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 ABSTRACT  

Following a WHO Workshop in 1998 and previous CINDI activities, the aim of 
the Workshop in Chelyabinsk was to develop a strategy for a healthy nutrition 
policy at the regional level in the Russian Federation. Several meetings had 
taken place and the aim of the Chelyabinsk workshop was to review progress 
for drafting a regional healthy nutrition policy. A contents list of the policy and 
time frame were drawn up and ways to promote and implement the policy were 
discussed. 
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Introduction 

About the project 

Work on the projected Russian regional healthy nutrition policy was begun in 1998 on the 
initiative of the Regional Office for Europe (EURO) of the World Health Organization (WHO), 
the Department on Policy and Strategy of Noncommunicable Disease Prevention in the 
Preventive Medicine Research Centre of the Ministry of Health of the Russian Federation 
(PMRC MHRF) and the Nutrition Research Institute of the Russian Medical Academy (NRI 
RMA). 

In the light of the experience gained in earlier projects within the Russian countrywide integrated 
noncommunicable diseases intervention (CINDI) programme and having regard to current 
economic and social realities, it was decided that the main thrust of the project should be 
formulation of a healthy nutrition policy at the regional level. The initiative was supported by 
some of the Russian CINDI regional centres: Chelyabinsk, Krasnodar, Perm and Elektrostal, and 
by Arkhangelsk (not a CINDI centre). 

Development of the project 

Several joint workshops and working meetings involving representatives of the regions and of 
WHO, and research workers of NRI RMA and PMRC MHRF were held during the development 
of the Russian regional healthy nutrition policy. The outcome of these measures was the setting 
up of a working party on the formulation of a healthy nutrition policy at the regional level. The 
general outline, plan and content of the projected document were discussed and approval was 
given for the composition of the working party and the action plan for formulation of a healthy 
nutrition policy for Chelyabinsk Region. 

The aims and purposes of a regional healthy nutrition policy were discussed and approved, along 
with proposals for the assessment of needs. 

Surveys were conducted on requirements for the formulation of a regional healthy nutrition 
policy in the cities of Elektrostal, Chelyabinsk, Krasnodar, Perm and Arkhangelsk. 

The Russian regional healthy nutrition policy will be formulated on the basis of a number of 
documents: “The definition of public policy on healthy nutrition in the Russian Federation for 
the period until 2005”, “Policy and strategy for the prevention of cardiovascular and other 
noncommunicable diseases in the context of the health care reforms in the Russian Federation” 
and “The Draft First Food and Nutrition Action Plan for the WHO European Region, 2000–
2005”, and in the light of the survey of requirements for the formulation of a healthy nutrition 
policy carried out in the regions and the recommendations of WHO on nutrition. 

Purposes of the present workshop in Chelyabinsk 

• To review progress so far. 
• To formulate requirements for a regional healthy nutrition policy. 
• To discuss further and agree the form and content of the suggested document “Regional 

healthy nutrition policy in the Russian Federation”. 
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• To reach agreement on a working plan to that end. 

• To consider the plans for the coming year. 

• To discuss the possible ways of giving effect to such a document in years to come in line 
with plans for the further development of the healthy nutrition and health promotion policy 
in the Russian Federation and in line with the Draft First Food and Nutrition Action Plan 
for the WHO European Region, 2000–2005. 

 

Outcome of the workshop 

1. The workshop agreed the draft content of the document “Regional healthy nutrition policy 
in the Russian Federation. 

 
 Draft dated 22.05.1999 
1. Introduction 
2. The need for the policy 
2.1 Why a healthy nutrition policy is needed 
2.2 Nutrition and the health of the population of the Russian Federation 
2.3 Experience of healthy nutrition programmes in the Russian Federation and abroad 
3. Analysis of the situation and assessment of the needs and requirements for 

formulation of a healthy nutrition policy 
3.1 The main demographic indicators 
3.2 Key trends of morbidity and mortality indicators by population groups 
3.3 Prevalence of diseases associated with nutritional disorders in children and adults 
3.4 Analysis of food requirements 
3.5 Local and imported produce 
3.6 Food additives and biologically active food supplements 
3.7 Assessment of the needs and requirements for formulation of a healthy nutrition 

policy 
4. Guidelines for formulation of a regional healthy nutrition policy 
4.1 Principles of healthy nutrition 
4.2 Coalition. Development of a consensus. Building up a partnership 
4.3 Role of the partners in the formulation and implementation of the healthy nutrition 

policy 
4.4 Possibilities of changing eating habits 
4.5 Legislation and regulations allowing for regional and ethnic features. The Codex 

Alimentarius 
4.6 Selling healthy nutrition at the regional level 
4.7 Activity of the local mass media 
4.8 The training of professional workers in healthy nutrition 
4.9 Regional scope for educating the population in the principles of healthy nutrition 
4.10 Consumers associations 
4.11 Aiming the healthy nutrition policy at specific groups 
4.12 Agriculture and the healthy nutrition policy 
4.13 Food production and processing. Storage. Quality and safety of raw materials and 

manufactured foodstuffs 
4.14 Trade. Product labelling 
4.15 Public catering 
5. Nutritional monitoring and evaluation 
6. Conclusions 
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2. The subject headings for the document were approved. 

3. A summary was made of the surveys on requirements for formulation of a regional healthy 
nutrition policy carried out in Elektrostal, Chelyabinsk, Krasnodar, Perm and Arkhangelsk. 

4. The workshop agreed the working plan for production of the “Regional healthy nutrition 
policy in the Russian Federation” document and proposed that the first draft be ready by 
the end of October. Following discussion, the final draft was to be ready by the end of 
December. 

The background of the Russian regional healthy nutrition policy 

The start of the project 

Work on the projected Russian regional healthy nutrition policy was begun in 1998 on the 
initiative of the Regional Office for Europe (EURO) of the World Health Organization (WHO), 
the Department on Policy and Strategy of Noncommunicable Disease Prevention of the 
Preventive Medicine Research Centre of the Ministry of Health of the Russian Federation 
(PMRC MHRF) and the Nutrition Research Institute of the Russian Medical Academy (NRI 
RMA). 

Following publication of the documents “Policy and strategy for the prevention of cardiovascular 
and other noncommunicable diseases in the context of the health care reforms in the Russian 
Federation”1 and “Towards a healthy Russian Federation. Concentrating on the main 
noncommunicable diseases”2, the Preventive Medicine Research Centre began to work on the 
development of a healthy nutrition policy as one of the key factors in health promotion and 
disease prevention. It was around this time that documents on the healthy nutrition policy were 
produced by WHO/EURO3 and NRI RMA4. 

In the light of the experience gained in earlier projects within the Russian CINDI Programme 
and having regard to current economic and social realities, it was decided that the main thrust of 
the project should be formulation of a healthy nutrition policy at the regional level. The initiative 
was supported by some of the Russian CINDI regional centres (Chelyabinsk, Krasnodar). 

Several joint workshops and working meetings involving representatives of the regions and of 
WHO, and research workers of NRI RMA and PMRC MHRF were held during the development 
of the Russian regional healthy nutrition policy. The chronology and results of these workshops 
and working meetings are given below. 

Chronology of events 

April 1998 Workshop in Moscow attended by representatives of WHO/EURO and Health 
Promotion, Wales (United Kingdom), PMRC MHRF, the Nutrition Research 
Institute of the RMA and the regions (Chelyabinsk, Krasnodar, Arkhangelsk). A 

                                                 
1 Policy and strategy for the prevention of cardiovascular and other noncommunicable diseases in the context of the 
health care reforms in the Russian Federation. 
2 Towards a healthy Russian Federation. Concentrating on the main noncommunicable diseases. 
3 The Draft First Food and Nutrition Action Plan for the WHO European Region, 2000–2005. 
4 The definition of public policy on healthy nutrition in the Russian Federation for the period until 2005. 
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working party was set up to formulate a healthy nutrition policy at the regional 
level. Experience gained at the regional, national and international levels was 
analysed, basic strategies for the introduction of the healthy nutrition policy 
were formulated and the general outline, plan and content of the projected 
document were discussed. 

May, July, 
August 1998 

Working meetings were held with representatives from Chelyabinsk (Professors 
E.G. Volkova and O.F. Kalev) and an international expert (Dr Helen Howson). 
The composition of a working party to prepare an action plan for the drafting of 
a healthy nutrition policy in Chelyabinsk region was approved. 

September 
1998 

Workshop in Chelyabinsk attended by Dr Aileen Robertson, Regional Adviser 
for Nutrition (acting), WHO Regional Office for Europe. The aims and purposes 
of a regional healthy nutrition policy were discussed and approved, along with 
proposals for the assessment of requirements. 

April, May 
1999 

Preparations were made for the workshop: surveys were conducted on 
requirements for the formulation of a regional healthy nutrition policy in the 
cities of Elektrostal, Chelyabinsk, Krasnodar, Perm and Arkhangelsk. 

 
 
Purposes of the present workshop in Chelyabinsk 

• To review progress thus far. 

• To formulate requirements for a regional healthy nutrition policy. 

• To discuss further and agree the form and content of the suggested document “Regional 
healthy nutrition policy in the Russian Federation”. 

• To reach agreement on a working plan to that end. 

• To consider the plans for the coming year. 

• To discuss the possible ways of giving effect to such a document in years to come in line 
with plans for the further development of the healthy nutrition and health promotion policy 
in the Russian Federation and in line with the Draft First Food and Nutrition Action Plan 
for the WHO European Region, 2000–2005. 

The Draft First Food and Nutrition Action Plan for the WHO European 
Region, 2000–2005 

As has been stated above, the Russian healthy nutrition policy will be formulated on the basis of 
a number of documents. The First Food and Nutrition Action Plan for the WHO European 
Region produced by the WHO Regional Office for Europe for the period 2000–2005 is one such 
document. The key points of this plan were presented and discussed in the Chelyabinsk 
workshop of 20–22 May 1999. Some of those points set out below have a great bearing on the 
formulation of a nutrition policy in the Russian Federation. 

Inequality in food consumption and the lack of safe and healthy food are responsible for more 
than a million deaths among adults and children in the European Region (14% of all deaths). 
There are more than 1.4 million deaths annually from cardiovascular diseases. More than 
30 million people in Europe suffer from heart diseases causing millions of lost days of work and 
cost the health services vast amounts of money. 
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Equally with the action plan on smoking, access to healthy food is a most important health 
measure that countries should carry out in the interests of improved health and a more profitable 
economy. These activities are included in the WHO document HEALTH21: the health for all 
policy framework for the WHO European Region. 

It is very difficult to change existing nutritional stereotypes with their high consumption of fats 
and energy-rich foods and to introduce new approaches. Nevertheless, it is quite realistic to 
strengthen strategies in support of breastfeeding for infants and the consumption of safe healthy 
foods for adults and children. Production and consumption of vegetables and fruit will lower the 
risk of cardiovascular diseases, prevent deficiencies of micronutrients and promote food safety. 

It is proposed to set up intersectoral food and nutrition councils responsible for monitoring the 
action plan, one of the main aims of which will be to help to reduce inequality in the 
consumption of foodstuffs and thus to lower the incidence of diseases associated with nutrition. 

The action plan must have a clearly stated time for the introduction of food safety regulations, 
and specific assignments on breastfeeding, increased consumption of vegetables and fruit and 
reduced consumption of saturated fats and energy-rich foods. The need to assist vulnerable 
population groups should be stressed. Furthermore, all recommendations on foodstuffs must 
have the agreement of all administrators. 

The establishment of a committee on foodstuffs and nutrition in Europe to assist with the 
introduction of national action plans is proposed as a means of achieving effective action. 

The committee should give advice on international aspects of food inspection and nutrition 
policy. The WHO Regional Office, which will act as the Secretariat for this committee and 
support its work, will also give support for the development of national action plans based on the 
principles set out in the document HEALTH21: the health for all policy framework for the WHO 
European Region. 

Policy on healthy nutrition in the Russian Federation for the period 
until 2005 

We define public policy on healthy nutrition as a set of measures aimed at creating the 
conditions for satisfaction of the needs of population groups for rational healthy nutrition that 
takes their customs, habits and economic situation into consideration, and is in line with medical 
requirements. 

Aims and purposes of public policy 

The aim of public policy on healthy nutrition is to maintain and promote health and prevent 
diseases associated with the wrong kind of nutrition in children and adults. 

The main purpose of public policy on healthy nutrition is provision of the economic, legislative 
and material basis for the output of adequate quantities of produce and manufactured foodstuffs; 
availability of foodstuffs to all social strata; high quality and safety of foodstuffs; publicity for 
the principles of rational, healthy nutrition and ongoing monitoring of the nutritional status of the 
public. 



EUR/ICP/LVNG 02 02 03 
page 6 
 
 
 
Basic principles of public policy on healthy nutrition 

Public policy on healthy nutrition is based on the following principles: 

• human health is a most important priority for the authorities; 

• foods must not damage health; 

• nutrition should not merely satisfy the body’s needs for food and energy, but should also 
have preventive and curative purposes; 

• the authorities should pay particular attention to the rational nutrition of children and to 
their state of health; 

• nutrition should help to protect the body against adverse environmental conditions. 
 

How to apply public policy to healthy nutrition 

The following are the main ways of applying public policy to healthy nutrition: 

• public monitoring of the quality of farm produce and of food products in the stages of 
production, transportation, storage and sale pursuant to the relevant legislation of the 
Russian Federation; 

• selection and evaluation of priorities for scientific and technical progress regarding food 
production and consumption; 

• accelerated development of basic research on promising trends in food production and 
consumption; 

• continuous active promotion of the principles of healthy nutrition on the basis of the latest 
medical requirements; 

• refinement of the public system for the standardization and certification of raw foodstuffs, 
foods, food additives and manufacturing procedures and its alignment with international 
practice; 

• establishment of a system for the analysis and evaluation of information on Russian and 
foreign progress and development trends in healthy nutrition and the production of high-
quality foods and additives; 

• preparation of forecasting and analytical data for use in the shaping and effective 
application of public policy on healthy nutrition; 

• development of basic and further education provision for training at all levels on farm 
produce, food technology and nutritional hygiene. 

 
The document “The definition of public policy on healthy nutrition in the Russian Federation for 
the period until 2005” was drafted by the Nutrition Research Institute of the Russian Medical 
Academy and approved on 10 August 1998 by ordinance No. 917 of the Government of the 
Russian Federation. 

Research requirements for the formulation of a regional nutrition policy 

Data gathering and the assembling of statistics are needed for the formulation of a regional 
nutrition policy. Proposals on the data requirements and how the information is to be obtained 
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are given below. These matters were discussed at the workshop. That fact does not of course 
signify that all this information or exclusively this information should be included in the 
document, but the participants did agree on the desirability of collecting the undermentioned 
statistical indicators for the drafting of the document on a healthy nutrition policy, and some of 
the information is already in existence and appears in other parts of the report. 

When we refer to a nutrition policy we presuppose agreement between the organizations and 
parties on the need for the development of a nutrition programme and on how to proceed. The 
formulation of the policy may be divided into a number of stages essential to the production of 
the document: 

• examination and identification of the problem; 
• formulation of aims and purposes; 
• elaboration of strategies; 
• approval and introduction; 
• assessment of results. 
 
Examination of the problem comprises a number of steps for information gathering and 
formulation of approaches to solution of the problem. There is a need to gather information, 
indicators and data to be found in the existing literature, scientific articles and reports on 
research conducted in the regions and published in various kinds of survey reports, etc. 

The information and data that must be collected 
• an assessment of the actual nutritional situation (individual and public catering), which can 

be arrived at from official statistics and special studies; 

• an assessment of individual requirements and of the various forms of provision; 

• the structural and functional state of nutritional services in the region. All services 
concerned with nutrition and whose opinion should be sought when formulating the 
nutrition policy must be specified; 

• an assessment of the level of awareness among the general public and in the nutritional 
services will provide some indication of the starting point for the programme. It may be 
that the level of knowledge of key figures will prove to be inadequate or at a low level and 
that the programme will have to commence with the provision of training for them; 

• information is needed on matters relating to the existing training and education of 
specialists in this area and on what improvements can be made in specified courses, 
institutes and technical colleges; 

• the existing infrastructure of the region, the network and the CINDI programme for 
introduction of the nutrition policy. This information is important because it is far easier to 
develop new preventive trends such as healthy nutrition when there is a programme in 
existence. 

 
If we are to obtain all this information needed for the development of the programme we have to 
specify those bodies and organizations whose opinion has to be established. We have to direct 
our enquiries at the public, at scientists and research workers (for example, WHO, the Institute of 
Nutrition, the Preventive Medicine Centre, etc.), politicians, administrators, legislators at the 
Federal and regional levels, educational bodies, and the various partners whose participation in 
the programme is essential – trade, agriculture, the food manufacturing industry and the food 
processing industry. 



EUR/ICP/LVNG 02 02 03 
page 8 
 
 
 
If we are to obtain the information needed for development of the policy we must firstly form an 
idea of the data gathering required. All groups for questioning and all data that may be obtained 
from them are set out below. That does not signify that all the indicators have been enumerated; 
other data and further bodies may be included. That will depend on local requirements and 
regional conditions. The possible sources and kinds of data may be listed. 

What to find out from the general public 
• what they think about the existing nutritional situation; 
• what foods they consume; 
• Their views on possible changes; 
• ways of obtaining nutritional information; 
• availability of food for purchase. 

What to find out from scientists and researchers 
• the effects of nutrition on health; 
• what the people actually eat; 
• scientifically based recommendations on healthy eating; 
• what has been learnt about the health effects of Russian and international healthy nutrition 

programmes. 

What information can be got from administrators 
• their opinions and attitudes about the problem; 
• current experience of healthy nutrition at the regional and urban levels; 
• who should work on such a programme, who should be involved, who should the partners 

be and what should be their role; 
• how the programme should be funded. 

What information on nutrition may be had from the education services 
• who the public nutrition specialists are; 
• the level of their nutritional knowledge and qualifications; 
• how they work; 
• the existing nutritional guides and how they are used. 
 
Some of this information has been obtained by questioning various bodies on public nutrition 
(schoolchildren and parents) and the provisional findings are set out in this report. 

Study of requirements for the formulation of a regional nutrition policy 
in selected Russian regions: Chelyabinsk, Elektrostal, Arkhangelsk, 
Krasnodar, Perm 

The requirements for formulation of a healthy nutrition policy for adults and juveniles were 
examined in the Chelyabinsk, Elektrostal, Arkhangelsk, Krasnodar and Perm regions in April–
May 1999. The regions submitted their provisional research findings, which included an analysis 
of the available statistical and epidemiological data and special nutritional studies on various 
bodies and groups. 
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Use of the existing statistical and epidemiological data 

On average the demographic data submitted by the regions (birth rate, death rate, natural 
population growth, life expectancy) correspond to the indicators for the country as a whole and 
are characterized by a high death rate and a low birth rate. 

The death rate in the Russian Federation is known to be one of the highest in Europe. 
Cardiovascular diseases come top of the list. According to a recent report5 the contribution of 
cardiovascular diseases to the overall death rate in the age group from 25 to 64 years in regions 
participating in the CINDI programme is 32% for men and 36% for women in Novosibirsk; 32% 
and 34% in Tomsk; 28% and 24% in Elektrostal. 

Incorrect and unbalanced nutrition is known to have a considerable effect on the development of 
diseases and on death rate. Excessive body mass and hypercholesterolaemia, which are leading 
risks factors for the development of cardiovascular and oncological diseases, are among the 
manifestations of incorrect and unbalanced nutrition. Levels of these risk factors are extremely 
high in the Russian Federation. In Elektrostal, for example, hypercholesterolaemia (250 mg% or 
more) is found in 19% of men and 10% of women in the age group 25–64 years. These figures 
would be even higher were hypercholesterolaemia to be determined using the WHO definition 
(200 mg% or more). Excessive body mass (body mass index 25 or more) is found in one third of 
the men and half of the women in Chelyabinsk. In Elektrostal 43% of men and 64% of women in 
the age group 25–64 years are overweight. These risk factors are almost invariably directly 
linked to nutrition. 

Breastfeeding is also a problem in all regions apart from Elektrostal. Fig. 1 illustrates the 
statistics of breastfeeding in the regions. 

Fig. 1. Statistics of breastfeeding by regions: 
1. Chelyabinsk, 2. Elektrostal, 3. Krasnodar, 4. Arkhangelsk, 5. Perm 
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The high breastfeeding statistics in Elektrostal were achieved through the programme “Support 
for breastfeeding”, which has been running in the city since 1998, with the active support and 
participation of WHO, UNICEF and the Preventive Medicine Research Centre (PMRC MHRF). 
The programme of support for breastfeeding is in operation throughout the obstetric care and 
paediatric system: women’s clinics, maternity homes and paediatric polyclinics. The greatest 

                                                 
5 Monitoring the risk factors of noncommunicable diseases, death rate and some other indicators of the progress of 
the CINDI programme”. Russian CINDI Report, Moscow, 1999. 
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changes introduced have been in the practice of breastfeeding of newborn babies in maternity 
homes, where the following fundamental changes have been made: 

• putting the baby to the mother’s breast for the first time at an earlier stage (during the hour 
following the birth; 

• arranging for the baby to be with the mother all the time; 

• feeding on demand, including night-time feeding (free feeding regime); 

• stimulation and encouragement exclusively for breastfeeding, rejecting breast-milk 
substitutes, dummies and feeding-bottles. 

 
To sum up: the demographic situation and the breastfeeding statistics reported by the regions 
point to the need for extensive prophylactic measures, in which the formulation and introduction 
of a healthy nutrition policy will figure prominently. 

Special studies on requirements for the formulation of a regional healthy nutrition 
policy 

Aim of the research 
A study of the requirements for the formulation of a regional healthy nutrition policy directed at 
the leaders of the various public bodies and organizations in the private sector responsible for the 
production, storage and sale of foodstuffs, and at schoolchildren and their parents. 

Purposes of the research 
• definition of the purpose and motivation for the formulation of a healthy nutrition policy; 
• finding out what people think about eating habits and how well informed they are about 

healthy nutrition; 
• identification of factors that are essential to, are conducive to or that impede the 

formulation of a healthy nutrition policy. 

Materials and methods 
The studies were carried out in the cities of Chelyabinsk, Elektrostal, Arkhangelsk, Krasnodar 
and Perm in April–May 1999. Use was made of questionnaires and of personal interviews. 

The personal interview was the method used to question departmental heads of the health and 
education services, key figures in trade and the consumer market, officials of urban sanitary 
inspectorates (GSEN), the consumer protection society, food producers and traders. From five to 
eight people were interviewed in each region. 

Schoolchildren in classes 9–11 and their parents were given questionnaires to complete 
independently. The numbers interrogated by questionnaire in each region were 100 schoolchildren 
(50 girls and 50 boys) and 100 parents (50 women and 50 men). 

Prepared questions were used when personally interviewing the leaders of the various public and 
private sector organizations responsible for food production, storage and sale (see Annex 5) and 
questionnaires on nutrition for independent completion were used for the schoolchildren (see 
Annex 6) and their parents (see Annex 7). 
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Provisional results of these studies were presented at the workshop. On completion of the 
research, the data from each region will be entered into a common data bank, analysed and 
presented as a separate report. 

Research results 

Provisional results of study of the requirements for the formulation of a healthy nutrition 
policy directed at the leaders of the various public bodies and organizations in the private 

sector responsible for the production, storage and sale of foodstuffs 
 
Analysis of the personal interviews of the heads of health service and education departments, the 
nutritional hygiene service of offices of the Public Sanitary Inspectorate (SGSEN) and managers 
in the food and food processing industries and the food trade on the healthy nutrition policy 
proved that healthy nutrition is discussed at governmental and administrative level, with the 
involvement of the SGSEN and of management in the food and food processing industries, the 
food trade and the health service. Education departments play no part in the discussion of this 
topic, which they regard as the prerogative of the health department. Consequently, there are not 
at the present time any joint healthy nutrition projects involving the health and education 
departments. 

A special programme on improved nutrition for children has, however, been approved in 
Krasnodar Territory; and is being carried out with the participation of administrative agencies 
and food industry enterprises within the territory. Members of the territorial legislative assembly 
and leaders of the food industry were approached in support of this programme. 

In Chelyabinsk, a working party on rational nutrition has been set up as part of the regional 
CINDI programme, training has been provided, an attempt has been made to establish a coalition 
of leading personalities, the most pressing problems have been identified and decisions have 
been taken on how to proceed. Approval has been given to a Chelyabinsk regional programme 
“Integrated prevention of chronic noncommunicable diseases and health promotion over the 
period 1998–2003”, in which there is a separate project entitled “Rational nutrition”. 

A programme “Support for breastfeeding” was initiated in 1989 in Elektrostal and is operating 
successfully. In 1996 the maternity home in Elektrostal became the first maternity home in the 
Russian Federation to be awarded the title of honour “Baby-Friendly Hospital”. 

Regional monitoring of nutritional status is carried out on an irregular basis by means of 
questionnaires given to organized population groups: schoolchildren, factory workers, etc. 

The quality and safety of food products is regularly investigated in all regions by staff members 
of the nutritional hygiene departments of offices of the Public Sanitary Inspectorate, who take 
samples. The results of their investigations are reported to the administration and the health 
department and are publicized by the mass media. 

There is a lack of any coherent programme of popular education on healthy nutrition. There are 
occasional publicity broadcasts and publications dealing with the results of meetings with 
representatives of the medical profession, the offices of the Public Sanitary Inspectorate and 
practical health workers. 

Only in Chelyabinsk are regular courses of instruction on healthy nutrition leading to a 
nutritional qualification provided as postgraduate training. 
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Although the food industry enterprises in the regions are capable of providing almost all needs, 
between 30% and 50% of food products are imported. 

Examples of the supply of products for a healthy diet are the production of low-fat dairy 
products, low-calorie cholesterol-free soya products, bread and bakery items with added iodine, 
β-carotene and bran, and unleavened kinds of bread. 

All the interrogated heads of departments and agencies responsible for the production, storage 
and sale of foodstuffs noted that it was essential to have a common policy on healthy nutrition, 
and that it would be beneficial to involve the departments of education and science, health and 
agriculture in its formulation and implementation, along with the legislative assembly, social 
institutions and food producing and processing plants. 

The main lines of the healthy nutrition policy are: 

• popular education on healthy nutrition; 

• material assistance for vulnerable population groups; 
• better school catering; 
• better monitoring of food quality and food safety; 
• better monitoring of compliance by the producer and trading concerns with delivery 

schedules, and with conditions for the transportation and storage of produce; 
• greater control by the appropriate authorities over the development of new production 

processes involving the use of stabilizers and other additives that do not constitute any 
health risk; 

• greater incentives for domestic producers. 

Provisional analysis of the assessment of the requirements for the formulation of a healthy 
nutrition policy given by schoolchildren in classes 9–11 and their parents 

Provisional analysis of the results of the special study on assessment of the requirements for the 
formulation of a healthy nutrition policy given by schoolchildren in classes 9–11 and their 
parents points to the existence of general nutritional problems common to all regions. We give 
below some research results prepared in the city of Elektrostal that reflect the general nutritional 
situation common to all regions. 

It emerged from study of how well the children and their parents were informed concerning 
healthy nutrition that most of the children (80%) and of the parents (90%) thought that nutrition 
did affect health and would like to have more information on healthy nutrition. Both the children 
and their parents attached great importance to such principles of healthy nutrition as “make more 
use of fresh vegetables and fruit”, “observe sell-by dates” and “observe hygiene”. The parents 
were more aware than the children of the need to consume less fats, carbohydrates and salt 
(Fig. 2) 
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Fig. 2. What do you think healthy nutrition means? 
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More than 80% of parents answered yes to the question that asked whether they talked to their 
children about healthy nutrition, but only half the children answered that their parents did talk to 
them about it (Fig. 3). 

Fig. 3. Do you talk to your children about healthy nutrition? Do your parents 
talk to you about healthy nutrition? 
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Fig. 4 is a comparative analysis of the prioritizing of measures to improve the nutrition of 
children. 

As is evident from the diagram, both the children and their parents regard better school meals as 
the most important way of improving the nutrition of children. Nearly 40% of the children and 
25% of the parents indicated the need for the parents to be given instruction on healthy nutrition, 
while 20% of the children and 40% of the parents thought that instruction of the children in the 
basic principles of healthy nutrition was an important way of improving the nutrition of children. 
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Fig. 4. What are the most important ways of improving the nutrition of children? 
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In reply to the question of how frequently the children were fed at school, only 10% of the 
children interrogated stated that they had meals in the school dining room every day. Fig. 5 
shows that about 40% of the children had school meals once or twice a week, while nearly 20% 
never ate in the school dining room and preferred other food (mainly confectionery). 

Fig. 5. How often do children have school meals? 
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It is clear from Fig. 5 that the parents are not very well informed about what their children eat 
when at school. 

Analysis of the reasons for missing meals at school shows that 50% of children skip school 
breakfasts and dinners because the dishes are unappetizing, nearly 40% miss them for lack of 
time and 10% for lack of money (Fig. 6). 
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Fig. 6. Reasons for missing school meals (as given by the children) 
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The children judge school meals by taste, appearance and variety, listing the same criteria and in 
the same order as when setting out measures for the improvement of school meals. 

To sum up, most of the children and their parents consider that nutrition does affect health. 
However, they have very little idea of what nutritional factors are most injurious to health. The 
parents do not talk very much to their children about healthy nutrition. Both the parents and the 
children think that the school should give instruction on healthy nutrition and should improve 
school meals because the main reason for not eating in the school dining room is that the food is 
not tasty. 

The provisional results of the study of requirements for the formulation of a regional healthy 
nutrition policy point to the need to develop a regional healthy nutrition policy in which there is 
clear definition of the most pressing problems, purposes and strategies and of who will be 
involved in implementing and introducing the healthy nutrition policy at the regional level, 
having regard to regional characteristics and possibilities. 

Suggested content of the document “Regional healthy nutrition policy 
in the Russian Federation” 

The amended draft version of the document “Regional healthy nutrition policy in the Russian 
Federation” submitted to the workshop had been proposed by N.V. Vartapetova and A.K. 
Baturin at the first workshop held in Moscow in April 1998. There followed discussion of the 
content of the document in the Preventive Medicine Research Centre and the Nutrition Research 
Institute. The revised version of the document was submitted for consideration by the 
participants in the Chelyabinsk workshop on 20–22 May 1999. The discussion took place in 
working groups. The discussion of the draft in the working groups yielded comments and 
additional material that was incorporated in the next draft version of the document “Regional 
healthy nutrition policy in the Russian Federation”: 
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 Draft dated 22.05.1999 (see page 2) 
1. Introduction 
2. The need for the policy 
2.1 Why a healthy nutrition policy is needed 
2.2 Nutrition and the health of the population in the Russian Federation 
2.3 Experience of healthy nutrition programmes in the Russian Federation and abroad 
3. Analysis of the situation and assessment of the needs and requirements for 

formulation of a healthy nutrition policy 
3.1 The main demographic indicators 
3.2 Key trends of morbidity and mortality indicators by population groups 
3.3 Prevalence of diseases associated with nutritional disorders in children and adults 
3.4 Analysis of food requirements 
3.5 Local and imported produce 
3.6 Food additives and biologically active food supplements 
3.7 Assessment of the needs and requirements for formulation of a healthy nutrition 

policy 
4. Guidelines for formulation of a regional healthy nutrition policy 
4.1 Principles of healthy nutrition 
4.2 Coalition. Development of a consensus. Building up a partnership 
4.3 Role of the partners in the formulation and implementation of the healthy nutrition 

policy 
4.4 Possibilities of changing eating habits 
4.5 Legislation and regulations allowing for regional and ethnic features. The Codex 

Alimentarius 
4.6 Selling healthy nutrition at the regional level 
4.7 Activity of the local mass media 
4.8 The training of professional workers in healthy nutrition 
4.9 Regional scope for educating the population in the principles of healthy nutrition 
4.10 Consumers associations 
4.11 Aiming the healthy nutrition policy at specific groups 
4.12 Agriculture and the healthy nutrition policy 
4.13 Food production and processing. Storage. Quality and safety of raw materials and 

manufactured foodstuffs 
4.14 Trade. Product labelling 
4.15 Public catering 
5. Nutritional monitoring and evaluation 
6. Conclusions 

Recommendations on the drafting of sections of the document 

The following recommendations on the drafting of sections of the document arose from the 
discussion in the working groups. 

To stress in section 2.1 that: 

�� a healthy nutrition policy is essential for coordinated activity on healthy nutrition in view of 
the piecemeal nature of the work carried out by departments with responsibility for 
nutrition; 

�� the policy is needed for effective work within each entity and between sectors; 

�� the policy should be multivariate, i.e. it should be assessable (by monitoring qualitative and 
quantitative indicators); 
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�� the policy must have regard to regional, dietary, medical, environmental and ethnic 
characteristics; 

�� the policy must be solidly grounded; 

�� the methodology of the CINDI programme should be used to formulate policy and strategy 
for the prevention of cardiovascular and other noncommunicable diseases; 

�� the effectiveness of the healthy nutrition policy for various entities (the population, the 
environment, the economy, and medicine) must be reflected. 

 
The following indicators should be added in section 3.2: 

�� disability 
�� child health index 
�� risk factors. 
 
The following indicators should be reflected in section 3.3: 

�� deficiency states (anaemia, rickets, abiotrophy, physical underdevelopment, trace-element 
deficiency, etc.) 

�� states of excess (obesity, hypertension, cardiovascular diseases, diabetes, gout, etc.). 
 
Attitude towards alcohol should figure as a separate item in section 4.4 (Food? Risk factor? 
Energy-rich product?). 

Recommendations on implementation of the healthy nutrition policy 

For the administration 

1. Establishment of a commission including all partners at the urban or regional level to shape 
and apply the healthy nutrition policy. 

2. Preparation of a schedule of the legislation and statutory instruments needed in order to 
carry out the programme. 

3. The rendering of political and financial assistance. 

For the health department 

1. Vocational nutritional training must be arranged. 

2. Instilling the principles of healthy nutrition in organized groups of children. 

3. The offices of the Public Sanitary Inspectorate must collaborate with the health department 
on healthy nutrition. 

4. Public activity on nutritional matters must be dealt with mainly by medical workers. 

5. Dieticians must be educated (retrained) in the new principles of healthy nutrition in line with 
the recommendations of WHO, including those concerned with levels of consumption. 

For the education department 

1. Preparation of teaching materials on healthy nutrition for inclusion in the undergraduate 
and postgraduate training of medical students and student teachers. 
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2. Wider use of the existing WHO manuals and the CINDI programme. 

3. Inclusion of training for experts of valeologists (healthy lifestyles, health promotion 
specialists). 

4. Persons working at the communal level must have a teaching qualification. 

5. Social workers, teachers and members of the general public may also be extensively 
recruited for work with the public. 

Ongoing action plan concerning the “Regional healthy nutrition policy 
in the Russian Federation” document 

1. Completion of the research being undertaken in the regions of Arkhangelsk, Perm, 
Elektrostal and Krasnodar. Data from the studies conducted among schoolchildren and 
their parents in the regions will be entered into a common database and subsequently 
analysed. This work will be carried out in Perm. Data will be entered in June and July and 
analysed in July and August, and a report on the research will be prepared by October and 
included in the document. 

2. A qualitative assessment of the nutritional situation in key entities will be completed by the 
regions in June and July, and submitted to Moscow in August. A database will be 
established in September and an analysis will be made. A report will be prepared by 
October and included in the document. 

3. Having regard to the fact that much has been done in Chelyabinsk in analysing the 
nutritional situation, the data should be presented in a separate report and submitted by 
Chelyabinsk by October 1999. 

4. The drafting of the document will be coordinated by I.S. Glazunov and A.K. Baturin. The 
content of the document will be reviewed in July on the basis of the proposals made at the 
Chelyabinsk workshop. Following the review, the substance of the document will be 
communicated to each centre for information and for the writing of the relevant sections 
and parts of the document in August 1999. 

5. It is proposed that an initial version of the document be prepared by the end of October. 
Discussion on the document will take place in November and December by telephone or at 
one or two workshops (depending on the availability of resources). The redraft should be 
ready by the end of December. Should additional funds be available this document will be 
discussed at a conference attended by the various entities at the federal and regional levels. 
The document will be finalized after discussion. 
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Annex 1 
 
 

PROGRAMME OF THE CHELYABINSK WORKSHOP 
20–22 MAY 1999 

 
 

Thursday 20 May 

Session chaired by:  A. Robertson, E.G. Volkova 
16.00–16.20 Opening session. Greetings from M.G. Nuzhdina, Deputy Head, Chelyabinsk City 

Administration, A. Robertson, WHO/EURO and I.S. Glazunov, Preventive 
Medicine Research Centre (GniTs PM), Ministry of Health, Russian Federation 

16.20–17.00 
(with translation) Draft First Food and Action Plan for the WHO European Region, 2000–2005 – 

A. Robertson 

17.00–17.20 The definition of public policy on healthy nutrition in the Russian Federation for the 
period until 2005 – A.K. Baturin 

17.20–17.40 Break 

17.40–18.00 Development of the project on a regional healthy nutrition policy in the Russian 
Federation. Aims and purposes of the workshop – I.S. Glazunov 

18.00–18.20 Model of development of a regional healthy nutrition policy in the Chelyabinsk 
region – E.G. Volkova 

Friday, 21 May 

Session chaired by:  A.K. Baturin and O.F. Kalev 
9.30–10.10 Presentation of findings from participating regions on needs and requirements for 

the development of a regional healthy nutrition policy: Krasnodar – N.M. Danchin, 
Perm – L.N. Akimova, Arkhangelsk – L.I. Kudria, Elektrostal – N.T. Davidenko 

10.10–10.30 Analysis of the nutritional situation and its reflection in the document “Regional 
healthy nutrition policy in the Russian Federation” – T.V. Kamardina 

10.30–10.50 Summary of the content of the document “Regional healthy nutrition policy in the 
Russian Federation” – M.V. Popovich 

10.50–11.20 Break 

11.20–12.20 Group work. Topics for discussion: 

1. What sections should be included in the document “Regional healthy nutrition 
policy in the Russian Federation” 

2. Brief annotation of each section of the document “Regional healthy nutrition 
policy in the Russian Federation” 

12.20–13.00 Presentation of the results of the group discussions 

13.00–14.00 Lunch 
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14.00–16.20 Group work. Topics for discussion: 

1. What contribution should be made in the sphere of healthy nutrition by the 
various public and private sector bodies, namely: 
• the administration 
• the health department 
• the education department 
• the department of trade 
• the department of agriculture 
• the processing industry 
• the schools 

2. In addition to the existing nutritional services, what others are needed. What is 
the requirement for nutritional specialists to work with the general public, what 
should their duties be and what training should they have 

16.20–16.40 Break 

16.40–17.40 Presentation of the results of the group discussions 

Saturday, 22 May 

Session chaired by:  I.S. Glazunov and N.M. Danchin 
9.30 Discussion of further work on the project of the regional healthy nutrition policy in 

the Russian Federation 

12.00 Closure of the workshop 

12.00–13.00 Lunch 
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Professor Igor 
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Annex 3 
 
 

CINDI DIETARY GUIDELINES 
TWELVE STEPS TO HEALTHY EATING 

 
 

1. Eat a nutritious diet based on a variety of foods originating mainly from plants, rather than mainly 
from animals. 

 
2. Eat bread, grains, pasta, rice or potatoes several times per day. 
 
3. Eat a variety of vegetables and fruits, preferably fresh and local, several times per day (at least 

400 g per day). 
 
4. Maintain body weight between the recommended limits (BMI between 20–25) by taking moderate 

levels of physical activity, preferably daily. 
 
5. Control fat intake (not more than 30% of daily energy) and replace most saturated fats with 

unsaturated vegetable oils or soft margarines. 
 
6. Replace fatty meat and meat products with beans, legumes, lentils, fish, poultry or lean meat. 
 
7. Use low-fat milk and dairy products (kefir, sour milk, yoghurt and cheese) that are low in both fat 

and salt. 
 
8. Select foods which are low in sugar and eat refined sugar sparingly, limiting the frequency of 

sugary drinks and sweets. 
 
9. Choose a low salt diet. Total salt intake should not be more than one teaspoon (6 g) per day, 

including the salt in bread, processed, cured and preserved foods. (Universal salt iodization where 
iodine deficiency is endemic). 

 
10. If consumed, limit alcohol intake to no more than two drinks (each containing 10 g of alcohol) per 

day. 
 
11. Prepare food in a safe and hygienic way. Steam, bake, boil or microwave to help reduce the amount 

of added fats, oils, salt and sugars. 
 
12. Promote exclusive breastfeeding for about six months, but for at least four, and recommend the 

introduction of appropriate foods at correct intervals during the first years of life. 
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Annex 4 
 
 

THE CINDI HEALTHY DIET PYRAMID 
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Annex 5 
 
 

QUESTIONNAIRE FOR CHILDREN IN 9TH TO 11TH CLASS 
 

Questionnaires used to collect information from children in 9th to 11th class  
on requirements for the formulation of the regional healthy nutrition policy 

 
 
1. Please state your sex: 
 1. Male 2. Female 
 
2. What class are you in at school? (Enter the number) __________ 
 
3. Family situation (Choose the number and ring it) 
 1. Living with mother and father 
 2. Living with mother 
 3. Living with father 
 4. Other (please state) _________________ 
 
4. How healthy do you think that you are? (Choose the number and ring it) 
 1. Very healthy 
 2. Healthy 
 3. Reasonably healthy 
 4. In poor health 
 
5. Your weight …………………. kg   Your height ………………. cm 
 
6. What do you think that you have to do to be healthy? (Select the 3 suggestions that you consider to 

be the most important) 
 1. Not to smoke 
 2. To have a healthy diet 
 3. To be physically active 
 4. To keep your weight at a normal level 
 5. Not to drink to excess 
 6. To have a thorough medical check-up at least once a year 
 7. To go to the doctor immediately if there are signs that your health is worsening 
 8. Other (please state) _______________________________________ 
 
7. Do your parents talk to you about healthy eating? 
 1. Yes  2. No 

If you answered Yes, please indicate 
 
8. What aspects of healthy eating do you discuss with your parents? 
 1. ………………………………………. 
 2. ………………………………………. 
 3. ………………………………………. 
 4. ………………………………………. 
 
9. Do you think that what you eat affects your health? 
 1. Yes 2. No 3. Difficult to say 
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10. What does healthy eating mean to you? (Choose every suggestion that you consider important) 
 1. Consuming less salt 
 2. Consuming less fat 
 3. Eating more fresh vegetables and fruit 
 4. Not eating excessive amounts of confectionery 
 5. Consuming less sugar 
 6. Complying with the sell-by or best before dates on foods 
 7. Observing hygiene in the preparation and storage of food 
 8. Following a diet 
 
11. Would you like to have more information on healthy eating? 
 1. Yes 2. No 3. Difficult to say 
 
12. Should there be a healthy eating course in school? 
 1. Yes 2. No 3. No opinion 
 
13. What would be the most important points for inclusion in a school course on healthy eating? 

(List in order of importance, starting with 1) 
 * Instruction of schoolchildren on the basic principles of healthy eating 
 * Instruction of teachers on the basic principles of healthy eating 
 * Instruction of parents on the basic principles of healthy eating 
 * Improvement of school meals and provision of a healthy diet for children 
 
14. Do you eat in the school dining room? (Choose only one answer) 
 1. I have breakfast and lunch every day 
 2. I have breakfast every day 
 3. One or twice a week 
 4. No, never 
 5. I bring packed meals from home 
 6. Other (please indicate)  
 If your answer was Yes or Sometimes, please indicate 
 
15. What criteria do you use in assessing meals in the school dining room? (List in order of importance, 

starting with 1) 
• The variety of the food 
• The appearance of the food 
• The temperature of the food 
• The amount of the food 
• The taste of the food 
• Other (please indicate) ………………………………………………………. 

 
16. Which of the above criteria do you think should be improved in the school dining room? (List in 

order of importance, starting with 1) 
• The variety of the food 
• The appearance of the food 
• The temperature of the food 
• The amount of the food 
• The taste of the food 
• Other (please indicate) ………………………………………………………. 

 
17. If you have skipped a breakfast or lunch at school, why was that? 
 1. Because the food was unattractively prepared 
 2. For lack of time 
 3. For lack of money 
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 4. Because you do not like the food usually served in the dining room 
 5. Other (please indicate) ………………………………………………….. 
 
18. Have you taken vitamin tablets this year? 
 1. Yes 2. No 
 
19. What fat do you usually have on bread and butter and in sandwiches? 
 Soft margarine 0 
 Ordinary margarine 0 
 Dairy butter 0 
 No butter or margarine used 0 
 
20. How many cups of coffee or tea do you normally drink a day? 
 __________ cups of coffee 
 __________ cups of tea 
 
21. How many sugar lumps or teaspoons of sugar do you usually put in a cup of coffee or tea? 
 __________ lumps or teaspoons per cup 
 
22. Do you add milk or cream to your coffee or tea? 
 I do not add milk or cream 0 
 Milk 0 
 Cream 0 
 I do not drink coffee or tea 0 
 
23. How many glasses (0.2 l) of the following do you normally drink a day? 
 Milk _________ 
 Kefir, yoghurt ___________ 
 
24. How many slices of bread do you normally eat a day? 
 _________ slices a day 
 
25. How many eggs (in any form) do you normally eat a week? 
 _________ eggs a week 
 
26. Do you usually add salt to your food at the table? 
 Never 0 
 Yes, if there is not enough salt in the food 0 
 I almost always add salt without having tasted 0 
 
27. What kind of salt do you normally use in the home? 
 Iodized salt 0 
 Common salt 0 
 Sea salt 0 
 Mineral salt 0 
 Some other salt 0 
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28. How often will you have the following foods this year? (Select only one answer for each food) 
 

Food Once a day 
or more 

Almost 
every day 

Several 
times week 

Once a 
week 

Once or 
more a 
month 

Rarely or 
never 

Beef 0 0 0 0 0 0 
Pork 0 0 0 0 0 0 
Sausages, all kinds 0 0 0 0 0 0 
Milk and dairy products 0 0 0 0 0 0 
Poultry 0 0 0 0 0 0 
Fish 0 0 0 0 0 0 
Salted mushrooms 0 0 0 0 0 0 
Cheese 0 0 0 0 0 0 
Potatoes 0 0 0 0 0 0 
Vegetables (other than 
  potatoes) 

0 0 0 0 0 0 

Fresh fruit 0 0 0 0 0 0 
Fresh/frozen berry fruits 0 0 0 0 0 0 
Cooked grains  0 0 0 0 0 0 
Bakery foods 0 0 0 0 0 0 
Sweets 0 0 0 0 0 0 
Non-alcoholic drinks 
  (Coca-Cola, Fanta, etc.) 

0 0 0 0 0 0 

Potato crisps 0 0 0 0 0 0 
 
29. How well are you doing at school (your overall grade)? 
 1. Excellent 
 2. Good marks 
 3. Many grade threes 
 4. Some twos out of five 
 
30. Date of completion: 
 Day Month Year 

 �� �� �� 
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Annex 6 
 
 

QUESTIONNAIRE FOR THE PARENTS OF SCHOOLCHILDREN 
 

Questionnaires used to collect information from the parents of schoolchildren on 
requirements for the formulation of the regional nutrition policy 

 
 

1. Please state your sex 
 1. Male 2. Female 
 
2. Your date of birth 
 Day Month Year 

 �� �� �� 
 
3. Your education (tick one) 
 1. Higher 
 2. Incomplete secondary 
 3. Secondary technical 
 4. Secondary 
 5. Uneducated 
 
4. What is your relationship to the child? (Tick one) 
 1. Mother 
 2. Father 
 3. Grandmother 
 4. Grandfather 
 Other relationship ………………………………… 
 
5. What class is your child in? (Give the class number) 
 
6. State the sex of your child 
 1. Boy  2. Girl 
 
7. What is your assessment of your child’s state of health? (Tick one) 
 1. Very healthy 
 2. Healthy 
 3. Reasonably healthy 
 4. In poor health 
 
8. Weight of the child …………….. kg   Height of the child …………….. cm 
 
9. How many times was your child ill last year? �� 
 
10. What is your assessment of your state of health? (Tick one) 
 1. Very healthy 
 2. Healthy 
 3. Reasonably healthy 
 4. In poor health 
 
11. Your weight ………………. kg   Your height ………………… cm 
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12. What does healthy eating mean to you? (Choose every suggestion that you consider important) 
 1. Consuming less salt 
 2. Consuming less fat 
 3. Eating more fresh vegetables and fruit 
 4. Not eating excessive amounts of confectionery 
 5. Consuming less sugar 
 6. Complying with the sell-by or best before dates on foods 
 7. Observing hygiene in the preparation and storage of food 
 8. Following a diet 
 
13. Do you consider that what they eat affects the health and development of children? 
 1. Yes  2. No  3. Don’t know 
 
14. Do you often talk to your child about healthy eating? (Tick one) 
 1. Several times a week 
 2. Several times a month 
 3. Several times a year 
 4. I never talk to the child about these matters 
 
15. What aspects of healthy eating do you discuss with your child? (Please list) 
 1. …………………………………………………….. 
 2. …………………………………………………….. 
 3. …………………………………………………….. 
 4. …………………………………………………….. 
 
16. Does your child have breakfast before going to school? 
 1. Yes, every day 
 2. Yes, once or twice a week 
 3. No, never 
 4. Other (please indicate) ……………………………… 
 
17. Does your child have meals in the school dining room? 
 1. The child breakfasts every day 
 2. The child breakfasts once or twice a week 
 3. No, never 
 4. The child takes a packed breakfast 
 5. Other (please indicate) ………………………………. 
 
18. What do you consider would be the most important points for inclusion in a school course on 

healthy eating? (List in order of importance, starting with 1) 
* Instruction of schoolchildren on the basic principles of healthy eating 
* Instruction of teachers on the basic principles of healthy eating 
* Instruction of parents on the basic principles of healthy eating 
* Improvement of school meals and provision of a healthy diet for children 

 
19. Did your child take vitamin tablets this year? 
 
20. What kind of fat do you use when preparing food at home? 
 Vegetable oil 0 
 Margarine 0 
 Dairy butter 0 
 Fats of all sorts 0 
 
21. What kind of fat do you most often use on bread and butter and for sandwiches? 
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 Margarine 0 
 Dairy butter 0 
 I do not use either margarine or butter 0 
 
22. How many cups of coffee or tea do you usually drink in a day? 
 _______ cups of coffee 
 _______ cups of tea 
 
23. How many sugar lumps or teaspoons of sugar do you usually put in a cup of tea or coffee? 
 _______ lumps or teaspoons per cup 
 
24. Do you add milk or cream to your coffee or tea? 
 I do not add milk or cream 0 
 Milk 0 
 Cream 0 
 I do not drink coffee or tea 0 
 
25. How many glasses (0.2 l) of the following do you normally drink a day? 
 Milk _________ 
 Kefir, yoghurt ___________ 
 
26. What milk do you usually drink? 
 Whole milk (fat content 6%) 0 
 Ordinary milk (fat content 3.2–3.5%) 0 
 Low-fat milk (fat content 1.5–2.5%) 0 
 Skimmed milk (fat content about 0.5%) 0 
 I do not drink milk 0 
 
27. Does your shop always have a range of dairy products with different fat contents? 
 Always 0 
 Sometimes 0 
 Never 0 
 
28. How many slices of bread do you normally eat a day? 
 _________ slices a day 
 
29. How many eggs (in any form) do you normally eat a week? 
 _________ eggs a week (if none, put 0) 
 
30. Do you usually add salt to your food at the table? 
 Never 0 
 Yes, if there is not enough salt in the food 0 
 I almost always add salt without having tasted 0 
 
31. What kind of salt do you normally use in the home? 
 Iodized salt 0 
 Common salt 0 
 Sea salt 0 
 Mineral salt 0 
 Some other salt  0 
 
32. What kind of butter or margarine do you normally use? 
 Unsalted 0 
 With a normal salt content 0 
 With a high salt content 0 
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33. Have you changed your eating habits during the last year for reasons of health? 
 
 No Yes 
I cut down on my fat consumption 0 0 
I changed the kind of fat used 0 0 
I increased my consumption of vegetables 0 0 
I cut down on the sugar I consumed 0 0 
I cut down on my salt intake 0 0 
I cut down on my bread consumption 0 0 
 
34. How often will you have the following foods this year? (Select only one answer for each food) 
 

Food Once a day 
or more 

Almost 
every day 

Several 
times a 
week 

Once a 
week 

Once or 
more a 
month 

Rarely or 
never 

Beef 0 0 0 0 0 0 
Pork 0 0 0 0 0 0 
Sausages, all kinds 0 0 0 0 0 0 
Poultry 0 0 0 0 0 0 
Salt fish 0 0 0 0 0 0 
Smoked fish 0 0 0 0 0 0 
Fresh/frozen fish 0 0 0 0 0 0 
Salted mushrooms 0 0 0 0 0 0 
Cheese 0 0 0 0 0 0 
Potatoes 0 0 0 0 0 0 
Vegetables (other than 
  potatoes) 

0 0 0 0 0 0 

Fresh fruit 0 0 0 0 0 0 
Fresh/frozen berry fruits 0 0 0 0 0 0 
Cooked grains  0 0 0 0 0 0 
Bakery foods 0 0 0 0 0 0 
Sweets 0 0 0 0 0 0 
Non-alcoholic drinks 
  (Coca-Cola, Fanta, etc.) 

0 0 0 0 0 0 

Potato crisps 0 0 0 0 0 0 
 
What follows is the final, most important section of our questionnaire. Its purpose is to examine the 
availability of food. This research will help in determining which population groups are most in need of 
assistance and how they might be helped. We should therefore be very grateful if you would reply to the 
following questions. 
 
1. What is the average monthly income of your family? 

 __________________ roubles 
 
2. What proportion of your income do you spend every month on food? 
 ___________________ roubles 
 
3. Do you consider that amount of food to be adequate for your family? 
 1. Yes 2. No 
 
4. What considerations guide you in your choice of foods? (Please list in order of importance, starting 

with 1) 
• Taste 
• Quality 
• Food value 
• The household budget 
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• Your knowledge of the usefulness of the product 
• Information on or advertising of the product 
• Advice from a specialist (doctor) 
• Your wishes 
• Other (please specify) 
• …………………………….. 
• …………………………….. 

 
5. If you had more to spend on food, what would you buy? (Please list in order of importance, starting 

with 1): 
• Milk and dairy products 
• Meat 
• Fish 
• Sausages 
• Confectionery 
• Fresh fruit and vegetables 
• Cereals 
• Alcohol 
• Other (please specify) 
• …………………………… 
• …………………………… 

 
6. Date of completion: 
 Day Month Year 

 �� �� �� 
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Annex 7 
 
 

QUESTIONNAIRE USED TO COLLECT INFORMATION FOR FORMULATION 
OF THE REGIONAL NUTRITION POLICY 

 
Deposition No. _____ Study of needs and requirements for the formulation of a healthy nutrition policy 

 
Contact person, indicating position held and telephone number ....................................................................  

........................................................................................................................................................................  
 
 

1. What are your views on healthy nutrition? 
 
 

 

2. Were all foods to be divided into five groups: 
1. Milk and dairy products, 2. vegetables and fruit, 
3. meat and fish, 4. cereals and potatoes, 5. fats, 
sugar and confectionery, what should the 
proportion of each of these product groups in a 
plate of healthy food? 

 

3. Do you discuss healthy nutrition, and if so then at 
what level? 

 

 

4. Who else takes part in these discussions? 
 
 

 

5. Are there any joint healthy nutrition projects and 
who is involved in them? 

 

 

6. Are these projects being promoted? If so, who is 
being targeted (the general public, health service 
staff, the teaching profession, legislators)? 

 

7. Is there any monitoring of the nutritional status of 
the population, and if so by what means? 

 

 

8. Is there any monitoring of food quality and safety, 
and if so by what means? 

 

 

9. Are the general public informed of these 
monitoring data? Is the administration informed? 

 

 

10. Do you think that you can change eating habits? If 
so, how will that be done? 

 

 

11. Is there an educational programme on healthy 
nutrition for the general public? Who was involved 
in formulating that programme and what means of 
publicity were used (newspapers, magazines, 
radio, television, etc.)? 

 

12. How is training arranged for health service staff 
on the subject of healthy nutrition? 

 

 

13. What manuals are there on healthy nutrition? 
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14. Is there a study qualification in healthy nutrition for 
health service staff? 

 

 

15. Is there international cooperation on healthy 
nutrition in your region (exchange of information 
on the subject, professional training through 
international courses and seminars, joint projects 
on healthy nutrition topics, etc.)?  

 

16. How is the consumer market structured, what is 
the proportion of imported to home-produced 
foodstuffs? 

 

17. Are there arrangements for price regulation and 
incentives for local producers? 

 

 

18. How is food production and food processing geared 
to healthy nutrition (vitaminization and iodation of 
foods, fluoridation of water, manufacture of 
products with a low content of fat, salt, sugar, etc)? 

 

19. Is the product packaging used to provide 
information to the public on the composition of 
products on sale?  

 

20. What control is exercised over the quality and 
safety of the food in public catering establishments? 

 

 

21. What are the (realistically) possible ways of 
making public catering as good as possible in 
your region? 

 

22. How is nutritional assistance given to 
underprivileged population groups? 

 

 

23. How are school meals organized? Is there a need 
to improve school catering and if so what should 
be done? 

 

24. What experience do you already have in your 
region on the provision of healthy nutrition? 

 

 

25. Is there a need for a healthy nutrition policy in 
your region? If so, please indicate: 

 the bodies that, in your view, should be involved 
in the formulation and implementation of the 
healthy nutrition policy; 

 the groups to be prioritized; 
 the main thrust of the healthy nutrition policy, 

including: 
 what is feasible in the present stage; 
 what is possible in the future; 
 your part in the formulation and implementation of 

the healthy nutrition policy 

 

26. What is the main thrust of legislation and 
standardization concerning: 

 regulation of the production, storage, 
transportation, wholesale and retail sale, quality 
and safety of food and food products; 

 and what means of increasing the incentives for 
domestic producers exist in your region? 
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