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NUTRITION HEALTH PROMOTION 

FRAMEWORK FOR ACTION 

Optimal health for Irish people can only be achieved when greater efforts are 
made towards health promotion and prevention of illness and when nutrition is 
an integral part of these efforts. The Department of Health recognises this and 
this Framework for Action will be implemented by the Health Promotion Unit, 
Department of Health, over the next five years, to improve the nutritional status 
of the Irish population and help reduce the incidence of diet-related diseases. 

SUMMARY OF FRAMEWORK FOR ACTION ON HEALTHY EATING 

TARGET AUDIENCE 
. COMMUNITY 

SCHOOLS 

INDUSTRY/ 
WORKPLACE 

HEALTH CARE 
FACILITIES 

POPULATION 
SUB-GROUPS 

FOOD INDUSTRY 

NETWORKING 
WITH OTHER 
ORGANISATIONS 

AREAS FOR ACTION 
Nutrition Awareness and Eating Behaviour Programme 

Primary Health Care Nutrition Conference 

Establishment of Community Dietitian Posts 

Healthy Eating Week 

Schools Nutrition Programme Pilot-test 

Schools Nutrition Information Campaign 
Schools Information on Healthy Meal Choices 

Workplace Healthy Eating Materials 

Workplace Nutrition Education Programmes 

Healthy Catering Policy for health care facilities 
Healthy Eating Handbook .for catering staff. 

Low Income Groups Nutrition Programme 

Local Authority School Lunches Programme 

Nutrition Information Campaign for the Elderly 

Infants and Young Children Nutrition Education Materials 

Food Producers and Processors Nutrition Conference 

Retail Outlets Healthy Food Choice Award Scheme 

Restaurant and Hotel Healthy Eating Campaign 
Food Labelling Education Programme 

Joint Nutrition Education Programmes with organisations 
such as the Irish Heart Foundation, Irish Cancer Society 
and Irish HyperIipidaemia Association 

Dissemination of Nutrition Education materials via 
professional groups 

Networking with groups such as the Irish Country
womens' Association 
Partnerships with the Food Industry 

Media Nutrition Briefings and Conferences 
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L. INTRODUCTION TO THE FRAMEWORK FOR ACTION 

Diet~Disease Relationship 
Health promotion recognises that the major causes of death and illness today, 
such as cardiovascular disease and cancer, are linked to unhealthy behaviour and 
lifestyle - to factors such as smoking, lack of exercise, stress and unhealthy food 
choices. In relation to food, persuasive evidence is now available to link poor 
nutrition to ill-health, including coronary heart disease, cancer, obesity, 
hypertension, large bowel disease and dental caries. An overview of the diet
disease relationship is outlined in Appendix 1. In order to put into context the 
need for a Nutrition Health Promotion Framework for Action, it is necessary 
to discuss briefly the incidence of such diseases in Ireland and look at recent findings 
from the National Nutrition Survey· on what Irish people are eating. 

Cardiovascular disease continues to be the leading cause of death. Most recent 
statistics (1989) show that diseases of the heart and circulatory system accounted 
for 47% of an deaths. Cancer is the second leading cause of death among Irish 
people and accounted for 23 % of an deaths (1989). Studies show that mortality 
from an causes is higher in those who are obese. Overweight is a recognised risk 
factor for hypertension, hyperlipidaemia, diabetes and as a result, cardiovascular 
disease. A recent survey found that 63% of adult men and 48% of adult women 
were overweight· . 

Healthy eating has long been recognised as a key factor in preventing these and 
other diet-related diseases. The Health Promotion Unit, Department of Health 
has published Healthy Eating Guidelines and these, updated as necessary, will 
continue to be the cornerstone of the Nutrition Health Promotion Framework 
for Action. 

Healthy Eating Guidelines 
In summary the Healthy Eating Guidelines are: 

the Irish diet should be varied to include essential nutrients in amounts 
recommended. 

the Irish diet should provide energy consistent with the maintenance of body 
weight within the recommended range. 

These are the two most important healthy eating gUidelines. Other supplementary 
guidelines are: 

the Irish diet should include no more than 35% of energy as fat .. 

the Irish diet should include 25-35gfibre per day.· 

the I~ish diet should include some vegetable. p~otein as wen as animal 
protein. 

the Irish diet should include no more than 109 sah per day . 

• Irish Nutrition and Dietetic Institute - 1990. 
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the frequency of consumption of sugary foods in the Irish diet should be 
reduced, particularly by children. 

the quantity of alcohol intake in the Irish diet should be moderate. 

Details of the preparation of these Guidelines and practical suggestions for their 
application are included in Appendix II. 

What Are Irish People Eating? 
The key findings of the National Nutrition Survey were: 

63% of adult m"en and 48% of adult women were overweight. 

while average fat intakes were close to the target of 35% of food energy, 
71 % of women and 60% of men were above this 35% figure. 

fibre intakes generally fell well below the lower limit of the recommended 
range of 25-35 grams/day range. ' 

the diets of women more so than men were less likely to include essential 
nutrients in amounts recommended. This is particularly true for iron and 
for calcium intake in the 15-25 age group. 

Further, findings are detailed in Appendix III 

The Kilkenny Health Project baseline nutriti~n survey also reported higher than 
desirable fat intake and overweight levels in those surveyed. Details of the Kilkenny 
Health Project and the baseline survey results are included in Appendix IV. 

. -

The -findings of these surveys confirm that the Irish diet needs considerable 
improvement to bring it into line with the recommended eating habits o,utlined 
in the Healthy Eating Guidelines. The Framework for Action identifies how 
the level of awareness of the Healthy Eating Guidelines will be increased and 
how eating behaviour, within different target audiences, will be improved in line 
with Healthy Eating recommendations. . 

AIM OF THE FRAMEWORK FOR ACTION 

The overall aim of the Framework is to improve eating habits in line with the 
Healthy Eating GUidelines, in particular the two most important GUidelines, 
achieving a varied diet and an appropriate body weight. 

The targets of the five year Framework for Action are: 

to educate and motivate Irish people to eat a varied diet. At the end of 
the five year programme, a percentage improvement in the level of 
r'ecommended essential nutrients, particularly in women, is expected. 

to encourage the achievement and maintenance of an appropriate body 
weight through healthy eating and regular physical exercise. A reduction 
in the numbers of overweight adult males and females is expected in 1995. 
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to reduce intakes of fat by Irish people to 35% of food energy and to 
improve the balance of polyunsaturated, monounsaturated and saturated 
fats. 

to increase fibre intakes by Irish people to at least 25g fibre per day. 

to reduce salt intake in line with the recommended level in the Irish diet 
- 109 per day. 

• ,to reduce the frequency of consumption of sugary foods in the Irish diet, 
particularly by children and overweight adults. 

to encourage moderation in alcohol intake in the Irish diet, especially by 
those trying to achieve energy balance. j 

Barriers to Healthy Eating 
It is recognised that several barriers face people who want to eat a healthy diet. 
These will also be addressed in the context of the Framework for Action. These 
difficulties include: 

the lack of consistent, accurate information on all aspects of food and health 
for health professionals and the public. 

family and cultural patterns of eating. 

the constraints of low income. 

inadequacy of some home circumstances. 

attitudes towards particular types of food. 

the limited availability of healthy alternatives in local shops, restaurants and 
, canteens including health care catering facilities. 

the inadequate nutritional labelling of the content of food products. 

various 'external' influences such as commercial pressures in advertising 
which may lead to unhealthy eating. 

IMPLEMENTATION OF THE FRAMEWORK FOR ACTION 

Implementation of the Framework requires action on many fronts. As outlined 
in the next section, a number of target audiences will be addressed. Activities 
will include the following : 

Nutrition education programmes for 

the community 

schools 

industry / workplace 

health care facilities 

Promoting healthy eating habits within specific population sub-groups. 

Promoting the availability of healthy food with the food industry. 

Networking with other organisations with health promotion potential. 
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[n the Framework for Action on healthy eating, plans are outlined for 
implementation over a five year period. A particularly intensive nutrition 
programme will be implemented in 1994 which the European Commission has 
designated as European Year of Nutrition. The EC resolution "Concerning an 
action programme on nutrition and health" highlighted the increasing need to 
heighten the awareness of the importance of nutrition, in particular in schools, 
industry and mass catering. The Framework for Action will also pay particular 
attention to these target audiences. 

Some action initiatives do not address the general target audiences outlined above 
(which will be detailed later) and some span all target audiences. An example 
of the former, which has recently taken place, is a Healthy Eating Week in Dail 
Eireann. This helped raise the awareness of politicians, as policy-makers, of the 
important contribution of nutrition to good health. 

Examples of a nutrition education programme spanning all target audiences are 
national programmes which will concentrate specifically on redUcing the incidence 
of 

coronary heart disease 

cancer. 

These will be developed during the period of the five year Framework for Action 

Together with the initiation of the five year Framework for Action, the Minister 
for Health has also recently set up a Nutrition Advisory Group. This group will 
advise on the implement~tion of the Framework for Action and will update 
the Healthy Eating Guidelines in the light of current scientific reports. 

FRAMEWORK FOR ACl'ION ON HEALTHY EATING 

Nutrition education for the community 
Helping people to make informed choices about the food they eat is mainly an 
educational task. The success of the Framework is largely dependent on a 
sustained and large scale community education programme, promoting consistent, 
accurate nutrition information. 

Surveys in other countries have shown that many people have quite a high level 
of knowledge of general healthy eating recommendations such as reducing fat 
and sugar and eating more fibre. However, they have difficulty in acting on this 
information, that is, translating these messages into daily food choices. The major 
focus of the community nutrition education programme will be encouraging 
gradual changes in eating behaviour in line with the Healthy Eating Guidelines. 
This will include the dissemination of simple, consistent nutrition education 
information. 
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Priority nutrition messages will focus on: 
Ways to ensure variety in the diet 
H-ealthy eating and exercise programmes to achieve and maintain an 
appropriate body weight 
Ways to help reduce high fat intake 

Nutrition information will be available through many media 
Leaflets, posters and videos 

- Articles in -newspapers and magazines 
- Radio and television programmes 

• This nutrition information will be available from statutory and voluntary 
health agencies and from a variety of health professionals, such as 

General Practitioners 
Community Physicians 
Public Health Nurses 
Dentists 
Health Education Officers 

The role of the primary health care team in proViding healthy eating advice and 
information-in clinics, surgeries, or to people in their homes will be developed. 
These health workers will be familiarized with the Healthy Eating Guidelines, -
particularly the practical ways in which to change eating behaviour in line with 
the r.ecommendations. The Healthy Eating Guidelines will form- the basis for 
nutrition advice for all health professionals. This will help provide consistent and 
positive nutrition information. Simple, practical and appropriate nutrition health 

. promotion materials will be made available to all members of the primary health 
care 'team. 

In 1991 a conference on the Healthy Eating Guidelines and the role of the primary 
health care team in the Framework for Action will take place. Arising out of 
this conference, nutrition education literature will be available to general 
practitioners, community physicians and dentists for dissemination to the general 

'public. Iri addition to literature, public health nurses will receive nutrition education 
videos for use in their group education sessions. 

Dietitians, in particular community dietitians, have a role to play in the imple
mentation of the Framework for Action. Community dietitians are an important 
nutrition information resource for, all primary care health professionals. They will 
take a lead role in nutrition education programmes in schools-and with community 
groups. Community dietitians will be appointed to all health board areas within 
the period of the five year Framework for Action on healthy eating. 

To increase nutrition awareness and motivate healthy eating behaviour, a national 
Healthy Eating Week will be included in the Framework for Action. This will 
be an expansion of the successful Healthy Eating Week held in Dail Eireann in 
March 1991. Talks, media briefings and information dissemination on healthy 
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eating will be the focus of the week. Statutory and non-statutory agencies, in 
particular, local health agencies, wilL playa key role in heightening awareness 
of the importance of healthy eating and how gradual changes in eating behaviour 
can be made in line with the Healthy Eating Guidelines. 

Nutrition Education in Schools 
Nutrition education in schools, particularly at a young age, influences health 
behaviour in later life. An emphasis on this important aspect of health education 
is frequently lacking and there is little information available at the primary school 
level. During the period of the five year Framewor~ for Action, the Health 
Promotion Unit will co-operate with the Department of Education to ensure that 
nutrition education is included in the curriculum for primary schools as part of 
a broader health education programme. A rationale for a nutrition education 
programme focusing on eating behaviour will be prepared by the Health Promotion 
Unit in 1991 and this programme will be pilot-tested in a number of primary 
schools, with a view to widening the scope of the programme nationally, within 
the Framework for Action. A schools poster competition, at both primary and 
post-primary school level, with nutrition as one of the themes, has recently been 
carried out. 

On a more general scale, schools will be encouraged to disseminate information 
to parents on healthy school break and lunch-box foods. They will aJso be 
requested to provide healthy snack-type foods such as fresh dried fruits, nuts, 
milk, yogurt and unsweetened fruit juice in the school tuck shop. 

Caterers in boarding schools and colleges will be proVided with information on 
the preparation of healthy choices, not only as a means of providing the children 
with a healthy diet, but also teaching them about healthy food choices. In 
particular, in secondary schools Home Economics teachers will have a .special 
role to play in teaching students how to achieve the desirable diet outlined in 
the Healthy Eating Guidelines. 

Nutrition Education in Industry/Workplace 
Many large employers provide canteen/restaurant facilities for their staff." Meals 
available in the workplace offer an ideal opportunity to provide employees with 
healthy food choices and healthy eating information. Programmes for this sector 
will be implemented through liaison with the Health and Safety Authority and 
the Environmental Health Officers. The Programme for Economic and Social 
Progress outlines the importance of positive health promotion within the 
workplace. lifestyle health promotion programmes, including a nutrition 
component, will be developed to promote better employee health within the five 
year Framework for Action on healthy eating. 

Promotion of Healthy Eating in Health Care Facilities 
Health agencies have considerable potential for the prevention of diet-related 
diseases by incorporating good nutritional practices into the health services. 
Catering in health care facilities should playa positive role in promoting the Healthy 
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Eating Guidelines. These facilities cater not only for patients and clients, but also 
for staff who should have healthy food available to them in the workplace. Health 
care facilities should be models of best nutrition practice. 

An evaluation of the extent to which hospita.l catering practices are in line with 
the Healthy Eating Guidelines will commence in 1991. Arising out of this 
evaluation, a healthy catering policy for health agencies will be prepared and 
implemented. To assist catering staff in implementing the healthy catering policy, 
a handbook for chefs will be produced which will outline catering practices and 
menu modifications in line with the Healthy Eating Guidelines. . 

In addition, hospital shops will be encouraged to provide healthy food choices 
and on discharge, patients will receive healthy eating literature. 

The promotion of healthy eating habits within specific population 
sub-groups 
Low income groups face particular problems in achieving a healthy diet. The 
first constraint is income. Lack of healthy food choices in local shops and lack 
of transport, together with the problem of bulk buying for large families, also create 
further barriers. Much effective work is being carried out by statutory and non
statutory agencies to address the particular nutritional needs of such groups. Given 
the expertise available there is a need for such agencies to work together to develop 

consensus on the nutritional needs of these groups 

clear operational policies which address these needs more broadly. 

This will include the development of models of best practice for use in urban and 
rural settings on a wider scale. Particular attention will be paid to heightening 
awareness and developing skills to allow such groups to prepare healthier meals 
on a limited budget. Other barriers to healthy eating discussed on page 4 will 
also be considered. 

In certain low-income or sOcially deprived areas, school lunches are provided 
by local authorities. The largest of such schemes is operated by Dublin Corporation. 
In 1991, the Health Promotion Unit will be liaising with Dublin Corporation 
regarding the nutritional content of their school lunch scheme. Similar relationships 
will be developed with other local authorities as part of the Framework for 
Action. 

The elderly are a group who also require a special approach. Because, in general, 
they require less energy than younger adults, yet the requirement for most other 
nutrients is similar, the diet of the elderly needs to be of higher nutritional quality. 
In 1991 the Health Promotion Unit, in association with the Eastern Health Board's 
Nutritional Advisory Service for the Elderly, have made available, on a national 
basis, healthy eating leaflets for this group. 

Infants and young children up to the age of five have special dietary needs 
and the Guidelines for Healthy Eating do not apply to this age group. 
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The Health Promotio~ Unit has already available a range of publications which 
include healthy eating information for infants and young children. With regard 
to infants, the Framework for Action will actively promote breastfeeding for 
the first three months of life and encourage it for longer periods, in line with the 
Healthy Eating Guidelines. Recommendations for healthy eating for pregnancy 
and lactation are included in the Healthy Eating Guidelines in Appendix II. 

Promoting the availability of healthy food with the food industry 
Persuading people of the need to eat a healthy diet is pointless if they do not 
have access to suitable food. Increasing the availability of such food is an essential 
component of a health promotion approach to nutrition. It will involve an 
intersectoral approach entailing the co-operation of food producers, retailers and 
caterers. The Framework for Action will include the following: 

Stimulating food producers and processors to provide healthy food choices 
and to distribute these foods widely in rural and urban areas. Examples 
of such foods include low fat/leaner meat choices, low fat meat products 
such as low fat sausages, low fat dairy products, low salt convenience foods 
and low sugar snack foods. This action will include conferences and 
meetings with food manufacturers. The assistance of the Confederation 
of Irish Industry will be sought in this regard. 

Encouraging retail outlets - grocers shops, supermarkets and butchers -
to stock food which enables people to purchase the ingredients of a healthy 
diet. Prominent, clearly marked display of such foods will be encouraged 
to make them more accessible to the public. Initiatives such as awards will 
be used to motivate retailers to provide healthy food choices. Particular 
attention will be given to stimulating small local independent grocers to 
provide healthy food choices. The expertise of umbrella organisations such 
as RGDATA will be sought in this regard. 

Private catering outlets such as cafes, restaurants and hotels will be 
encouraged to provide healthy food choices. This will involve discussions 
with CERT and the National Catering Association. 

Manufacturers and retailers need to be persuaded to undertake accurate, 
comprehensive and understandable food labelling to help people make 
healthy food choices. An EC Directive on nutritional labelling has been 
adopted and should be fully implemented by 1995. A programme to 
educate the public about food labelling will be an important part of the 
Framework for Action on healthy eating during 1994/95. 

Networking with other organisations with health education potential 

Major voluntary organisations such as the Irish Heart Foundation and the 
Irish Cancer Society have, as one of their objectives, the prevention of 
chronic degenerative diseases in which lifestyle factors including nutrition 
are implicated. In this context, the Irish Heart Foundation's draft national 
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plan for coronary heart disease prevention and a national cholesterol 
education programme of the Irish Hyperlipidaemia Association are 
particularly relevant. Nutrition education programmes organised jointly by 
these bodies and statutory agencies such as the Health Promotion Unit and 
the Health Boards will be developed as part of the Framework for Action. 

The dissemination of nutrition education materials through liaison with 
,health professional groups will be undertaken. 

The role, in the promotion of healthy eating, of organisations with extensive 
'networks in the community such as the Irish Countrywomens' Association 
will be i11vestigated. 

The Director of Consumer Affairs and the Consumer Association, through 
that association's magazine "Consumer Choice" will have an important role 
to play in educating consumers about nutrition and in providing accurate, 
credible information. 

Literature on nutrition-related topics of specific interest to women e.g. on 
osteoporosis, will be developed in conjunction with the Council for the 
Status of Women. 

Liaison with the food industry is becoming an important method of 
education in promoting healthy nutrition and appropriate partnerships of 
this nature will be considered. 

The media will be informed more purposefully on healthy eating matters 
through conferences and media briefings. All health professionals will be 
encouraged to make a more co-ordinated and sustained effort to guide 
the media, with accuracy, judgment and responsibility towards,the provision 
of c·onsistent nutrition information. The Nutrition Advisory Group will also 
have a major role to play in advising the media on nutrition matters and 
in combating misinformation. 

TRAINING 

In order to implement the Framework for Action, training in the area of nutrition 
and healthy eating behaviour will be necessary. The'integration of such information 
into existing courses for health professionals and caterers will be examined in 
conjunction with the relevant training bodies and an appropriate schedule 
developed. Medical schools, schools of nursing, dentistry, catering and Home 
Economics training colleges will· all be included in this action . Teacher training 
bodies will also be encouraged to include healthy eating as a subject on their 
curriculum. 

In addition to nutrition education during training, those already qualified will also 
be encouraged to become familiar with the Healthy Eating Guidelines and use 
them as the basis for nutrition adVice/practice. Practical easy-to-follow healthy 
eating materials will be made available to all members of the primary health care 
team and to caterers and teachers. 
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EVALUATION 

It is essential that the implementation of the Framework for Action should be 
monitored and its progress evaluated. To facilitate this, it is valuable to set targets 
so that progress towards these can be measured. 

Primary targets are the achievement, on-a population basis, of desired patterns 
of food intake as stated in the Healthy Eating GUidelines, with the aim of reducing 
diet-related diseases. These specific targets ·are outlined on Pages 3 and 4. 

The World Health Organisation 'Health for All' initiative has set a target of 15% 
reduction in deaths from coronary heart disease in those under 65 years by the 
year 2000. The European Cancer Programme has set a similar target of 15% 
reduction in cancer deaths to be achieved within this time span. The Department 
of Health subscribes to these targets and views the implementation of this 
Framework for Action as one of the instruments for achieving this. 

The progress towards achieving each of these targets will be monitored by 
knowledge and attitudinal surveys on a healthy diet, by nutritional surveillance 
and periodic micro-surveys. 

A fundamental requirement in the evaluation of any programme is the need for 
a good information base at the start of the programme. The National Nutrition 
Survey results provide valuable information on the current nutritional status of 
representative groups within the Irish population. In conjunction with the Irish 
Nutrition and Dietetics Institute (lNDI) , this database will be kept up to date with 
periodic micro-surveys, using similar methodology. 

The first micro-survey to be carried out under the Framework, will be a micro
survey on fat. This micro-survey will detect any changes in fat consumption in 
theIrish population since the National Nutrition Survey and more specifically will 
look at the types of fat and the quantities of each consumed. 

It is important that all micro-surveys use the same methodology so that 
standardised, comparable nutrition information is available. In addition to periodic 
micro-surveys undertaken within the Framework for Action on healthy eating, 
a system will be developed to train personnel in the use of this methodology. 
Survey questionnaires and materials will be made available to under-graduate 
and post-graduate students and others carrying out nutrition research to ensure 
comparable nutrition survey results are available. 
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CONCLUSION 

This Nutrition Health Promotion Framework for Action is part of a broader 
Department of Health strategy to improve the nutritional status of the Irish 
population. This broader strategy includes the development of:a National Food 
and Nutrition Policy which will address the major factors which .jnfluence people's 
diet, ranging from food supply and food marketing to public information. The 
formulation of such a policy will involve participation by trade, industry, agriculture, 
food scientists, health professionals, non-Governmental organisatiqns and the 
community. The National policy will be developed under the aegis of the Nutrition 
AdVisory Group which has already commenced preliminary work on the policy. 
The policy will be submitted to Government for endorsement. 
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APPENDIX I 

OVERVIEW OF, THE DIET-DISEASE RELATIONSHIP 

The current public health emphasis on the prevention of major chronic 
degenerative diseases is a direct response to changing patterns of mortality and 
morbidity. There has been a shift from a dominance of acute, infectious diseases 
to chronic degenerative diseases. The major causes of mortality among Irish people 
are cardiovascular disease and cancer and for both these diseases there is some 
evidence of a link with diet. 

Cardiovascular disease continues to be the leading cause of death. In 1989, 
diseases of the heart (28%) and circulatory system (19%) accounted for 47% 
of all deaths. There is evidence that lifestyle factors such as reduction in the 
prevalence of cigarette smoking, an increase in the level of physical fitness and 
improved dietary habits are associated with a reduction in coronary heart disease. 
At the population level, the potential for changes in dietary habits to reduce the 
incidence of heart disease is considerable. For the individual, dietary changes 
cannot guarantee freedom from heart disease, but will lower the risk. Obesity, 
for example, increases the risk of heart disease. Weight loss alone could 
significantly lower susceptibility. 

FolloWing the Healthy Eating Guidelines will improve the health of the population 
generally and reduce the incidence of chronic diseases such as heart disease. 

Obesity has a negative influence on health. Long-term studies show that mortality 
rates from all causes are higher in those who are overweight, the risk increasing 
gradually with increases in weight. Overweight is a recognised risk factor for 
hypertension, hyperlipidaemia, diabetes, and as a result cardiovascular disease. 
The National Nutrition Survey found that 53% of the adult male population and 
33% of the adult female population were overweight with an additional 10% 
of males and 15% of females classified as obese. In restricting energy intake, 
energy-only foods, for example alcohol and sugary foods, are usually most 
restricted. High fat foods also need to be restricted. , 

Both overweight and underweight are associated with an increased risk of cancer. 
An exception to all of this, worth noting, is the increased survival of the moderately 
overweight elderly. 

Other Diet-Related Diseases 

Bowel Disease 
The best evidence linking diet with the function and health of the large intestine 
is the effect of insoluble fibre on constipation. There is some evidence to suggest 
that bowel disorders such as diverticular disease and irritable bowel syndrome 
can be aggravated by a lack of fibre in the diet. Lack of fibre has been implicated 
in the aetiology of cancer of the large bowel. 

13 



Hypertension 
Hypertension is a major risk factor for cardiovascular disease and reduction in 
levels of blood pressure improves outcome in terms of morbidity and mortality. 
In 1988, almost 2,000 people were admitted to hospital for treatment of 
hypertension with many thousands more being treated as out-patients. Evidence 
is insufficient to support a quantitative recommendation to reduce sodium intake. 
However, because a reduction in present intake involves no risk and the possibility 
of benefit, sodium reduction is recommended internationally. Irish studies on salt 
intake 'suggest that intake is close to the recommended level of 109/day. 
Overweight and excessive alcohol intake may also contribute to hypertension. 

Dental Caries 
The reiationship between diet and dental caries has been known for many years 
and there is direct evidence of the benefit of corrective action. Sugars particularly 
sucrose are known to be involved in the development of dental caries. In 1984, 
fewer than 12% of 15 year olds surveyed were free of caries, faIIing to 7.8% 
in non-fluoridated areas. 
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APPENDIX II 

HEALTHY EATING GUIDELINES 

A Nutrition Health Promotion Framework for Action must be based on a widely 
agreed and practical set of Gui~elines. These Guidelines form the cornerstone 
of the Framework for Action towards healthy eating. "Guidelines for preparing 
information and advice to the general public on healthy eating" were prepared 
by the Food Advisory Committee to the Minister for Health. This followed. the 
study of numerous reports and publications, and the Guidelines are considered 
to be a balanced and authoritative statement of the present consensus of expert 
opinion. These revis~d Guidelines were prepared in 1987. 

The diet recommended by the Department of Health represents the desirable 
intake of nutrients for the whole population and is not aimed at vulnerable groups· 
within the population. Its purpose is the promotion of health and the prevention 
of disease, particularly those diet-related diseases of public health importance such 
as coronary· heart disease. The diet suggested is suitable for all age groups, 
although a few additional recommendations for babies, children and the elderly 
may be necessary. 

The recently appOinted Nutrition Advisory Group will soon be updating these 
Guidelines in the light of current scientific evidence. While specific scientific details 
may change, it is unlikely that the broad healthy eating messages passed on to 
the general public will change. In any event, the Guidelines, updated as necessary, 
will continue to be the cornerstone of the Nutrition Health Promotion Framework 
for Action. 

Healthy Eating Guidelines 
The Irish diet should be varied to include essential nutrients in amounts 
recommended. 

The Irish diet should provide energy consistent with the maintenance of 
body weight within the recommended range. 

These are the two most important Healthy Eating Guidelines. Other supplementary 
guidelines are : 

The Irish diet should include no more than 35% of energy as fat. 

The Irish diet should include 25-35g fibre per day. 

The Irish diet should include some vegetable protein as well as animal 
protein. 

The Irish diet should include no more than 109 salt per day. 

The frequency of consumption of sugary foods in the Irish diet should be 
reduced, especially by children. 

The quantity of alcohol intake in the Irish diet should be moderate. 
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1. A varied diet 
The Irish diet should be varied to include essential nutrients in amounts 
recommended. 
(The recommended Dietary Allowances are included in Appendix V). 

To eat a varied diet 

Encourage the development of a wide spectrum of taste preferences during 
. childhood . 

• I In adulthood be willing to try new foods and co:mbinations of foods. 

Extend the range of purchased foods and regularly introduce new foods 
and new dishes to family meals, with, parents setting example. 

Utilise the Healthy Eating Guidelines when planning menus. 

The four food groups chart in Appendix VI is useful in choosing a varied diet. 

2. Energy Balance 
The Irish diet should provide energy consistent with the maintenance of body 
weight within the recommended range. Body Weight Recommendations are 
included in Appendix VII. 

, This is perhaps the most important of these Guidelines, certainly when taken in 
conjunction with the recommendation to eat a varied diet. If body weight is 
maintained at the appropriate level, with the consumption of a well· mixed diet, 
it is probable that the other recommendations will to some degree be automatically 
achieved. 

Energy requirements vary between individuals according to age, metabolic rate 
and physical activity. Energy intake should reflect this. The recommendation is 
to maintain body weight within the recommended range, by adjusting energy 
intake while maintaining a physically active lifestyle. 

To achieve energy balance 

Having determined appropriate body weight, check regularly at the same 
time of day and in the same weight of clothes (once a week sufficient). 

Establish a practical and sustainable level of physical activity integrated into 
work and leisure times. 

Then reduce or increase food intake to reach and maintain optimal weight. 

In many cases eating less of the usual foods, may suffice but it may be easier 
or more acceptable to make a greater restriction of the energy only foods, 
for example alcohol and sugar, as a proportion of the whole diet. High 
fat foods should also be restricted. When reducing weight, limit between 
meals snacks of high energy (sugar and fat) content, for example crisps, 
peanuts and chocolate, and use fruit instead. Information on weight 
reduction is included at a later stage. 
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3. Eat less Fat 
The Irish diet should include no more than 35% of energy as fat. For most people, 
the total amount of fat ea~en should be reduced and in particular consumption 
of saturated fats 'should be reduced. . 

To reduce fat intake 

Use low fat protein sources (chicken, white fish, lean meat, pulses) in 
preference to high fat protein sources. Some meat products such as 
sausages, hamburgers and 'butcher's mince meat tend to be high in fat, 
although this may not be obvious to the eye. 

Boil, bake, microwave or grill foods in preference to frying. 

If frying occasionally, use liquid vegetable oils such as soya, maize, rape 
seed, olive and sunflower oil instead of lard and hard fats. 

Redl.,lce the quantity of fat spread used on bread or increase the thickness 
of the bread slices. 

Use low fat spreads. 

. • Use low fat milk frequently in place of whole milk and similarly use more 
low fat types of cheeses and yogurts. Low fat milk is not suitable for children 
under five years of age. 

Reduce the quantity of fat used in household food processing and domestic 
baking. 

Limit the consumption of commercially processed foods and snacks with 
high fat content, for example crisps, peanuts and chocolate. 

Pastries, biscuits and cakes have a high fat content and their consumption 
should be limited. 

If it is desired to increase the proportion of polyunsaturated or monounsaturated 
fat, use a spread with a higher level of polyunsaturated or monounsaturated fatty 
acids more often instead of butter or hard margarine and/or eat fish with oily 
flesh in place of some meat. 

. 4. Eat More Fibre 
The Irish diet should include approximately 30g per day (that is, within the range 
of 25g to 35g). Fibre is best taken as whole foods rather than fibre preparations. 
Avoid excess fibre intake. 

To increase fibre intake 

• Eat more wholemeal bread, high fibre breakfast cereals, fruit, vegetables, 
including potatoes, pulses (peas and beans), brown rice, wholemeal pastry 
and wholemeal pasta. 

Change from using refined flour and pasta to wholemeal in a gradual way, 
starting off first using a small amount of wholemeal and gradually, as taste 
adjusts, using more, until most of the pasta or flour is wholemeal. 
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5. Balance Animal and Vegetable Protein 
The Irish diet should include some vegetable protein as well as animal protein. 
To achieve:a balanced protein intake 

Include proteins from a variety of sources - pulses such as peas, beans 
and lentils (the latter must be cooked adequately) lean meat, fish, chicken 
and milk products. 
Increase the value of vegetable protein by consuming cereal and pulse 
protein at the same meal, for example beans on toast. 

• In order to adjust to consuming more vegetable protein, meals which include 
both' animal and vegetable protein, such as chili con carne or pizzas can 
be eaten. 

6. Eat less Salt 
The Irish diet should include no more than 109 salt per day from all sources and 
salt should not be added to foods for young children and infants. 

To eat less salt 
Do not add salt at table and use very little in cooking. 
In preference to salt, black pepper, herbs and spices 'could be used for 
flavourings. 
Do not add salt before tasting food. 

, Do not add salt in the cooking or preparation of infant or baby food. 
Many processed foods have a high salt content and attention should be 
paid to the labels on these foods, so that those with a high salt content 
such as bacon, sausage, crisps, salted nuts, ham and corn beef are eaten 
only occasionally. 
Eat more fruit and vegetables to increa~e potassium intake. 

7. Eat less Sugary Foods 
The frequency of consumption of sugary foods in the Irish diet should be reduced, 
especially by children. 

In terms of dental caries, to reduce sugars: 
Between meals snacks of sugary confectionery andsugarccontaining drinks 
should be avoided, particularly by young children. (Foods sweetened with 
artificial sweeteners may provide acceptable alternatives). 
Non-sugared nutritious snacks such as f~uit and raw vegetables should be 
available instead. 
Many processed foods contain added sugar which may not be easily 
recognisable and there is a need for greater awareness of this through 
reading food labels. 
Many foods such as fresh and dried fruit are naturally sweet and can be 
used as alternatives to foods with added sugar. 

An excess of. sugary foods can also contribute to overweight, a common 
problem in Ireland. For those trying to 'maintain or achieve ideal weight, 
sugary foods should be restricted, as sugar provides energy unassociated 
with any 'other nutrients. 
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8. Watch Alcohol Consumption 
The recommendations are 

For those consuming alcohol, to achieve a moderate intake, limit alcohol 
to 1-2 units per day on average, where 1 unit is 

half pint beer or 

one glass of wine or . 

one small measure of spirits. 

Maximum recommended alcohol intake is 21 units for men and 14 units 
for women per week. . , 

Preferably alcohol should be taken with meals. Alcohol provides calories 
but no useful nutrients. 

Issues related to implementation of the Guidelines 
These eight points are the Healthy Eating Guidelines and should be used as such 
rather than as inflexible rules. In applying the Guidelines it is important to mention 
that these should be introduced over a period of time, gradually making small 
changes towards achieving the recommendations. It is important to eat a balanced 
diet. A diet implementing the Guidelines can be palatable and satisfying and an 
occasiorial indulgence will not seriously affect the overall quality of the diet. For 
many people, healthy eating becomes a more .acceptable option when they realise 
that they do not need to completely exclude certain foods that they have learned 
to enjoy. However, as they eat less of these foods they may well find they become 
less important. Particular attention needs to be directed towards children who 
learn eating habits early in childhood. Helping them develop healthier eating habits 
at a young age will lead to a healthier adult population in the future. 

One problem often mentioned is the confusing nature of dietary advice given to 
the general public. The advice needs to be consistent and simple to understand. 
It is essential that advice given is relevant to peoples' everyday lives. It needs 
to recognise the non-nutritional or social role of food and that many eating patterns 
are deeply ingrained. Rather than ignore these factors, there is a need.to proVide 
people with healthy but acceptable alternatives and to work on changing dietary 
behaviour, such as grilling instead of frying, using low fat milk more often to replace 
whole milk. 

Other Important Nutrition Issues . 
The Food Advisory Committee also considered other important nutrition issues 
and these were as follows: . 

Food Additives. . . 
Currently there is considerable public concern over food additives. The risk to 
health of food additive consumption is constantly under review. Any ill effects 
caused by food additives need to be put into perspective. Undoubtedly certain 
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additives do cause illness in some people but the number of people genuinely 
affected is very small when compared with the number of people suffering harm 
as a result of excess consumption of fat and ·sugar. 

It has been suggested that only between 3 and 15 people in every 10,000 in 
the general population react adversely to some food additives. The problem of 
adverse reactions to food is not restricted to food additives, many natural foods 
such as milk, eggs and wheat are also involved. A U.K. estimate suggested that 
for every person who experiences an adverse reaction to a food additive, possibly 
as many as 30 or even more, experience problems from some natural foods. 
The subject of additives seems to attract more attention and anxiety than it merits. 
Peopie now have this fear of E numbers, rather than recognising that an E number 
means that the additive has been extensively tested and has won its E designation 
because it has been found not to have any ill effects on health. 

Weight Reduction 
For weight reduction, a diet of approximately 1200 calories per day is 
recommended and those wishing to make a major reduction in their dietary intake 
are recommended to seek professional advice. Regular physical activity is also 
recommended as part of any weight reducing plan. 

With regard to the use of very low calorie diets, the Department of Health 
recommends that these products should only be used under medical supervision. 

The incidence of overweight and obesity is high and since it is an independent 
risk factor for many diseases, its prevention and treatment will remain an important 
priority in nutrition education programmes. The Food Advisory Committee 
pointed out that those charged with the task of counselling people on obesity 
and its risks should, however, be mindful of the increasing incidence of eating 
disorders such as anorexia nervosa and bulimia. This is particularly important in 
schools and with younger people, where a sensible attitude to weight should be 
encouraged. 

Vitamins and Minerals 
With regard to vitamins and minerals, it is recommended that a varied diet, 
including foods such as fresh vegetables, fruit and lean red meat (in moderate 
amounts), is consumed regularly. Under these circumstances vitamin or mineral 
supplements are not advised for people in good health and not on a weight
reducing diet. See Appendix VI, the Four Food Groups, for appropriate amounts 
of foods to supply adequate vitamin and mineral intake. 

Pregnancy and Lactation 
In addition to following the 'Healthy Eating Guidelines, women during pregnancy 
and lactation have special requirements. Nutritional status before conception as 
well as during pregnancy is seen increasingly to be an important predictor of 
maternal, foetal and infant health. Therefore following these Guidelines is 
important before conception, as well as during pregnancy. A balanced and varied 
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diet with particular emphasis on the inclusion of lean red meat (in moderate 
amoun'ts) and green leafy vegetables is recommended. Alcohol should be limited 
and before taking any medicines a doctor should be consulted. 

To achieve a ,healthy diet during pregnancy and lactation 

Consume moderate amounts of fresh lean meat regularly, including liver 
once a week. 

Eat lightly cooked green vegetables (such as sprouts, spinach, cabbage) 
every day. 

Avoid excessive consumption of tea and coffee (particularly strong tea and 
coffee) . 

If possible, do not drink alcohol (but if alcohol is consumed, limit intake 
to occasional drinks - not more than 3 to 4 units per week). 
'(One unit = half pt. of beer or 1 glass of wine or 1 small measure of spirit.) 

Avoid all unnecessary medication both prescription and non-prescription. 

Breast Feeding 
Human milk is a species specific food which meets all infant nutritional 
requirements for the first 3 to 4 months of life. Thereafter, weaning foods provide 
an increasing proportion of energy and nutrients to complement breast milk, which 
should, where practicable, be continued for 6 to 9 months. Breast feeding for 
even a short period of time will be of benefit to the infant. For mothers unable 
to breast feed, modified infant formulae (breast milk substitutes) provide a safe 
alternative if prepared to manufacturers specifications .. 

Breast milk is recommended as the source of infant food for the first 3 months 
of life. 

These dietary Guidelines are appropriate throughout life, but young children 
(under five years of age) and the elderly may have special needs. People with 
certain diseases sometimes have specific dietary requirements which are prescribed 
on an individual basis by a professional dietitian or general practitioner and in 
such circumstances these Guidelines may not be ·appropriate. 
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APPENDIX III 

NATIONAL NUTRITIPN SURVEY RESULTS 

The results of the first National Nutrition Survey since 1948, carried out by the 
Irish Nutrition and Dietetic Institute, have been presented in a report entitled Irish 
National Nutrition Survey, 1990. 

The report deals with the dietary intakes of a representative sample of the Irish 
population over 18 years of age and a representative sample of Irish school-going 
children from 8 to 18 years. In total 1,214 people participated in the survey. In 
general, results indicate that the study group was reasonably well nourished and 
intakes of most micro-nutrients were in line with the Recommended Dietary 
Allowances. 

The. main findings of the study were: 

Fat consumption was close to the target for the adult population. However, 
a considerable proportion of this fat is likely to be saturated and it is therefore 

. possible that further reductions in fat consumption may be beneficial. Those 
with the highest percentage of food energy from fat were males in the 25 
to 40 age group. 

• , Fibre intakes generally fell below the lower point of the recommended range 
which is 25 to 35g per day. 

Relatively low iron intakes were found in menstruating females and this 
is of some concern and needs further study. 

In addition to low iron intakes, females aged 15 to 25 years also had 
relatively low intakes of calcium and high intakes of fat. 

Bread, potatoes, milk and meat were the four staple items of the diet, being 
consumed by almost everyone. These foods provided in total. about 55 % 
of energy, 75% of protein, 40% of fibre and a large proportion of a wide 
range of essential micro-nutrients. 

Meat consumption in women, per unit dietary energy, was relatively lower 
than in men, which may be of relevance to their iron intake. 

Vegetable and fruit consumption, in absolute terms, was higher in women. 

The elderly consumed more bread and less meat, fruit and vegetables than 
other age groups. 

The same type of diet was eaten in rural and urban areas, but in rural areas 
milk and potatoes were consumed in larger quantities, and chips and fruit 
juices in smaller quantities. 

While it is difficult because of the small numbers in various categories, to 
draw any definite conclusions about socio-economic differences in dietary 
intakes, it would appear that families of the unemployed were having the 
poorest quality diet. 
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On the basis of these findings the following recommendations were made for the 
Irish population: 

Recommendation 

Reduce fat intake 

Increase fibre intake 

Increase iron intake 

Increase calcium intake 

Target Group 

All 

All 

Females 
12-50 years 

Teenage/Females 

23 

Suggested Dietary Change 

Avoid frying foods. 

Use butter, margarine and 
oil sparingly. 

Eat less cakes, pastries, biscuits. 

Trim excess fat from meat. 

Eat fish frequently. 

Eat more: 
wholemeal bread, high fibre cereals, 
vegetables and fruits. 

Females should eat more potatoes. 

Eat more: 
lean red meat, liver and kidney, 
wholegrain breakfast cereals and 
bread. 

Use more milk based foods 



APPENDIX IV 

KILKENNY HEALTH PROJECT 

The Kilkenny Health Project is a health intervention project, launched in March 
1985:on a pilot basis for 5 years. It is a community-based programme which aims 
to re~uce the risk of heart disease and incorporates many of the principles outlined 
in the. Nutrition Health Promotion Framework for Action. The Kilkenny Health 
Project is based on the experiences of the North Karelia (Finland) project and 
other, similar programmes in the United States. The intention is that the lessons 
learned in this project will be able to be applied throughout the country and lead 
to a reduction in the heavy toll of premature illness and mortality which heart 
disease now takes in our community. 

The project is a joint venture between the Department of Health and the Irish 
Heart Foundation and is overseen by a Board of Directors on which the 
Department is represented. 

The Project has completed its five year health promotio.n programme and 
eval~ation of the changes which have occurred is currently underway. The 
evaluation data, once available, will help prioritise educational strategies for health 
promotion aad disease prevention in Ireland. 

Nutrition Baseline Survey Results Overview 

• Sixty healthy subjects aged 35-44 years (thirty men and thirty women) were 
randomly selected from electoral registers to participate in a dietary survey 
using the 7 day weighed-intake method during June-August i985. 

• Energy intake (MJ/d) was 125 for men and 8.4 for women. F~t contributed 
36.0% and 39.1% of the total energy intake of men and women 
respectively. When this was adjusted to exclude energy derived from 
alcoholic beverages, the corresponding values were 38.8% and 39.7% 
respectively. The major sources of dietary fat (%) were spreadable fats (28), 
meat (23), milk (12) and biscuits and cakes '(11). 

• The subjects were divided into low- and high-fat groups both on the relative 
intake of fat « 35% or> 40% dietary energy from fat) and on the absolute 
intake of fat (> or < 120g fat! d). By either criterion, high-fat consumers 
had lower than average intakes of low-fat, high-carbohydrate foods such 
as potatoes, bread, fruit and table sugar, and higher intakes of milk, butter 
and-confectionary products. Meat intake was higher among high-fat eaters 
only when a high-fat diet was defined as a percentage of energy. 
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APPENDIX V 

TABLE OF RECOMMENDED DIETARY ALLOWANCES 
AGE REFERENCE REFERENCE 
RANGES WEIGHT HEGHT ENERGY PROlEN' THIAMIN 
iYFARSJ kg Ib em in MJ kcaIs 9 mg 

lESS 0.48-044 115- 28-
1nIan. lliAN 9 20 71 28 x kg 105 x 25 x 0.3 

I YEAR kg kg 

1-3 13 29 90 35 5.6 1300 33 0.5 

ChikIren 4-6 20 44 112 44 7.0 1700 43 0.7 

7-10 28 62 132 52 8.5 2000 51 0.8 

Mole 11-l4 45 99 157 62 II 2600 66 I.l - 15-18 66 145 176 69 12 2900 72 1.2 

Female 11-l4 46 101 157 62 9 2100 53 0.9 

Ado""""" 15-18 55 120 163 64 9 2100 53 0.9 

s.,w,,,,,, 70 154 178 70 10.5 2500 '63 1.0 
Mcxlera!e/y 19-34 70 154 178 70 12 2900 72 1.2 
_ 
ver;_ 70 154 178 70 14 3300 84 1.3 

s.,w,,,,,, 70 154 178 70 10 2400 60 1.0 

-<0, 35-64 70 154 178 70 11.5 2700 69 I.l 
_ 
ver;_ 70 154 178 70 14 3300 84 I.3 

Modm<o, 65-74 70 154 178 70 10 2400 60 1.0 _ 
75 + 70 154 178 70 9 2100 54 0.9 

Most 55 120 163 64 9 2100 54 0.9 
Occupations 19-54 
V"'I_ 55 120 163 64 10.5 2500 62 1.0 

Modm<eiy 55-74 55 120 163 64 8 1900 47 0.8 
_ 

75 + 55 120 163 64 i 1700 42 0.7 

Ptegn.nq, (Second HaH) • - - - - 10 2400 60 1.0 

L.aation Ifu< 51< Moo<hsI • - - - - 11.5 2700 69 I.l 

• Based on 75% biological utilization. . 
t These ngures are based on USA 1980 ngures and refer. in the infant range. to the 6-12 month age group. 
+ Refers to women in most occupations 

ASCORBIC PYRID I 
RIBOFlAVIN NIACIN ACID BI2 FOum -oXINE 

mg mg mg 119 119 119 

0.4 5 35 1.5 50 0.6 

0.7 8 45 2.0 100 0.9 

0.9 10 45 2.5 200 I.3 

I.l 12 45 3.0 200 1.6 

1.4 16 50 3.0 300 1.8 

I.7 19 60 3.0 300 2.0 

1.4 16 50 3.0 300 1.8 

I.7 19 60 3.0 300 2.0 

1.6 18 60 3.0 300 2.2 

1.6 18 60 3.0 300 2.2 

1.6 18 60 3.0 300 2.2 

1.6 18 60 3.0 300 2.2 

1.6 18 60 3.0 300 2.2 

1.6 18 . 60 3.0 300 2.2 

1.6 18 60 3.0 300 2.2 

1.6 18 60 . 3.0 300 2.2 

1.3 15 60 3.0 300 2.0 

I.3 15 60 3.0 300 2.0 

1.3 15 60 3.0 300 2.0 

I.3 15 60 3.0 300 2.0 

1.6 18 80 4.0 500 2.6 

1.8 21 80 4.0 400 2.5 

VIT. VIT. VITI 
A 0 E CALCIUM IRON ZINC 

119 119 mg mg mg mg 

450 10 4 540 7 5 

300 10 5 800 8 10 

300 10 6 800 9 10 

480 10 7 800 10 10 

725 10 8 1200 13 15 

750 10 10 1200 14 15 

725 10 8 1200 14 15 

750 10 8 1200 14 15 

750 7.5 10 800 10 15 

750 7.5 10 800 10 15 

750 7.5 10 800 10 15 

750 7.5 10 800 10 15 

750 7.5 10 800 10 15 

750 7.5 10 BOO 10 15 

750 7.5 10 800 10 15 

750 7.5 10 800 10 15 

750 7.5 8 800 14 15 

750 7.5 8 800 14 15 

750 7.5 8 800 9 15 

750 7.5 8 800 9 15 

750 10 10 1200 15 20 

1200 10 II 1200 15 25 



APPENDIX VI 

TH~ FOUR FOOD GROUPS 

THE CEREAL & 
THE MEAT GROUP FRUIT & VEGETABLES POTATO GROUP THE MILK GROUP 

Protein Foods Vitamins & Miner:als Energy Foods Dairy Products 
Meat and fish are good These are needed to supply To keep you active. These are rich in calcium. 
sources of protein for body a variety of vitalT!ins and Wholemeal bread is better Calcium is important to build 
building. Vegetarians can get some minerals.· Fresh or than white. It prov.ides fibre strong bones and teeth. Milk 
protein from foods such as frozen vegetables are better and small amounts of also supplies riboflavin 
lentils, beans, eggs and than tinned. Fresh fruit and protein, minerals and (vitamin 82), needed to help 
cheese. vegetables provide fibre to vitamins. The amount of release energy from food, 

prevent constipation .. food required from this group and small amounts of other 
depends on weight and age vitamins and minerals. 
group. 

!\:) 
0"1 

MEAT etc. FRUIT /VEGETABLES BREAD & CEREALS' MILK PRODUCTS 

2 oz (60g) cooked lean meat Average serving of cooked (Preferably wholegrain) Glass of milk 
or poultry fruit 1 slice of bread Carton of Yogurt 
3 oz (90g) fish Large serving of cooked 1 large tablespoon of boiled Average bowl of Preferably 
2 eggs vegetable or salad rice, pasta milk pudding low faf' 
2 oz (60g) cheddar type Medium sized fresh fruit 1 medium potato e.g. rice 
cheese Small glass of fruit juice 1 oz (30g) 
2 large tablespoons . cheddar type 
boiled peas/beans cheese 
3 oz (90g) nuts 

'Active men and male 'Low fat milk should not be 
adolescents may require up used for children under five 
to 12 from this group. years. 



APPENDIX VI (continued) 

THE FOUR FOOD GROUPS 

THE CEREAL & 
THE MEAT GROUP FRUIT & VEGETABLES POTATO GROUP THE MILK GROUP 

Child 2 items per day 4 items per day from 4 items per day from 3 items per day&om 
from this group. this group. this group. this group. 

!\:) 
Teenager 2 items per day from 4 items per day from 6 items per day from 5 items per day from 

-...J this group. this group. this group. this group. 

Adult 2 items per day from 4 items per day from, 6 items per day from 3 items per day from 
this group.' this group. this group. this group. 

Pregnant 3 items per day from 4 items per day from. 6 items per day from 5 items per day from 
Women this group. this group. this group. this grol!p. 

Nursing 3 items per day from 4 items per day from 6 items per day from 5 items per day from 
Mothers this group. this group. this group. , this group. 



APPENDIX VII 

GUIDELINES FOR BODY WEIGHT 

METRIC 
Height MEN WOMEN 
without Weight without clothes (Kg) Weight without clothes (Kg) 
shoes Acceptable Acceptable Acceptable Acceptable 

(m) average weight range Obese average weight range Obese 
1.45 46.0 42-53 64 
1.48 46.5 42-54 65 
1.50 47.0 43-55 66 
1.52 48.5 44-57 68 
1.54 49.5 44-58 70 
1.56 50.4 45-58 70 
1.58 55.8 51-64 77 51.3 46-59 71 
1.60 57.6 52-65 78 52.6 48-61 73 
1.62 58.6 53-66 79 54.0 49-62 74 
1.64 59.6 54-67 80 55.4 50-64 '/7 
1.66 60.6 55-69 83 56.8 51-65 78 
1.68 61.7 56-71 85 58.1 52-66 79 
1.70 63.5 58-73 88 60.0 53-67 80 
1.72 65.0 59-74 89 61.3 55-69 83 
1.74 66.5 60-75 90 62.6 56-70 84 
1.76 68.0 62-77 92 64.0 58-72 86 
1.78 69.4 64-79 95 65.3 59-74 89 
1.80 71.0 65-80 96 
1.82 72.6 66-82 98 
1.84 74.2 67-84 101 
1.86 75.8 69-86 103 
1.88 77.6 71-88 106 
1.90 79.3 73-90 108 
1.92 81.0 75-93 112 
BMI 22.0 20.1-25.0 30.0 20.8 18.7-23.8 28.6 

NON-METRIC 
Height MEN WOMEN 
without Weight without clothes (lbs) Weight without clothes (Ibs) 
shoes Acceptable Acceptable Acceptable Acceptable 
(ft. In) average weight range Obese average weight range Obese 
4.10 102 92-119 143 
4.11 104 94-122 146 
5.0 107 96-125 150 
5.1 110 99-128 154 
5.2 123 112·141 169 113 102-131 157 
5.3 127 115-144 173 116 105·134 161 
5.4 130 118-148 178 120 108-138 166 
5.5 133 121·152 182 123 111-142 170 
5.6 136 124-156 187 128 114-146 175 
5.7 140 128·161 193 132 118-150 180 
5.8 145 132-166 199 136 122-154 185 
5.9 149 136-170 204 140 126-158 190 

5.10 153 140-174 209 144 130-163 196 
5.11 158 144-179 215 148 134-168 202 
6.0 162 148·184 221 152 138-173 208 
6.1 166 152·189 227 
6.2 171 156-194 233 
6.3 176 160-199 239 
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