health policy. 
 

Such efforts on dissemination of nutrition knowledge among health professionals in the CIS 
will ultimately facilitate the process of development and implementation of national and regional 
nutrition policies. 
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Annex 1 

PROGRAMME 

Day Time Activity Presenter 

Day 1  Breastfeeding management  

 10.00 Introduction 
Presentation of the participants 

 

 10.30 Meeting with the representative of the Regional Committee on 
Health Care 
Session 1 
Why breastfeed? Advantages of breastfeeding 
Preparation for breastfeeding 

 
 
T. Dinekina and  
N. Kondakova  

 14.30 Session 2 
Communication and counselling 
How breastfeeding works 
How to achieve good attachment 
How to check the position 
How to meet baby’s needs 
How often and for how long 
Video film “Mother is better” 

T. Dinekina and  
N. Kondakova 

 18.00 End-of-day evaluation  

Day 2 9.00 Session 3 
Building confidence 
Common challenges 

T. Dinekina and  
N. Kondakova 

  Session 4 
Special situations, such as multiple births, caesarean section, 
cleft lip or palate, Down’s syndrome, diarrhoea and others 

T. Dinekina and  
N. Kondakova 

  Session 5 
Expression of breast milk 
Feeding of sick and low-birth-weight infants 

T. Dinekina and  
N. Kondakova 

 14.30 Meeting with representatives of the Lactation Support Group 
(Norway) 
Session 6 
Other important matters, such as breast care, sexuality, 
menstruation, other family members, mother-to-mother support 
and others 

T. Dinekina and  
N. Kondakova 

  Session 7 
Ten steps to successful breastfeeding 
International Code of marketing the breast milk substitutes 
Information resources and literature 
Closing remarks 

T. Dinekina and  
N. Kondakova 

 18.00 End-of-day evaluation  

Day 3  Nutrition and health policy for women and their families  
 9.00 Session 1 

Nutritional status, food intake and dietary guidelines 
Z. Brazdova and 
O. Biloukha 

  Group work 1 
Assess knowledge and motivation of health care professionals 

 

 14.30 Session 2 
Recommendations on nutrient intake for women 

Z. Brazdova and 
O. Biloukha 

  Group work 2 
Assess 24-hour recall diet of pregnant woman 

 

 18.00 End-of-day evaluation  
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Day 4 9.00 Session 3 Z. Brazdova and 

  Group work 3 
Design a simple leaflet on healthy eating for mothers 

 

 14.30 Session 4 
Vegetarianism, smoking and food safety 

Z. Brazdova and 
O. Biloukha 

  Group work 4 
Start developing an action plan for developing regional nutrition 
and health policy for women 

 

 18.00 End-of-day evaluation  

Day 5 9.00 Session 5 
Nutritionally compromised mothers 

Z. Brazdova and  
O. Biloukha 

  Group work 5 
Case studies 

 

 12.00 Group work 6 
Finalize action plan to develop a nutrition policy 

 

 13.00 End-of-course evaluation  

Coffee breaks each day at 11.00 and 16.15 and a 1-hour lunch break at 13.30. 
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Annex 2 

LECTURERS AND FACILITATORS 
 

Lecturers 

Dr Zuzana Brazdova 
WHO Temporary Adviser 
Professor of Preventive Medicine 
School of Medicine, Masaryk University 
10 Jostova str. 
66244 Brno 
Czech Republic 

Tel: +420-5-42126359 
Fax: +420-5-42126200 
e-mail: brazdova@med.muni.cz 
 
Dr Oleg Biloukha 
WHO Temporary Adviser 
Division of Nutritional Sciences 
Cornell University 
316 Savage Hall 
Ithaca, NY 14853, USA 

Tel: +1-607-253-6414 
Fax: +1-607-255-2640 
e-mail: oob1@cornell.edu 
 

Dr Tatiana Dinekina 
Chief Obstetrician 
Maternity Hospital No.3, Murmansk 
6 Bochkova str. 
183036 Murmansk 
Russian Federation 

Tel: +7-8152-59-06-59 
Fax: +7-8152-45-53-35 
 
Dr Nina Kondakova 
Associate Professor of Neonatology 
Arkhangelsk Medical Academy 
51 Troitsky str. 
163061 Arkhangelsk 
Russian Federation 

Tel: +7-8182-43-99-53 
 

Facilitators 

Dr Marina Popovich 
Senior Scientist 
National Research Centre for Preventive Medicine 
10 Petroverigsky Str. 
101953 Moscow 
Russian Federation 

Tel/fax +7-095-924-89-88 
e-mail: cindimoscow@glasnet.ru 
 
Dr Sergei Levashov 
Associate Professor 
Department of General Medicine 
Ural State Medical Academy of Postgraduate 
Education 
287 Pobedy Ave. 
454136 Chelyabinsk 
Russian Federation 

Tel: +7-3512-41-24-63 
Fax: +7-3512-412173 
 

Dr Liudmila Kudria 
Associate Professor 
Department of Hygiene, Medical Ecology and 
Epidemiology  
Arkhangelsk Medical Academy 
51 Troitsky str. 
163061 Arkhangelsk 
Russian Federation 

Tel: +7-8182-43-83-78 
Fax: +7-8182-26-32-26 
 
Dr Liubov Sokolova 
Chief of the State Center of Sanitary-Epidemic 
Control 
164 Troitsky str., Bldg. 1 
163045 Arkhangelsk 
Russian Federation 

Tel: +7-8182-47-63-83 
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Annex 3 

PARTICIPANTS 

 

1. Arzhinova Alla, Expert in nutrition hygiene, 
Center of the State Sanitary Control, 
Murmansk 

 

9. Morozova Ekaterina, Paediatrician, Deputy 
Head of the Central Regional Hospital, 
Kandalaksha, Murmansk region 

 

2. Bachurina Liubov, Paediatrician, Head of the 
Paediatric Department, City Polyclinic No. 5, 
Murmansk 

 

10. Morozova Natalia, Paediatrician, Deputy Head 
of the Polyclinic, Central City Hospital, 
Olenegorsk, Murmansk region 

 

3. Balabina Galina, Paediatrician, Deputy Head 
of the Children Polyclinic No. 2, Murmansk 

 

11. Postrygan Irina, Paediatrician, Head of the 
Paediatric Department of Children Polyclinic 
No. 2, Krasnoyarsk, Moscow region  

 

4. Bednikova Elena, Paediatrician, Children 
Polyclinic No. 1, Murmansk 

 

12. Shmotina Elena, Obstetrician, Polyclinic No. 5, 
Murmansk 

 

5. Bushmelyova Liudmila, Obstetrician, Head of 
the Department of Pathology, Maternity 
Hospital No. 3, Murmansk 

 

13. Sibhatulin Ilrad, Obstetrician, Head of the 
Physiologic Department, Maternity Hospital 
No.2, Murmansk 

 

6. Didenko Svetlana, , Expert in nutrition 
hygiene, Chief Maternity Epidemiologist, 
Murmansk 

 

14. Skobelina Tatyana, Obstetrician, Women’s 
Consultation No. 1, Murmansk 

 

7. Konstantinova Svetlana, Expert in nutrition 
hygiene, Scientist, National Research Centre 
for Preventive Medicine, Moscow 

 

15. Tkachev Roman, Expert in nutrition hygiene, 
Center of the State Sanitary Control, 
Kandalaksha, Murmansk region 

 

8. Makarova Anna, Expert in nutrition hygiene, 
Center of the State Sanitary Control, 
Murmansk 

 

16. Volkov Andrei, Expert in nutrition hygiene, 
Center of the State Sanitary Control, Kirovsk, 
Murmansk region 
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Annex 4 

WORKSHOP MATERIALS AND DOCUMENTS1 

Workshop documents 

Session Document title Language 

Breastfeeding Breastfeeding: how to support success Russian  
 Protecting, promoting and supporting breastfeeding. The special role of maternity 

services. A joint WHO/UNICEF statement: 
Russian 

 Helping mothers to breastfeed. Felicity Savage King Russian  
 Infant feeding in emergencies. WHO/EURO document Russian 
 How to breastfeed your baby Russian 
 Articles on infant feeding – see below  Russian 
 10 steps to successful breastfeeding – A4 sheets Russian 
 Infant feeding: the physiological basis Russian 
Child feeding Draft WHO Guidelines on complementary feeding Russian 
Nutrition Dietary reference values: a guide 

Nutrition and pregnancy 
Nutrition during lactation 

Russian 

 Healthy food, nutrition and health policy. A training module Russian 
 Healthy eating in pregnancy and lactation – booklet for mothers Russian 
 Diet, nutrition and the prevention of chronic diseases. WHO Technical Report 

Series, No. 797, 1990 
Russian 

General Key issues in nutrition: course notes for Warsaw Russian 
 CINDI Food Pyramid posters Russian 
 Body Mass Index Ready Reckoner English 
 Hygiene in food-service and mass catering establishments Russian 
 Course evaluation form Russian 

 
Articles on infant feeding 

Title Author/reference Language 

A warm chain for breastfeeding Lancet, 344(8932): 1239–1241 Russian 
The lactation management education programme 
for the Philippines: Its contribution to national 
breastfeeding promotion 

Wellstart International 
The San Diego Lactation Program 
 

Russian 

Innocenti Declaration on the protection, promotion 
and support of breastfeeding  

August 1990, Florence Italy Russian 

Protect breastfeeding: making the Code work. 
World Breastfeeding Week 1–7 August 

WABA Russian 

Model hospital breastfeeding policies for full-term 
normal newborn infants 

Wellstart International policy 2. eng: 6/14/94 Russian 

English/Russian glossary of breastfeeding terms Wellstart International, Joyce Warner. 
Expanded Promotion of Breastfeeding Program 

Russian 

National breastfeeding policy: Cameroon Ministry of Public Health, Cameroon Russian 
CDC Criteria for Anemia in Children and 
Childbearing-Aged Women 
 

Centers for Disease Control. 
Morbidity and mortality weekly report, 38(22) , 
June 9. 

Russian 

Ten steps to successful breastfeeding: a summary 
of the rationale and scientific evidence. 

Saadeh, R. & Akré, J. Birth, 23(3) 1996. Russian 

                                                 
1 All workshop materials are available in English and Russian. 
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Annex 5 

PARTICIPANTS’ EVALUATIONS OF WORKSHOP MATERIALS 

 
General details 
Total number of evaluation forms submitted: 15 
Total number of participants according to 
participants’ list: 16 
 
Gender (optional) 
Female 13 
Male 2 
 
According to participants’ list: 
Female 14 
Male 2 
 
Year of birth (optional) 
7 of 15 participants provided information: 1952, 
1955, 1956, 1960, 1964, 1964, 1967 
 
My university degree is in: 
Gynaecology and obstetrics 4 
Paediatrics 6 
Hygiene and epidemiology 6 
 
(according to participants list: 6 work as 
paediatricians, 4 as obstetricians-gynaecologists 
and 6 as hygienists) 
 
I work within: 
Health care 14 
Planning/policy development 1 
Other area 0 
 
I am in a supervisory position 
Yes 8 
No 7 
 
If yes, how many staff do you supervise? 
8 of those who answered “yes” responded: 
>100, 67, 60, 56, 26, 23, 21, 8. 
 

Session 1: Nutritional status, food intake and 
dietary guidelines 
 
 (a) What was your general opinion of 
Session 1? 
Points: 9 Participants: 8 
 8 4 
 7 1 
 6 0 
 5 1 
 4 0 
 3 1 
No grade  0 
Average  7.9 
 
(b) Was a suitable amount of time allotted to 
the session? 
Too short 1 
Too long 1 
Adequate 13 
No response 0 
 
(c) Was the context of the session relevant to 
developing national dietary guidelines and 
policy on diet during pregnancy and lactation? 
Not relevant at all 0 
Not very relevant 0 
Somewhat relevant 11 
Extremely relevant 4 
No response 0 
 
(d) What was the quality of the teaching? 
Very low 0 
Somewhat low 0 
Somewhat high 15 
Very high 0 
No response 0 
 
(e) Suggestions for improving the session 
• Need to know the problems of nutritional 

status in our own region 
• Would be better to have one or two lectures, 

and the rest of the time spend on 
independent work or work in groups  

• We need to introduce the position of 
dietician in main polyclinics and hospitals, 
so that doctors could refer to them their 
patients with nutritional problems 
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Session 2: Recommendations on nutrient 
intake for women 
 
(a) What was your general opinion of 
Session 2? 
Points: 9 Participants: 7 
 8 5 
 7 2 
 6 0 
 5 0 
 4 1 
No grade  0 
Average  8.1 
(b) Was a suitable amount of time allotted to 
the session? 
Too short 0 
Too long 0 
Adequate 15 
No response 0 
 
(c) Was the context of the session relevant to 
developing national dietary guidelines and 
policy on diet during pregnancy and 
lactation? 
Not relevant at all 0 
Not very relevant 0 
Somewhat relevant 9 
Extremely relevant 6 
No response 0 
 
(d) What was the quality of the teaching? 
Very low 0 
Somewhat low 0 
Somewhat high 12 
Very high 3 
No response 0 
 
(e) Suggestions for improving the session 
• More time is needed for group work – 

2 people 
• It may be better that each participant 

analyses the diet record individually or does 
it as a home assignment 

• Would be useful to have models or photos 
of different portion sizes when collecting 
24-hour recall 

 
 

Session 3: Nutrition-related challenges in 
pregnancy 
 
(a) What was your general opinion of 
Session 3? 
Points: 9 Participants: 9 
 8 5 
 7 0 
 6 1 
No grade  0 
Average  8.5 
 
(b) Was a suitable amount of time allotted to 
the session? 
Too short 2 
Too long 0 
Adequate 13 
No response 0 
 
(c) Was the context of the session relevant to 
developing national dietary guidelines and 
policy on diet during pregnancy and 
lactation? 
Not relevant at all 0 
Not very relevant 0 
Somewhat relevant 5 
Extremely relevant 10 
No response 0 
 
(d) What was the quality of the teaching? 
Very low 0 
Somewhat low 0 
Somewhat high 13 
Very high 2 
No response 0 
 
(e) Suggestions for improving the session 
• Would like to practice development of diets 

for pregnant women with different 
pathological conditions  

• Would be useful to have more graphs, 
statistics that shows the significance of the 
association between pathological conditions in 
pregnancy/lactation and inadequate nutrition 

• May be good to have each group work with 
different facilitator, so that everybody could 
get to know each other better 
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Session 4: Vegetarians, food safety and 
smoking 
 
(a) What was your general opinion of 
Session 4? 
Points: 9 Participants: 9 
 8 3 
 7 0 
 6 0 
 5  2 
No grade   1 
Average   8.2 
 
(b) Was a suitable amount of time allotted to 
the session? 
Too short 2 
Too long 0 
Adequate 12 
No response 1 
 
(c) Was the context of the session relevant to 
developing national dietary guidelines and 
policy on diet during pregnancy and 
lactation? 
Not relevant at all 0 
Not very relevant 0 
Somewhat relevant 10 
Extremely relevant 3 
No response 2 
 
(d) What was the quality of the teaching? 
Very low 0 
Somewhat low 0 
Somewhat high 12 
Very high 2 
No response 1 
 
(e) Suggestions for improving the session 
• Would be useful to learn more about the 

concrete actions and strategies 
recommended by WHO to overcome 
alcoholism and smoking 

• Would be useful to know the statistics of 
such problems as alcoholism, drug abuse 
and smoking in our own region 

• The session and group work are useful and 
well organized 

 
 

Session 5: The nutritionally vulnerable 
mother and the need for specialized referral 
 
(a) What was your general opinion of 
Session 5? 
Points: 9  Participants: 8 
 8 5 
 7 1 
 6 0 
 5 1 
No grade  0 
Average  8.3 
 
(b) Was a suitable amount of time allotted to 
the session? 
Too short 1 
Too long 0 
Adequate 14 
No response 0 
 
(c)Was the context of the session relevant to 
developing national dietary guidelines and 
policy on diet during pregnancy and 
lactation? 
Not relevant at all 0 
Not very relevant 0 
Somewhat relevant 12 
Extremely relevant 3 
No response 1 

(d) What was the quality of the teaching? 
Very low 0 
Somewhat low 0 
Somewhat high 12 
Very high 3 
No response 1 
 
(e) Suggestions for improving the session 
• The next step - need to organize the 

seminars on nutritional screening with 
gynaecologists in the regions 

• Need to work out the set of questions and 
overall plan for nutritional screening in 
Murmansk oblast 
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Annex 6 

END-OF-COURSE EVALUATION 
 
1. How relevant for your present work 
situation do you think that the course has 
been? 
Points: 9 Participants: 9 
 8  3 
 7  2 
No grade   1 
Average   8.5 
 
Comments: 
• After the seminar we got the strong idea of 

the necessity to develop the nutritional 
policy for mothers and children in the 
region, now we need support from 
colleagues and time to implement the plans 

• I learned how to make dietary 
recommendations to my patients according 
to the most recent nutritional knowledge, 
and most importantly - that healthy food is 
affordable and would not put an additional 
strain on women’s budgets 

• It was very good idea to invite the 
specialists from the sanitary-epidemic 
control service 

• I obtained a lot of new information about the 
problems of nutrition in mothers and infants  

• The seminar helped to make my knowledge 
of nutrition more complete and systematic 

• Problems discussed at the seminar are very 
important and relevant 

 
 
2. Do you think that this course will 
improve your ability to work within the area 
of nutrition in pregnancy and lactation? 
Points: 9 Participants: 9 
 8  4 
 7  0 
 6  1 
No grade   1 
Average   8.5 
 
Comments: 
• Yes, definitely – 2 people 
• If women adopt our healthy eating advice, it 

will be much more likely that the lifestyle of 
the whole family will become more healthy 

• I will be able to much better explain and 
substantiate my nutritional 
recommendations to my patients and friends 

• A lot of new interesting information 
 
 
3. What do you think about the scientific 
level of this course? 
Points: 7 Participants: 2 
 6  2 
 5  8 
No grade   3 
(on a 9-point scale where 1 is too low/primitive 
and 9 is too high/complicated) 
 
Comments: 
• All the information at the information 

sessions was presented in a very 
understandable manner  

• Everything was clear and understandable – 
3 people 

• Lecturers presented all the topics in easy-to-
understand language, with relevant practical 
examples 

• This scientific level is just right for the 
doctors, but for the population we need to 
simplify the message 

 
Give examples of parts that have been too 
difficult or too elementary: no examples 
 
 
4. How interesting as a whole do you think 
that the content of this course has been? 
Points: 9 Participants:  10 
 8  0 
 7  4 
No grade   1 
Average   8.4 
 
Give examples of parts that have been 
especially interesting: 
• Development of the regional food policy 

programme 
• Nutritional status, the concept of 

recommended nutrient intake 
• Nutritional requirements of pregnant and 

lactating women 
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• Food guides, especially pyramids 
• Nutritional hygiene in prevention of fetal 

infections 
• Healthy eating during lactation 
 
Give examples of parts that have been less 
interesting: None 
 
 
5. Is there some part that you would like to 
see more of in the course? 
• The experience of implementing food and 

nutrition policy and programmes in the 
different countries of the world  

• The main problems and areas of research in 
the nutritional science overall 

• This depends on the concrete audience of 
the seminar (e.g. level of education, 
specialization of the doctors) 

 
 
6. Which part/parts would you like to have 
less of in the course? 
No suggestions 
 
 
7. Do you have any other considerations on 
the content of the course? 
• Need to consider all the topics in more 

detail, there was not enough time for this 
 
 
8. What is your general opinion regarding 
the lecturers at the course? 
• The lecturers possess the high level of 

scientific knowledge, and are able to 
illustrate the information with concrete 
examples from day-to-day life 

• Very high professional level – 4 people 
• The material was presented clearly, 

concisely, and in understandable manner 
• High level of instruction and good 

knowledge of the problems 
• Very good opinion about the lecturers and 

facilitators 
• Very enthusiastic people, yet with efficient 

and pragmatic approach to solving the 
problems 

 
 

9. What do you think about the course 
materials? 
Points: 9 Participants: 8 
 8  3 
 7  2 
No grade   2 
Average   8.5 
 
Comments: 
• Very relevant and useful – 3 people 
• Need examples of already existing and 

working documents and programmes from 
other countries 

• They complement well the information 
obtained during sessions and group work 

• Excellent 
• Would like to have more in-depth and 

detailed information on some complex 
topics  

 
10. Have the group work discussions been 
meaningful? 
Points: 9 Participants: 7 
 8  3 
 7  3 
No grade   2 
Average   8.3 
 
Comments: 
• Truth is born in the discussion, together we 

can accomplish a lot 
• Very good to have discussion with 

specialists from different fields – 
obstetricians, paediatricians, and 
epidemiologists 

• We enjoyed most the group sessions on 
developing the regional nutrition policy and 
on creating visual materials on healthy 
eating for mothers 

• Group work was useful and interesting – 
2 people 

• The groups were composed in such a way 
that each participant could both contribute 
his opinion and benefit from the 
contribution of others 
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11. What is your overall opinion of the 
course? 
Points: 9 Participants: 8 
 8  4 
 7  1 
No grade   2 
Average   8.5 
 
Comments: 
• I liked it very much 
• The seminar is comprehensive 
 

12. Have you had the possibility to discuss 
your own professional situation? 
Points: 9 Participants: 6 
 8  4 
 7  1 
 6  1 
 4  1 
 1  2 
No grade   0 
Average   7.0 
 
Comments: 
• No doubt we will discuss the situation at our 

workplace with co-workers – 2 
• We should discuss in more detail the 

programme of nutritional screening and 
compile a set of questions 

• After the seminar we will have the 
discussion of the present situation and 
problems with obstetricians and 
paediatricians of our region 

• We will discuss the problems touched upon 
at the seminar with the Head of the 
Department of Nutritional Hygiene and the 
Head of the Department of Child Hygiene  

 
 
13. What has been the main obstacle for you 
to come to this course? 
• No obstacles 
 
 
14. Further comments: 
• Would be useful to conduct such seminars 

more often and to involve more health 
professionals 

• The group work would be more productive 
if participants have time to think the 
problem over at home beforehand  

• Would be good to see the concrete practical 
examples of the programmes implemented 
and working in some medical establishments 
or in the whole regions  

 
 
15. What kind of follow-up would you like? 
The same kind of course again next year 
Yes 10 
No 5 
No response 0 
 
Local workshops organized by nationals 
from your own country 
Yes 11 
No 4 
No response 0 
 
Something else. Please suggest what: 
• Seminars in the smaller, regional centres 
• Seminar on the principles of healthy 

nutrition for general population (not only for 
mothers) 

• Need to have special short seminars for 
regional officials to persuade them in the 
usefulness of nutritional programmes 

• Education abroad 
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Annex 7 

PARTICIPANTS’ EVALUATION OF THE COURSE “BREASTFEEDING 
MANAGEMENT” 

 
(a) What was your general opinion of the course? 
Points: 9 Participants: 12 
 8  2 
No grade   1 
Average   8.9 
 
(b) Was a suitable amount of time allotted to the course? 
Too short 4 
Too long 0 
Adequate 10 
No response 1 
 
(c) What was the quality of the teaching? 
Very low 0 
Somewhat low 0 
Somewhat high 8 
Very high 6 
No response 1 
 
(d) Suggestions for improving the session 

• It would be useful to visit the baby-friendly maternity hospital in Murmansk to see how the system 
works in practice 

• Would be interesting to learn about the breastfeeding in different countries of the world, to look at 
their statistics on breastfeeding, to get more information about their experience in conducting the 
breastfeeding support programmes and about the results of these programmes 

• Need to dedicate at least one day of seminar to problems of complementary feeding: timing, amount, 
indications and contraindications, etc. 

• Should continue such seminars, involve more doctors, nurses and midwives 

• We will try to implement the knowledge gained here in our practical work, and to pass the advice on 
lactating practices to our patients 

• Would be good to conduct one of the sessions in the polyclinic where the programme of 
breastfeeding support is implemented: to see the cooperation between health professionals in 
maternity hospital, in paediatric polyclinic and in the hospital for sick newborns. 
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Annex 8 

HEALTHY EATING LEAFLETS 
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