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HEALTHY NUTRITION

Concept of the Cabinet of Ministers

Part I  Political and Socio-economic Basis

Article 111 of the Constitution of the Republic of Latvia provides that the State protects the health of the people. Thus the Government of Latvia has undertaken to ensure the best possible health for any member of the population of Latvia. Health is not only one of the basic rights of a person, it is also the foundation of the quality of life and individual and family welfare. Thus, it is the very foundation of the existence of society as a whole.

The basis of a person’s health is made up of not only heredity, social, economic and environmental conditions and life style related habits, but increasing importance must be given to safe food and proper nutrition during a person’s life. In 1992 at the food conference in Rome the World Agricultural Organization (WAO) and the World Health Organization  (WHO) passed a world resolution and action plan concerning food. 

The need for all WHO member countries to draw up a food and nutrition action plan was emphasized by the Resolution of the WHO European Commission of September 14, 2000 (EUR/RC 50/R8) “The  impact of food and nutrition on public health. The case for a food and nutrition policy and action plan for the European region WHO 2000 - 2005”.

The Resolution for the improvement of public health sets out the need to draw up national Food and Nutrition Action Plans to correspond to the cultural, social and economic situation of each country, by merging the efforts of all Government and non-governmental organizations.

On March 6, 2001 the Cabinet of Ministers approved the Public Health Strategy. In order to reach Target 11 of the Strategy, “A Healthy Life Style”, it is necessary to draw up and implement a Latvian Food and Nutrition Action Plan, which would include a strategy for ensuring healthy nutrition, safe food and sufficient supply of quality food. 

Part II Summary of the Problem

Chapter 1. General issues

The three conditions precedent for a healthy nation are: 


- safe quality food, 


- proper nutrition, 


- sufficient food for every member of the population, of domestic agricultural 
 
  origin. 

Latvian health indicators are among the worst in Europe, it is therefore necessary to draw up and implement  an action plan for healthy nutrition  based on current scientifically recognized health promoting principles and approved nutritional norms.

Planning and implementing in Latvia a programme ensuring healthy, safe and available food for the population, would promote a healthier life style, improve public health, reduce illness and mortality caused by diseases related to inadequate or insufficient food, unhealthy nutritional habits, as well as insufficient physical activity.

Healthy nutrition and safe and available food are a decisive factor in improving and ensuring these indicators, and for this reason the food and nutrition policy must include the following projects:

1. draw up and promote practical, easily understandable recommendations for changes in life style, including  choosing proper nutrition;

2. align the catering systems of educational and social care institutions in accordance with principles of healthy nutrition;

3. align the catering systems of closed or partially closed type institutions in accordance with principles of healthy nutrition; 

4. ensure that vulnerable groups of the population, including large families, pensioners, the handicapped etc. have access to safe food and healthy nutrition based on recommended quantities of nutrients;

5. promote development of sustainable biological agriculture;

6. promote agricultural development based on the principle “domestic products for domestic consumption”;

7. develop a well informed and knowledgeable society and a scientific basis for establishing and implementing a health and nutrition action plan for the future;

8. co-ordinate nutrition teaching programmes and standards at all levels of education, paying special attention to the education of young people, teachers and health care staff.

The first Latvian Food and Nutrition Action Plan has been drawn up:

1. to comply with the international commitments of Latvia;

2. in answer to the need to analyze and improve the existing situation in ensuring food and nutrition for the population of Latvia;

3. in answer to the need to emphasize the indispensable role of healthy nutrition in promoting the health and vitality of the population;

4. to sketch in the direction Latvia is to take towards ensuring sustainable agriculture, safe food and healthy nutrition for all age and social groups of the population.

The Healthy Nutrition Action Plan 200 - 2007, having analyzed the present situation in ensuring safe and healthy food as it relates to food related diseases, provides 11 main targets. In order to define these targets, the present situation, factors delaying development and desirable results were analyzed

Chapter 2. Description of the Present Situation

2.1 The impact of food and nutrition on the health of the population of Latvia

At present insufficient attention is given in Latvia to healthy nutrition and prevention of disease. As is evidenced by the following data, the mortality and illness indicators in Latvia are among the worst in Europe.

- the average estimated life span of the new-born in 2000 was 65 years for males and 76 years for females - one of the lowest in Europe. (Social Report of the Ministry of Welfare, 2001)

- every infant in Latvia is ill at least 2.98 times a year;

- inadequate nutrition of infants causes acute respiratory illness, allergies, caries, etc.;
- the main cause of death in Latvia is coronary heart disease, representing about 55% of all deaths. The number of deaths caused by coronary heart disease is on the average twice as high as the average indicator in EU member countries (Public health and health care in Latvia 1991 - 2000, VSMTA 2001)

- deaths caused by cancer in males was about 60% higher than in Sweden (1995) and 30% higher than in Finland (1995) and Norway (1994). (Data of the Latvian Cancer Register)

- The number of people suffering from oncogenous diseases has increased during 1990 - 1999 by 28.4% in males and 33.7% in females. (Data of the Latvian Cancer Register)

- The number of food related oncogenous diseases of the alimentary tract has increased significantly during 1990 - 1999. The number of cancer of the colon in males has increased by 46%, in females by 22.8%, cancer of the pancreas by 32.2% and 16.8% respectively. (Data of the Latvian Cancer Register)
2.2 Overweight, Nutrition and Physical Activity

As is evidenced by data of the WHO nutrition survey in the Baltic States, 41% of men and 33% of women  in the age group 19 - 65 are overweight, and 9.5% of men and 17.4% of women suffer from obesity, (% of the total respondents). Overweight or obese people are more prone to coronary heart disease, tumours and diabetes

The risk of obesity is increased not only by unbalanced nutrition but also by insufficient physical activity. The following data evidences that the population of Latvia as a whole is not sufficiently active physically.

- Latvia is placed one but the last in Europe by the number of 11, 13 and 15 years old youths actively involved in sports at least twice a week, or are involved in physical activities at least 2 hours a week. (Health and behaviour among young people, WHO, 2000). 

- 30 - 47% of children in Latvia aged 11 to 13 admit to watching television four or more hours daily (Health and behaviour among young people, WHO, 2000). 

- In Latvia, 11.8% of men and 1.8% of women perform very active work, while 35.2% and 17.3% respectively perform active physical work. Only 17% of adults said that they are physically active at least once a week during their free time (run or cycle) long enough to perspire. One half of the population of Latvia indicated spending their free time physically inactively (Nutrition and lifestyle in the Baltic republics, WHO 1999)

2.3 Food consumption

In his/her daily intake of food a person consumes various food items containing nutrients - proteins, fats, carbohydrates, minerals, vitamins, etc. In order to understand nutritional value, it is necessary to be able to orientate oneself in their descriptive quantities - energy, biological, physiological values, how the body makes use of these, their harmlessness, interaction of nutrients.

Results of the WHO nutrition survey in the Baltic States  (Nutrition and lifestyle in the Baltic republics WHO 1999)  show that in Latvia not enough attention is given to matters of food and nutrition:

- only 60% of the population of Latvia consume daily the recommended quantities of fruit and vegetables;

- 60% of the population of Latvia mentioned price as the main criteria in choosing food, paying less attention to health considerations;

- the energy content in food intake of the population of Latvia is 50% carbohydrates, 13% proteins, 37% fats, none of which corresponds to recommendations of healthy nutrition (The Latvian Physician, February 2002).

These data partially explain the widespread occurrence of coronary heart disease and tumours in Latvia.

The irreplaceable polyunsaturated and monounsaturated oleic acids contained in fats are thermally unstable compounds subject to oxidation and therefore demand a qualified use. Without ensuring the correct use, dangerous health risks may appear (cancer, lipid peroxides, etc.). A considerable qualified understanding of these matters by the public is necessary.

Consumption of fruits and vegetables prevents deficiency of micro food substances (vitamins, minerals, and others), and prevents the development of non-infectious diseases. The fibres of fruits and vegetables are a recognized detoxicant.

Consumption of legumes at least 4 times a week reduces the risk of coronary heart disease by 22%. (Legume consumption and risk of coronary heart disease in US men and women. L. Bazzano et al. Arch Intern Med. 2001; 161:2573-2578).

Based on Target 11 of the Public Health Strategy “A Healthy Lifestyle” approved by the Cabinet of Ministers on March 6, 2001, the Ministry of Welfare approved on August 23, 2001 by Order No.233 ”Recommended Quantities of Energy and Nutrients for the Population of Latvia”. Consumption of these quantities will permit a more optimal planning of healthy nutrition.

Factors delaying development

1. There is no consistent and effective public information system on matters of healthy, safe quality nutrition.

2. The population of Latvia lacks sufficient information on the importance of physical activity in health care and prevention of various diseases.

3. The low purchasing power of the population determines the choice of food by price rather than nutritional value.

4. Insufficient attention is paid to nutrition under the prevention strategy of coronary heart and oncologic diseases;


4.1 insufficient public information on



- the role of healthy nutrition in prevention of illness;



- the harmfulness of using food products of high fat content;



- scientifically based diets causing weight loss;


4.2 no recommendations have been provided for healthy nutrition for patients 
 
      suffering from high level of cholesterol;


4.3 insufficient attention paid to the role of physical activity in the prevention of 
  
      coronary heart disease;

5. limited opportunities for monitoring health risk factors (lipids, cholesterol etc.), the definition of which would permit to estimate the development process of food related diseases and promote further improvement in the teaching of nutrition. There is no cholesterol screening, a low cost method for evaluating health condition;

6. insufficient co-operation among NGOs involved in health care and uncoordinated work with food processing associations in matters concerning nutrition.

7. insufficient provision and assortment of low fat content meat and dairy products, vegetables, fruit and berries and domestic legumes

8. the growing and sale of organic domestic vegetables and fruits are not economically promoted;

9. - there is a lack of public knowledge and criteria to evaluate changes in nutritional values in vegetables and fruits during processing and storage.

10. there is no national programme on matters of food and nutrition to ensure a Government strategy and action in matters of nutrition.

Prevention of delaying factors will be aided by:

1. education of the public to be knowledgeable and thus able to choose safe and healthy food and pay attention to the importance of physical activity.

2. increased consumption of vegetables, fruits and legumes;

Recommendations for development:

A plan of action to educate the public in matters of healthy nutrition, emphasizing the reduction of total consumption of fats, a balanced proportion of oleic acids in food intake, increased growing and consumption of vegetables, legumes, fruit and berries (1.)• as well as the need for physical activity (9).

Chapter 3. Establishing and Maintaining a Common Data Base

It is necessary to establish and maintain a data base of food related health risk factors in order to effectively follow up on the nutrition traditions of the population, health risk factors and health condition. Such a data base would permit further improvement in the Latvian food and nutrition policy.

Certain organizations are doing great work in compiling and analyzing health information data:

- The Central Bureau of Statistics (CBS) studies household budgets, mother and child health care, birth rate, death rate, health conditions, trends in development of the health care system, coronary heart disease and risk factors of the population of the City of Riga.

- The non-profit organization, limited liability company “Health Promotion Center” (hereafter HPC)  is energetically monitoring health risk factors under a number of programmes (FINBALT, CINDI).

- The non-profit organization, State joint stock company “Health Statistics and Medical Technology Agency” is publishing “Latvian Health Care Statistics Yearbook 2000” and “Analysis of Public Health in Latvia”, which include data on nutrition and physical activity and risk factors.

- Coronary heart disease and risk factors of the population of the City of Riga was studied in 2000 by the Latvian Institute of Cardiology. (Coronary heart disease and risk factors of the population of the City of Riga. Latvian Institute of Cardiology. Riga. 200)0.

- The Institute of Anatomy and Anthropology of the Latvian Academy of Medicine (AML/RSU) is compiling and analyzing indicators of children’s physical development (body, weight, etc.).

- The Department of Paediatrics of AML/RSU is doing a study on the health and health habits of school children;

- The Organization for promotion and protection of breast feeding is studying the occurrence of breast feeding of infants in Latvia.

The above mentioned studies must be complemented by information on the blood pressure, cholesterol level, levels of certain lipoproteins of the population of Latvia, anthropometric data of the population and the consumption and sufficiency  of certain food items in the nutrition of the population. This information is needed to establish an effective prevention programme for food related disease.

Since there is not sufficient information in Latvia on health risk factors such as a possible deficiency of minerals and vitamins, the  health information system should include data on the study of these indicators.

Development delaying factors

1. There is no leading scientific organization analyzing data and drawing up recommendations in matters of healthy nutrition.

2. There is no Latvian Nutrition Council, involving specialists in matters of health and nutrition.

Prevention of delaying factors will aid:

Making decisions based on the results of statistically proven and objective studies necessary to implement a national food and nutrition policy.

Recommendations for development

Establish a Nutrition Council (2).

Establish a common information system and under this system compile and analyze food consumption, anthropometric, biochemical and health indicators (3).
Chapter 4. Children’s Health and Nutrition

Article 10 of the Law on Protection of Children’s Rights provides that “every child must receive appropriate food, clothing and shelter”, but normative acts do not precisely state the necessary nutrition content, implementing mechanism and responsibility for ensuring same.

Infants

According to data of the 1999 medical statistics, more than a quarter of new-born babies are not breast fed during the first hour following birth. Thus the infant does not receive all the immunity substances provided in mother’s milk, and the infant’s body is unprotected.

As shown in the following Table, only 33% of infants born in Latvia are breast fed for the first four weeks. The other 67% of infants receive commercially prepared substitutes or artificial cow’s milk mixtures prepared at home.

Percentage of children breast fed in 1999 - 2000

	Percentage of
	children breast
	fed for the first
	
	

	4 weeks
	4 months
	              Six
	months
	12 months

	2000
	2000
	1999
	2000
	2000

	32.5
	25.8
	27.5
	20.4
	8.8


CSB data
Health indicators for infants and children in Latvia are unsatisfactory, a fact at least in part related to inadequate nutrition of infants, pregnant women and mothers:

- The mortality rate of infants in Latvia (14.4/1000 births) is the highest of the three Baltic States;

- An infant in Latvia is ill on the average 2.98 times a year.

In order to improve and protect the health of infants, reduce the mortality rate of infants, children must receive mother’s milk exclusively until their 6th month, as provided by the “International Code of Sale of Mother’s Milk Substitutes” approved by WHO/UNICEF 1981 World Health Assembly (WHA) and Resolutions approved since then: WHA 35.26 (1982), WHA 37.30 (1984), WHA 39.28 (1986), WHA 41.11 (1988), WHA 43.3 (1990), WHA 45.34 (1992), WHA 47.5 (1994), WHA 49.15 (1996), WHA 54.2 (2001).

The UN Convention on Children’s Rights passed in 1989 (Article 24) provides that a child is entitled to receive mother’s milk. In 1990 WHO/UNICEF Innocenti Declaration provided that every country must pass a Law based on the “International Code for Sale of Mother’s Milk Substitutes”, in order to protect and provide healthy nutrition - mother’s milk -  for a child from birth and on an average until the age of 2 years. The Latvian normative acts have incorporated the requirements of EU Directives, but these fail to reflect the needs of infants in Latvia.

Requirements for the content, circulation and advertising of mother’s milk substitutes are included in Cabinet of Ministers of the RL Regulations No. 118 dated 2001.13.03 “Mandatory Requirements of Content, Labelling and Distribution of Food intended for Infants and Young Children, “ and CM of RL Regulations No. 119 of 2001.13.03 “Mandatory Safety Requirements for the Content, Labelling and Advertising of Mother’s Milk substitutes”. 

However, regardless of the achievements in legislation, statistical data shows that the percentage of breast feeding up to the age of 6 months is falling critically, and only 8.8% of children are breast fed until the age of one year.

Young children and School Age Children

The requirements provided in the Law on Protection of Children’s Rights concerning nutrition at pre-school and school facilities at present are met by municipalities.

Hygiene requirements in food circulation - CM of RL Regulations No. 130 “Hygiene Requirements for Food Circulation” as well as draft CM Regulations “Hygiene Requirements for Pre-school Education Facilities” and “Hygiene Requirements for General Education and Professional Education Facilities”, which provide requirements  for the organization of catering for children.

According to a study of the health and health habits of school age children in 26 countries during the period 1997 - 1998 (Health and health habits of school age children, WHO, 2000):, 56 - 65% of children aged 11, 13 and 15 in Latvia replied that they eat fruit every day (in Nordic countries - 46 - 79%);

A UN survey in Latvia shows that both parents and doctors believe that the health of children of poor families is deteriorating because of inadequate food. (Views of the Poor: social assessment of poverty , UN III - VI, 1998)
About 50% of children aged up to one year, and almost 40% of children aged up to 14 years and 37% of teenagers are often ill, are ill for a longer time, and complications more often delay convalescence. These indictors have not improved during the past ten years.

There is a lack of information on the health of children and infants in special risk groups: families with more than three children, families with unemployed adults, handicapped parents receiving an average income per member of household below the crisis subsistence minimum. 

Looking at the results of surveys in other countries, it may be expected that the children from such families will be subject to inadequate food more than others.

The studies repeatedly show that children who regularly fail to receive adequate amount of food, lag behind their peers in school and they experience more often difficulties in contact with other children (Alaimo et al. Paediatrics 2001; 108;44)
Condition of children’s health in Latvia

	Health group
	1990
	1991
	19922
	1993
	1994
	1995
	1996
	1997
	1998
	1999

	childre
	n aged  
	0 - 14 
	years
	(%)
	
	
	
	
	
	

	Group I
	60.4
	58.2
	58.4
	57.4
	56.2
	57.2
	57.2
	55.0
	55.3
	56.0

	Group II
	33.8
	34.6
	35.2
	36.2
	38.2
	37.9
	38.1
	40.2
	40.1
	39.7

	Group III
	5.8
	7.2
	6.4
	6.4
	5.6
	4.9
	4.7
	4.8
	4.6
	4.3

	Teens
	aged 
	15 - 17
	(%)
	
	
	
	
	
	
	

	Group I
	67.4
	63.2
	63.5
	58.3
	55.1
	58.8
	59.4
	55.6
	54.6
	57.6

	Group II
	25.7
	28.3
	28.2
	34.6
	38.5
	35.2
	35.2
	38.8
	39.6
	37.1

	Group III
	2.9
	6.9
	4.7
	5.3
	4.5
	4.1
	4.0
	4.5
	3.9
	3.8

	Childre
	n aged 
	0 - 1 
	year 
	(%)
	
	
	
	
	
	

	Group I
	58.3
	51.1
	51.3
	49.9
	49.7
	49.0
	46.6
	46.3
	47.1
	48.8

	Group II
	38.8
	42.0
	44.0
	44.8
	45.8
	46.9
	49.4
	49.2
	49.0
	47.4

	Group III
	2.9
	6.9
	4.7
	5.3
	4.5
	4.1
	4.0
	4.5
	3.9
	3.8


Children’s health groups:

Group I - practically healthy children, seldom ill, get well without complications.

Group II - practically healthy children with increased risk of illness, Are often ill and for extended periods, having a distinct post-illness period characterized by tiredness or nervous tension, troubled sleep, lack of appetite etc.

Group III - children with hereditary defects and chronic pathology. (Trends and indicators on child and family well-being in Latvia. Country report. A decade of transition. UNICEF Innocenti Research Centre. E. Vaskis et al., 2001)

Implementation of the milk programme in schools in Latvia would be of considerable social help to poor families.

It is necessary to establish a certain order in catering in schools. When a school’s administration hires kitchen staff, care must be taken to hire qualified staff. A situation where staff untrained in the preparation and use of healthy nutrition  is employed in school cafeterias, is not acceptable.

Since 1993, when Latvia joined the WHO network of health promoting schools, the number of Health Promoting Schools in Latvia has increased from 10 schools in 1993 to 100 schools at the end of 2000. Four regional methodology centres of Health Promoting Schools have been established. This shows the popularity and sustainability of the idea of the Health Promoting School project in Latvia. (S. Omårova, I. Kalniñß and A. Rüråne. Health Promoting Schools in Latvia 1993 - 2000. Development and opportunities, 2001. Riga, WHO)

The education system:

1. must initiate and stimulate, making use of normative acts, a common action of the Government, local governments, the business sector and the public in ensuring and providing an all-encompassing school catering programme of safe, healthy, nutritional food promoting the health and development of school children.

2. the financing of the food programme must be achieved by mobilizing Government, local government, parent, business sector and public resources, achieving a hot meal at noon in all schools;

3. initiatives of agricultural organizations, companies, farms to become involved in providing the school food programme with quality domestic food products and establishing qualified mobile delivery systems, must be supported.

Factors delaying development

1. The existing normative acts (including the Law on Medicine)  do not pay sufficient attention to:


- risks caused by unhealthy food and low activity lifestyle;


- the right of every infant, pregnant woman and mother to receive appropriate food;


- promotion and protection of breast feeding at home, at work and public places.

2. Insufficient total of educational projects for pregnant women and promotion of breast feeding.

3. Lack of consultants on breast feeding at health care institutions.

4. Nutrition teaching programmes do not include sufficient information on breast feeding.

5. There is a lack of normative acts, or existing ones must be supplemented:


- to ensure healthy quality food at pre-school education facilities, schools, special boarding schools, various Government and local government funded child care institutions;


- requirements of qualifications of catering specialists;


- Promotion of food produced in Latvia.

6. The system of school financing at a national level fails to ensure access to fruit and berries, vegetables and other healthy food.

Prevention of delaying factors will help:

1. Draw public attention to the importance of breast feeding in a child’s nutrition.

2. Align matters of catering for children of all age groups.

Targets for development:



Promote breast feeding (4).


Align the catering system in pre-school education facilities and schools (7).

Chapter 5. Nutrition for the Poor and Low Income Groups of the Population

The number of the poor and low-income people is high in Latvia. An average of a little more than 1/5 of the population have a consumption level below the lowest minimum poverty threshold (less than 50% of the average expenditure per equivalent consumer), but in rural households even more than a third. A similar situation exists among low-income groups, having equivalent expenditure under 60% and 70% of the average expenditure per equivalent consumer. (Report of the Ministry of Economy on Latvia’s economy, Riga, December 2001).

Household expenditures have increased. Although in 2000 expenditure for food has increased a little, its proportion of household expenses has decreased. It should be noted that in many household budgets a large proportion, almost half, goes to pay for costs based not on free choice but necessary for survival - cost of telephone, transport, health care and housing (Report of the Ministry of Welfare, 2001).

Self evaluation of household conditions %

	
	1997
	1998
	1999
	2000

	Very good
	0.2
	0.3
	0.4
	0.3

	Good
	3.2
	4.7
	46.6
	4.4

	Average
	38.9
	47.9
	49.1
	50.7

	Bad
	28.9
	34.4
	35.1
	34.2

	Very bad
	29.7
	12.7
	10.8
	10.4


(Social report of the Ministry of Welfare)

CM RL Regulations No. 75 of 02.04.1996 “Regulations on assessment of social assistance benefits to poor families and assessment of the financial conditions of poor families” provide that a family is considered poor if its income during the past three months did not exceed 75% of the monthly crisis subsistence minimum determined by the CM per member of the family, and if the family has no available funds in excess of Ls 200.00, it does not own property valued in excess of Ls 3,000.00, has no supporters able to provide maintenance and has not signed maintenance agreements. Depending on the income, the poor are entitled to receive social assistance benefits.

Since the studies of poverty unquestionably show that nutrition in poor families is inadequate and that this fact tends to deteriorate health, increase illness and the mortality rate, special attention must be given to this group of the population in the food and nutrition action plan.

Factors delaying development

1. The content of an economic nutrition basket determining the amount of low cost but quality food items needed for a nutritional diet for different age and gender groups has not been drawn up.

2. No educational information material is available on preparation of low cost nutritional meals;

3. The low level of activity on the part of local governments in addressing matters of nutrition for the population.

4. Normative acts do not regulate:


- ensuring healthy, balanced nutrition for adults in various State or municipally funded care facilities;


- qualification requirements for catering staff in State or municipally funded care facilities;

Prevention of the delaying factors will help:
1. Aligning and improving matters of nutrition for the poor and low-income groups would enhance the quality of their lives, reduce social stress and improve their health.

2. The number of people whose general condition deteriorates because of inadequate nutrition, will be reduced.

Targets for development

Implement a healthy nutrition action plan, taking into account the specific needs of groups subject to the highest risk in order to help reduce inequality in nutrition and thus reduce the differences in the spreading of nutrition related diseases (5). 

Promote aligning the catering systems for social assistance and similar facilities (7).

Chapter 6. Nutrition for the Sick

A patient’s physical condition is of primary importance both at the time of entering the hospital and during the entire process of treatment. Experience shows that in more than 50% of hospital patients it is bad, and in 15 - 25% of those suffer from severe lack of nutrition. Patients whose physical condition is normal, too, must receive special dietary therapy, because as a result of illness, the body develops a deficiency of many nutrients. At present insufficient funds are allocated for patients’ food in hospitals and this does not help the convalescence process even when the patient has received good medical care.

To this risk group belong children and infants, the aged, patients suffering from respiratory conditions, patients suffering from infection of the intestinal tract, cancer patients.

The hospital stay of patients receiving an inadequate diet may be extended as a result of complications and thus the costs increase. Special attention must be given to those patients whose hospital stay requires more than 2 weeks because their nutritional condition may deteriorate considerably if an adequate diet is not provided.

Every patient needs an optimal diet appropriate for their condition. In all cases when a patient is able to feed him/herself, he/she must be encouraged to do so, providing any special supplements needed for the stage of the illness in question. If a patient’s intestinal tract is not working, or a part of the intestine is removed, parenteral feeding must be applied. In all other cases a patient must be fed enterally, administering liquid formulae by mouth or by a probe into the intestinal tract. Only a nutritional diet will be able to maintain the metabolism and anabolism processes during treatment and convalescence, as a result of which costs of the hospital stay will be lower and the quality of life of the patient will improve.

Be it food from the hospital kitchen or a commercially provided formula, it must provide the patient with the necessary nutrients and energy.

 (G. Selga, A.Daukste. Is our patient adequately fed. For you, colleagues. 1999 No. 4, 57 - 59).

Factors delaying development

1. Inadequate education of medical personnel in matters of healthy nutrition.

2. Insufficient specific knowledge on the part of medical personnel in matters of hospital diet and metabolism.

3. Insufficient information on scientifically based diet appropriate for the patient’s condition;

4. Opportunities for monitoring the metabolism processes at medical facilities are limited.

5. Insufficient attention is given to nutrition in cases of coronary heart disease, cancer, surgical and other illnesses;

6. Choice of hospital food is determined by economic factors rather than the actual dietary needs of the patient.

Prevention of the delaying factors will help:
1. to establish a scientifically based food system for patients, as a result of which their convalescence process will improve and cost of treatment will be reduced.

 2. to improve the quality of life of patients and reduce the mortality rate of the population.

Targets for development

Drawing up and implementing training programmes on healthy nutrition for health care personnel (6).

Draw up and implement training of nutrition specialists (6).

Align catering systems of health care facilities (7).

Chapter 7. Deficiency of Micro Nutrients

Deficiency of iron, vitamin A and iodine are the main targets in health programmes of various countries in order to achieve further health improvement. Other micro nutrient deficiencies, such as zinc, folic acids and possibly B12 must become an integral part of national health programmes in the very near future. Expressions of subclinical micro nutrient deficiencies cause reduced immunity function, which in turn increases susceptibility to disease and death, slows down intellectual development and growth, reduces working ability etc. 

In Latvia there is a possibility of iron, selenium, calcium, zinc, fluoride, vitamins C and E and folic acid deficiency in the daily diet of the population. In order to assess this possible micro nutrient deficiency, it is desirable to conduct in selected target regions registration of public nutrition in the form of surveys, assess the biochemical indicators of minerals and vitamins, determine mineral substances in the soil (iodine, selenite, fluoride), using for comparison data of the statistical service of food consumption and illness in the respective regions.

There is an iodine deficiency in Latvia, as confirmed by data of the UNICEF and the Latvian Food Centre study in 2000. The study found that 19% of school age children have a distinctly low level of iodine in urine. It has been scientifically proven that in regions where there is a medium and distinct iodine deficiency, the intellectual development of children is reduced by about 10 per cent which is not compensated even if later in life a sufficient iodine intake is provided in food. (Assessment of Iodine Deficiency Disorders and Monitoring Elimination, WHO, 2001)
Appropriate studies are needed and therefore it must be considered whether it is possible to involve existing laboratories (Ministry of Welfare, Ministry of Agriculture) and resources. It is also necessary to work with laboratories to assess mineral content (iodine, selenium, fluoride) in the soil and food products.

It is recommended to use the Order No. 233 of the Ministry of Welfare of August 23, 2001, “Recommended amounts of energy and nutrition for the population of Latvia”

Factors delaying development

1. There is no scientific research developed in Latvia to assess the energy and nutritional values of  various food products.

2. Normative acts do not include requirements to include in labelling of food products health and use indicators.

3. In order to prevent iodine deficiency in Latvia, additional studies are needed on its deficiency in some regions of Latvia.

4. There is no unequivocal information available on iron, selenium, calcium, zinc,  fluoride and A, C and E vitamins and folic acid deficiencies in Latvia.

5. issues of a nutritional science do not receive continued and sufficient Government financial support.

Recommendations for development:

Draw up a scientifically based action for the prevention of certain mineral and vitamin deficiencies (8).

Chapter 8. Education and science

Education

Education is the ensuring factor of all change and progress, therefore public education in matters of food and nutrition must be optimized. General education standards of home economy programmes include subjects on healthy nutrition, food processing and preparation. A sample home economy programme has been prepared, providing examples for inclusion of the requirements of the standards in the teaching process. 

The Ministry of Education and Science and the Centre for Content of Education and Examination have done extensive work to include issues of nutrition in the educational standards of Grades 5 - 9 of general education schools, indicating the main guidelines of the teaching process.

Unfortunately, subjects of home economy in intermediate schools are optional. This approach provides only a small number of students in general education schools with the choice of obtaining a minimum knowledge of determining the quality and health of their future lives.

Such choice in the teaching of home economy in schools cannot provide a foundation for changes in day-to-day life in food preparation and consumption.

The teaching of nutrition in elementary and intermediate schools must form as far  as possible an integral part of the teaching programme.

It is necessary to establish a sustainable food and nutrition hygiene teaching programme for schools, which would include:

1. development of the teaching of food hygiene and nutrition;

2. preparation of methodological material for teaching and learning of nutrition for teachers and students;

3. drafting a programme of recommendations for continued education of home economics teachers;

4. a system of continued education for home economy teachers.

In the educational system:

1. legislative acts must be drawn up and implemented guaranteeing implementation of a unified nutrition programme in schools;

2. school administration at each school must ensure unified teaching programmes of subjects on nutrition and their implementation and constant improvement of the programme;

3. nutrition should be taught not only as part of home economics in Grades 5 - 9, but also at intermediate schools. The implementation of teaching subjects of nutrition and in-depth review of basic problems should be included also in such subjects as biology, chemistry, physical education and other subjects.

Factors delaying development

1. lack of a unified, integrated training programme in nutrition for schools;

2. lack of a unified continued education training programmes in nutrition, food hygiene and physical activity for teachers and catering staff in schools and other facilities.

3. lack of a programme for the continued education of specialists in nutrition

4.insufficiently developed health promoting functions in local governments.

Science

In Latvia the science of nutrition has a long tradition. The socio-economic changes of recent years have unjustifiably ignored this area.

Issues of the science of nutrition are addressed at the University of Latvia, AML/RSU, the Latvian Institute of Experimental and Clinical Medicine, the Latvian University of Agriculture and others. Funding for the science of nutrition is insufficient and is implemented in the form of individual small grants.

Factors delaying development
1. incomplete co-ordination of scientific research in matters of nutrition;

2. insufficient funding for the compilation and analysis of data;;

3. insufficient capacity of highly qualified specialists in subjects of nutrition;

4. scientific research is not co-ordinated, especially in applied research in the importance of nutrition during all periods of human life, healthy and adequate food, epidemiology of inadequate food related diseases and prevention thereof;

5. the science of nutrition is not co-ordinated in international scientific research projects, taking advantage of EU programmes. “Fifth European Union Research and Development Framework Programme”, as well as “Quality of Life and Management of Living Resources Programme “, sub-projects “Health, Food and Environmental Factors”;

6. passive participation of Latvian science centres in scientific research on the role of nutrition in ensuring quality of life of the population (improving nutrition, primary and early secondary preventive work in inadequate food related diseases etc.).

7. the insignificant role played by the Latvian Science Council in development of a nutrition science policy, including also research in the area of food and nutrition.

8. there is no national programme on matters of food and nutrition which would ensure co-ordination of the relevant scientific research and development of the area of food and nutrition.

Prevention of the delaying factors will help to:
ensure opportunity for education in matters of healthy nutrition. An up-to-date scientific basis will be created for recommendations for healthy nutrition.

Guideline for development

Prepare and implement programmes teaching healthy nutrition in the training programmes of students, teachers, food technologists, sale of food specialists, physical education teachers and coaches, etc (6).

Chapter 9. Food Safety

During recent years in Latvia a situation has arisen of acute infection of the intestinal tract of epidemic proportions. Compared to 1997 cases of acute infection of the intestinal tract has increased 2.8 times (in 1997  - 123.2 cases per 1,000 of the population, but in 2001 - 292.1 cases). In 2001 an untypically large number of  group outbreaks has been registered in both families and public catering facilities. (compared to 1997, 9 group cases involving 5 and more people, were registered, but in 2001 - 60 such cases). Spreading of the infection has been aided by gross violations of norms of hygiene and rules of anti-epidemic regime by the food business.

Compared to data of averages over the past five years, in 2001 the number of cases of shigella (dysentery) has increased rapidly (average number of cases per year - 342, in 2001 - 1,792). In 2001 34 group cases of shigella involving 5 and more people were registered, for a total of 725 individual cases.

While in comparison to the year 2000, a trend to decreased number of cases of salmonella could be seen in 2001 (in 2000 - 1,032 cases, in 2001 - 836 cases), the epidemic situation of salmonella is still unfavourable. In 2000 13 large outbreaks of salmonella were registered (5 and more people) for a total of 188 individuals, in 2001 - 11 outbreaks of 237 individual cases. These outbreaks originated in public catering facilities, educational facilities as well as home made products. During the course of investigation in 2000 it was found that in 7.2% of the cases food samples did not comply with safety requirements (pathogens and in some cases pathogenic microflora were found), but in 2001 - 5.3% of food samples.

At present the provision and safety of food and nutrition in Latvia takes place in accordance with EU legislation and the national programme and drafting of the new normative basis.

The national normative acts provide that food safety is monitored by the Food and Veterinary Service, and the Latvian Food Center is responsible for harmonizing EU normative acts and keeping in sight the general requirements of food safety and nutrition, and providing scientific consultations methodology in assessing new food related diseases and risk factors, compiling and analyzing information, informing producers and consumers, consultation and education in the area of food safety and healthy nutrition. Normative acts provide the legal basis for this work as well as the rights and obligations of officials.

Bearing in mind the emergence of ever new types of contamination harmful to human health (dioxin, causes of BSE, the so-called cow madness etc.), one of the important elements of food safety strategy is future planning for improvement of the existing food safety system as well as increased monitoring at the beginning of the food circulation cycle (keeping and feeding of animals).

The monitoring system must ensure a high level of protection for human health and life and observance of consumer protection in the food area, at the same time ensuring an effectively functioning market.

The food safety monitoring system in Latvia:

1. must be as far as possible scientifically based and founded on risk analysis principles;

2. must  be able to quickly and effectively react in cases when the risk for the consumer to receive dangerous products rapidly increases, and be able to reduce risk effects;

3. must be simple and easily understandable for the consumer;

4. co-operation with public health institutions must be ensured;

5. an effective information and data system must be established which will encompass all stages of food circulation. In the future the system must be integrated in other information systems of national importance in order to ensure availability of the data for all official personnel involved in the monitoring of food circulation and other concerned Government institutions as well as access to the data by businesses and consumers as appropriate.

6. implementation of the food safety strategy in Latvia must continue.

Factors delaying development

1. the system of normative acts only partially includes relevant normative acts complying with EU requirements in the area of food safety;

2. involvement of Latvian scientific research laboratories in international scientific research laboratory network on the determining of new food risks and diagnozing of food related diseases is lacking;

3. there is no effective information and analysis system involving all stages of food circulation concerning food safety;

4. a fast notification and recall system is not developed;

5.  the food control laboratory network must be optimized and brought up to date.

5. there is no mechanism for a fast and efficient laboratory  control of the new food risks and new diseases related to the new food, including genetically modified organisms.

6. insufficient co-operation between food circulation monitoring and public health institutions.

Correcting these conditions will help to provide the population of Latvia with safe quality food.

Guideline for development

Continue to implement basic principles of the Latvian Safe Food Strategy in accordance with Latvian and EU normative acts. Develop a system of co-operation between the food safety and monitoring service and public health institutions. Continue to introduce EU and other normative acts (9).

Chapter 10. Sustainable Environment Friendly Agriculture - the Foundation of Safe Healthy Nutrition. Assessment of the Situation.

A priority goal for Latvia is a balanced and sustainable agricultural development. Principles of this development are incorporated  in the Law on Agriculture and other normative acts which provide  the principles of agricultural development.

The Latvian Cabinet of Ministers passed on May 13, 1997 the agricultural subsidy concept and declared that the agricultural policy must be sustainable and stable, providing for subsidies of 3% of income of the basic budget. 

These principles were taken into account in drafting the national agricultural subsidy programme. According to this programme, beginning in 2001 the following subsidies were granted for development of biological agriculture: in 2001 - Ls 100,000.00, in 2002 - Ls 100,000.00 for biologically farmed areas and biologically raised farm animals, in order to encourage increased volumes of biological agricultural products.

Other normative acts, too, are at the drafting stage, which will provide principles of a sustainable agriculture:

1. Draft CM Regulations  on conditions for good agricultural practice;

2. Draft CM Regulations on the order of circulation of biological agricultural products and their certification;

3. Draft CM Regulations for the procedures of national monitoring of biological agricultural products.

Since 2001 SAPARD and structural  funds  are available for development of a sustainable agriculture which will be directed to:

1. development of agricultural production and technical modernization;

2. improved processing and sale of agricultural and fish farm products.

3. diversification of rural economy, promoting alternate sources of income;

4. enhancement of rural environment;

5. introduction of environment friendly farming methods.

Main achievements and problems
- In 2001 for the first time in Riga a market for organic production was opened  It is planned to begin sale of organically grown production in supermarkets.

- Producers of organically grown products regularly participate in international and local shows of agricultural products.

- Ls 4,000,000.00 were allocated for technical modernization of competitive agricultural production.

- The Latvian Food Center regularly organizes competitions in the area of quality food production and healthy nutrition.

Factors delaying development

1. the percentage of organically produced agricultural production is still relatively low and its processing is not developed;

2. present subsidies do not ensure further development of biological agriculture.

3. It is necessary to draw up a strategy for the development of biological agriculture.

Implementation of these activities will increase the percentage of organically and biologically produced primary agricultural production, will ensure consumption of domestic food products and production appropriate for export.

Recommendations for development

Develop a sustainable environment friendly safe agricultural legislation. Draw up a strategy for the development of biological agriculture. Optimize the subsidization system, ensuring development of a sustainable, environment safe agriculture (10).

Chapter 11. Public Information

WHO public opinion surveys on nutrition in the Baltic States show that both the economic factors of consumers as well as lack of information on safe and healthy nutrition obstruct the choice of safe and healthy food, because:

- more than 60% of the population admit that price is the determining factor in their choice of food;

- less than 33% of the population know that different fats in food pose different health risks;

- 67% of respondents know that excessive use of salt in food may be harmful to health.

Articles in the press and other media and publications on matters of healthy nutrition must continue. The Latvian Food Centre, the Health Promotion Centre and Dieticians Association have started to work systematically with the media.

Reporters of the media need scientifically justified and correct information to inform the public and shape healthy nutrition habits.

NGOs, consumer protection groups, health care speacialists and their associations must become more actively involved in improving public information and education and shaping of social policy because they have the necessary potential to promote positive changes in the area of healthy nutrition and encourage physical activity.

Factors delaying development

1. Lack of knowledge on the part of the population on the importance of healthy food and lifestyle in primary prevention.

2. the population is not systematically informed on the advantages of choosing safe and healthy food.

3. there is a lack of information for the consumer, teachers and school directors, parents, medical personnel, producers etc. on healthy nutrition and increased physical activity;

4. widespread school projects and competitions on the subjects of safe, healthy food and increased physical activity are not organized;

5. development of health promotion schools is not stimulated on a national level

Prevention of delaying factors will help:

In implementing increased levels of information and knowledge on the importance of  healthy nutrition and physical activity, public involvement and responsibility for improving one’s health and quality of life will be increased.

Recommendations for development

Improve the information system to educate the public on healthy nutrition, food hygiene and increased physical activity (11).

Minister of Welfare






A.Pozarnovs

ACTION PLAN

HEALTHY NUTRITION FOR LATVIA

2002. – 2007.

1. Projects for achieving targets

	Target 1:

A Plan of Action to educate the public on matters of healthy nutrition, emphasizing reduction of the total fat intake, balanced proportion of oleic acids in food intake, increased production and consumption of vegetables, legumes, fruits and berries.

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Preparation of recommendations for healthy nutrition
	1. Preparation and approval of recommendations for healthy nutrition
	Latvian Food Center (LFC), Ministry of Welfare (MW), Nutrition Council (NC)
	2002
	-

	
	2. Informing the public
	LFC, Health Promotion Center (HPC)
	2002
	-

	2. Preparation of recommendations to improve food used in the home
	2. Preparation and approval of recommendations to improve food used in the home
	LFC, MW, NC
	2003
	-

	
	2. Informing the public
	LFC, HPC
	Ongoing in 2003
	-

	3. Encourage the use of vegetables, legumes, fruit and berries in food intake according to the recommendations for healthy nutrition
	1. Visual material for shaping public opinion
	LFC, HPC, (LLU, PTAC)
	2004
	+

	
	2. Involving the public in projects promoting healthy nutrition
	LFC, HPC
	Ongoing in 2004
	+

	4. Preparation of recommendations to reduce the total intake of fat and balance oleic acids in the food intake
	1. Preparation and approval of recommendations to reduce the total intake of fat and balance oleic acids in the food intake
	MW, Ministry of Agriculture (MA), LFC, HPC, (LLU, PTAC)
	2003
	-

	
	2. Informing the public
	LFC, HPC
	Consistently in 2004
	-

	5. Preparation of recommendations on the importance of healthy nutrition in the prevention of various diseases
	1. Preparation and approval of recommendations
	LFC, MW, NC
	2003
	-

	
	2. Informing the public
	LFC, HPC
	Ongoing in 2004
	-


	6. Recommendations on the importance of healthy nutrition for patients suffering from coronary heart disease, increased cholesterol levels etc.
	1. Preparation and approval of these recommendations
	LFC, MW
	2004
	

	
	2. Informing the public
	LFC, HPC
	Consistently in 2005
	-

	7. Evaluation of normative acts and drafting necessary amendments
	1. Analysis of normative acts concerning healthy nutrition
	MW, MA
	2004
	-

	
	2. Drafting amendments to normative acts
	MW, MA
	2004
	-

	
	3. Passing amendments to normative acts
	MW, MA
	2005
	-


	Target 2:

Establish the Nutrition Council

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1.Establishing the Nutrition Council

	1. Preparation and approval of the Founding Law of the Nutrition Council
	 (LFC), (MW),
	2002
	-

	
	2. Setting up operations of the Nutrition Council
	LFC
	Throughout 2002
	-

	


	Target 3:

Draw up a unified information system and compile and analyze food consumption,  anthropometric, biochemical and health indicators thereunder

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1.Establishing a unified information system. Analyze risk factors for food related non-infectious diseases and preparation of recommendations for reducing same
	1.Defining the scope, sources and storage of data necessary for the information system
	LFC
	2003
	+

	
	2. Technical and physical establishment of the information system (programme for data base)
	LFC
	2003
	+

	
	3.Regularly obtaining information and entering same in the data base
	LFC, AML/RSU, CSP LU SI, UL, etc.
	Ongoing
	+

	
	4. Analysis and evaluation of information obtained taking into consideration WHO recommendations
	LFC
	Ongoing
	+

	
	5. Regularly advising involved institutions of the results
	LFC
	Ongoing
	-

	
	6. Analysis of risk factors of food related non-infectious diseases and preparation of recommendations to reduce same
	LFC, HPC
	Ongoing


	+


	Target 4:

Promote breast feeding

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Promote breast feeding exclusively up to 6 months and breast feeding until the age of 2
	1. Preparation and approval of recommendations for the necessity of breast feeding
	MW, LFC,  NC
	2004
	-

	
	2. Preparation and approval of a training programme for pregnant women on breast feeding
	LFC, HPC
	2004
	+

	
	3. Preparation and approval of recommendations for children’s nutrition up to 2 years
	MW, LFC, NC
	2004
	+

	2. Preparation of recommendations for the nutrition of pregnant women and mothers during the lactation period
	1. Preparation and approval of recommendations for the nutrition of pregnant women
	MW, LFC, NC
	2003
	+

	
	2. Preparation and approval of recommendations for nutrition for mothers during the lactation period
	MW, LFC, NC
	2003
	+

	3. Assessment of normative acts and drafting necessary amendments
	1. Analysis of normative acts related to infants’ and children’s nutrition
	MW, LFC
	2004
	-

	
	2. Drafting amendments
	MW, LFC
	24004
	-

	
	3. Passing amendments to normative acts
	MW, LFC
	2005
	-


	Target 5:

Implement a healthy nutrition action plan, taking into consideration the special needs of risk groups, in order to reduce inequality of nutrition and thus reduce the differences in spreading of food nutrition related diseases

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Define high risk groups and their needs
	1. Compile data on the poor and low-income groups of the population of Latvia and their eating habits
	HPC
	2003
	+

	
	2. Analyze data obtained and prepare recommendations to prevent deficiencies of specific nutrients
	MW, LFC, HPC, NC
	2004
	+

	2. Prepare an economic nutrition basket for vulnerable groups of the population
	1. Prepare and approve recommendations (sample menus and list of food items) how to ensure proper nutrition on a minimum income
	MW, LFC
	2004
	+

	
	2. Introduce the public to these recommendations
	LFC, HPC
	Ongoing in 2005
	+

	3. Assessment of normative acts and drafting necessary amendments


	Find and analyze normative acts on specific questions
	MW, LFC
	2005
	-

	
	2. Drafting amendments
	MW, Ministry of Economy (ME
	2005
	-

	
	3. Passing amendments to normative acts
	MW, ME
	2006
	-

	4. Involving local governments in addressing matters of nutrition for the population
	1. Inform local governments on problems of low income groups of the population and recommendations for addressing same
	LFC, NC
	2003
	-

	
	2. Encourage activity of local governments in addressing matters related to nutrition
	MW, LFC
	2003
	-


	Target 6:

Preparation and implementation of a training programme for healthy nutrition for schools, teachers, health care staff, food technologists, food sales specialists, physical education teachers and coaches etc.

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Preparation of recommendations for healthy nutrition
	1. Preparation and approval of recommendations for healthy nutrition
	AML/RSU, Ministry of Education and Science (MES), LFC
	2006
	+

	
	2. Promote implementation of the training programme
	MES, AML/RSU
	2007
	+

	
	3. Draw up the criteria for testing knowledge of health care staff
	AML/RSU, NC, LFC
	2007
	+

	2. Dietary training programme for health care staff


	1. Training programme on healthy nutrition for patients suffering from various diseases
	AML/RSU, NC, LFC
	2006
	+

	
	2. Integration of the training programme into the training programme of health care staff
	AML/RSU, MES
	2007
	+

	3. Healthy nutrition training programme for dieticians
	1. Preparation and approval of a unified training programme for dieticians
	MES, LLU
	2006
	+

	
	2. Preparing dieticians according to this programme
	LLU
	2007
	+

	4. Training programmes for students of other subjects and including same in teaching programmes
	1. Define the education of which specialists needs added in-depth knowledge on healthy nutrition and lifestyle
	LFC, MES, higher education facilities
	2006
	+

	
	2. Preparation and approval of a unified training programme, emphasizing the specifics of each speciality
	MW, MES, LFC, NC
	2007
	+

	5. Training programmes for specialists working in their profession
	1. Prepare and implement these training programmes as part of their continued education
	MES, LFC, NC, HPC
	2006
	+

	
	2. Preparation and approval of criteria for evaluating knowledge of relevant specialists
	MES, LFC

Higher education facilities
	2007
	-

	6. Introduction in schools of a unified, integrated teaching of healthy nutrition
	1. Prepare/improve a unified content healthy nutrition programme for schools
	MES, ISEC
	2005
	+

	
	2. Implementation of the programme
	MES, ISEC
	Ongoing in 2005
	+


	Target 7:

Aligning the catering system of pre-school education facilities, schools, health care, social assistance and other similar institutions, including closed type such as colonies, prisons etc.
	
	
	
	

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Aligning catering systems of health care facilities
	1. Preparation and approval of a nutrition programme for health care facilities
	MW, MA, NC, 

AML/RSU
	2005
	+

	
	2. Promote implementation of the programme
	MA, HPC
	2005
	-

	2. Align catering systems of social assistance, other social and closed type facilities (prisons, colonies, the army)
	1. Preparation and approval of a nutrition programme for social assistance and other similar facilities
	MW, NC
	2005
	+

	
	2. Promote implementation of the programme
	MW
	2005
	-

	
	3. Find out closed type facilities and prepare and have approved the catering programme for these
	HPC, MW, Ministry of Interior (MI)
	2006
	+

	
	4. Promote implementation of the programme
	MI, MA
	2007
	+

	3. Align the catering systems for pre-school education facilities and schools


	1. Preparation and approval of recommendations for healthy nutrition in pre-school education facilities and schools
	MW. NC
	2004
	+

	
	2. Promote implementation of these recommendations
	MW, MES
	2004
	+

	4. Promote a milk programme for schools
	1. Preparation and approval of the programme
	MW, MA
	2003
	-

	
	2. Implementation of the programme
	MA, MW
	Ongoing
	-


	Target 8:

Draw up a scientifically based action plan to determine the status of deficiencies of certain minerals and vitamins and prevention of these
	
	
	
	

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Action to prevent deficiency of micro nutrients in Latvia
	1. Study deficiency of certain micro nutrients
	LFC, LLU, AML/RSU
	2006
	+

	
	2. Compile results and provide a scientific basis of the impact of these deficiencies on human health
	LFC, AML/RSU
	2006
	+

	
	3. Action plan for the prevention or reduction of these deficiencies
	MW, LFC
	2007
	+

	2. Inform the public of the importance of micro nutrients, their deficiency and reduction of deficiencies
	1. Preparation of educationally informative material
	LFC, HPC
	2005
	+

	
	2. Systematic public information
	LFC, HPC
	Ongoing in 2005
	-

	3. Assessing normative acts which regulate food labelling in order to determine need to broaden requirements for health and use instructions


	1. Analysis of the relevant normative acts
	LFC, ME
	2005
	-

	
	2. Drafting necessary amendments to normative acts
	MW, ME
	2006
	+

	
	3. Approval of amendments to normative acts
	MW, ME
	2007
	-

	4. Implementation of the project for prevention of iodine deficiency
	1. Implementation of the annual actions provided in the terms of reference of the project
	MW, LFC, HPC
	2004
	+

will have in 2002

	5. Increasing capacity of food laboratories
	1. Determining necessary studies in nutrition science
	AML/RSU, UL
	2005
	+

	
	2. Implementation of necessary studies
	AML/RSU, LU
	2006
	-


	Target 9:

Continue to implement the basic principles of food safety strategy in Latvia in accordance with Latvian and EU normative acts. Establish a system of co-operation between the food monitoring service and public health institutions. Continue to introduce EU and other normative acts.
	
	
	
	

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Continue to draft normative acts for issues of food safety (including incorporation of EU requirements)
	1. Carry out a comparative analysis of normative acts
	MW, MA, LFC
	Ongoing
	-

	
	2. Drafting necessary normative acts
	MW, MA, LFC
	Ongoing
	+

	2. Optimizing and modernizing the network of food monitoring laboratories
	1. Determine the capacity and potential of existing laboratories
	MW, MA, LFC
	2004
	+

	
	2. Implementation of necessary actions
	MW, MA, LFC
	2007
	+

	3. Establishing a system to identify new food risks (ERIS)
	1. Assessing new food related diseases and risk factors, determining the scope of the system
	LFC
	2004
	+

	
	2. Establish a data base
	LFC
	2004
	+

	
	3. Compilation and analysis of information
	LFC
	2004
	+

	4. Establishing an efficient information and analysis system which would include all stages of the food circulation process
	2. Determine the scope and content of  the necessary information system
	MA, MW, LFC
	2004
	+

	
	2. Establish the information system
	MA, MW, LFC
	2006
	+

	5. Improve the fast warning system
	Determine  weaknesses in the system and implement corrections
	MA
	2002
	-

	6. The European Food safety network (EFSN)
	Joining and participation in EFSN
	LFC
	2004
	+


	Target 10:

Establish a system of normative acts for a sustainable environment friendly and safe agriculture. Draw up a strategy for the development of biological agriculture. Organize a system of subsidies to ensure the development of a sustainable environment friendly agriculture
	
	
	
	

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	Draw up and implement a biological agriculture
	strategy for the development of
	MA, ME, NC
	2003
	+

	
	1. Increased amounts of allocated subsidies
	MA
	Ongoing
	-

	
	2. Promote increase of the percentage of organically produced products
	MA, ME
	Ongoing
	+

	2. Drafting normative acts for the establishment of a sustainable environment friendly system of agriculture
	1. Drafting necessary normative acts
	MA, ME
	Ongoing
	-

	
	2. Approve drafts
	MA, ME
	Ongoing
	-


	Target 11:

Improve the information system for public education in matters of healthy nutrition, food hygiene and physical activity
	
	
	
	

	Specific target
	Project
	Responsible institution
	Deadlines
	Additional funding

	1. Informing the public on matters of healthy nutrition and lifestyle
	1. Draw up a plan for public information
	LFC, HPC
	2003
	-

	
	2. A regular, stable public information in accordance with the plan
	LFC, HPC
	Ongoing starting in 2003
	-

	2. Promote public interest in healthy, safe nutrition
	1. Improve public awareness of safe, healthy nutrition, particularly that of teachers, parents and producers
	LFC, HPC
	Ongoing
	+

	
	2. Systematically involve the media by publishing scientific articles on healthy nutrition
	LFC, HPC
	Ongoing
	-

	3. Draw public attention to food hygiene
	1. Introduce the public to general requirements of hygiene
	LFC, HPC
	Ongoing
	-

	
	2. Inform of potential consequences of ignoring requirements of hygiene
	LFC, HPC
	Ongoing
	-

	4. Promote physical activity
	1. A public information campaign on the beneficial impact of physical activity on  health for various target audiences
	LFC, HPC, LSA
	2003
	-

	
	2. Public information projects including the media, including use of campaigns 
	LFC. HPC
	Ongoing
	+


• Here and hereafter - the number in brackets denotes the target of the Action Plan setting out projects necessary for the implementation of the recommendation.





