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Overview of EU Member States’ Reformulation Programmes/Policies

Last updated: 21-12-2021

	Country
	What is the methodology and objective of the programme? For which period (start/end)?
	Is the national programme based on discussions/ agreement between government and industry?  (Y/N)
	Have any targets/benchmarks been set to date? If so, for which nutrients and food/drink categories? 
	How will/has this be(en) measured (e.g. self-reporting, academic study, health ministry, etc.)?
	What have been the successes achieved and/or bottlenecks experienced?
	Links 
(if any)

	Austria
	A policy called ”Nationaler Aktionsplan Ernährung/NAP.e” (national nutrition activity plan) has been in place since 2013. This strategic document defines actions to change behaviour and environment for better nutrition and therefore health but includes no changes of legal conditions. There is no concrete reformulation programme/policy in Austria as such.

Examples of actions from the “NAP.e”:
- Leitlinie Schulbuffet (guideline school snack bar/cafeteria) 
This Guideline is for optional use (not obligatory!) for school cafeteria carrier and defines a minimum of standard. To accompany this, there was support for many other actions for changing the range to a healthy one.  
- Richtig Essen von Anfang an/REVAN (Eating right from the start)
In terms of the raising amount of nutrition- and lifestyle associated diseases as overweight and obesity during childhood, there was a need to act against this trend. The program was defined for pregnant women, breastfeeding mothers and children up to 10 years. With this program, carried by Austrian Ministry of Health/BMG, Austrian Agency for Health and Food Safety/AGES and the Association of Austrian Social Security Institutions, evidence based information should accessible directly and indirectly for target group. 

	N
	No setting of targets/benchmarks released.
	No setting of measurements released.
	No data released.
	
Link

Link

Link


	Belgium
	At the beginning of the 2010s, the BE government asked food industry, retail and out of home to work out an action plan on product formulation in order to reduce the intake of energy and certain macro nutrients (e.g. sat. fat, salt, sugars). This led to an Agreement on Balanced Diets from 2012-2016 (https://www.convenantevenwichtigevoeding.be/nl).

Results obtained (period 2012-2017):
· Breakfast cereals: 5.8% less sugars and 13% increase in fibre, 24.5% more wholegrains
· Confectionary: global reduction of saturated fat of -1.2% (chocolate products) and 3.2% (biscuits)
· Soft drinks: average sugar reduction of 7% 
· Dairy (yoghurts, yoghurt drinks, choco milks, desserts): global reduction of 3.8% added sugars
· Plant-based alternatives: sugar reduction of 18%

See also: https://www.fevia.be/sites/fevia/files/media/report_belgian_convention_28_6_18_final_version.pdf 

The BE government foresees a second period until 2020 (and beyond). 

	Y
	As Food Industry, FEVIA is willing to contribute to a reduction in energy intake and/or to work on product formulation, incl. portion size.

In total 14 sectors have agreed to take part in the action plan. Each sector has worked out its own commitment.

No further details can be given for the moment, discussions are still ongoing. The agreement with the BE government is to communicate about the action plan together, once it is finalised. 
	Self-reporting, methodology of monitoring still under discussion.
	A bottleneck was getting all stakeholders involved. 
	

	Bulgaria
	No programme previously reported
	/
	/
	/
	/
	/

	Croatia
	INPUT ASKED
	
	
	
	
	

	Cyprus
	INPUT ASKED
	
	
	
	
	

	Czech Republic
	Czech Ministry of Health has launched a strategic document “Health 2020” which is a national strategy of health protection and diseases prevention. This document contains several sub-strategies/action plans, one of them is dedicated to Nutrition 2015-2020. Among other requirements, there is a call on reformulation with focus on sugar, salt, animal fats and TFA. Specific action points include establishment of a specific reformulation platform under the Czech Food Federation (Food Chamber) and regular communication with producers, trade, restaurants and other subjects with the aim to start more intensive reformulation activities. Czech Food Chamber has reacted to these requirements and in 2016 established a Platform for Reformulation, which serves as an expert forum to discuss subjects related to reformulation. The main objectives of the platform are:
· Establish and communicate reformulation commitments in the time horizon 2020.
· Monitor and report reformulation achievements and share experience with other producers.
· In collaboration with academics, ministries and other expert institutions educate consumers and general public.

On 18 November 2019, the government approved a new Strategic Framework for Health 2030, which is based on the previously formulated strategic tasks of the Health 2020 document. Food producers, members of the Food Chamber of the Czech Republic Health 2030, especially in the area of ​​strategic objective 1. Protection and improvement of the health of the population and specific objective 1.2. Disease prevention, health promotion and protection, increasing health literacy through the fulfilment of the Ten Pillars of the Nutrition Policy of the Food Industry.
 
The Food Chamber of the Czech Republic has also issued a "Declaration on Responsible Commercial Communication", in which food producers undertake to communicate with consumers responsibly and develop specific self-regulatory obligations in the form of voluntary rules and self-regulation. Attached to the document are the commitments of individual companies, which go beyond the general rules.
 
In 2017, PPR focused on creating an opportunity for manufacturers to communicate improvements to the recipe even if the legal limits set by the Regulation on nutrition and health claims are not met. Therefore, within the fourth year of the competition "Award of the Food Chamber of the Czech Republic for the best innovative product", a new category "Reformulation of the Year" was created and announced. The product awarded in this competition can then use either the word mark "Reformulation of the Year" or the Reformulation of the Year logo directly, which will allow consumers to be made aware of products with an improved composition. A new logo has also been developed for this purpose.
 
In 2021, the created website www.reformulace.cz was updated and expanded with a database of reformulated foods and beverages. Every year, as part of the reformulation activities of producers, an evaluation takes place through the regular annual PPR conference and the PPR press conference.
	Y, partially
	N
	No setting of measurements released.
	No data released
	/

	Denmark
	[image: C:\Users\40279724\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7WBU5PT9\fuldkorn.png]Wholegrain logo

Objective: encourages Danes to eat more whole grain in order to improve public health. Wholegrain partnership started 2008.

Nordic keyhole introduced in Denmark 2009
[image: C:\Users\40279724\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7WBU5PT9\nøglehul.png]

	Y (a cooperation between ministry, industry and Health NGO’s)






	Keyhole requirements must be met. The criteria for using the Keyhole label refer to levels of fat, sugars, salt, dietary fibre and/or wholegrain content. There are 33 different product groups for which a specific set of such criteria have been set.

In addition the following wholegrain targets must be met (calculated on the whole products dry matter):
Flour and rice: 100% wholegrain
Breakfast cereals: 65% wholegrain
Porridge: 70% wholegrain
Bread and bread mix: 50% 
Crisp bread, bread crumps, pasta: 60% 
	Only members of The Danish Whole Grain Partnership are allowed to use the whole grain logo. There is a participation fee.

The use is voluntary and subject to ordinary official control from the Danish Veterinary and Food Administration





No systematic follow-up of the Keyhole scheme by the authorities.
	Wholegrain logo:
Successes:
· The whole grain intake has increased significantly from 36 g pr. 10 MJ to 63 g pr. 10 MJ
· The number of whole grain partners has increased from 14 in 2009 to 29 in 2017
· The number of products with the whole grain logo has increased significantly from 190 in 2010 to 684 in 2016.
· 68% of the Danish population are aware of the whole grain logo and 47% of them look for the logo when the buy products
Bottlenecks:
· To get results of the whole grain intake in the Danish population more often.
· That the producers/industry has to reformulate their product when the criteria for the Keyhole and thereby the whole grain logo changes.

 Keyhole logo: The industry and the national authorities might have different perceptions. From the industry’s point of view, the requirements are too tight and there are too few product groups. On the contrary, national authorities will probably express satisfaction with the number of products (more than 2000) that currently bear the Keyhole logo.
	Whole grain 






Keyhole  
  


	Estonia
	Green Book on Nutrition and physical health project submitted for public consultation and opposed severely by food companies. Not clear yet if the book will be confirmed and if any other activities will follow. 
	N
	No benchmarks set, but “Further course of action is the cooperation between the public and the food industry to set common objectives in order to change the composition of food (industrial content of trans fats, salt and sugar) that belong to selected food groups. Thereby, it is important to take into account the best practices of other countries and relevant guidance to the Member States of the European Commission.”
	
	
	


	Finland
	[image: Sydänmerkki - Parempi valinta]Heart symbol. Introduced 2000. Goal: help consumers make the better choice regarding the quality and quantity of fat and sodium



Nutrition Commitment to improve the nutritional quality of food  

Nutrition Commitment is the Finnish solution for implementing the goals of EU Roadmap for Action on Food Product Improvement at the local level. The National Nutrition Council has developed this operational model in close cooperation with Finnish Food Industry. Nutrition Commitment aims to promote nutritionally responsible modes of operations. It will help and motivate food industry and other food operators to improve the nutritional quality of food.
Nutrition Commitment is a voluntary scheme for publishing concrete and measurable operative commitments, which support the objectives given in the eight improvement areas. The food operator defines their own objectives, including starting point and a date for achieving the target. The progress and achievements will be reported yearly in the public database.
The National Nutrition Council has defined population intake-based objectives and listed the most important product groups for improvement in relation to salt, fat quality and sugar. In addition, operative commitments can be made to increase fruit and vegetable intake, to improve nutritional quality of meals, products aimed for children and cooking recipes and to decrease portion sizes of energy density foods.
Nutrition Commitment was published in June 2017 as part of the Society´s Commitment to Sustainable Development database, which is the Finnish tool for the national implementation of UN global sustainable development goals (Agenda 2030).

	Y in the way that  
The Finnish Heart Association is a public health and patient organization. Supported by Ministry of Social Affairs and Health
	Based on the Finnish nutrition recommendations. Criteria on 9 main food groups.
	Many different criteria :
Cereals: Fat max 5 g/100 g, or if fat content 5,1 – 10 g/100 g, hard fat max 33 % of the total fat.
Sodium max 400 mg/100 g
Sugars max 15 g/100g
Fibre min 6 g/100 g
	
	
Link

Link




	France
	PNNS (National Nutrition and Health Program) launched by the Health Minister, in 2001.

1rst PNNS (2001-2005)
2nd PNNS (2006-2010)
3rd PNNS (2011-2015)

PNNS included actions targeted to food industry to improve the quality of food products :
· The PNNS called on the food industry to produce nutritionally better food.

· Since September 2005, thematic working groups analyzed for each product category the inventory, margins maneuvers, brakes, a nutritional optimization of different nutrients.  Work was undertaken by the Agriculture Ministry with food processors, retailers and caterers on working group on «carbohydrates» (2005-2007) “fat” (2007-2009), “salt” (2010 to 2013) and Fibers (2013-2014), Ingredients (2015) to contribute to reach the objectives of the PNNS.

· Companies are encouraged to sign a “PNNS nutritional charters” with the Health Minister to improve nutritional quality. 

· To monitoring progress an Observatory on food quality (Oqali) collect nutritional data on composition, portion size, prices, promotions, follow the nutritional quality of food products marketed in France and monitor the actions taken by industry within the charters. An annual report on the state of nutritional quality of food which would use benchmarks to compare key sectors.

PNA (National Alimentation Program) defined in the law of modernization of agriculture and fisheries, enacted July 27, 2010

First PNA (2010-2012) : Second PNA (2012-2014) / Third PNA (2015-2017)

Main actions which involved food industry :
· With the PNA, Agriculture Minister is now co-leader for all actions on nutritional composition of products, even if it was “PNNS’s actions” (Oqali, PNNS Working group on differents nutrients…).

· Creation of “collective commitments” on the nutritional quality witch can cover:
· the increase in the content in fruit and vegetables;
· the reduction of salt content;
· the reduction of lipid content, including total lipids and saturated fatty acids;
· the increase in the content in complex carbohydrates and fiber;
· reduction of simple carbohydrate.

Compared to the “PNNS charters of nutritional engagement”, collective commitments will also focus on promoting sustainable production, processing or distribution.

In February 2019, Santé Publique France (national public health agency) presented the «Updated recommendations on diet, physical activity and physical inactivity for the adult population » to the Directorate-General for Food (DGAL), to the Directorate-General for Social Cohesion (DGCS) and to the General Directorate for Competition Policy, Consumer Affairs and Fraud Control (DGCCRF), to the economic sector, consumer associations and environmental associations. 
The new recommendations of Santé publique France for the adult population will be subject of a communication scheme during the year 2019 (in the frame of the National Nutrition and Health Plan – PNNS).

Following the evolution of scientific data and recent reports of the French Agency for Food, Environmental and Occupational Health & Safety (ANSES) and the opinion of the High Council of Public Health (HCSP), the Directorate-General for Health (DGS) has commissioned Santé publique France to update the recommendations on diet, physical activity and physical inactivity to be disseminated to the adult population.

New recommendations for adults
1. More fruits and vegetables: at least 5/day, as an example: 3 servings of vegetables and 2 of fruits
2. More pulses: at least twice a week (naturally high in fiber)
3. Switch to whole grains and starches: at least 1/day (naturally high in fiber)
4. Switch to fish: 2/week including 1 fatty fish
5. Switch to nut, olive and rapeseed oil (healthy fats)
6. Switch to dairy products: 2 dairy products per day
7. Less alcohol: max 2 glasses a day and not every day
8. Less soft drinks, salty and sugary products, ultra-processed foods
9. Less salty products: recommended to reduce salt intake
10. Less meat: focus on poultry and limit other meats to 500g per week
11. Less cold cuts: limit to 150g per week

On 20 September 2019, the French Health Ministry Agnès Buzyn launched the 4th National Nutrition and Health Plan (PNNS4). 

The plan includes the following actions: 
- Work with stakeholders (including industry) in order to reduce salt, fat and sugar content in foods, while increasing amounts of fiber. If reformulation targets are not met voluntarily, the government will set mandatory targets. 
- Assess the impact of the tax on sugar sweetened beverages. 
- Characterize “ultra-processed foods” and study the link between the use of additives and health. 
- Extend the Nutri-Score to non-prepackaged foods.
- Promote the Nutri-Score at national and international level (including contribution to FOP discussions at WHO/FAO Codex Committees). 

	PNNS: 
Not for the first PNNS !

But from 2006 ANIA is a member of the steering committee of PNNS.










































PNA : 
Yes ! The PNA is based on partnership between private, local authorities and associations. Its aims to promote and encourage the emergence of field actions, adapted to local needs and based on voluntary actors is a key challenge of this program.

ANIA has been involved with all other partners of the food chain in its construction, elaboration and monitoring.
	PNNS :
Increase consumption of fruit and vegetables and to limit the consumption of foods high in fat, sugar and salt to achieve objectives of PNNS on modification of consumer’s eating behaviors:

·     consommation fruits et légumes:  25 % nombre de petits consommateurs de  fruits et légumes
·     la consommation de calcium:  de 25 % la population des sujets ayant des apports < ANC, +  de 25 % de la prévalence des déficiences en vit D,
·     de la moyenne des apports lipidiques totaux à moins de 35 % des apports énergétiques  journaliers, +  d ’1/4 de la consommation des AG saturés au niveau de la moyenne de la population  (moins de 35 % des apports totaux de graisses),
·    consommation de glucides afin qu’ils contribuent à plus de 50 % des apports énergétiques journaliers, en  la consommation des aliments sources d’amidon, en  de 25 % la consommation de sucres simples, et en  de 50 % la consommation de fibres,
·     consommation d'alcool qui ne devrait pas dépasser 20 g d’alcool chez ceux qui en consomment.

PNA : 
Idem than PNNS 


















Mandatory targets for reformulation will be set if reformulation voluntary targets are not met. 
	For PNNS nutritional charters, companies should have a third party to monitor the implementation of commitments. At the end of the engagement report is published on the website of the Ministry of Health.

Oqali, which is responsible for monitoring the evolution of the food supply each year publishes sectoral and cross reports highlighting changes in nutritional composition found.
































PNA : 
For collective commitments signatories should also have a third party to monitor the implementation of commitments. It could be private actor or the Oqali. At the end of the engagement report is published on the website of the Ministry of Health.
	The French experience with voluntary charters on nutrition optimization (for companies: PNNS charters or sectors: PNA collective commitments) developed in France since 2008 is very positive. Through the voluntary commitment of companies and sectors the food industry has demonstrated its willingness to be an active and recognized alongside government actor. We are much less attacked and criticized, including by the associations of French consumers and the media, on the nutritional composition of our products. Oqali, the observatory of the food quality, has shown very significant changes in certain sectors (processed meats, soups, breakfast cereals, soft drink, chips ...)

Oqali is working on a global study on the effect of thoses policies on food composition. Results are expected for autumn 2016.

26 PNNS charters signed with Health Minister: 
St Hubert, Orangina-Schweppes, Mars Chocolat France, Unilever, Marie, Taillefine produits laitiers frais, Findus, Herta, Maggi, Davigel, P’tit Louis, Lesieur, Mc Cain, Fleury Michon, Henaff, Kellogg’s, Nestlé céréales, La vache qui rit, Kiri, Uncle Ben’s, Thiriet, Produits de diversification infantile Nestlé,…











5 PNA Collectives Commitments have been signed with Agriculture and Health Minister:
· “Bleu Blanc Coeur” 
· Artisanal Bakery products : reduction of salt in “baguettes”
· Soft drinks: 5% reduction in the average rate of all sugars (between 2010 and 2015).
· Herta
Artisanal and industrial processed meats : 5% reduction in average rates of salt and fat for 12 pork products
	PNNS :
See links below:

Full program 

Objectives

Reports of thematic working groups

PNNS charters 

Oqali  



























PNA
See links below:
Full program

 Collective commitments  

















































PNN4

	Germany
	Against the background of overweight and Non-communicable Diseases, the Federal Parliament adopted a proposal of the governing parties in 2015 to improve nutrition and health of children and adults in Germany (“Gesunde Ernährung stärken – Lebensmittel wertschätzen”). In this context, the development of a national strategy for the reduction of sugar, fats and salt in processed foods and beverages in collaboration with the food industry was planned. 
Based on the coalition agreement of the new federal government (March 2018), Federal Minister Julia Klöckner and various sector associations agreed on a framework agreement for the reduction and innovation strategy in November 2018. Beyond this framework agreement, the Federal Ministry of Food and Agriculture published an overall strategy (Nationale Reduktions- und Innovationsstratgie für Zucker, Fette und Salz in Fertigprodukten) in December 2018. The strategy goes beyond the framework agreement in different aspects and represents the expectations of the government. It comprises different fields of action like amongst others the promotion of research and innovation, the increase of nutritional expertise as well as the issue of reformulation. The implementation of the strategy began in early 2019 and will continue until 2025.
	Yes
	To date, nine sector associations have agreed on voluntary product- or sector-specific process and target agreements with their member companies. These relate to sugar reduction in soft drinks, fruit beverages with added sugar, breakfast cereals for children and sweetened dairy products for children, as well as salt reduction in frozen pizzas and artisanal bread. Depending on the sector, some agreements include quantitative reduction targets, while others focus on strategies such as awareness-raising measures.
	The monitoring is carried out by the Federal Research Institute of Nutrition and Food (Max Rubner Institute, MRI). It aims to determine changes in nutrient content (calorie, sugar, fat/saturated fatty acids, salt) and selected ingredients (sugar substitutes, sweeteners) of processed foods and beverages over time, building on a baseline survey carried out in 2016. The baseline survey resulted in a database containing energy and nutrient contents (Big Seven) of 12.500 products frequently purchased in German food retail. The foods were divided into 18 product groups (e.g. yogurt products) and 167 subgroups (e.g. yogurt with fruit). In 2018, a supplemental survey of the sugar content of 1.750 soft drinks was conducted. Furthermore, two reports on a nationwide survey on salt content in bakery products (including artisan products) have been published in 2012 and 2019.
To monitor changes in nutrient content and selected ingredients over time, a monitoring concept was drafted by the MRI in 2019, which includes an annual follow-up survey in selected product groups until 2025.
	The results of the first follow up survey were published in March 2020 and updated in June 2020. The two reports found significant reductions in sugar and energy content compared to the baseline survey in several subgroups (5 product groups with existing voluntary process and target agreements were monitored).
In December 2020 the German government published a progress report on the overall strategy, outlining what has been achieved so far from the government's perspective, as well as the next steps to be taken. The ministry highlights that there has already been significant progress. However, despite the progress, the ministry also sees a need for further action and emphasizes its focus on products “directed to children.”
In April 2021, the results of the second follow up survey, conducted in 2020, were published. The second follow up survey focuses on 5 product groups for which no voluntary process and target agreements have yet been signed by sector associations. Two of those product groups were surveyed for the first time, as no baseline survey was conducted in 2016. Despite the fact that no voluntary process and product agreements have yet been in place, the report shows reductions in sugar content (e.g. for cereal bars) and salt contend (e.g. pre-packaged toast) in several product group and subgroups.

	

	Greece
	The Hellenic Food Authority has begun actions on salt reduction since 2010, as part of an initiative for improving the nutritional profile of foods and meals.  We are currently developing the action plan for 2016-2020 regarding salt reduction, as a follow-up of the actions already taken.
	The programme is based on discussions and future agreements between governmental bodies and the food industry.
	While discussions between the government and the food industry in Greece have already taken place, benchmarks will be set following the adoption of the “Action plan 2016-2020” by the Hellenic Food Authority for salt. The data recently obtained from the national dietary surveys (that have just been completed) will help us identify the important food groups for which salt reduction benchmarks should be set. 
	While actions have already been taken by the food industry regarding salt reduction, data on the actual reductions of salt and other nutrients in the future, will be obtained from self–reporting by the industry as well as from monitoring actions by governmental bodies (such as the Hellenic Food Authority and the General Chemical State Laboratory) and academic institutions.
	Memorandums of understanding have already been signed between the Hellenic Food Authorities and other associations for salt reduction. However, under the new action plan, more actions are foreseen regarding collaboration between the Hellenic Food Authority with the food industry. The bottlenecks experienced so far is the lack of resources both in terms of human resources and funding for monitoring actions.

	

	Hungary
	One of the key objectives of the Hungarian Health Strategy 2020 is to tackle non communicable diseases, special focus on obesity. However, there is no comprehensive program for reformulation in Hungary, but
· as of 2013, a salt reduction program was launched in collaboration with industry. The programme name is “STOP SALT”
· as of 2015, a special local regulation for TFA was launched allowing products with max 2 grams/100 gr TFA on market.
· Added sugars are discussed, but no official position has been developed so far. Positive signals that government wants to tackle sugar topic/commitment by involving the industry.
Government thinks that the reduction of saturated fat is very important, but there is political sensitivity due to the product group concerned (HU salami, pig meat products)
	Y
	Salt: bread, bakery products, chips, the salt itself, semi-prepared foods, soup powders
	Health ministry prepared a report with the support of the Hungarian Nutrition Institute.
	· The programme has to be stopped in the school menus as kids were not able to eat the products without salt, so the program is under revision.
TFA: all food products sold on the market meet the legally set max. level.
	
Link 
 
Link



	Iceland
	[image: C:\Users\40279724\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7WBU5PT9\nøglehul.png]Nordic keyhole. Introduced in Iceland 2009 

	N
	The criteria for using the Keyhole label refer to levels of fat, sugars, salt, dietary fibre and/or wholegrain content. There are 33 different product groups for which a specific set of such criteria have been set. 
	
	
	

	Ireland
	From 2003 to 2013 the Food Safety Authority of Ireland ran a programme of voluntary salt reduction in conjunction with industry. In 2013, FSAI handed over the management of the reformulation programme to industry and will take a verification role. In 2016 FDII published a report on the effects of product reformulation between 2005 and 2012 on the Irish diet (see link). 

As part of ‘A Healthy Weight for Ireland: Obesity Policy and Action Plan 2016 – 2025’ the Government has prioritised the agreement of food industry reformulation targets. The Obesity Policy Implementation Oversight Group (OPIOG) established a sub-group on reformulation, chaired by Prof. Ivan Perry, Professor of Public Health, University College Cork, to draw up a roadmap on reformulation. The roadmap is expected in May 2019.

At the beginning of 2019, Food Drink Ireland (FDI) launched a new report entitled “The Evolution of Food and Drink in Ireland, 2005 – 2017” that shows the decreases in sugar and saturated fat in Irish diets between 2005 and 2017 as a result of voluntary undertakings by food and drink companies. 

The main findings of the report are:
Direct reformulation of products on the market in both 2005 and 2017:
· Sodium reduced by 28% 
· Saturated fat reduced by 10.1%
· Sugar reduced by 8%
· Energy reduced by 1.6%
· Total fat reduced by 0.3%

Reductions in sugar intake between 2005 and 2017:
· Adult sugar intake reduced by 0.8g/day 
· Teen sugar intake reduced by 2.7g/day
· Child sugar intake reduced by 3.2g/day
· Pre-schooler sugar intake reduced by 2.0g/day

Reductions in saturated fat intake between 2005 and 2017:
· Adult saturated fat intake reduced by 0.5g/day 
· Teen saturated fat intake reduced by 0.2g/day
· Child saturated fat intake reduced by 0.2g/day
· Pre-schooler saturated fat intake remained constant

Results for the other nutrients were more modest, with sodium, total fat and energy intake remaining relatively stable over the period.

	Y
	N
	Reformulation will be measured through industry reported figures, and verified by FSAI monitoring.
	Bottlenecks have been experienced in some sectors in terms of technical barriers to salt reduction.
	FDII Reformulation Reports

Reformulation report 2005-2017

	Italy
	In October 2015 Federalimentare signed a voluntary agreement with the Italian Ministry of Health, focused on food product reformulation: “Shared objectives for improving the nutritional characteristics of food products, with a particular focus on children (3-12 years)”. The period of reformulation is 2008-2018.

In November 2018 the Italian Minister of Health published the "2017 Monitoring report"  which presents the results of the monitoring exercise concerning the implementation of commitments contracted under the agreement “Common objectives for the improvement of the nutritional characteristics of food products with a special focus on children (aged 3-12)” – signed with Federalimentare in 2015.

	Y
	Targets for reformulation have been shared for three different categories of foods (not only specifically children’s products): 
1) cereal & sweet (breakfast cereal, biscuits, salted snacks, potato chips, crackers, cakes) 
2) beverage (soft drink, nectars/juices and fruit pulp) 
3) dairy products and ice creams (yogurt, fermented milk, ice cream)
	The Italian Ministry of Health has set up an ad hoc group to identify monitoring initiatives.
	The results achieved in terms of food product improvement are indicated in the document.
	English version 
  

	Latvia
	In Sept 2015,2% limit of trans fat of the total fat in in food was accepted and will come into force in 2018. 

Health ministry in recent years has been discussing Nordic KeyHole system, however Agri ministry opposed it as too expensive and complex.

On 31 May 2017, WHO conducted a workshop in Riga, Latvia, on strategies to reduce salt and other selected nutrients for food product improvement. It jointly organized the event with the Centre for Disease Prevention and Control of Latvia, the Ministry of Health of Latvia and Riga Stradins University.
The workshop provided a forum for:
· discussing the need to strengthen efforts to reduce levels of salt in processed foods through targets for food product reformulation;
· considering possible approaches to reduce the intake of other selected nutrients (for example, sugar) through measures such as product reformulation, reduced portion sizes and consumer-friendly labelling;
· discussing ways to monitor and evaluate implementation and impact using salt reduction and trans-fat elimination as case studies; and
· sharing experiences and good practices.

The workshop targeted a number of stakeholders, such as public health experts in the area of nutrition, representatives from the agriculture and industry sectors, and professionals involved in catering and product development.
	
	
	
	No specific budget was allocated for trans fats amount monitoring in 2018 yet. This allows to make an assumption that most probably trans fats will be one of criteria to check in usual control procedures, but not additional dedicated actions will be taken systematically. 
	

	Lithuania
	Nordic Keyhole 
[image: C:\Users\40279724\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7WBU5PT9\nøglehul.png]
	N
	Keyhole sign has unified system/nutrients frame throughout the countries where it is used. 
	The use of Keyhole is voluntary, supervised by the Lithuanian Food and Veterinary Service and promoted by the Health Ministry. No systematic follow up or control by authorities of usage of this sign.
	Even health system stakeholders do not have unified opinion on the Keyhole sign. Part of stakeholders see Keyhole system as very fragmented and specific tool rather than something which can be used to influence society towards healthier nutrition. 

Additional note: the Health ministry wants to use the sign as the general denominator for healthy food definition, what is problematic and does not reflect anyhow balanced nutrition principle. 
	Link


	
	Discussions have started within the Lithuanian Food Industry Association regarding a voluntary food industry commitment to reformulations and improvement of food profiles in terms of salt, sugar and fat amounts. 

In August 2017, Aurelijus Veryga, the Lithuanian health minister, invited food companies to sign an agreement committing to voluntarily reduce the quantity of sugar, salt and trans fats in their products.
	N
	
	
	Mobilisation of stakeholders, industry associations and companies. 
	Link 

	Luxembourg
	INPUT ASKED
	
	
	
	
	

	Malta
	INPUT ASKED
	
	
	
	
	

	Netherlands
	In the Netherlands, an Agreement on product improvement was signed by the food industry, the Ministry of health, welfare and sport, the caterers, the retail and the horeca in 2014. The aim is to lower the amount of salt, unsaturated fat and calories (sugars and fat) in products.

A new system for food product improvement (with binding measures for industry) is expected in 2022 under the new government coalition. 


	Y
	Sectoral agreements on maximum levels per product category have been established. 


	In order to monitor and boost progress the five parties to the Agreement have established a consultation structure in which an supervisory committee, a Steering Group and a Working group play a role. See here.
	Results can be found here and here.  
	See link.

	Norway
	Partnership for a Healthier Diet

In Norway, the food industry and the health authorities collaborate to improve the diet of the population. 

The letter of intent (Memorandum of Understanding, MoU) for facilitating a healthier diet in the population is a signed agreement between the Norwegian health authorities and food industry (food and trade organizations, food and beverage manufacturers, food retailers and food service industry). The first MoU started in 2016 and lasted until 31st December 2021. The MoU (in Norwegian) is now revised and prolonged from 1st January 2022 until 31st December 2025.

The agreement contains specific goals related to reducing the intake of salt, added sugar and saturated fat, and increasing the consumption of fruits and berries, vegetables, whole grain foods, fish, and seafood in the population.

The overall goal is to increase the proportion of the population who has a balanced diet in accordance with the Norwegian dietary guidelines, and to contribute to achieve the targets of World Health Organization for reduction in premature mortality from noncommunicable diseases by 25 percent within 2025.

Nordic keyhole 

The Nordic Keyhole, a voluntary FOP nutrition labelling scheme based on Nordic Nutrition Recommendations, was introduced in Norway in 2009. The Keyhole scheme is governed by a regulation of the National Food Agency and The Norwegian Directorate of Health. The industry is consulted whenever the regulation is being revised but the final decision is taken by the authorities. 

The Keyhole label designates healthier alternatives within a product group. To be eligible for the Keyhole, a food product must contain less salt and sugar, less or healthier fat, and more whole grains and fibres than comparable products. There are 33 different product groups for which a specific set of criteria have been set.
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For several years, the Norwegian food industry has collaborated with the health authorities with the aim of making groceries healthier. The partnership for a healthier diet 2016-2021 and 2022-2025 is a more comprehensive collaboration with clear responsibilities and structure, ambitious goals, and political attention.

	1. Reduction of the salt content in foods and the reduction of salt intake in the population. The goal is to reduce the average salt intake to 7 g per day by 2025. 
There have been set salt reduction targets for a vast number of food categories.

2. Reduction of added sugars in foods and the reduction of the population's intake of added sugar. The goal is that added sugar contributes with maximum 10 percent of the total energy intake (E%) in 2025.

3. Reduction of saturated fat in foods and the reduction of saturated fat intake in the population. The goal is that the intake of saturated fat is reduced to 13 E% by 2025.

4. Increase the populations consumption of fruits and berries, vegetables, whole grain foods and seafood by 20 percent by 2025.


The criteria for using the Keyhole label refer to levels of fat, sugars, salt, dietary fibre and/or wholegrain content. There are 33 different product groups for which a specific set of such criteria have been set. 
	The common goals in the partnership are based on data from national surveys from the Norwegian Directorate of Health, the Norwegian Institute of Public Health, the University of Oslo and Statistics Norway. The data is in the form of food supply statistics, consumer consumption surveys and national dietary surveys.
An external evaluation of the work is performed by an independent research foundation, The Fafo Institute for Labour and Social Research, throughout the first partnership period (2017–2021). Both annual self-reports from the parties and a mid-term report have been published.


For Keyhole: Data from national surveys from the Norwegian Directorate of Health, the Norwegian Institute of Public Health
	The Partnership has triggered substantial product reformulation, innovation, and marketing activities. The reduction of sugar is exceptionally successful. The share of unsweetened non-alcoholic beverages compared to sugar sweetened non-alcoholic beverages are as high as 65% in 2021.
However, the intake of saturated fat is stand-by 2016-2020. The populations consumption of fruits and berries, vegetables, whole grain foods and seafood is far from reaching the goal of 20% increase, even though there have been several national campaigns by the Norwegian health authorities to change consumer habits

Keyhole:
-  97% of the population in Norway responded that they knew about or had heard of the Keyhole and the expressed confidence in the Keyhole is high (The Norwegian Directorate of Health, 2021).
- 2013: 85% of the population knows that the logo stands for the healthy choice
- 2012: 28% of the population chooses keyhole labelled products when they shop 
	Partnership for a healthier diet

The Keyhole – for healthier food

The Keyhole: Healthy choices made easy 

	
	
	
	
	
	
	

	Poland
	In December 2017 the letter of agreement was signed. The goal of the agreement is to optimize the energy value and/or food products composition
The agreement is a broad PPP between:
· Food producers: Polish Federation of Food Industry Union of Employers, POLBISCO – Association of Polish Producers of Chocolate and Confectionery Products, National Union of Juice Producers Association
· Retailers: Polish organization of trade and distribution;
· Catering industry: Association of hotel, restaurant and catering employers;
· Scientific Institution: Polish Institute of Food and Nutrition;
· Public administration:  Chief Sanitary Inspectorate, Ministry of Health (patronage).

Under this letter of intent, the sectors of production, food and beverage processing, trade and chains of restaurants and collective catering establishments, which have undertaken numerous initiatives
in this field, declare further actions to optimize the energy value and/or food composition by 2020;
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	Efforts planned:
· to improve of the formulation of products (innovate and wherever appropriate reformulate products) continuing to reduce the amount of salt, sugar, fat, saturated fatty acids and trans fatty acids; 
· At the same time steps have been undertaken to increase wherever possible the content of nutritional ingredients that are beneficial to health - such as fibre, whole grains, fruit, vegetables and dairy ingredients. 
· A variety of portion size packaging, including small and/or reduced portion sizes.

The food industry, commerce, chains of restaurants and collective catering establishments intend to take the following steps to:
· Optimize the energy value and/or composition of foods by 2020; 
· Determine commitments for specific categories of products and meals by organizing a common working groups made up of all signatories of the agreement. Working groups will define the timeline of planned actions in detail;
· The commitments will take into account current results of research conducted by the National Food and Nutrition Institute into patterns of consumption of various groups of foods by Polish consumers and dietary recommendations.
· Implement the solutions developed, among others by working to optimize the composition of foods, to change the size of portions and to fulfil other commitments, by undertaking individual or joint initiatives,
· Ensure evaluation of results of implementation of the agreement on the basis of an independent research, taking into account results of reports submitted by the sectors and the data on food consumption in Poland;
· Cooperate on details of the potential commitment after 2020.

 As a first step, research on individual consumption patterns groups of food products by Polish consumers is planned to be conducted. The aim of the study will be to assess consumption patterns of particular groups of food products by Polish consumers. Based on the results obtained on the frequency of consumption of individual groups of food products and considering the nutritional value of products, the study will assess the main sources of the following nutrients in the Polish population: fat, SAFA, sugar, salt, protein, fiber, vitamins & minerals.

The results of the study will be used to determine commitments for specific categories of products and meals, as part of the implementation of the Letter of Intent regarding cooperation to optimize the energy value and / or food products composition.
	
	
	

	Portugal
	The Portuguese Government published a National Decree called “Integrated Strategy for the Promotion of Healthy Eating”. The strategic document aims to 
encourage adequate food consumption and the consequent improvement of the consumer’s nutritional status, with direct impact on the prevention and control of chronic diseases.

In May 2019, the Portuguese Food Industry (FIPA) and the retailers sector (APED) signed with the Ministry of Health a broad commitment that involves the progressive reduction of sugar, salt and trans fats in various categories of food products. 

This process gains an innovative element by incorporating a robust independent monitoring system, conducted by Nielsen and the National Institute of Health, which will allow monitoring the evolution of the nutritional composition of the products that represent 80 % of the sales of the various categories, presenting annual balance sheets based on the volume-weighted average of sales, which channels the processes of reformulation for the most consumed products.

	The Industry made comments during the development of the Strategy and should be included in the Working Group that will monitor the proposed objectives


	FIPA, APED and a number of sectorial associations reached an agreement with the Ministry of Health to establish nutritional reformulation targets for various food categories, which will now be mirrored in protocols to be signed with the Ministry of Health.
	The independent monitoring process will be carried out by Nielsen and the National Institute of Health Dr. Ricardo Jorge.
	No data released
	Link 




	Romania
	- No official plan or targets
- No reporting.
	/
	/
	/
	/
	/

	Slovakia
	In Slovakia, no official announcements or steps have been made so far concerning reformulation programmes/policies. However, we know that reformulation will be one of the topics of the Slovak Presidency. Since Slovak Presidency will take over this topic from the Dutch Presidency, it wants to focus on gathering best practice examples from the Member States but also from the industry. The Slovak authorities aim to lead an open discussion on this issue with the industry representatives, too. 
	/
	/
	/
	/
	/

	Slovenia
	In 2015, CCIS- CAFE launched a project of industry’ self-regulation called “Zaveza odgovornosti” (en. Commitment to responsibility), when 11 companies from the soft drink sector wanted to contribute to the goals of the national food policy strategy. Companies co-signed a document with commitments on five key areas (no advertising to children under the age of 12, responsible behavior in schools-elementary and secondary, front of pack nutrition labelling, new food product development and reformulation - low energy, low/no added sugar and promotion of healthy lifestyle. 

In July 2017, PREŽIVI program was launched (Promotion of food reformulation and development of new food products of improved composition among food business operators in Slovenia). The Slovenian Ministry of Health finances program. National Institute of Public Health is a project partner; leading partner is CCIS-CAFE. It will last until December 2019. The aim of the program is to promote reformulation and development of new food products with improved nutritional composition (less sugar, salt, fats and more dietary fiber, vitamins and minerals) among Slovenian food and drink companies. The aim of the project is to inform consumers about the offer of reformulated products on Slovenian market. With the program PREŽIVI, the industry wants to achieve the basic goal – sectorial self-commitment to be spread among all the food industry. 

In November 2017, dairy companies signed a self-regulatory document, committing themselves to promote products with better nutritional composition especially dairy products with less added sugar and to reduce the amount of added sugar in their products for 10 % until 2020.
The Chamber of Commerce and Industry of Slovenia is now working intensively with bakery sector. It is expected that this sector will finalize their commitments before summer. Main area of work is salt and whole grain.

	.
	Within the national strategy/program, targets are not set for nutrients (sugar, salt, fats, etc.).

For trans fats, a national legal act was published within the Official Journal, setting the target to less than 2 mg of TFA/100 g of fats in food products.

Dairy companies committed to reduce the amount of added sugar for 10 % by 2020 (self-regulation).
	A special Committee for monitoring the implementation of industry self-regulatory commitments is following achievements. Committee representatives are from different governmental bodies and ministries - Ministry of Agriculture, Forestry and Food, Ministry of Health, Ministry of Economic Development and Technology, Ministry of Education, Science and Sport, National Institute of Public Health, Food Safety, Veterinary and Plant Protection Administration and CCIS-CAFE.
	The progress report for 2016 for soft drink sector demonstrates the success of self-regulation as they expand the range of low-energy drinks, low-sugar drinks and provide additional information about the energy values on their products to consumers. 100 %-compliance of advertisements in printed media and cinemas was achieved already in 2016. Energy consumption of soft drinks (drop by 2.4 %) was also a success, compared to the previous year, more than half products has the front-of-pack information on nutrition value (52 %) and 48 % of all new products that were placed on the market in 2016 are low-energy drinks (less than 34 kcal/100 ml).
	Zaveza odgovornosti Project

PREŽIVI program

	Spain
	The Spanish Agency for Consumption, Food Safety and Nutrition (AECOSAN), belonging to the Health Ministry, set up a national plan for the reduction of salt consumption at the end of 2008.

The Spanish plan to improve the composition of the food and drink products, was officially launched by the Minister of Health the last 5th February 2017. This Plan has been developed by FIAB and the AECOSAN with the objective of reducing different nutrients (mainly added sugars, but also saturated fats and salt). The duration is three years 2017-2020.

This action has been developed in the context of the June 2016 EU Health Council conclusions and previous initiatives (Dutch presidency and the EU framework for national reformulation initiatives).

The Spanish authorities have had several meetings with many food sectors, for agreeing on commitments for the reduction of different nutrients. The Plan involves many actors in the food supply chain (industry, retailers, restaurants and catering).

	Y
	Different targets for different products

57 products categories belonging to 13 food groups (ready-to-eat meals, dairy products, meat products, savory snacks, pastry, soft drinks, children breakfast cereals, ice creams, vegetables soups, fruit nectars, biscuits, sauces and special packed bread) have been included within the Plan. Different reduction targets have been set for each category. For more details please check the infographic: http://www.aecosan.msssi.gob.es/AECOSAN/docs/documentos/nutricion/INFOGRAFIA_plan_colaboracion.pdf

	Initial measurement in 2009 and then measurement in 2012. 751 products compared and analysed over time.

Data considered for setting the reduction target have been assessed along 2016 by the AECOSAN, based on both the revision of the labels and analytical determinations. The percentage of reduction refers to the median value and has been set in agreement with each sectorial association.
After the three years of duration of the Plan, the AECOSAN will evaluate the composition of the products by reviewing labels, in order to compare with the basal values of 2016.
	A decrease in salt content was observed for the following categories between 2009 and 2012: breakfast cereals, bouillon, sauces, preserved fish, industrial breads, bakery products and biscuits, ready meals and salty snacks.
	The 2012 evaluation

http://www.aecosan.msssi.gob.es/AECOSAN/web/nutricion/seccion/plan_colaboracion.htm

English version

	Sweden
	The Government has tasked the Food Agency to analyse the preconditions for a voluntary agreement on reduction of salt and sugar in processed foods. Discussions are currently ongoing and the Agency is to report on the outcome by 2023. This task builds on the 2017 report (see below) as well as the ongoing work on salt reduction (see below). 
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Otherwise, the Swedish authorities do not have a specific reformulation programme but seeks to push for product reformulation through the Keyhole labelling scheme, which was established 1989. 

In May 2016, the Government tasked the Food Agency and the Public Health Agency to jointly come up with a basis for actions to improve health in relation to diets and physical activity. Their mission is very openly formulated and is to be seen against the background of the relationship between NCDs and unhealthy diets and lack of physical activity. The two concrete elements mentioned by the Government are:
· Reformulation of food and drinks
· Contribute to the WHO Childhood Obesity Surveillance Initiative (COSI)
The final report was delivered to the Government at the beginning of May 2017. It remains to be seen what the Government will do on the basis of this report. This lies under the remit of the Ministry for public health in cooperation with other Ministries (industry, education and possibly others).

The report is reasonably balanced and supports many of the industry’s views.
The points of most direct concern to the food and drink’s industry are:
· Among the seven actions being proposed in the report, the two most crucial are 1) to explore the use of public policy instruments, in particular economic (taxes and subsidies) and restrictions to marketing to children; and 2) Introduce a national programme for salt reduction, either through voluntary actions or through regulation. The salt reduction programme is the only point where they refer to the Council conclusions on reformulation from June 2016, therefore it seems that the follow-up on those conclusions will only be with regard to salt and not for other nutrients.
· The positive aspects of the report are that: the authorities underline that these issues are a shared responsibility rather than pointing at the food industry only; it highlights the need for more knowledge/research including better and more frequent intake monitoring, evidence-based policy, and enhancement of staff skills in health care and schools; it underlines the need for long term work rather than try to do “quick fixes”; while it suggests making use of economic and other policy instruments it also highlights that there is evidence that taxation is not leading to improved diets and thus calls for caution and much more in-depth consideration before any policy measures of this kind is introduced in Sweden; finally it gives preference to a salt reduction programme based on voluntary action rather than regulation.
· There are also some negative aspects of the report: e.g. it makes use of the terms “healthy/unhealthy food” rather than “healthy/unhealthy diets”; it seems to lack knowledge about the roles of the different actors in the food chain and it does not consider the consumption of food outside of home (i.e. the role of the restaurant/catering sector) to any greater extent; it is not clear about the restrictions in marketing to children that already exist; it relies on old data; finally it does not refer to actions already undertaken by the food industry to reformulate products.

Other than that, the authorities are also co-financing more specific technical reformulation projects, currently as regards salt reduction (running until 2022). There are also signals that the authorities wish to engage with the industry on reformulation of soft drinks, as a follow-up to the Annex on added sugars; however it still remains to be seen whether and how this will be taken forward.


	The industry is actively involved as regards the salt and sugar reduction task/report by the Food Agency.

The Keyhole scheme is governed by a regulation of the National Food Agency. The industry is consulted whenever the regulation is being revised but the final decision is taken by the Agency.

The two authorities in charge of the new task on health, diets and physical activity are charged with consulting widely with stakeholders. The Swedish Food Federation is having a dialogue with both of them and will seek to have an idea of what they will include in their report before it is finalised in April 2017.
	No benchmark on salt and sugar has (yet) been fixed or discussed.

The criteria for using the Keyhole label refer to levels of fat, sugars, salt, dietary fibre and/or wholegrain content. There are 33 different product groups for which a specific set of such criteria have been set. 

Healthiest choice in each category. Requirements in annex of this draft, see link
	Monitoring of salt and sugar reduction will be discussed as part of the Food Agency’s task/report.

No systematic follow-up of the Keyhole scheme by the authorities.
	The Keyhole scheme has triggered substantial product reformulation and innovation activities, both for products who qualify for the carrying the label and those who don’t. In the latter case, the Keyhole criteria levels are often used as benchmarks, even if the product might not fulfil all the criteria for the respective product group.
It has also led to less pressure from the authorities and policy-makers as regards reformulation – e.g. the Annexes on saturated fats and salt did not trigger any actions in Sweden, due to the existence of the Keyhole scheme.
	Food Agency task/report on salt and sugar reduction 

Keyhole


	UK
	Government ‘Responsibility Deal’ – launched in 2011 and incorporated previous reformulation work on salt trans fatty acids and new work on saturated fat reduction, calorie reduction and increasing fruit and vegetables. 

The Responsibility Deal was started with the previous Government and is currently under archive.

Sugars reduction strategy 
The Childhood Obesity Plan was lauched in Sept 2016, and sets out a challenge to industry to ‘reduce overall sugar across a range of products that contribute to children’s sugar intakes by at least 20% by 2020, including a 5% reduction in year one’
 
Soft drinks industry levy
Recently announced in the Government Budget, a levy will be aimed at manufacturers of soft drinks based on the amount of total sugars within the product. The aim of this levy is to incentivise manufacturers to reformulate, lowering the sugar content. As such there will be two rates set for two bands of sugar content; one at 5>-8g sugars per 100ml (18 pence per litre) and the other at 8g of sugars and over per 100ml (24 pence per litre).

In September 2019, Public Health England published the report “Sugar reduction: Report on progress between 2015 and 2018”. This new report includes an assessment of progress by industry, over the first 2 years of the sugar reduction programme, towards the 20% reduction ambition.
In relation to the “in-home sectors” PHE found that: 
· overall there was a 2.9% reduction in total sugar per 100g in products sold between baseline (2015) and year 2 (2018)
· there were larger reductions for some specific product categories (yogurts and fromage frais down 10.3% and breakfast cereals down 8.5% compared with 2015)
· there was a reduction of 4.6% for sweet spreads and sauces compared with 2015;
· there were reductions of 4.8% for cakes and 3.6% for morning goods, compared with their baseline of 2017;
· there were much smaller changes for other categories: biscuits; chocolate confectionery; and, ice cream, lollies and sorbets
· there were small increases for 2 categories: puddings; and, sweet confectionery
The report also found a 2.6% increase in total sugar sold (likely due to reported relative increase (compared to other categories) in sales in higher sugar categories such as chocolate confectionery.

For soft drinks subject to the industry levy the sales weighted average total sugar content fell from 3.9g per 100ml in 2015 to 2.8g per 100ml, in 2018 which is a decrease of 28.8%. 


	Responsibility Deal: Y
Sugars targets: Y
Soft drinks levy: N
	Benchmarks/targets set for salt within Responsibility Deal. 

Removal of artificial trans was also included as a pledge – this was through removal of pHVO.

Work on energy, saturated fat and fruit and vegetables did not have specific targets, instead companies pledged according to their portfolios what they felt was achievable

Sugars reduction strategy 
Sales weighted average (SWA) targets guidelines for the nine food categories that contribute the most sugars to children’s diets. Most categories were also given SWA and maximum calorie or portion size guideline for single serve products. Government has said sugars reduction can be achieved through reformulation, portion size reduction or changing portfolio mix and will apply to all sectors including out of home.

Soft drinks industry levy
The levy is aimed at producers of soft drinks only with total sugars content (100% fruit juices and dairy-based drinks drinks -at least 75% milk- will be exempt). Two levy-able bands of sugar content (see left-hand column). Small businesses will be exempt from the levy defined as 1 million litres per annum)
	For trans: self-report and National Diet and Nutrition Survey (NDNS) data (Government funded population sample)

For salt: self-report; urinary sodium data is also collected for a subset representative of the population and published periodically to measure progress. 

For the remainder: self report, published on a government website.

Sugars reduction strategy 
Market research data on sales and nutrition  information off labels will be purchased to track progress.  Progress reports will be published every 6-months, with data published annually in March.

Soft drinks industry levy
Liability will start from April 2018. Thereafter they will have to self-declare, on a quarterly basis, how many litres they have produced/imported within each levy-able band, and to pay accordingly. 
. 

	Successes: almost complete removal of artificial trans from the diet in the UK. For salt – a measurable downward reduction in salt intakes since 2006. 

Criticisms/bottlenecks have been: a lack of support for progress achieved under the RD by Government; not wide-enough sign up across all of industry, by having pledges without a specific metric for reporting it has been difficult to collate success across companies. 

The RD is perceived as being the industry leading the industry which has led to some criticism that they are not pushing themselves enough.
	See link













Sugar Reduction: Achieving the 20%





Details are in the 2017 Budget
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2. Description of the situation



Key findings:



· The number of persons with excessive body weight and the incidence of non-communicable diseases is increasing in many European countries; target groups from lower socio-economic backgrounds and the children being particularly at risk;

· Excessive body weight, poor diet and lack of exercise are major risk factors for onset of the major non-communicable diseases such as cardiac and vascular diseases, certain types of cancer and type II diabetes; 

· The major risk factors for excessive weight are unbalanced diet and lack of exercise; Nutrition and lifestyle habits depend on individual characteristics and socio-economic factors, and the environment around us.




2.1 An overview of the situation in Estonia

2.1.1 Excess bodyweight (including comparative figures for other European Union member states)

Key findings:



· Excessive weight is a growing problem in Estonia and especially among school students (an increase of 1.7 times since 2004/2005 as for the data of the Estonian Health Insurance Fund);

· According to the results of school pupils health behaviour study, the proportion of overweight students was in 2013/2014 at the same level as it was in 2009/2010;

· Excessive body weight is more common among older men and the elderly while obesity is more common among women, and especially among women whose level of education is lower than basic education;

· Compared to the European Union, Estonia has one of the lowest proportion of obese residents, while the proportion of the fatty is one of the highest. Although the results of Estonian schoolchildren are lower than the average of the European Union, we are catching up the average quickly; 

· In addition to excessive body weight it is also important to pay attention to underweight and malnutrition, particularly in the case of older people (3-4% of the population is underweight, 5% of elderly people are malnourished).





2.1.2 Exercise



Key findings:



· Nearly 37% of the adult population spend exercising at least a half of an hour twice a week, at that women being physically more active;

· The level of exercising has been increasing from year to year, at that especially among the population with higher education, while among the population with lower level of education the figures have remained unchanged;

· While the proportion of the exercising population has grown, only 16.4% of 11-15 year old school students exercise in required volume.

· The level of exercising is decreasing with growing age - even among children;

· As for children, those coming from families whose economic status is better exercise more;

· Estonia's adult residents are among the most active when comparing the European Union Member States, while the children are among the least physically active (including when comparing the Baltic states).





2.1.3 Nutrition



Key findings:



· While consumption of fruits and berries and vegetables on a daily basis is increasing, the quantities consumed are still below recommended levels;

· In cooking more and more vegetable fat and less and less salt is used;

· Children consume too little milk and fish, but consumption of dairy products is big, and has been growing over the years. 





3. Direct and indirect costs regarding excessive bodyweight and little exercising



Key findings:



· Obesity and the associated complications have direct impact on the health system. It is estimated that direct obesity-related expenses of Estonian health system in 2014 were at least about 86.9 million at current prices; 

· The impact of obesity on economy is reflected in indirect costs that are associated with decreased productivity due to ill-health and premature mortality; Estonia lost in 2009 total 47 454 life years due to unbalanced diet, excessive weight and low exercising which meant a loss of 494.6 million euros expressed in the currency of that year. 



Future activities:



Further course of action in reducing obesity and associated costs is improving preventive activities. 







4. International and EU politics on preventing and decreasing excessive bodyweight and non-communicable diseases (see appendix 2)



5. Measures for ensuring a supportive environment for healthy balanced diet and exercise



5.1 Reduction of Industrial trans fatty acids, salt and sugar in food



Key findings:



· Excessive intake of salt and trans fatty acids increases the risk of certain non-communicable disease risk. Excess sugar consumption is linked to the risk of excessive weight; 

· Reduction of industrial trans fats and salt in food is linked to the reduction of cardiovascular disease risk. Reducing sugars in the diet can contribute to preventing and reducing excess body weight in the population;

· One of the objectives of the European Commission to the Member States is to make healthy choices more accessible. One part of this is changing the composition of food, particularly reducing fat, salt and sugar in food;

· A number of innovations and reformulations of foods are underway in the European Union Member States, carried out in collaboration with government agencies and food Industry.



Future activities:



Further course of action is the cooperation between the public and the food industry to set common objectives in order to change the composition of food (industrial content of trans fats, salt and sugar) that belong to selected food groups. Thereby, it is important to take into account the best practices of other countries and relevant guidance to the Member States of the European Commission. 



			

The (sub) objectives, measures and indicators agreed in the Working Group 



Objective: Reduction of industrial trans fats, salt and sugar content in selected food groups. 



Secondary objectives:

· Functioning cooperation agreements entered into between the State and the food business operators on reduction of industrial trans fats, salt and sugar content in selected food groups.

· Food business operators are familiar with the different possibilities of changing the composition of food, in order to reduce industrial trans fats and salt and sugar content;

· Food business operators ensure that industrial trans-fat content in the food they prepare and offer is as low as possible;  

· Consumers are aware of the effects of excessive consumption of industrial trans fats, salt and sugar on their health as well as the principles of a balanced and varied diet. 

	

Measures (general:  State / Food business operators): 

· Formation of the common working group of the State and the food business operators. The purpose of the working group is to submit proposals for reducing industrial trans fats and salt and sugar content in selected food groups on the basis of international recommendations and the recommendations by the European Commission for changing the composition of the food, and the best practices of other countries. In addition, the working group shall develop the monitoring system for implementation of the above-mentioned activities;

· Development of cooperation at the international level and the European Union level, in order to promote domestic food reformulation initiatives; 

· Development of the food composition database interface of the Nutrition Information System (tka.nutridata.ee) for food business operators, including carrying out a study of nutritional analyses of selected food groups; 

· Raising awareness of the food business operators of the necessity of changing the composition of the food.

                                                                                                                                                                                                                                                                                                        

a) Measures (industrial trans fatty acids):

· Control of industrial trans fats in foods, including caterer-prepared foods, according to the activities agreed at the level of the European Union and best practices of other countries;

· Raising awareness of the food business operators, especially small business operators, confectionery and bakery industry.



b) Measures (salt):

· Conduct of a regular survey to determine the salt intake of the population (population-based study of 24h to determine the amount of sodium in the urine);

· Reducing sugars in the selected food categories, based on the working group's proposals, which are based on the best practices of other countries; 

According to the recommendations of the Commission the selected food groups could be the following: 



Bread, meat, cheese, ready meals, soups, cereals, fish products, crisps, savoury snacks, potato products, sauces, condiments and spices, caterer-prepared. In accordance with the recommendation, at least five food groups could be selected out of the list.



d) Measures (sugar): 

· Reducing sugars in the selected food categories, based on the working group's proposals, which are based on the best practices of other countries; 

The selected food groups could be the following: dairy products (yogurt, cottage cheese products, milk-based beverages, ice creams); drinks with added sugar, breakfast cereals.



Indicators:

· In order to change the composition of food, goals and activities have been agreed, and the monitoring system for monitoring the implementation of actions has been developed in cooperation with food business operators;

· Development of the food composition database interface of the Nutrition Information System (tka.nutridata.ee) for food business operators has been developed, including nutritional analysis of food is carried out in every xxx year(s);  

· Regular information activities among food business operators aimed at changing the composition of food in every xxx year (s);

· The incidence rate of hypertension per 100 000 inhabitants;

· The prevalence of high blood pressure;

· The number of people under 65 years of age per 100 000 inhabitants who have died from cardiovascular disease;

· Incidence of type II diabetes;

· The prevalence of diabetes;    

· International and European-level recommendations and the best practices of other countries are recognized in Estonia and implemented where appropriate. 

· Industrial trans fats in food are regulated by legislation;

· Industrial trans-fat content, including analytically determined, in selected food groups;

· Regular information activities among food business operators, small business operators, confectionery and bakery industry in every xxx year (s);

· Salt content of the selected food groups (based on the data acquired with the help of the monitoring system developed by the working group);

· The average consumption of salt per person per day (g); 

· Evaluation of salt consumption trends in every two years within the frames of a survey on health behaviour among the adult population;	

· Sugar content of the selected food groups (based on the data acquired with the help of the monitoring system developed by the working group);

· Industrial trans fats in food are regulated by legislation;

· Industrial trans-fat content, including analytically determined, in selected food groups;

· Regular information activities among food business operators, small business operators, confectionery and bakery industry in every xxx year (s);



		

















5.2 Provision of food information



Key findings: 



· Provision of food information to consumers is the area covered by the legislation of the European Union. In particular, food labelling requirements are set out in detail, but certain general requirements also apply to advertising and presentation of food. Provision of food information and submission of claims on nutrition and health are performed according to relevant regulation. 

Thus, the consumer is provided with the possibility to get true information on food; 

· [bookmark: _GoBack]As of December 2016, submission of nutrition information is mandatory, as well. Food manufacturers must ensure responsible execution of the imposed requirements, which enables consumers to obtain information;

· In addition to the mandatory labelling requirements a variety of voluntary labels are applied in several European countries to help the consumer to find nutrition information as fast and easy as possible. The efficiency of the use of such labels in Estonia requires further analysis.  



Future political goals:



Further course of action is to focus on compliance with the food labelling requirements – by the food manufacturers as well as on provision of information about the requirements and monitoring of compliance – by the state. At the same time it is necessary to analyse the need and options for the use of additional forms of expression or presentation (various labels) of nutrition information - in cooperation with various partners.



			

The objective, measures and indicators agreed in the Working Group 



Objective: Food labels provide consumers with easily read and clearly understood information that meets the set requirements. 

Measures: 

· Food labelling with easily read and clearly understood information by food business   that meets the set requirements.



Indicator: 

· Consumers' assessment of the comprehensibility of labels (can be inquired in the context of the study among the residents on their food purchase preferences and attitudes).



















5.3 Food taxation



Key findings:



· Tax policy can help to reduce food purchases and consumption preferences due to the surcharged price, so contributing to the promotion of healthy dietary choices;

· Tax policy is effective in promoting healthy lifestyle and reducing the risk of certain non-communicable diseases among the population. According to the studies carried out so far, the effect of taxation policy on reduction of obesity is weaker;

· A new taxation policy requires careful planning in order to achieve its desired effect;

· Several European Union Member States have introduced a variety of product-specific domestic taxes, in order to promote health and prevent non-communicable diseases. Additional taxation of soft drinks, and tax incentives for fruit and vegetables have proved to be effective taxation methods.

	

Future activities:



Further course of action is carrying out an impact assessment of applicability and benefits of various taxation models in Estonia, taking into account the practices of other European Union countries and being targeted at finding out about the possibility of its implementation in Estonia. 



		Objectives: 

· Influencing consumption and purchasing preferences by pricing policy;

· Support for measures of reformulation of food to have the food business reducing the sugar content of in the selected groups of food, so it would not exceed the set criterion for added sugars.



Measures (country): 

· Considering taxation of sugar added to the food groups, the prerequisite being the analysis of applicability and benefits of the impact of various taxation models in Estonia;

· Analysis of measures of promoting fruit and vegetable consumption habits and their affordability. 



Indicators:

· Assessment of the applicability of various taxation models in Estonia is completed and the analysis of the impact of efficiency is carried out;

· Measures of promoting fruit and vegetable affordability have been analyzed and implemented, if appropriate.

















5.4 Encouraging healthy dietary habits and psychical activity opportunities among the population



Key findings: 	



· The environment affects the food and shopping preferences of the population, better access to healthy dietary choices increases the opportunity to make healthy choices; 

· Regular and adequate fruit and vegetable consumption can help prevent the risk of certain non-communicable diseases, and obesity;

· Utilizing different approaches and considering the best practices of other countries, it is possible to promote healthy dietary choices, incl. fruit and vegetable consumption in the population;

· The environment affects the achievement of the daily recommended level of  movement; 

· In order to promote active movement among the population it is necessary to customize options of movement for greater activity and encourage the use of active transport. At that, it is also important to take into account the aspect of road safety.

	

Future activities:



· Further course of action is to make healthy dietary choices feasible, incl. fruit and vegetables, using different approaches, and taking into account the best practices of other countries.

· Further course of action is to customize options of movement for greater activity and encourage the use of active transport, taking into account the aspect of road safety.



		The (sub) objectives, measures/activity and indicators agreed in the Working Group 

Objective: Promotion of healthy eating habits by food processing business. Functioning cooperation agreements entered into between the State and the food business operators targeted at promoting healthy eating habits and consumption of selected food groups.

a) Measures (general): 

· Formation of the common working group of the State and the food business operators. The purpose of the working group is to present proposals for promoting healthy eating habits and consumption of selected food groups, considering international recommendations and the recommendations by the European Commission as well as the best practices of other countries. In addition, the working group shall develop the monitoring system for implementation of the above-mentioned activities. Institute for Health Development shall prepare guidance material for implementation of the measures, agreed in the working group;

· Identifying financial or other incentives aimed at the employer in order to promote measures for implementation of a balanced diet and, if necessary, introduction of legal bases (e.g. tax concessions, including the abolition of the fringe benefit of fruit and vegetables that are provided for workers).

	

b) Measures (catering businesses):

· Presentation of information about the energy content and portion size in the menus of catering businesses (including under voluntary agreement also alcoholic and non-alcoholic beverages). Additionally, information on the energy content shall be shown as a percentage of the reference intakes; 1

· Information activity among the aforesaid population and catering companies; 

· Changing the food choices and the display to promote healthy eating habits, considering the good practice agreed in the working group;

· Offering salad bar at lunch meals (voluntary agreement);

· Offering drinking water in catering facilities (voluntary agreement); 

· Offering reduced portion sizes offer for a choice in catering businesses (voluntary agreement);

· As for school catering, increasing the sum spent on raw materials granted by the state (0.78 EUR) with the aim of increasing the variety and quantity of and supply frequency of fruits and vegetables within the frames of school lunch offered. Legal provision for offered quantity (in grams) in Regulation No. 8 of the Minister of Social Affairs “Health requirements for catering in preschool institutions and schools” (Estonian official journal Riigi Teataja, 2008, 7, 81);

· Diversification of the choice of fruits and vegetables offered under the European Union  School Fruit and Vegetable Scheme;

· Increase of the state budget for the implementation of the European Union School Fruit and Vegetable Scheme.



d) Measures (manufacturers):

· Promoting cooperative activity of fruit and vegetable producers within the frames of Estonian Rural Development Plan 2014-2020 to promote direct and cooperative marketing, joint marketing and the development of short supply chains. Joint action enables to increase outlets for producers, resulting in the ability to provide the production of necessary quality and competitive price, and stable supply of products.



Indicators:

· Functioning cooperation agreements entered into between the State and the food business operators targeted at promoting consumption of selected food groups.

· International and European-level recommendations and the best practices of other countries are recognized in Estonia and implemented where appropriate.

· Evaluation of the eating habits of the population in every two years within the frames of a survey on health behaviour among the adult population, and in every four years within the frames of a survey on the health behaviour survey of school students;

· Assessment of the consumption of the food groups within the frames of a population survey on food purchasing preferences and attitudes;

· The share of the population for whom health benefits are important impact factors in their purchase decisions;                                                                   

· The share of the population for whom health benefits are important impact factors, including those who consider diversity as contributing to healthy food;;                                                                                                                 

· The share of the population for whom health benefits are important impact factors, including those who consider the plenty of fruits and vegetables as contributing to healthy food;                                                                                   

· Existence and implementation of stimulus based on the best practices for promoting the measures of implementation of a balanced diet;

· In order to change food display to promote healthy eating habits the working group has developed the good practice, taking in account the agreed principles;

· The proportion of catering businesses that present information on the energy content and portion size in their menus.

The reference quantity of the energy content is 8400 kJ / 2000 kcal. The reference quantity is....

· The views of catering companies on the presentation/implementation of the information of the energy content and portion sizes;

· Percentage of inspected schools and pre-school childcare institutions which have met the general requirements for the organization of meals (e.g. meal times and lengths, the availability of drinking water, etc.);

· Percentage of inspected schools and pre-school childcare institutions which have met the requirements concerning the energy content and content of the main nutrients;

· Percentage of inspected schools and pre-school childcare institutions which have met the requirements for drawing up the menu;

· Evaluation of the European Union programme of school lunch fruits and vegetables will be carried out on a regular basis (every 5 years) and evaluation report will be prepared;

· Percentage of 11-, 13- and 15-year old school students who have eaten an average of 300 g or more vegetables daily during the last 7 days; 
Percentage of 11-, 13- and 15-year old school students who have eaten an average of 200 g or more fruits or berries daily during the last 7 days;

·  Percentage of the 16–64-year olds who have eaten an average of 300 g or more vegetables daily during the last 7 days;

· Percentage of the 16–64-year olds who have eaten an average of 200 g or more fruits or berries daily during the last 7 days;

· The proportion of preschool institutions that have joined the Fruit and Vegetable Scheme;

· The proportion of basic schools that have joined the Fruit and Vegetable Scheme;

· The share of the population for whom health benefits are important impact factors in their purchase decisions;                                                                   

· The share of the population for whom health benefits are important impact factors, including those who consider diversity as contributing to their health;                                                                                                                 

· The share of the population for whom health benefits are important impact factors, including those who consider the plenty of fruits and vegetables as contributing to their health;   

Indicators of the measures of the Estonian Rural Development Plan 2014-2020:                                                                  

· The number of projects related to the fruit and vegetable sector and the grant amounts for projects within the framework of the measure „Support for the development of marketing of agricultural products and food through short supply chains or local markets“; 

· Fruit and vegetable demonstration campaigns carried out within the framework of the measure „Support for market development“ and the grant amounts for the campaigns;

· The number of recognized producer groups in the fruit and vegetable sector under the framework of the measure „Detailed procedure for application and processing of the applications for recognition of a producer group“;

· The number of projects related to the fruit and vegetable sector and the grant amounts for projects within the framework of the measure „Requirements for obtaining grants for information and promotion of the products produced within the Food Quality Plan and the detailed procedure for grant application and processing of the application“;

· The number of projects related to the fruit and vegetable sector prepared within the frames of the European Union information and promotion support and the grant amounts.



Objective: Development of the conditions that contribute to movement



Sub-objective:

· Creation and development of sites and facilities for exercising and the needs-based planning and construction of sports buildings.



Measures (the measures are in line with sports policy developments until 2030).

· Improvement of health promotion activities and mobility opportunities open for the residents, by the local municipalities;             

· Increasing the role of sports clubs and other sports organizations for providing mobility and sporting opportunities for the residents; 

· Considering sites and areas of movement as an integral part of public space in planning and designing with the view of providing a site of movement within 15 minutes reach; 

· Development of peri-urban natural movement trails, non-motorized traffic and outdoor sporting areas and their networking and provision of their availability and security, including for people with special needs.



Indicators:















5.5 Food marketing



Key findings:



· Food marketing influences children's purchasing behaviour, nutrition awareness and thereby sharing of their nutrition priorities and behaviour, which in turn is linked to excessive weight in childhood and an increased risk of non-communicable diseases;

· Many European Union countries have imposed restrictions on food marketing targeted at children on legislation or self-regulatory basis. In Estonia food marketing targeted at children is regulated by the national laws on advertising, media services, and consumer protection. Self-regulation principles have been developed;

· WHO nutrient profiling model enables to determine the nutritional composition of foods that is the basis for developing the children-targeted food marketing criteria in the Member States.



Future activities:



Further course of action is to develop the children-targeted food marketing criteria and to reduce marketing of food with high fat, salt and sugar content, taking into account the relevant international recommendations and the best practices of other countries.



		

The objective, measures and indicators agreed in the Working Group 



Objective: To promote responsible marketing of food and reduce marketing of food with high fat, salt and sugar content, with a focus on food marketing targeted at children.



Measures (State / food business operators / advertisers and other related parties):

· Conducting a survey to assess the techniques in food marketing targeted at children; 

· Establishment of the working group which aims to develop a customized criteria for Estonia to restrict marketing of food and non-alcoholic beverages targeted at children, based on the nutrient profiling model by WHO;

· Development voluntary agreements of responsible marketing (self-regulation) to restrict advertising the foods and non-alcoholic beverages that are less preferred for the children;

· Development of cooperation at the international level and the European Union level, in order to promote food marketing measures targeted at children at the national and international levels;





Indicators:

· A study has been conducted to assess food marketing practices targeted at children in Estonia; 

· Customized criteria for Estonia have been developed to restrict marketing of food and non-alcoholic beverages targeted at children, based on the nutrient profiling model by WHO; 

· Responsible self-regulation of marketing and its monitoring system are developed;

· International and European-level recommendations and the best practices of other countries are recognized in Estonia and implemented where appropriate.









6. Awareness of nutrition and exercise, attitudes, skills



6.1 Promotion of nutrition and exercise awareness, attitude and skills among the population



Key findings:



· Awareness of nutrition and exercise are important factors in preventing and reducing the excessive weight; 

· Various nutrition and mobility-related information campaigns, incl. community-based programs contribute to raise awareness of nutrition and exercise among the population, to changing eating habits and increasing active movement activity;  

· Various studies confirm the link between excessive and regular intake of sugar added drinks and increased risk of excessive weight; WHO recommends that attention should be paid to raising awareness of the health risks associated with excessive consumption of sugar added drinks among the population. In addition, it is important to carry out information activities on all the sugars that the food contains.

Future activities: 



Further course of action is to carry out different nutrition and mobility-related information campaigns among the population, including the community level, taking into account the best practices of other countries. Special attention should be paid on the health risks associated with the consumption of excess sugar added beverages as well as to raising awareness among the population about all sugars that the food contains.





		The objective, measures and indicators agreed in the Working Group 



Objective: Development of nutrition and mobility-related attitudes, knowledge and skills among the population  



Measures (country / food processing industry): 

The following measures/activities have been planned for different target groups:

· Raising of awareness of general nutritional principles and the consumption of the selected nutrients (e.g., monosaccharides, and all of the sugars in food);

· Health behaviour education: Raising awareness of the benefits for health from a balanced diet and regular movement; 

· Raising awareness of the health effects related to excessive consumption of foods with high fat, salt and sugar content, including drinks with added sugar content;

· Carrying out information campaigns to promote consumption of the selected food groups;

· Continuation of information campaigns to promote fruit and vegetable consumption;

· Continuation of salt reduction awareness campaigns which have a supporting role in the implementation of other activities for reduction of salt intake;

· Regular presentation to the general public Estonian national dietary and exercise recommendations;

· Continuous development of the website www.toitumine.ee of the Health Development Institute (TAI) in order to ensure the availability of evidence-based nutritional information;

· Continuous development of evidence-based movement programs;

· Carrying out movement-related information campaigns;

· Analysing evidence-based and community-based intervention programs in the field of nutrition and exercise and best practices in Estonia and their development, implementation, and support for the assessment, where appropriate.

Measures (state / health care institutions): 

· Regular introduction of Estonian national dietary and exercise recommendations to health care professionals;

· Raising of awareness of general nutritional principles and the consumption of the selected nutrients (e.g., monosaccharides, and all of the sugars in food) among the health care professionals;

· potential health impacts (incl. dental health) associated with excessive consumption of sugar added drinks;

· Raising awareness of the different sources of sugar.



Indicators:

· Regular evaluation of the eating habits of the population, including consumption of sugar added drinks in every two years within the frames of the survey on health behaviour among the adult population, and in every four years within the frames of the survey on the health behaviour survey of school students, as well as collecting data on movement practising, using objective methods;

· Suitability of the evidence-based intervention programs are evaluated in Estonian practice and implementation of the said programmes is planned, where appropriate.











6.2 Consumer skills in making choices using food information



Key findings: 



· Provision of food information to consumers is the area covered by the legislation of the European Union. In particular, food labelling requirements are set out in detail, but certain general requirements also apply to advertising and presentation of food. Thus, the consumer is provided with the possibility to get true information on food; 

· Food manufacturers must ensure responsible execution of the imposed requirements, which enables consumers to obtain information;

· As concerns the consumers, focus must be laid on both raising awareness of labels as well as the specific skills to read and make proper health choices on basis of the information provided. Various target groups must be taken into account in the selection of the ways of communicating information.



Future activities:	



Further course of action is to focus on improving consumer awareness and the skills of understanding food information.



		The objective, measures and indicators agreed in the Working Group 

Objective: Raising consumer awareness about the information provided on food labels.

Measures (country): 

· Continuing to carry out activities aimed at raising the general awareness of consumers of the content of the information on food labels and to suggest the consumers to read the label; 

· Provision of specific knowledge about what information on the label has to be paid more attention to in the point of view of health (nutrition);

When communicating the information, different target groups must be considered, especially those who have a lack of interest in reading the label.



Indicator: 

· Percentage of the population who always read the label when buying a food product for the first time;

· The share of the population for whom health benefits are important impact factors in their purchase decisions.











6.3 integrating nutrition and exercise counselling to health care system, increasing the quality and attainability of counselling



Key findings:



· Nutrition and exercise counselling provided by the primary health care system is related to raising positive lifestyle-related behaviour change, nutrition and mobility awareness, including health education, and to the prevention and decrease of childhood excess weight;

· Brief counselling on nutrition and exercise and additional consulting services provided to at-risk groups, should be integrated into primary health care;

· A specialist who has completed an instructor course for nutrition and/or exercising can provide in the future additional counselling services for risk groups inside or outside the health care system, thus helping to harmonize the quality of the counselling services offered.



Future activities:



Further course of action is to promote dietary and exercise counselling availability and quality in the health system. Furthermore, preconditions for the provision of additional counselling services for risk groups should be created.

Preconditions should also be created for the provision of high-quality nutrition counselling services outside the health system. 



		

The (sub) objectives, measures and indicators agreed in the Working Group 



Objective: 

· Provision of need-based and quality nutrition and exercise counselling services by health care providers (primary care, specialized care (including rehabilitation), and nursing and midwifery);

· Quality assurance of the advice on diet and physical training offered outside the health care system.



Secondary objectives: 

· Nutrition and exercise counselling is integrated in primary care and specialist services and provided by health workers on the basis of the patient's / client's treatment instructions;

· Provision of additional counselling service by a dietician and/or a therapist who has obtained level education on health and health care issues and passed the professional examination, on the cases defined in the guidelines on patient/client handling; 

· There are modern, evidence-based learning opportunities in Estonia that provide for nutrition and exercise, and dietary and exercise counselling (including academic studies); 

· Quality assurance of the advice on diet and physical training offered outside the health care system. 



Measures (state / local municipalities / academic institutions / professional associations): 

· As for the provision of dietary consultations, professional examinations made compulsory by legislation; 

· Including of nutrition and exercise counselling service in the list of health care services (to be drawn according to the risk groups and conditions mentioned in the patient/client treatment instructions);

· Preparation of  the operational guidelines „Treatment of overweight and obese patients“ (algorithm) under the leadership of professional associations;

· Developing an evidence-based nutrition analysis program (tap.nutridata.ee) for nutrition counselling;

· Organizing support groups for the children of excessive body weight and provision of the relevant support services;

· Conducting the presentation of the procedure of inviting to a visit at a nutrition adviser and a nutrition therapist and introducing the advantages associated with the proposal; 

· Renewal of the guide material for school nurses necessary for counselling the children and their parents on overweight, obesity and eating disorders; 

· Development of dietary and exercise counselling (including clinical dietary counselling) refresher training curriculum for health workers, based on Estonian national dietary and exercise recommendations; 

· Development of  academic evidence-based nutrition (master) curriculum development (incl. clinical nutrition);

· Preparing the competence description and the professional standard of an exercise instructor;

· Supplementing the curricula for health care workers on diet and exercise as well as the basics in counselling on nutrition and exercise.



Measures (health care institutions / professional associations): 

· Provision of brief counselling by a health care professional (nurse, doctor) on nutrition and exercise on the basis of the treatment instructions of the patient/client;

· Provision of additional counselling service by a dietician and/or a therapist who has obtained level education on health and health care issues and passed the professional examination, on the cases defined in the guidelines on patient/client handling;

· Provision of additional exercise instruction service by a exercise instruction professional on the cases defined in the guidelines on patient/client handling; 

· Improving the specialized training curriculum of health care nurses in accordance with a dietician professional standards, in order to increase the nurses' competence in nutrition and exercise counselling in conducting the preventive health examination;

· Specification of nutrition and exercise counselling carried out by health care professionals during preventive health checks in separate guidelines and development of the relevant reporting documentation;



Indicators:

· The number of nutritionists who have obtained level education on health and health care issues and passed the professional examination, per 100 000 inhabitants;

· The number of exercise instructors passed the professional examination, per 100 000 inhabitants;

· The refresher training curriculum for health workers on nutrition and exercise instruction has been developed;

· The curricula for health care workers have been added the issues of nutrition and exercise.

· An evidence-based refresher training curriculum on exercise instruction for health workers has been developed; 

· The guide material for school nurses necessary for counselling the children and their parents on overweight, obesity and eating disorders have been upgraded;

· Academic learning opportunities for studying modern evidence-based nutrition sciences (incl. clinical nutrition) have been created in Estonia.

· The description of the competence of an exercise instructor and the professional standard have been developed in collaboration with institutions of higher education;

· Operational guidelines „Treatment of overweight and obese patients“ (algorithm) are prepared;

· The number of citizens who have been provided with additional nutrition or exercise instruction, per 100 000 inhabitants;

· Citizen satisfaction with dietary and exercise counselling service (who have used the service in the last 12 months);

· Percentage of the 11, 13 and 15-year-olds who are actively exercising;

· Percentage of inspected schools and pre-school childcare institutions which meet the requirements for exercising;

· Percentage of the 16-64 year-olds who are actively exercising;                                                                                                                                                                                                                                                                                           

· The curricula for health care nurses have been added the issues of the professional standard on nutrition and exercise;

· In order to detail the health checks, guidelines have been prepared together with the relevant reporting forms (documentation);

· The share of overweight schoolchildren;

· The share of overweight pregnant women;                                                                                                                                                           

· The share of 16-64 year-old obese people;

· The share of 16-64 year-old overweight people;

· The share of underweight schoolchildren;

· Citizen satisfaction with dietary and exercise counselling service (who have used the service).









7. Lifelong and institutional approach to promote balanced diet and exercise



7.1 Promotion of balanced diet and exercise during pregnancy



Key findings:



· Lack of or excessive gestational weight can lead to health risks for mother and child, both short and long term; 

· The two crucial prenatal determinants of childhood excess weight are the pre-pregnancy weight of the future mother's and weight gain during pregnancy;

· According to different systematic reviews the dietary and exercise counselling by the health system is an effective measure in prevention and reduction of excessive gestational weight.



Future courses of action:



Further course of action is to promote dietary and exercise counselling availability and quality in the health system during pregnancy. Furthermore, preconditions for the provision of additional counselling services for risk groups should be created.



		The (sub) objectives, measures and indicators agreed in the Working Group 



Objective: Promotion of a balanced diet and movement during pregnancy to prevent health risks to both the mother and the child. 



Secondary objectives:

· Nutrition and exercise brief counselling during pregnancy is provided by a health worker as part of the monitoring of pregnancy in primary healthcare institutions, pregnancy-orientated healthcare institutions and maternity hospitals;

· Provision of additional counselling service to the pregnant women is provided by a dietician and/or a therapist who has obtained level education on health and health care issues and passed the professional examination, or an exercise instructor who has obtained relevant training;

· Health care workers who come into contact with pregnant women have evidence-based knowledge on the balanced diet and movement during pregnancy;

· Women of childbearing age and pregnant women have knowledge of a balanced diet and exercise during pregnancy;



Measures (healthcare institutions): 

· Nutrition and exercise brief counselling during pregnancy is provided as part of the monitoring of pregnancy in primary healthcare institutions, pregnancy-orientated healthcare institutions and maternity hospitals according to the current treatment guidelines of the patient/client.

· Provision of additional counselling service by a dietician and/or a therapist who has obtained level education on health and health care issues and passed the professional examination, according to the current treatment guidelines of the patient/client; the service is provided in primary healthcare institutions, pregnancy-orientated healthcare institutions and maternity hospitals.



b) Measures (state / professional associations / academic institutions): 

· Provision of regular refresher training on diet and exercise during pregnancy to health care workers who take care for pregnant women;

· Creating the possibilities for competent trainers for conducting trainings on the diet and exercise during pregnancy and setting the training competence requirements;

· Along with regular updating of national dietary and exercise recommendations, modernizing the national dietary and exercise recommendations for the pregnant women and nursing mothers and  improving the curricula of health professionals; 

· Including the issues of nutrition and exercise during pregnancy in primary school, secondary school and vocational training programs and the provision of the training materials for nutrition and exercise instructors as well as the provision of refresher training;



Indicators:

· Diabetes during pregnancy per 100 women in labor;                                                                                                                              

· The number of pregnant women who have been provided with additional nutrition or exercise instruction;

· The number of nutritionists who have obtained level education on health and health care issues and passed the professional examination, per 100 000 inhabitants;

· The number of exercise instructors passed the professional examination, per 100 000 inhabitants;

· Creating the possibilities for competent trainers for conducting trainings on the diet and exercise during pregnancy and setting the training competence requirements;

· The training competence requirements for the trainers for conducting nutrition and exercise trainings during pregnancy have been developed, the number of competent instructors per 100 000 inhabitants;

· National dietary and exercise recommendations for the pregnant women and lactating mothers are regularly updated (in every xxx years), and the curricula of the health care workers have been accordingly revised;

· The issues of nutrition and exercise during pregnancy are included in primary school, secondary school and vocational training programs and the training materials for nutrition and exercise instructors are available as well as the refresher training on nutrition and exercise (in every xxx years);

· The share of overweight pregnant women; (data collection assumptions:  division of pregnancy body mass index (BMI); b) an electronic card of a pregnant woman is used, and there is the corresponding field in the registry card of a pregnant woman).











7.2 Promotion of breastfeeding and a balanced diet of babies 



Key findings:



· Breast-feeding is part of full diet that supports overall healthy development of babies, helps to prevent obesity and reduce the risk of certain non-communicable disease in the mother and child;

· WHO recommends breastfeeding exclusively during the first six months of life of the child, from then on it is desirable to continue with breastfeeding alongside with other age appropriate food until the child becomes two years of age;

· Breast-feeding promotion includes effective counselling measures in both the health system and the community at large;

· A child is given with additional food from six months of age, parent counselling consultations carried out by health workers. Continuation of breastfeeding or milk replacer should be definitely encouraged in addition to the additional food;

· It is desirable to offer the child family food from the second year of life, the nutritional habits of a child being influenced by the eating habits of the parents;

· The primary care health system has the key role in prevention and early detection of childhood excess weight.



Future activities:



· Further course of action is the promotion of breastfeeding exclusively during the first six months of life of the child, from then on continuing breastfeeding alongside with other age appropriate food until the child becomes two years of age; 

· Further course of action in preventing and reducing childhood excess body weight is associated with strengthening primary health care system.





		The (sub) objectives, measures and indicators agreed in the Working Group 



Objectives: 

· Promotion of breastfeeding during the first six months of life of the child, from then on favouring the continuation of breastfeeding alongside with other age appropriate food until the child becomes two years of age; 

· Promotion of a balanced diet of babies as part of family food.



Secondary objectives:

· Breast-feeding counselling is part of the health care services and available in primary care and other health care facilities that provide obstetrical care, pregnancy monitoring and babies and young children care;

· Additional breast-feeding counselling in a community is provided by specially trained breastfeeding counsellor;

· Health care institutions provide breastfeeding support for infants, young children and their mothers, incl. the principles developed under the framework of UNICEF baby friendly hospitals incentives programme (Baby-Friendly Hospital Initiative, BFHI) and developing relevant guidelines in Estonia;

· Health care workers have evidence-based knowledge of contemporary breastfeeding recommendations and dietary counselling for infants and young children;

· Mothers are aware of the advantages of breastfeeding and its effects on the health of both themselves and the baby;

· Societal attitudes towards breastfeeding support and comply with the terms of the WHO and UNICEF evidence-based recommendations;

· Parents have the knowledge of modern evidence-backed dietary recommendations for infants and young children.





Measures/activity (state / local municipalities / academic institutions): 

· Developing a training program targeted at increasing the number of breast-feeding advisers and competence requirements as well as ensuring regular training;

· Provision of regular refresher training on diet to health care workers who take care for pregnant women, infants and young children;

· breast-feeding and counselling methods 

· recommended diet for infants and young children 

· inappropriate marketing practices of milk and follow-on formulas produced for infants and young children 

· Development of community-based networks offering mother-mother support, in cooperation with breastfeeding counsellors and health care system (collaboration with municipalities and regional health promoters);

· Launching national evaluation and certification process for promoting BFHI hospitals in Estonia;

· Regular information activities among the population:

· the benefits of breastfeeding and inappropriate marketing techniques;

· breastfeeding awareness-raising among the population (e.g. at workplaces);

· parents` awareness-raising of modern evidence-backed dietary recommendations for infants and young children;

· Including the breast-feeding issue in the programmes of the primary school, secondary school and vocational school;

· Analysing the evidence-based intervention programs targeted at primary prevention of babies` excessive weight and evaluating the best practices and their suitability in Estonian practice, as well as  supporting their development, implementation and evaluation; 

· Analysing by Breastfeeding Promotion Estonian Committee of the aspects of the promotion activities carried out under the frames of the activities mentioned in the directive of Estonian Ministry of Social Affairs, including the analysis of relevant legislation, and proposing expert opinions and suggestions regarding infant feeding, where appropriate.



Measures (healthcare institutions): 

· Breast-feeding and nutrition and exercise counselling as part of monitoring the development of an infant and young child in primary care health institutions and other health care facilities that provide obstetrical care, pregnancy monitoring and babies and young children care;

· Specification of nutrition and exercise counselling carried out by health care professionals during preventive health checks of children of 0–18 years of age in separate guidelines and development of the relevant reporting documentation;

· Provision of additional nutrition and exercise counselling service to the parents of overweight young children by a dietician and/or a therapist who has obtained level education on health and health care issues and passed the professional examination, according to the current treatment guidelines of the patient/client; 



Indicators:

· Additional breastfeeding counselling is available in primary care health institutions and other health care facilities that provide obstetrical care, pregnancy monitoring and babies and young children care;

· Coverage of mother-to-mother (community-based) breastfeeding support groups by county;

· Number of mother-to-mother (community-based) breastfeeding support groups per 1,000 births in the county;                                                                                                                                                                                                       

· Proportion of the hospitals that comply with the principles of baby-friendly hospitals out of the hospitals where obstetric care is provided;

· The proportion of new-borns born in baby-friendly hospitals of all new-borns;

· Existence of breast-feeding training curriculum, the number of performed trainings per year, trained lactation consultants per 1,000 live births;

· The infants and young children nutrition refresher training curriculum has been developed, the number of conducted training sessions per year; 

· Breast-feeding advisors competence criteria have been developed, the number of competent educators;

· The infants and young children nutrition refresher training curriculum has been developed, the number of conducted training sessions per year;

· Breast-feeding issue is included in the programmes of the primary school, secondary school and vocational school;

· Suitability of evidence-based young children overweight intervention programs are evaluated in Estonian practice and their implementation is planned, where appropriate.

· The proportion of infants who were fully breast-fed at their six months of age;                                                                                                                          

· The proportion of infants who were partly breast-fed at their 12 months of age; 

· Regular information activities among the population on breast-feeding and the modern nutritional principles of infants and young children are carried out in every xxx year (s).                                                                                                                    









7.3 Raising awareness of a balanced diet and exercise in pre-schools and schools



Key findings:



· Education institutions play a central role in shaping children's dietary and exercise habits;

· Children's food choices are affected by the environment they live in. Adoption of healthy dietary habits can be fostered by an environment that fosters healthy choices;

· Promoting a balanced diet and exercise in educational institutions is rooted in effective comprehensive approach that supports planning both awareness as well as environmental protection interventions.



Future courses of action:



Further course of action is to promote a balanced diet and exercise in educational institutions on the basis of a comprehensive approach.  



		

The (sub) objective, measures and indicators agreed in the Working Group 



Objective: Promotion of a balanced diet at preschools and schools.



Secondary objectives:

· Raising awareness of a balanced diet among the caterers, pre-school and school staff, parents, preschool children and schoolchildren;

· Fostering in pre-school children and schoolchildren eating habits and culture that support a balanced diet;    

· Shaping pre-school and school environment (including the promotion of healthy eating habits) supportive of a balanced diet.

· Strengthening supervision of compliance with the requirements set in Regulation No. 8 of the Minister of Social Affairs “Health requirements for catering in preschool institutions and schools”.



Measures/actions (country): 

· Amending the Regulation No. 8 of the Minister of Social Affairs “Health requirements for catering in preschool institutions and schools” (clarification of the scope; improving the requirements for the preparation of a menu, taking in account national dietary and exercise recommendations of 2015; requirements for the food offered by buffet and vending machines). 

· Improving Health Board supervision of the food offered at preschools and schools;

· Developing an evidence-based nutrition analysis program (tap.nutridata.ee) with the view to help drawing up balanced menus required by the Regulation;

· Carrying out preschool and school catering-related trainings, targeted at different target groups: 

· The caterers, board and the health personnel of the pre-school institutions and schools;

· The local municipalities` employees who keep track of the catering provided at the pre-school institutions and schools.

· Preparing indicative material for the local governments on choosing school caterers, including the establishment of criteria and the assessment thereof; 

· Conducting a study on pre-school child care institutions and schools catering with the aim to identify the current bottlenecks in the organization of catering and present complementary proposals to change the situation;

· Development of a single methodology to assess schoolchildren's eating and exercise habits within the frames of individual health check (in agreement with the school nurses and based on international questionnaires), and the design of future interventions (e.g. intervention programmes that involve the parents, cooperation with the primary health care institution);

· Analyzing evidence-based intervention programs in the field of nutrition and exercise in Estonia and their development, implementation, and support for the assessment, where appropriate. 





Measures (preschools and schools):

Pre-school children`s and schoolchildren`s nutrition awareness and skills development: 

· cooking skills development (e.g. a cooking studio together with the parents);

· developing the skills needed for growing the food;

Raising nutrition awareness within the framework of the implementation of the National Curriculum:

· provision of knowledge and skills concerning the relationship between a balanced diet, exercise and health; 

· cooking skills;

· help the school students to identify the barriers to making healthy food choices and find solutions to overcome them;

· raising awareness of food marketing, the different methods and negative effects.

Indicators:

· Percentage of the inspected schools and pre-school childcare institutions which have met the general requirements for the organization of catering (e.g. meal times and lengths, the availability of drinking water, etc.);

· Percentage of the inspected schools and pre-school childcare institutions which have met the requirements concerning energy content and content of the main nutrients;

· Percentage of inspected schools and pre-school childcare institutions which have met the requirements for drawing up the menu;

· Regular evaluation of diets (every four years, within the frames of a survey on health behaviour among the schoolchildren;

· The proportion of preschool childcare institutions and schools that have joined the Fruit and Vegetable Scheme;

· The proportion of preschool childcare institutions and schools that have joined the Milk Program;

· The proportion of preschool childcare institutions and schools that have joined the network of health promoting kindergartens and schools;                                                                                                                                                                                                             

· Single methodology for studying eating and exercise habits has been developed, based on international best practices, that can be used for the students' individual health surveillance;

· The study of catering at the pre-school childcare institutions and schools has been conducted;

· Indicative material for the local governments on choosing school caterers has been compiled;

· Food-related courses are regularly conducted for the various parties (caterers of the kindergartens, preschool childcare institutions and schools, board, local governments) (every xxx years);

· Suitability of evidence-based nutrition and exercise (community level) intervention programs and best practices in Estonia has been assessed and their implementation has been planned, where appropriate.



Exercise promotion at preschools and schools



Objective: Promotion of exercise at preschools and schools



Sub-objective: To create the conditions for life-long exercise routine





Preschool childcare institutions

Measures (state / local municipalities / academic institutions): 

· In planning and renovation of pre-school childcare institutions, the outdoor grounds, facilities, equipment etc. necessary for activity are considered (the measure is in line with the Sports Policy developments until 2030).

· Development of the pre-school childcare institutions` environment that supports active movement (equipment and grounds for the movement, as well as eg. toys).

Ensuring the availability of parent education to support the development of children`s physical activity:

· Ensuring the availability of parents-targeted training and information materials which help to raise the awareness of the importance of movement in the child's physical and mental development, motivate and provide the skills to actively exercise together with the child, develop the skills to motivate and support the children during movement activities, and teach how to introduce activities that correspond to the child's needs and interests.



Development of the awareness and skills of kindergarten personnel to support promotion of children's movement, enabling comprehensively support children's activity:

· Upgrading the kindergarten teachers` level training curriculum with comprehensive treatment of the issue of physical activity, providing the kindergarten teachers' knowledge and skills to support the children's movement activity in the game, learning, or physical education class within the framework of the said curriculum;

· Granting the kindergarten teachers with continuing education opportunities, which provide the knowledge and skills to support the development of children's movement activity and guide how to introduce activities that correspond to the child's needs and interests:

Skills to be developed: conducting movement activities outside the physical education class, teaching methods to foster physical activity, awareness of the benefits of activity, ability to motivate and support movement in the children's activities, the importance of personal example in motivating the children;

· Preparation of books aimed at supporting the quality of movement teaching in kindergartens, and conducting trainings.



Measures (preschool childcare institutions):

Planning physical activity as daily activities, organized and unorganized:

· Planning the obligatory minimum level of organised physical activity (physical activity class) in the syllabus for pre-school educational institutions;

· Planning activities that support the development of sensorimotor („body school“), as part of the daily schedule, through a variety of activities and exercises;

· Integration of activity pauses into everyday learning activities that support the integrity of the children's mental and physical development;

· Daily outdoor play that facilitates the movement, is a mandatory part of the daily schedule.



Schools

Measures (country): 

· Implementation of evidence-based movement program as the national program to promote movement at the schools; 

· In planning and renovation of schools, the outdoor grounds, facilities, equipment etc. necessary for activity are considered (the measure is in line with the Sports Policy developments until 2030);

· Creation and implementation of the support system of children and young people's hobby activities (the measures are in line with sports policy developments until 2030).



Measures/actions (schools): 

Implementation of the various elements of the movement program in schools: 

The school's curriculum and the organization of the study process:

· modernization and improvement of the quality of physical education classes and increasing the minimum volume of physical education at the different school levels; 

· providing at least one longer break for the students of all school levels, so that the students can stay outdoors and be physically active (25-30 min);

· enabling movement directed electives in the curriculum;

· developing the students' knowledge and skills that support their personal movement routine;  

· conducting training courses for school personnel targeted at movement routine and movement-related activities, as well as for developing the knowledge and skills to support the movement and facilitate personal example.

Active breaks:

· (outdoor) breaks that facilitate movement and physically active play;

· development of an environment in the school grounds that facilitate movement (both indoor and outdoor).

Active classes:

· movement breaks (3-5 min long breaks for movement during the lessons) in order to reduce the sitting-time during lessons;

· development of active teaching methods that enable to reduce the sitting-time during lessons.

Cooperation with the community: 

· involvement of parents and conducting movement-related trainings where guidelines are given how to encourage the children to exercise more, the importance of the movement in the child's development is explained, and the parents are encouraged to be physically active also at home and with the family; 

· active transport, meaning that the students should pass at least part of the route to school on foot or by bike (in collaboration with schools, parents, and the community);

· increasing the availability of training groups that are not aimed at facilitating competitive sport for children of different ages - for learning and practising different forms of movement. 



Indicators:

· Physical activity has been planned in daily schedules of the preschool childcare institutions as daily organized and unorganized activities;

· The measures/activities planned for ensuring parent education availability have been implemented;

· The measures/activities necessary for kindergarten staff awareness and skills have been implemented;

· Kindergarten environment is elaborated with the aim to facilitate movement (movement-related toys and grounds);

· In planning and renovation of preschool childcare institutions and schools, the outdoor grounds, facilities, equipment etc. necessary for activity are considered and can also be used outside of the school day;

· The support system for facilitating the children and young people's hobbies has been developed;

· Percentage of schoolchildren who participate in sports clubs, hobby clubs, etc., including those that are not aimed at competitive sport.

· Percentage of the 11, 13 and 15-year-olds who are actively exercising;

· Percentage of the 11-, 13- and 15-year old school students who spend more than 2 hours on weekdays watching TV, the Internet, or similar sitting-time occupation, that being called screen-hours;

· Percentage of inspected schools and pre-school childcare institutions which meet the requirements for movement;                                                                                

· The proportion of schools that have joined the School Movement Program;

· Objective data based studies on the schools participating in the movement program.













7.4 Promotion of a balanced diet and movement in the workplace



Key findings: 



· Health promotion in the workplace is an effective means of promoting workers' movement and balanced diet and reduce their sedentary lifestyle;

· Nutrition and mobility-related interventions are associated with positive changes in the workers` health behaviour by helping to raise the workers' awareness of nutrition, fruit and vegetable consumption, and locomotor activity. Nutritional interventions can help prevent certain non-communicable diseases; 

· The activities of the Network for Workplace Health Promotion in Estonia are coordinated by the Institute for Health Development. The network comprises of more than two hundred organizations, both public, private and third sector institutions.



Future activities: 



Further course of action is to create conditions for health promotion in the workplace on a balanced diet and movement, and continued supporting for the development of the Network for Workplace Health Promotion in Estonia.



		The (sub) objectives, measures and indicators agreed in the Working Group 



Promotion of a balanced diet and movement in the workplace



Objective: Promotion of balanced nutrition and movement in the workplace



Secondary objectives: 

· Conditions have been created for health promotion in the workplace on a balanced diet and movement, which enable the achievement of the sub-objectives listed:

· Corporate and organizational managers, personnel officers and other health promotion specialists at the workplace support balanced nutrition and measures/activities to promote movement at the workplace;

· Corporate and organizational managers, personnel officers and other workplace health promotion specialists are aware of the modern evidence-backed dietary and exercise recommendations.

· Workplace caterers are aware of the principles of a balanced diet and their application possibilities.



Measures (country): 

· Identifying financial or other incentives aimed at the employer in order to promote measures for implementation of a balanced diet and movement and, if necessary, introduction of legal bases (e.g. tax concessions, including the abolition of the fringe benefit of implementation of the measures aimed at promoting the employees` locomotor activity).

· Ensuring the availability of modern evidence-based nutrition and movement education to corporate and organizational managers, personnel officers and workplace health promotion specialists. The aim of nutrition and movement education is developing both the knowledge and skills for promoting balanced nutrition and exercise in the workplace and organizing nutrition and movement training for the workers;

Conducting training in order to improve the awareness of business and organization leaders, personnel officers and work environment specialists of the importance of balanced nutrition and health-supporting movement:

· introduction of dietary and exercise recommendations; 

· practical advice to promote a balanced diet and exercise in the workplace;

· introduction of a web-based nutrition program;

· creation of balanced diet and movement supportive environment.

· combining balanced nutrition, physical activity and health education at the workplace.

Conducting training to raise awareness of workplace catering businesses of the importance of a balanced diet:

· introduction of national nutrition and movement recommendations, including the plate-rule; 

· introduction of a web-based nutrition program; 

· practical advice to promote balanced nutrition in the catering businesses;

· Public recognition of workplace catering establishments (e.g. a mark of quality), including the development of criteria which comply with the following principles agreed upon voluntary agreement: 

· offering salad bar at lunch meals;

· providing drinking water with meals that meets the set requirements;

· adding the information on the energy content and portion sizes to the menus;

· offering different sized servings.

· Public recognition of the employers who promote locomotor activity at the workplace;

· Involvement of companies and organizations to participate in national nutrition and movement campaigns and communicating this information to businesses and organizational leaders, personnel officers and other specialists involved in health promotion in the workplace; 

· Assessment of suitability of evidence-based balanced nutrition and movement intervention programs in Estonian practice, supporting their development, implementation and evaluation. At that, the specific needs of employers are taken into account and the measures/actions are developed to promote a balanced diet and support fostering locomotor activity in enterprises of different sizes; 

· Preparing nutrition information material for dissemination in the workplace (e.g. a recipe booklet, healthy snacks recommendations);

· Preparing the description of the basic skills and knowledge on personnel management concerning health promotion in the workplace, and conforming the professional standards of a personnel manager to the specification.



Measures (employers): 

Integration of promoting a balanced nutrition with organizational culture, which involves the establishment of the following:

· A balanced diet conducive environment in the workplaces (diner corners / dining rooms, facilities for safe storage, preparation or heating of food); 

· Provision of drinking water in the workplace;

· Ensuring the availability of modern evidence-based nutrition education to the workers, including presenting nutrition information on the billboards in the workplace, recommended daily number of meals noticed in the diner corners, consumption of fruits and vegetables, healthy snacks).

Integration of promoting movement with organizational culture, which involves creation of the following:

· Development of work environment that supports locomotor activity (marking decision points to encourage the use of stairs, flexible worktime arrangements that facilitates locomotor activity during working days, development of sports facilities at the workplace, development of walking and cycling routes in the territory of the workplace, bathroom offering to facilitate active sporting, development of work environment with the view of securing movement safety;

· Ensuring the availability of modern evidence-based movement education for workers to support every possible aspect of locomotor activity;

· Development of employee locomotor activity motivation system (incentives).



Measures ((workplace) catering businesses are presented in the context of Chapter 3.4). 



Measures (vending machine suppliers / operators): 

· As for the selection of food, including snacks and beverages that are offered in vending machines, relevant brief recommendations are followed – described in guidance material „Healthy diet in the workplace“(.Publications of the Institute for Health Development, 2014).



Indicators:

· Suitability of the evidence-based intervention programs in Estonian practice is evaluated. The programs are continuously developed, implemented, and evaluated on regular basis. Employers can easily access a variety of programs that support balanced nutrition and movement in the workplace;

· The various parties involved in the workplace health promotion are provided  trainings on nutrition and movement every (xxx) years;

· The catering business in the workplace are provided  trainings on nutrition and movement every (xxx) years on regular basis;

· Employers and other parties involved in promotion of balanced nutrition in the workplace,  are involved in balanced nutrition awareness national campaigns;

· Measures/actions for promoting balanced nutrition and movement are integrated into the organization's culture;

· Workplace-targeted nutritional information material has been developed;

· The description of basic skills and knowledge on personnel management concerning health promotion in the workplace has been developed, and is in accordance with the professional standards of a personnel manager;

· Combination of the measures of health education and the measures of balanced nutrition with the measures of locomotor activity are pre-requisite for certification/accreditation of health promotion workplaces.

· The proportion of employers who have joined the Network for Workplace Health Promotion.









7.5 Promotion of balanced nutrition and movement among the elderly



Key findings:



· Aging related diet aggravating factors that increase malnutrition and the risk of certain non-infectious diseases;

· Regular movement habits in old age contributes to cardiovascular and respiratory health, normal body weight, muscle strength, joint mobility, maintaining the balance and coordination;

· Dietary and exercise counselling provided by the Health System is an effective measure for promotion of balanced nutrition and movement among the elderly.   In addition, health care and social welfare institutions should carry out a systematic assessment of the risk of malnutrition;

· The food industry can support the balanced nutrition of the elderly by an assortment of enriched products and development of small packages. 



Future activities:



Further course of action is directed to designing nutrition and movement intervention measures in health system as well as outside the health system, on the basis of the relevant evidence-based recommendations.



		The (sub) objectives, measures and indicators agreed in the Working Group 



Promotion of balanced nutrition and movement among the elderly



Objective: To increase the availability of nutrition and movement counselling as well as prevention and reduction of atrophy caused by nutritional deficiencies among the elderly. 



Secondary objectives: 

· There is a systemic screening method for evaluating the risk of malnutrition in the elderly, which is implemented in primary care and other health and social institutions, where the elderly are present;

· Nutrition and movement brief counselling for the elderly is provided by health care professionals in primary health care institutions and other health care institutions, where the elderly are present. Provision of additional counselling service is provided by a dietician and/or a therapist who has obtained level education on health and health care issues and passed the professional examination, or an exercise instructor who has obtained relevant training;

· Healthcare, social care and sporting fields professionals who come into contact with older people, have modern evidence-based knowledge balanced nutrition and movement of the elderly, according to their areas of activity;

· It is easy for the elderly to get information about the benefits of balanced nutrition and movement and exercise opportunities at their place of residence through their communications channels and favourite media;

· Local government development plans contain goals and measures/actions to increase the availability of locomotor activity in target populations of different ages, including the elderly.



Measures (state / local municipalities / academic institutions / professional associations): 

· Conducting an audit (survey) to assess the risk of malnutrition of the elderly in the health and social welfare institutions with the aim to identify the current food-related bottlenecks. If necessary, proposals to change the situation shall be presented;

· Developing a systemic screening method for evaluating the risk of malnutrition in the elderly for using it in health and social institutions where the elderly are present;

· Provision of regular refresher training on nutrition and movement of the elderly for health workers and other local workers who come into contact with the elderly;

· Integration of Geriatrics curriculum in medical and nursing basic education;

· Along with regular updating of national dietary and exercise recommendations, modernizing the dietary and exercise recommendations for the elderly;

· Provision of equal opportunities for food home delivery to the elderly, by regions, as part of local government home services; 

· Nutrition and movement professional guide/material preparation for the elderly, which will be distributed to primary health care institutions;

· Assessment of suitability of evidence-based balanced nutrition and movement intervention programs in Estonian practice, supporting their development, implementation and evaluation. 

· Creation of various supervised groups of physical activities in the elderly day care centres, community centres, cultural centres, and out-door conditions (parks, sports grounds, health trails);

· Creation of the possibility to lend sports equipment (walking sticks, skis, etc.) also in the day care centres, community centres and other cultural institutions visited by the elderly;

· Development and implementation (the state in cooperation with the specialty societies) of the communication and education plan concerning the health benefits from balanced food and movement activity, under which: 

· healthcare, social care and sports specialists and other representatives of various fields communicate information on the importance of nutrition and movement to the elderly, using the media channels the elderly would prefer (local newspapers, magazines, radio stations, TV channels, web sites);

· the media information is targeted at motivating and fostering movement to the family members of the elderly; 

· Ensuring the availability of home-motion exercise programs for independent exercising with the help of media channels, healthcare, health and social institutions;

· Due to the increase in the proportion of elderly people in the population, raising the upper age limit in the health behaviour studies, to obtain data on the nutrition and exercise habits of the elderly.



Measures (health and social welfare):

· Performing screening for evaluating the risk of malnutrition as part of primary health care and other social welfare institutions where the elderly are present;

· Nutrition and movement brief counselling, based on current patient/client treatment instructions, in primary health care institutions and other health care institutions, where the elderly are present. 

· Provision of additional counselling service by a dietician and/or a therapist who has obtained level education on health and health care issues and passed the professional examination, according to the current treatment guidelines of the patient/client; The service is provided in primary health care and other social welfare institutions where the elderly are present.

Measures (food industry): 

· Development of small packs and easily openable products for the elderly;

· Expanding the selection of the range of enriched products meant for the elderly.



Measures (sports clubs): 

· Discounts introduction for senior club members in health and sports clubs, exercise instruction of the elderly and mentoring by club instructors. Sports clubs should carry out group activities for the elderly;

· Movement counselling of the elderly also in case of non-membership of a certain fitness group;

· Involvement of the elderly in health sport events.



Indicators:

· The number of nutritionists who have obtained level education on health and health care issues and passed the professional examination, per 100 000 inhabitants;

· The number of exercise instructors passed the professional examination, per 100 000 inhabitants;

· Existence of the training curriculum of service training on elderly nutrition and movement, the number of performed trainings per year, the number of trained health workers and other local government employees who contact with elderly people, per year;

· National dietary and exercise recommendations are regularly updated and the curricula of the health care workers have been accordingly revised;

· Evaluation of the eating and movement habits (in every two years within the frames of a survey on health behaviour among the adult population, where the age group is extended in order to cover a greater number of the elderly);

· An audit (survey) has been conducted to assess the risk of malnutrition of the elderly and, if necessary, proposals submitted to change the current situation.

· A screening method has been developed for evaluating the risk of malnutrition of the elderly;

· Geriatrics curriculum has been integrated in medical and nursing basic education;

· Delivery of food at home for the elderly is part of the home services by the local government; 

· Nutrition and mobility awareness guide/material for the elderly has been prepared;

· Suitability of community-level nutrition and movement programs in Estonian practice, targeted at the elderly, has been assessed.

· The objectives, activities and application of promoting locomotor activity of the elderly have been set in the development plans of the local government;

· The communication and education plan concerning the health benefits from locomotor activity of the elderly has been developed, evaluated and implemented: 

· Suitability of evidence-based nutrition and movement (community level) intervention programs in Estonia has been assessed and their implementation has been planned, where appropriate.
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