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INTRODUCTION

In the world, protecting and strengthening the health status of children and
providing them with high-quality food products is considered one of the
primary tasks of any society. Children represent the most sensitive and
important part of every state, ensuring the labor, reproductive, and
intellectual capacity of society. The rational and optimal organization of
nutrition is directly related to growth and development processes, increased
resistance to environmental factors, and has a significant impact on the
mental and physical abilities and performance of the growing organism.

In global practice, assessing the physiological needs of children for
micronutrients such as calcium, phosphorus, iron, iodine, and selenium in
their daily diet, and organizing healthy nutrition to prevent regional diseases
arising from their deficiency, is regarded as one of the most urgent social
problems. Assessing the nutritional, macro- and micronutrient status of
preschool children and preventing diseases resulting from deficiencies is one
of the most pressing challenges in the field of preventive medicine.

Worldwide, numerous scientific studies are being conducted to ensure
optimal approaches to healthy nutrition and the micronutrient status of
preschool children. In this regard, it is of significant scientific and practical
importance to study the influence of endogenous and exogenous factors on
the health of preschool children, to prevent the spread of diseases that
develop as a result of micronutrient deficiencies in the daily diet, to ensure
their harmonious development, to develop new approaches to the prevention
of micronutrient deficiencies, and to improve the most appropriate hygienic
conditions for preventing diet-related diseases caused by deficiencies of
macro-, micro-, and ultra-microelements among children.



In our country, the development of the medical sector and the adaptation
of the healthcare system to the requirements of international standards,
including the diagnosis, treatment, and prevention of nutritional status
disorders caused by diet-related diseases, are receiving special attention.
Based on this, ensuring the population's access to high-quality food products
and adherence to the principles of healthy nutrition play a crucial role in
preventing diet-related diseases, increasing labor capacity and life
expectancy, and scientifically substantiating the dependence of childhood
nutrition on the composition of micronutrients.



CHAPTER I. URGENT ISSUES OF STRENGTHENING THE
HEALTH STATUS OF CHILDREN IN PRESCHOOL
EDUCATIONAL INSTITUTIONS

Since the first days of independence, special attention has been paid in our
country to protecting and strengthening the health of the younger generation.
As the First President of the Republic of Uzbekistan, I.LA. Karimov,
emphasized, raising a healthy generation is the main duty and moral
obligation of society and every individual. The health of children is one of
the top priorities of the social programs of many major states. In our country,
in order to ensure the comprehensive growth and development of the
younger generation, a number of programs have been adopted, including:
Healthy Generation (2000), Mothers and Children (2001), Year of Health
(2005), Year of Harmoniously Developed Generation (2010), Year of the
Family (2012), Year of the Healthy Child (2014), Year of the Healthy Mother
and Child (2016), Year of Dialogue with the People and Human Interests
(2017), Year of Active Entrepreneurship, Innovative Ideas and Technologies
Support (2019), Year of the Development of Science, Education, and the
Digital Economy (2020), and Year of Supporting Youth and Strengthening
Public Health (2021).

Today, in our country, not only measures to strengthen people's health are
being implemented, but also efforts to prevent and eliminate nutrition-
related conditions and the somatic diseases that result from them. Promoting
a healthy lifestyle among the population, preventing diseases, and increasing
physical activity are key tasks reflected in the Action Strategy for the Five
Priority Areas of Development of the Republic of Uzbekistan in 2017-2021.
The strategy includes: "the implementation of comprehensive measures
aimed at improving and strengthening public health, reducing morbidity,
preventing nutrition-related diseases, and increasing life expectancy..." [4].
In fulfilling these tasks, measures such as promoting nutrition and a healthy
lifestyle, preventing and diagnosing infectious and somatic diseases, raising
the level of modern medical services to a new stage, ensuring the
population's access to quality food products, improving the application of
modern technologies, and through healthy nutrition reducing the prevalence
of diet-related diseases among different social groups, provide the
opportunity to increase longevity.

At present, in many countries of the world, children's health is in crisis, and
a number of negative conditions in their bodies are being observed, as noted
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in the works of many scholars [11; 272 p., 12; 4-8 pp., 21; 54-57 pp., 22;
693 p.]. At the X1l Congress of Eurasian and Turkic Pediatricians, it was
reported that, as a result of changes in the health status of children and
adolescents living in these countries, an increase has been observed in the
number of diseases of the musculoskeletal, endocrine-reproductive,
neuropsychological, and sensory systems [19; 16-22 pp., 41; 473 p., 42;
105-118 pp., 60; pp. 54-58]. The development of these conditions has been
associated with the disruption of a healthy lifestyle and proper nutrition.

The problem of protecting and strengthening children's health is a priority
for all developed countries of the world [27; 34-38 pp., 28; 528-531 pp., 72;
33-36 pp., 91; 133-137 pp., 92; 71-74 pp.]. The main focus of specialists in
the hygiene of children and adolescents should be directed at addressing
issues related to creating favorable conditions for the harmonious
development of children and the formation of their health. This includes
sanitary-hygienic and epidemiological regulations, the organization of
treatment, health improvement, and educational processes, as well as
improving the system and efficiency of medical services [87;49 p., 88; 116—
121 pp., 91; 133-137 pp., 92; 71-74 pp.].

The relevance of these hygienic requirements is necessitated by the current
socio-economic and medical-demographic conditions, which increasingly
highlight the growing role of preschool educational institutions in their
implementation.

In our country, preschool educational institutions are divided into public,
family-based, sanatorium, and specialized types, and within them, socio-
hygienic tasks aimed at strengthening the health of the future generation
are carried out. The most important of these include adapting the daily
routine to hygienic requirements, increasing physical activity, and ensuring
healthy nutrition. Through the system of education and upbringing, this
becomes one of the main criteria of a state's and a nation's genuine care for
the health of the growing organism and the prevention of morbidity \[9; 42
p., 11; 272 p., 12; 4-8 pp., 13; 48 p., 72; 33-36 pp.].

The analysis of numerous studied scientific and popular sources shows that

the number of children in need of special care for physical and intellectual

development is increasing daily, not only in economically underdeveloped
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countries but also in economically developed nations. Reducing the
number of children included in these groups, preventing delays in their
physical and mental development, decreasing nutrition-related disorders
and the diseases that arise from them—such as acute viral respiratory
infections, infectious diseases, viral hepatitis, food allergies, iodine and
iron deficiency anemia, and other immune system-related conditions—
remains one of the most urgent tasks today.

Implementing preventive measures aimed at fully forming healthy nutrition
and a healthy lifestyle among preschool children, who are at high risk of
morbidity, is not only the responsibility of child and adolescent hygiene
specialists, but also of pediatricians, nutritionists, and society as a whole.



§1.1. The Importance of Hygienic Factors Affecting
Children's Health

The literature provides information about the specific characteristics of
preschool age, during which functional restructuring and reorganization
occur in many systems of the body. According to many hygienists, this
period plays a key role in shaping the individual and determines the
direction of development in subsequent stages of ontogenesis \[96; 97—
101].

Children's health is to a certain extent dependent on exogenous and
endogenous factors, and its description is determined by a combination
of factors: the level of physical development, morbidity, the degree of
bodily resistance, medical-biological, socio-hygienic, and other factors
\[91; 133-137, 94; 21-25, 96; 97-101]. In childhood, the manifestation
of the body's response to stimuli occurs even with very small irritants
\[13; 48].

Numerous scientific works reflect the impact of various internal and
external risk factors on children's health \[13; 48]. According to many
authors, the health of preschool children is shaped by medical-
biological \[10; 13-16, 12; 4-8], socio-living \[8; 76—79], ecological,
hygienic factors, as well as those related to a healthy lifestyle and
healthy nutrition. It is known that a complex of various factors typically
affects a child's body: genetic, hygienic, socio-economic, ecological,
living conditions, nutritional, medical-biological, the presence or
absence of chronic diseases, diet-related conditions and diseases
resulting from them, anemia, iodine deficiency disorders, and food
allergies \[18; 5-8, 19; 16-22, 20; 147-157, 24, 80-82, 26; 86]. At the
same time, the combination of many factors leads to morphological and
functional changes that demonstrate the interconnection of the holistic
processes of body development.

Children's health is directly dependent on family eating habits and
culture, nutrition and living conditions, hygienic practices, skills in
maintaining a healthy lifestyle and healthy diet, the hygienic culture of
parents and educators, their level of education and professional activity,
as well as the quality of the medical care and assistance provided.
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Therefore, parental support is a determining factor in the formation of a
child's skills and behavior \[8; 76-79, 11; 272, 20; 147-157]. In this
regard, the conditions of a child's life cannot be studied separately from
the family, since the unique features of family life have a significant
impact on children's health \[8; 7679, 15; 45-48]. The main negative
factors within the family, mentioned in some sources, include
insufficient time and financial resources allocated by parents for
childcare, the absence of one parent, and the harmful habits of parents
or other family members engaged in raising the child \[15; 45-48, 57,
10-16, 60; 54-58].

Today, not only in underdeveloped countries, but also in many
developed countries such as the USA, Canada, New Zealand, China,
Japan, Brazil, Russia, and others, including Central Asian states, the
consumption of fast food among children, along with deficiencies of
minerals such as calcium, magnesium, zinc, and vitamins in their diet,
has been reported in the literature as contributing to nutrition-related
problems. These include the need for preventive and dietary
interventions to reduce excessive body weight, obesity, iodine
deficiency disorders, and related diseases \[62; 78-83, 130; 615-627,
140; 720-755, 141; 142; 3007-3013, 143; 1-11, 1444; 454, 184; 811
821, 195; 154].

In some countries, rickets resulting from insufficient sunlight, vitamin
D deficiency disorders, and diseases caused by micronutrient
deficiencies not only impair physical development but also reduce
physical activity and create conditions for the development of various
other somatic diseases among children \[16; 228230, 17; 119-124, 29;
528-531, 145; 451-457, 146; 3476-3484, 147; 1591-1602, 154; 722].

lodine and iron deficiencies in women can lead to stillbirth, miscarriage,
and the development of various diseases in children, including
cretinism, anemia, and multiple changes in physical and mental
development. In addition, the number of diseases caused by deficiencies
of calcium, phosphorus, magnesium, zinc, selenium, and vitamins A, B,
and D is increasing daily \[17; 119-124, 29; 528-531, 30; 4-14, 41; 51—
54, 62; 78-83, 74; 39-46].

One of the main tasks in strengthening the health of children and
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adolescents is to form concepts of health and a healthy lifestyle not only
within the family but also in preschool educational institutions \[8; 76—
79, 15; 45-48, 30; 4-14]. Parents, educators, and medical personnel
must jointly teach practical skills for a healthy lifestyle that help prevent
nutrition-related conditions. Achieving these tasks requires the creation
of an integrated system aimed at maintaining social stability and the
physical and mental health of children.

Thus, unhygienic conditions that do not meet sanitary requirements,
improper food preparation sites, unsafe food storage containers,
violations of healthy eating practices, and the lack of modern preventive
measures contribute to the development of various infectious and
somatic diseases among children. Along with this, they lower the body's
resistance, disrupt nutritional status, and create conditions for the
development of diet-related diseases. The insufficient availability of
scientific materials evaluating these conditions highlights the need for
conducting research in this area.

From the analysis of literature aimed at substantiating the results of
scientific research, we can conclude that addressing issues such as
Improving the assessment of the impact of hygienic, preventive, socio-
living, medical-biological, and sanitary-hygienic factors on the health
of preschool children; organizing nutrition in the family and in
preschool institutions; and improving hygienic conditions of upbringing
and education with consideration of national traditions and values are
essential tasks. This research also aims to identify shortcomings,
develop proposals to eliminate them, and create a roadmap of measures
to be implemented.

§1.2 Hygienic Problems of Nutrition-Related Conditions and
Diseases in Preschool Children

Nutrition is one of the main factors of a healthy lifestyle, together

with determining the health status of the individual, his growth and

development, lifestyle have a direct impact on his life function.

Nutritional status and eating habits are formed from early childhood,

and the foundation stone is laid in older adults, taking into account the

typological features of metabolism [10; pp. 13-16, 19; pp. 16-22, 24;
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pp. 80-82. The nutrition of children of preschool age is closely related
to the morphological and functional specificity of the organism of
children of this age. The organism of children differs from the adult
organism in the growth and development of the organism, the formation
and formation of the structure of all organs and systems, the
development and improvement of their activity [15; 45-48-p., 22; 693-
p]. For the normal growth, physical and mental development of
preschool children, they should be provided with sufficient amounts of
protein, fat and carbohydrates, miniatures and vitamins in proportion
[10; pp. 13-16, 19; s. 16-22, 21;-54-57, 30; 54-b]. A rational and
balanced organized diet of the child contributes to the prevention of
various infectious and somatic diseases, increased working capacity,
external
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It leads to the creation of conditions for adequate adaptation of the
organism to adverse environmental factors [31; pp. 23-27, 33; pp. 23-27,
54; 195; p., 1656-1664, 196; 29-b].

Due to abrupt changes in socio-economic conditions, there have
been significant changes in the structural composition and quality and
safety of the daily diet [14; 4-5-p.,29; b. 4-14, 33; pp. 23-27, 114; 1366-
1372-b]. Today
In the period of development, the feeding patterns of preschool children
will have some peculiarities, as the influence of mass media and
information and communication technologies is developing from year
to year. In this regard, research on the habits and educational
preferences of preschool-aged children, eating patterns, and its
organization is of great importance [21; pp. 54-57, 34; pp. 31-50, 54].

Especially when children are in preschool educational institutions
with continuous activities for 9-10.5 hours, and in most cases around
the clock, the organization of meals is of paramount importance, where
the proper organization of meals in these organizations depends on the
health of children and the incidence among them [6; 21; 54-57 p., 24;
80.

p. 82, 25; p. 194, 28; pp. 34-38, 40; s. 52-55, 37; s. 118-122, 43; 71-
76-b]. There are also scientific sources on the possibility of a significant
deviation from the current norms in the organization of meals in
preschool education [16; 228-230 p., 17; 119-124 p., 18; 5-8 p., 35; 37
p., 36; 32 p., 37; 118-122 p., 47; 229
235-b]. At the same time, the adopted diet in preschool education
organizations forms the basis of the child's actual nutrition. Therefore,
it is only fitting that the weekend meals of preschool-age children
should be no different from those in MTT.

The basis of the organization of meals in the MTT is the adherence
to the set of recommended products in daily meals [34; 32 p., 32; 54 p.,
35; 113-124 p., 36; 31-50].
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Preschool education is characterized by a steady decline in the
bioavailability of food in the diet of children of preschool age [36; 31-
50-b]. Children consume fish, meat products, milk and sour dairy
products, eggs, vegetables and cereal fruits, butter in very small
quantities, and on the basis of this arrangement they consume bread
products, potatoes, pasta, oats twice as much, and sweets and
confectionery products as 4.5 times more [29; b. 4-14, 37; pp. 52-55,
38; pp. 51-54, 42; 47-52-b].

Disruptions in the organization of healthy eating, i.e., healthy
eating, are among the primary causes of serious disruptions in the
formulation of the diet. Pupils today consume small amounts of milk,
meat, fish, vegetables and wet fruits as they did in the 1990s, and the
energy value in the diet is provided by potatoes, flour products, oats and
vegetable oil [77; 4-15-b., 78; p. 284, 97; pp. 200-202, 177].

According to the data available to Russian scientists, the lack of
full-fledged proteins in the daily diet of children is 20-35%, as well as
the deficiency of vitamins of group A, C, V and D is 20-55%, as well
as the lack of ascorbic acid, calcium from milk, phosphorus from fish
and seafood is 40-65%, today a number of changes have been identified
as a result of the deficiency of selenium and zinc microelements [22; p.
693, 25; p. 86, 28; s. 528-531, 30; p. 54, 35; 113-

p. 124, 36; s. 31-50, 38; pp. 51-54, 41; pp. 51-54, 46; 105-118-b].

E.V. lvzhenko et al. [32; 54-b] It was found that in specialized
organizations, fish products were less than the norm in the daily diet of
children by 30.5-35.5%, butter by up to 21.6%, cottage cheese by up to
22.9%, and pure vegetables by 23% [25; 86 b.,63;-35 b.,64;-48 b].
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The analysis of practical nutrition of preschool children in the study
of G.V. Majeva showed the presence of multicomponent
hypovitaminosis in children. Vitamin A deficiency was detected in 50-
60% of children, ascorbic acid 20-45% in children, vitamin A
deficiency-20-30% in children, carotene deficiency-50-60% in
examined children [49; 95-102-b].

From the deficiencies in comparison to the physiological norm in
home-made diets, it follows that the average daily intake of a small
amount of the set of products is justified. The home nutrition of children
and adolescents who are being educated and brought up in TTMs is
characterized by uniformity, indicating that children consecutively and
repeatedly consume the same type of food during the day, which creates
conditions for the occurrence of morphofunctional and functional
changes in their body [15; 45-48, 78; 64-67].

Local Authors Provide has data according to preschool
Age children  in the diet Nutrients On the balance
sheet, there is a significant difference. These are mainly
D.K.Saylanova (2004) and D.Atakhanova (2018) Arolbo
Regionnutritional value of practical nutrition of preschool
children invalue  recommendation Published norms
Significant level shifts,| mean: proteins up to
47.6%, Fats By 56.9% Scarcity, Carboniferous, Minieral and
vitamins Together with the lack of capacity, the lack of
capacity is covered in detail. According to D.K. Saylanova, the actual
nutrition of children living in the northern territory and being brought
up in the MTT is characterized by a lack of meat, milk, fish products,
wet fruits and vegetables, consumption of these products by age 52-
69%, 60%, respectively.
provided 75%, 0—2%, and 27-88% [32; 54-D].
A study by O.B. Yusupova found that [72; 33-36-b], in relation
to the norm of the amount of rice in the diet of preschool children in the
Khorezm region.

14



4 times, it is based on the fact that wheat flour is a 56.0% plus, black
bread is absent in consumption, vegetable oil is 34% less, and butter in
the daily meal is less by 17%, milk by 70%, meat products by 30%. It
has been found that sugar is absent in the daily diet, although it contains
a large amount of confectionery products [60; 11 b., 73; s. 122-125,
74; p. 119, 100; 155-157-b]. Take away

studies have shown that hot climatic conditions are the most important
factors in the growth of fruits and vegetables.

Despite the variety, it was found that children in MTTs lacked pure
fruits and vegetables in the daily diet of vegetables.

By M.M.Ruzieva et al. [46; pp. 95-102, 62; p. 141, 76; 91-96-b]
Studies conducted in MTTs of Tashkent city, Tashkent region and
Kashkadarya region found that calcium was inferior to 55%,
phosphorus to 42%, magnesium to 62% [65; 141-b].

According to scientific studies conducted by N.F. Khusanova et
al. (2018), the results of mini-substance intake of children of preschool
education organizations in winter-spring and summer-autumn times
showed results below physiological norms: calcium - 45.9-47.7 and
41.1-73%, magnesium - 12.1 and 27.6%, phosphorus - 35% and 33%,
iron - 21.1 and 28.5%, respectively. In addition, insufficient amounts of
vitamins A, B1, B2, RR, and C were noted in the diets of the children
examined[90; p. 49, 91; 116-121].

According to the studies carried out by M.D. Ashurova and co-
authors, there are deficiencies in the consumption of fish, vegetables
and fruits in the daily ration of children and adolescents brought up in
homes of mercy in some cities of the Fergana Valley by 25.2%-40%,
dairy products up to 33.8-42.5% [9; 42-b]. This, combined with changes
not only in their health, but also in their mastery of sciences, physical
and mental activity, leads to a decrease in the development and ability
to work with diseases associated with micronutrient deficiency
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It has also been found that children of preschool education age
(MTYo) consume foods that do not fall within the category of children's
food assortment and are prohibited or recommended almost every day.

The concept of healthy nutrition used in the science and practice of
world nutrition is explained by the optimal amount of protein, fat,
carbohydrates, dietary fiber, vitamins and microelements to the body
among different segments of the population by age, gender,
performance, energy expenditure during the day [14; b. 4-5, 15; pp. 45-
48. 16; 228-230-

b., 23;s. 16-24, 39; s. 31-50, 122; pp. 487-491, 159; pp. 1243-1247,
196; 44-b]. The recommended ratio of protein, fat, and carbohydrates
in the daily diet of children should be 1:1:3 and 1:1:4 [6; 228-230-b].

Animal proteins account for 60% of the proteins taken per day,
vegetable oils for 30% of fats, and 20-30% for carbohydrates are simple
monosacchates. At the same time, dietary fiber, minerals and vitamins
should be absorbed in the physiological order. In conjunction with
periodic monitoring of child nutrition and its organization by employees
of the Agency Service for Sanitation, Epidemiology, Wellbeing and
Public Health, the analysis of data on healthy nutrition among children,
as well as nutritional status indicators, is insufficient [16; pp. 228-230,
39; pp. 47-52, 40; 71-76-b].

Not only domestic and foreign authors note that in case of
deficiency of minieral substances and vitamins, nutritional nutrients in
the daily diet of preschool educational organizations, there are
violations of the optimal ratio of protein, fat and carbohydrates [31; pp.
23-27, 32; pp. 14-16, 35; pp. 113-124, 36; 31-50-s.154; 722-b]. No
matter where children spend the majority of the day (home or MTT),
their nutrition is not balanced in terms of macronutrients. On nutrients,
Kids proteins, especially animal
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proteins, vitamins and mineral salts in insufficient quantities. Diets
cannot meet the body's need for protein and energy [22; p. 693, 27; s.
34-38, 28; pp. 528-531, 29; 4-14-b].

In recent years, a number of studies indicate that the leading factor
in the level of adverse reactions to the human body is chronic deficiency
of vitamins, macro and micro elements, as well as other biologically
active compounds. Micronutrient deficiencies can develop on the basis
of inadequate supply of carbohydrates, proteins and fats, leading to an
increase in the level of alimentary-dependent condition and the
resulting diseases [43; pp. 105-118, 44; pp. 229-235, 46; pp. 95- 102,
48; pp. 156-160, 56; pp. 83-84. Therefore, violation of vitamin-minieral
status in children is considered one of the problems facing nutrition.

In recent years, an active policy has been pursued in the field of
improving child nutrition, despite the fact that this situation has been
translated into a public policy in our country as well as in all countries,
the problems of ensuring its completeness remain one of the most
pressing problems. Studies of child nutrition in MTTs with different
material bases have shown that the average amount of protein in the diet
of children is below the norm for all seasons of the year (10-30%),
animal proteins make up only 44% of the total protein. In addition,
deficiencies in carbohydrates (23.3%) and fats (14.4%) were noted in
the daily diet [77; 4-15-b., 78; p. 284, 79; 816-b].

Proper intake of micronutrients into the body is a necessary source
of performance and health [46; pp. 95-102, 47; 5-12-b]. The lack of
micronutrients in the diet is reflected in the state of children's health,
the manifestation of hypomicroelementosis, which is characteristic of
each minor micronutrient
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calls [47; 5-12-b., 49; pp. 50-60, 51; 156-160-b].

The main cause of the lack of vitamins and microelements in
children are debilitating diseases, accompanied by insufficient intake of
these substances with food, weight loss, special diets, as well as
violations of the processes of absorption of these substances. Providing
children with micronutrients, vitamins (C, B, folic acid, carotene) and
minerals (calcium, iron, magnesium, etc.) is currently assessed by
experts as critical [22; p. 693, 28; pp. 528-531, 38; pp. 51-54, 50; s. 24-
33, 53; pp. 24-25, 58; s. 12-21, 59; 78-83-b.,61;-7-b.,68; 33-38-

b].

A.G.Shvetsov [99; pp. 124-128.] According to the information
provided by the Ministry of Education, in preschool educational
organizations, the fortification of ready-made meals has been
completely stopped in practical terms, the issues of providing iodized
salt and iron, as well as products enriched with other important
microelements, have not been resolved.

Under the leadership of G.I. Shaikhova (during 1998-2004) in our
country in order to prevent iron and iodine deficiency, bread and
confectionery products enriched with iron and iodine microelements,
along with the development of technical conditions and recipe for dairy
products, bread and confectionery products aimed at enhancing the
Immune system and treating viral hepatitis were developed. The clinical
efficacy of these products has also been assessed.

Nutrition at MTT should be organized not only on the age of
children and the length of their stay in their organization, but also on
their health.

Taking into account the lack of iron, iodine, selenium and zinc in
the daily dietary composition among different segments of the
population, the deterioration of the quality of children's daily diet, the
increase in the incidence of alimentary diseases and their consequent
development of various somatic diseases,
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The working hours of MTTs have radically changed. The number of
family, private and modern preschool education organizations of
various levels is increasing every day. The level of child care in our
country is reaching 60%.

In such types of MTTs, it is important to properly organize
feeding. It is recommended to increase the amount of food intake for
children at the expense of dairy products, beef, sheep, chicken, rabbit
meat and fish products, eggs, cheese, butter, juices made from various
pure fruits, salads and juices made from pure carrots, a sufficient
amount of sugar and confectionery products, at the expense of 5 grams
of iodized salt allowed in the daily ration.

The results of a number of scientific research works carried out in
our country, the materials presented on the basis of the conclusions and
proposals made in them indicate that the nutrition pyramid, among
different segments of the population, in particular, children comply with
the criteria for healthy eating, along with the formation of healthy eating
behaviors, habits and alimentary status, the quality and quality of the
daily ration Assessment of completeness in quantity is the study of the
main joints of the organization of nutrition.

§1.3. Hygienic aspects of assessing micronutrient
deficiency among children

Not only the hormonal development of preschool children but also
the development of various diseases that develop among them depends
on the level of consumption of micro- and macronutrients in the diet.
The analysis of literature shows that in all developed countries of the
world, as well as in the USA, the Netherlands. Among children living
in China, Russia, Korea, Kazakhstan and other MHDs, there are not
only cases of iodine and iron deficiency, but also a number of
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The incidence of deficiency of minerals and vitamins is increasing day
by day [18; 5-8-p., 19; 16-22, 109; 52-b, 143; b. 1-11, 128; pp. 241-246,
135; 1434 1-11-b,1464 3476-

3484 s. 151; 119-122].

The human body does not form miniatures, its existence is related
only by the composition of the food eaten and the composition of the
diet. Only 20%-40% of minieral substances in food products are
absorbed by the human body [41; 51-54 p., 61; 12-21 p., 62; 78-83].

Calcium is involved in important metabolic processes in the body
(glycogenolysis, glucooneogenesis, lipolysis, etc.), is directly involved
in many functions [16; s. 228-230, 57; pp. 54-58, 78; 284, p., 87; p. 49,
100; 155-157-b.,104;-b.,105;-b].

Calcium is considered to be one of the key minerals needed to
ensure optimal dental and bone health, and is especially important
during the acceleration of children's growth process [199; pp. 35-39,
1184, 131; p. 170, 178].

Calcium is of important practical importance in many activities of
the body, namely stimulation of hormone excretion, muscle contraction,
nerve impulse conduction, immune system activity, mental labor and
education [111; 735-747-b]. In the study of average daily food
consumption for children in the middle and older age groups, the
imbalance of individual products was maintained. It was found that
orthopedic and dental pathologies were 44-54% and the prevalence rate
of caries was 28-33% when dispensation was performed using an
additional dental and orthopedic automated DNA complex in children.
Calcium is involved in important metabolic processes in the body
(glycogenolysis, glucooneogenesis, lipolysis, etc.), is directly involved
in many activities [99; 44-50-p., 118; 128; 241-246-Db].

Thus, ensuring a suitable demand of calcium can prevent growth,
osteoporosis and osteopenia, as well as bones
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In protecting against breakage to the lowest possible level [199; pp. 35-
39, 1184, 131; p. 170, 178].

Some studies have shown that moderate intake of calcium is
important in the prevention of diseases such as obesity, hypothermia,
kidney stones, insulin resistance, and dangerous colon tumors [199; pp.
35-39, 1184, 131; p. 170, 178].

The biological absorption of calcium causes the formation of
lactose, vitamin D, fats, proteins, vitamin C, and the sour environment
[199; 35-39-b]. Conversely, its reduction in biodegradability is
associated with the amount of sulfur and phytinic acid [108; pp. 1-8,
1164, 422-428.

Thus, a proper intake of calcium and other nutrients will be
essential for healthy growth. One of the most important nutritional risks
in childhood is the disordered eating disorder, in which three main limbs
are important: family, media and MTT, school, TTMs [9; p. 42, 10; pp.
13-16]. Disordered eating habits cause a lot of negative situations to
occur[12; 4-8 p., 13; 48 p., 57; 10-16 p., 60; 54-58]

Calcium-rich products (crabs, crabs) are abundant in Vietnamese
and are accessible to all inhabitants of Vietnam. But even so, it turned
out that the calcium problem did not meet the requirements proposed
by the Vietnamese National Institute of Nutrition [125; pp. 33-41,198;
44-b, 201]. Adult calcium intake is reported to have decreased to 524
mg/day per person by 2000 [32; 54-b], and by 2010 to 506/day per
person [30; b. 4-14, 125; s. 33-41, 198; 44-b, 201].

With a lack of vitamin D deficiency, combined with calcium and
phosphorus microelements that develop as a result of impaired
absorption of this trace element in the body, a calcium-sparing diet and
a lack of therapeutic dairy products
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related osteoporosis and other diseases are also on the rise [103; pp.
155-157, 104; 4 p., 105; 106; 83-99, 110;
pp. 535-543, 118; 119; 925-939-b].

The leading place among the risk factors that have a priority in the
formation of health of different segments of the population is given to
the organization of healthy nutrition. It is now universally recognized
that 30-50% of the population living in the U.S. and Europe suffers from
vitamin D deficiency [103; pp. 155-157, 115; 116; 422-428-

b., 117; 124; p. 2067, 126; 399-407-b). Population-based studies
indicate a high prevalence of vitamin D hypovitaminosis among the
child population. 61% of children living in the U.S. had 25(ON)D
readings of 15-29 ng/ml and 9%—i.e., 15 ng/mg D [71; pp. 33-38, 80;
28-31, 103; 155-157-

b., 115; 116; pp. 422-428, 117; 124; p. 2067, 126; 399-407-b).

According to the results of epidemiological research, vitamin D
deficiency and low amounts are also common among the population of
countries with inadequate sun insulation, such as Brazil. Vitamin D
deficiency of less than 20 ng/ml has been found in 14% of children
under 10 years of age and 24% among adolescents living in Brazil [190;
154-D].

The assessment of vitamin D status in the United Arab Emirates
was conducted in 183 children in 4 age groups of children. High levels
of vitamin D deficiency have been noted among children aged 8 to 14
years compared to children aged 2-7. This situation is exacerbated by
the fact that vitamin D needs of this age group are not always taken into
account when calculating their vitamin D needs [137; 138; s. 561-564,
140; 720-755-b].

In addition, the nutritional value of vitamin D with various food
compositions plays an important role in the growth and development of
the human skeleton. Calcium, the main component of bone tissue, leads
to an increase in minieral density of bone tissue. Intake of the element
calcium in sufficient quantities throughout life can lead to rickets in
children and rickets in adults
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Prevents the development of osteoporosis. Vitamin D deficiency is also
considered a new problem for Vietnam, where there is sufficient
sunlight [8; 76-79 pp., 9; 42 b., 113; 1151-1154].

Problems in the organization of preschool children's meals When
conducting a quantitative assessment of the composition of individual
food products in MTTs in all regions of Russia, the deficit of meat, fish,
cottage cheese, sour cream and butter showed results on average 23.2%,
20.4%, 16.8%, 30% and 6.4%, respectively, with the increase in the
amount of bread made from butcher flour in the diet (on average 2.7%)
and oats, an increase of legumes and pasta (21.6%); Shortages of
potatoes, vegetables, and pure fruits were identified [59; 83-84-p., 70;
82-88-p., 76; 122-125]. In assessing the actual nutrition of preschool
children, it was found that they increased their consumption of
confectionery products (3 times), oats and pasta, butter (1.4 times), meat
(1.2 times), while the consumption of milk (1.2 times) and fish (1.5
times) decreased [43; 105-118 p., 71; 39-46 times,

76; 122-125-b].

In a number of regions of Russia, there was a significant
deficiency of minerals in the daily diet of children, the amount of
essential microelements—iron, fluorine, iodine, magnesium, copper,
chromium, which cannot meet the physiological needs of the children's
body [70; 82-88-b].

The study of the economic opportunities for food, as well as the
causes of violations of sanitary legislation in the organization of meals,
the main causes of malnutrition in MTTs in the present and in the past
period, will allow for the further development of a system of preventive
measures to improve it. To this end, at the regional level, on the basis
of an in-depth analysis of annual data, socio-
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There is a need to develop a unified hygienic monitoring system [67;
pp. 82-88, 74; p. 119, 75; pp. 64-67.

Studies on hygienic assessment of children's actual nutrition in
some MTTs in Prevolge Federal District have shown that nutrition is
not balanced [43; s. 105-118, 79; 816-Db].

It was shown that the daily ration of children had an excess
potency due to an increase in carbohydrate and fat, however, a decrease
in the amount of proteins, especially due to animal proteins, vitamin-
mineral deficiency was noted in children. It was estimated that children
took only bread, potatoes and sugar in sufficient quantities of the
products that they were obliged to take every day, and if there was a
deficiency in the diet for vegetables and cereal fruits in the diet, children
not only did not regularly take milk and sour dairy products, but also
consumed small amounts of the daily norm [114; 1366-1372-p].

In the study of their actual nutrition in organized children's

communities in the city of Pierm, it was noted that the amount of basic
nutrients in the diet of preschool children is lower than the average daily
indicators for the following items: total protein was 76.9% of the
physiological intake norm, fats - 74.2%, canopies - 83.8%. The current
totality of products for a week was distinguished by an insufficient
amount of fresh sour fruits, pure carrots and juices of fruits, a large
amount of sour milk, cheese. Children received meat 30-39%, milk -62-
66%, fish - 7-24%, butter - 27% less than the recommended
consumption norms [46; s. 105-118, 58; s. 116-125, 80; pp. 28-31, 81,
3-9, p., 82; pp. 92-95, 83; pp. 33-38, 84, 39-43-b].
Physiological deficiency of fluoride, iodine, magnesium microelements
in the daily diet adversely affects the body of children [46; pp. 105-118,
58; 116-125-b]. An analysis of practical nutrition with the use of a
method of weighing children in MTY [46; s. 105-118, 58; 116-125-b]
showed that at the present time there is no need to eat in the MTTs in
the city.
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The situation of establishment has not only changed, but has also
become more complicated, with the main nutrients in the current
consumption diet accounting for an average of 35%, carbohydrates
38%, proteins 28%, fats 30%, and micronutrients 14% [46; s. 105-118,
58; 116-125-b].

According to the results of micronutrient composition and
cytomorphological examination of preschoolers living in East
Kazakhstan, the accumulation of lead, mercury, cadmium toxic
substances in children's hair follicles and a decrease in essential
microelements (copper, selenium), as well as an increase in the number
of cells undergoing vacuola dystrophy, buccal epithelium of the cheeks
and degenerated nasal cells [77; p. 119, 182; pp. 2287-2297].

This can be explained by the fact that to a certain extent, children
eat food selectively, that is, they do not eat food to the end. Kids often
eat the first meal well, because it has an insufficiently high density and
a suggested wide assortment (soups with bones, borsh, vegetables,
mushrooms, fish, milk, chicken, peas, beans and minced meat), children
ate fats badly. Rice, oatmeal and scalloped stews were loved and eaten
by children. Vegetable dishes include foods that are less consumed
compared to pasta, oladi, shrimps. The use of these diets has led to an
imbalance of nutrients and energy input. The leading place in the diet is
occupied by the lack of iodine, calcium and iron. Recommended
consumption norms vary to 1/3, with the deepest level and the highest
cases of malnutrition [97; 21-25 p., 98; 124-128].

Children living in Irkutsk, Russia, were divided into four groups
based on the level of pollution in the city, and significant variability in
the amount of zinc in their hair fiber was confirmed. The minimum
amount of zinc in children of the southern production center of the
region was 65.6 mg/kg, the content of the element zinc in 53% of
samples was below the absolute norm,
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In 25%, the indicators showed that they were below the biologically
permissible limit, and in only 8.5% of the samples the zinc content
exceeded the absolute norm and the biopermissible limit by 3%.

36% of children in rural areas have an absolute or biopermissible
limit of zinc in their hair, 93% of children are at the biologically
permissible limit, and 6% of children have an absolute or biologically
permissible limit of zinc in their hair. The highest levels of zinc
concentration in hair fiber were detected in children living in the foothill
and northern regions of the Irkutsk region, due to which the
concentration of zinc metal in the soil of this region was at a high level.
In the diet of the inhabitants of this region, local food made from animal
products is most often consumed, and the element zinc is absorbed into
the body of children through this meal. In areas where intensive
production is developed, a high number of zinc deficiency cases in the
conditions of complex exposure of the organism and chemical objects
has been noted despite the presence of an adequate amount of zinc in
the objects of the natural environment [130; 615-627-b, 131; 132; 399-
407-b].

In the WHO report on chronic kidney diseases (SCD), it was stated
that one of the first reasons for the occurrence of SBC was the effect of
cadmium [101; 100-112 p., 120; 1-9 p., 198; 44 p., 201].

As a result of studies in humans and animals, it has been found that
one of the reasons for the increase in the amount of glucose in the blood
Is an excess of cadmium in environmental factors, leading to the
development of certain types of diabetes and chronic kidney disease
[14; p. 4-5, 25; 194-b].

Some researchers have focused on dietary and heavy metal salts
in populations in districts affected by SCD. At the same time, great
attention should be paid to the amount of fluoride in the products grown
in the region and freshwater. With SKD
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The main part of the diet of the population living in the affected districts
consists of green leafy and other types of greens, legumes and pure
fruits [5; 8; 76-79 p., 25; 194 p. [5; 8; 76-79 p., 25; 194 p.

Vegetables, legumes and other plants grown in this province retain
high levels of fluoride due to their high levels of fluoride in soil and
groundwater. For example, the cheapest and most common amaranth
vegetable in this region absorbs large amounts of fluoride in the soil
[27; 43—-45-Db].

It turns out that with the ration organized through the plants grown
in these districts, where there is a high amount of fluoride, the amount
of excess fluoride falls into the human body. Researchers have
measured the translocation of fluoride from soil to plant bodies and
fruits and found that high concentrations of fluoride in soil in the area
are caused by high levels of fluoride in vegetables grown in that soil
[27; 43-45, 28; 34-38, 29; 528-531].

Thus, high concentrations of fluoride in soil composition are
associated with soil composition and the abundant accumulation in the
body and fruit of surrounding plants [25; p. 194, 30; 4-14-b].

A number of theories suggest that SKD is mainly caused by
fluorides, cadmium, sulfur, aluminum, mercury, uranium, vannadium,
waterborne toxins, or phosphates [11; p. 272,13; p. 48, 25; p. 194, 30;
4-14-b]. However, none of these theories has been confirmed due to the
lack of sufficient scientific basis.

Subsequent theories are based on pesticides and their potential
mixtures, such as cadmium, mercury, fertilizers, especially glyphosate
[11; p. 272, 12; p. 4-8, 25; 194-b] and its negative effects on the
environment, while other theories focus on the increase in ions in
drinking water as a result of the discharge of fertilizer-contaminated
wastewater into river systems, oxidation-reflux processes in soil
composition, groundwater horizons.

Thus, it is worth noting that preschool education
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Prevention of diseases caused by the lack of microelements from the
food they consume as part of the daily diet of children of this age, the
compilation of a daily diet enriched with macro and micronutrients
among preschool children, the development of measures aimed at
promoting a healthy diet and a healthy lifestyle need to be solved today
is one of the problems that have arisen in the past.
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I- BOB. MONITORING CHILDREN'S HEALTH STATUS
AND MORBIDITY IN PRESCHOOL EDUCATION
ORGANIZATIONS

HYGIENIC ANALYSIS

A wide network of preschool education organizations for children
Is an important link in the education system, and its main tasks are to
raise and educate a healthy and harmonious generation [25; 194-b, 31;
pp. 762-766, 73; 332-338-b, 75; pp. 33- 36, 84, s. 3-9, 94; 133-137-b].

Table 1
Age structure of children of preschool education age
Yosh Jins Mutlaqg son %
3-4 yoshgacha | o‘g‘il bolalar 487 54,4%
qiz bolalar 409 45,6%
Jami 896 100,0%
4-5yoshgacha | o‘g‘il bolalar 421 53,1%
qiz bolalar 372 46,9%
Jami 793 100,0%
5-6 yoshlilar o‘g‘il bolalar 381 51,5%
qgiz bolalar 359 48,5%
Jami 740 100
6-7 yoshlilar o‘g‘il bolalar 661 55,8%
qgiz bolalar 524 44.2%
Jami 1185 100
3-7 yoshillar O’g‘il bola 2004 55,4%
Qiz bola 1610 44,6%
jami 3614 100

Data on morbidity are of interest not only about health indicators
of the population, but also as a "sum measure™ of the provision of
quality and quality organized medical care and its results in dynamics.

Preschool children in the age structure analysis
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The number was 3614 people, of which: 3-4 years old - 896 (24.8%),
793 (21.9%) - children from 4 to 5 years old, children - 740 (20.5%)
and 6-7 years old - 1185 (32.8%) (see Table 3.1).

During 2016-2018, the overall prevalence rate of morbidity in
children was 834.2%o in our study. At the same time, the leading role of
acute viral respiratory infections in the structure was 457.8 (see Table
2).

Table 2

General prevalence of morbidity in children

Morbidity Absolu %0

te

General 231 610,1

Somatic 42 152,3
Contagious 127 457,8

Table 3:

Morbidity rate in children (per 1000 people of appropriate

age)
To the child)

No | Age Group (Age) Number of morbidity in %o

1 3-4 684,5
years
old

2 4-5 755,9
years
old

3 5-6 846,2
years
old

4 6-7 1035,9
years
old

5 Total 834.2

3-7 A wide nazological scale was identified in the structure of

morbidity in pre-young children.
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Ownafas olish tizimi kasalliklari B gon va qon hosil qilish tizimi kasalliklari
W ovqat hazm qilish tizimi kasalliklari Oasab-ruhiy tizim kasalliklari
Etayanch xarakat tizimi kasalliklari W boshqalar

1-Picture. Structure of morbidity in children by main
classes of diseases, %

The most common diseases were pulmonary-bronchial
pathologies of the form of frequent recurrence of acute respiratory
diseases (ORD), detected in children in 42.8%. Recurrence of
obstructive bronchitis was noted in children (3.8%) on the basis of
OECD. A complication of the RK was not recorded. In addition, ear,
nose, throat diseases among the children participating in the study
accounted for higher outcomes among all age groups, mainly due to
chronic tonsillitis and adenoiditis diseases, with the exception of otitis
media (5.7%).

The second place in terms of the incidence of diseases is iron
deficiency anemia, which was detected in 16.4% of children.

Diseases of the digestive tract occupy the third place with 9,7% of
their occurrence in children.

In fourth place, diseases of the nervous system were reversed,
which mainly occurred mainly in children, cases of failure to complete
assigned tasks on time, neglect of the assigned questions, and the total
share of these cases was detected in 8.5% of cases.

Musculoskeletal disorders recur in 5.2% of children, and diseases
of this system include body disorders, flat feet, internal
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An unpleasant effect on skeletal bones and muscles resulting in organ
displacement and consequent disease of the whole body has been found.
Diseases Ignore  Flips  Grades Medical Nurses accounted
for 82.6% of the total cases. Children First To the Class
Upon arrival in them in the morbidity structure
leader  Location Central nervesSystem Diseases
(17.54%).

In recent years, research has shown an increase in childhood of
acute viral diseases and its complications, diseases of the respiratory
system, neuropsychic stresses, body disease, iron deficiency, anemia,
iodine deficiency and micronutrient deficiency [31; 762-766 p., 75; 33-
36, 83; 28-31].

Among the limited pathologies in children in our study,
hyperkinetic disorders were identified, with special lags in motor and
speech development.

The study of the structure of leading classes of diseases showed
that diseases of the gastrointestinal tract occurred in 8.77% of cases and
were formed mainly due to diseases of the gastrointestinal tract, chronic
gastritis, and biliary tract.

Among the diseases of the eye and its tumor apparatus, the
changes caused by various disorders of visual acuity prevailed:
accommodation and refractive disorders (7,017%). From the age of two,
chronic ear-throat pathologies (chronic diseases of the tonsillitis and
adenoids) began to form in 7.02% of children, their number increased
sharply when the child reached the age of five, which is partly due to
the age-related formation of the nose-throat.

The number of cases of respiratory diseases amounted to 42.8%,
which is evidenced by an increase in children's motor activity, strength
of resistance and strength of the mechanisms of adaptation of children's
bodies to the influence of various factors.
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4-Table
Preschool Diseases by Major Classes
Structure and extent of childhood morbidity

: Compare Meet
Claz Name of the disease Weight (%) | number
(%0)
X Diseases of the respiratory system 42,8 349,0
When blood and blood-forming organs are
Il | separately disturbed and the immune system 16,4 131,9
Diseases
XI Digestive organ diseases 9,7 90,6
VI Diseases of the nervous system 8,5 82,6
< Musculoskeletal féz'ﬁagn and connective 52 427
Diseases
VIl Diseases of ear and nipple tumors 3,5 26,6
VIl | Diseases of the eye and its tumor apparatus 3,4 25,8
The endocrine system, an eating
v} disorder, is associated with metabolic 2,4 20,6
disorders
Diseases
I Infectious and parasitic diseases 1,5 12,7
XII Diseases of the Tieri and Tieri Subsurface 1,2 9,8
Fatty Layer
IX Diseases of the circulatory system 1,1 8,5
XIV Diseases of the uritourinary system 1,1 8,2
I Tumor Diseases 0,8 6,1
ixi Injuries, poisonings and externall'Fles 11 85
Other consequences of causal action
Other classes of diseases 1,3 11,1
Total 100 834,2

These classes of diseases practically eliminate all parents from all
appeals to the outpatient clinic for their child's illness. It follows from
this that all attempts by the medical staff of the Children's Treatment
Prevention Institutions should be aimed at preventing the above classes

33




of diseases. Dispensary and health status
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According to the results, the distribution of children by health groups
was analyzed.

The proportion of children who were practically healthy was
Group I, 23%. The highest relative share was in group Il (70%), i.e.
almost every second child includes those with some functional and
morphofunctional disorders (in these studies - posture, vision, speech
disorders, flat legs), as well as children with acute respiratory diseases
who are often and/or long-term ill.

At the same time, the proportion of children included in group 1|
of health is 7% in total, and these children are those who suffer from an
active stage of chronic disease and with a stage of inadequate
compensation for functionality or a phase of rapid exacerbation of
unstable clinical remission.

The analysis of the data obtained showed that the number of 7-
year-olds going to primary school was 117% of the total number of 7-
year-olds out of 16.

Thus, the analysis of the health status of preschool children
showed that the most significant is an increase in the prevalence of
chronic diseases of the respiratory organs, musculoskeletal, nervous
system, eyes, digestive organs. In order to reduce the incidence of these
diseases and prevent the development of chronic diseases, it is
necessary to improve the outpatient health care system.

First of all, timely organization of preventive work aimed at
reducing the level of diseases, in-depth medical examinations and
subsequent health improvement work; organization of counseling in the
family on the sexual and physical development of children and
adolescents, medical professional orientation and health care.

The results of the study made it possible to distinguish and
substantiate the importance of the most noticeable factors that
determine the health status of preschool children in modern conditions,
they are related to the age, anatomical and physiological features of
children and
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It is very closely related to their living conditions. The use of newly
created technologies for disease prevention, the study of the
mechanisms of knowledge formation on the adherence to healthy
lifestyles, increasing compliance with the criteria for healthy lifestyles
in children, along with reducing the incidence of infectious and somatic
nutrition among children and nutrition-related morbidity in the future,
The development of children in the periods of first childhood, the first
and second childhood together provides hormonal conditions and
allows to improve their quality of life.

36



II- BOB. HYGIENIC ANALYSIS OF THE ORGANIZATION
OF HEALTHY NUTRITION IN PRESCHOOL EDUCATION

To assess the impact of nutrition on the growth and development
of a child, a large number of scientific studies conducted in our country
as well as abroad prove once again that a healthy diet ensures physical
activity, adherence to a daily routine, well-being treatments, a rich life
rich in emotions, excellent health and good mood of children.

The organism of children differs from adult ones by rapid growth
and development, active processes of development of organs and
systems. These physiological specificities are determined by the
nutrient and strength needs of preschool-age children. In turn, the high
needs of the body weight unit for nutrients and strength make it
necessary to carefully choose food products and their proportions,
culinary processing methods and components of the organization of
nutrition [28; 34-38,-p., 35; 37-b, 36; p. 32; 82; p. 816, 85; pp. 92-95.

In this chapter of our scientific study, we aimed to hygienic
assessment of nutrients in the daily diet and its composition in the daily
diet of children aged 3-7 years living in the Andijan, Fergana and
Namangan regions of the Fergana Valley.

We have implemented this on the basis of generally accepted
requirements when selecting children under supervision.

One of the main tasks is the hygienic analysis of the level of daily
consumption of basic food products of preschool children living in
Andijan, Namangan and Fergana regions of the Fergana Valley.

The research was carried out in urban and rural preschool education
organizations of Andijan, Namangan and Fergana region of the Fergana
region.
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The study was analyzed on the composition and structure of 216
(108 pieces) dishes for a total of 216 (108 pieces) during the winter-
spring and summer-autumn seasons of each month at the beginning,
middle and end of the month.

The working hours of the supervised preschool education
organization (MTT) are approved for 9-10.5 hours of working
conditions. The diet of children living in urban and rural areas of the
Fergana Valley and being brought up in MTTs is shown in Table 3.1.

5-Table
in preschool education organizations of the Fergana Valley

Distribution of rekindled infant feeding routines

Eating time, Feeding :
. : Feeding
Feeding type norms regime, :
regime,
norms :
practiced
Breakfast 8.00-8.30 15-25% 20-25%
Second Breakfast | 10.00-10.30 5-10% -
Lunch 12.00-13.00 35-40% 40-50%
Evening 16.00-17.00 15-25% 20-25%
Nutrition

Hygienic analysis of the eating arrangements of supervised
preschool education organizations showed that the meal routine does
not meet the established requirements. Despite the absence of a second
breakfast and or tea in preschool educational organizations, the daily
meal routine complies with hygienic requirements. However, the results
of the survey of children and their parents showed that the fact that the
children's home also ate at night led to a deviation of the established
eating order. This, in turn, indicates that along with the disruption of
children's daily feeding patterns, there is a decrease in the ability to
perform physically and mentally among children, as well as the
emergence of mental tensions, a range of metabolic processes.
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Based on a survey of parents, 15-20% of children in preschool
education organizations do not eat breakfast or eat pala-party meals at
home, as a result of which they arrive late at the preschool and do not
have breakfast at the organization. This shows that healthy eating and
an agenda has been disrupted among these children.

The amount of structural and quantitative value of basic nutrients
in the daily diet of children in preschool education organizations is
given in Tables 6, 7, 8 and 9.

As a result of the research, the level of consumption of basic
products in the daily diet of preschool children aged 3-7 years living in
urban and rural conditions of the Andijan region of the Fergana Valley
shows that the level of consumption of basic products in the daily diet
differs sharply from the physiological norm. However, despite the
insufficient level of products in the daily ration of children, the daily
energy value of babies corresponds to hygienic diets.

Today, a number of changes have been identified in the daily diet
of children in preschool education organizations in our country, as well
as in the basic food modalities and eating order in it. One of the main
ones is a daily ration enriched by bread products, as well as a uniform
diet throughout the day.
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6-Table

The level of daily consumption of basic food products in the winter-spring period of preschool children
living in urban conditions in the Fergana Valley (among 3-7 years old)

Products normal Andijan Fergana Namangan
Fact % |g,less Fact % g, less Fact % g, less

Dairy products 565,0 |335.0+15.6*%*| 59,3 230 |378.0£11.2%** 258.0+9.6***

* * 66,9 187 45,7 307
Bakery products 160,0 {255.7£5.9***| 159,8 | +95,7 |245.0+4.9%** 153,1 | +85 |235.0+8.1***| 146,9 -75
Stubbles 200,0 [125.04+3.3***| 62,5 75 |156.5+6.1*** 78,3 43,5 [124.0£5.2*** 62,0 76
Fruits 193,0| 90.0+£4.1*** | 46,6 | 103 |115.0+£3.8*%** 596 78 |148.0+£5.6*** 76,7 45
Potatoes 120,0 | 85.0+£3.9*** | 70,8 35 [160.0+£3.1%**| 133,3 | +40 [175.0+1.7*%** 1458 | +55
Meat products 100,0 | 65.0£2.2%** | 65,0 35 | 80.0£2.1***| 80,0 20 | 90.0+1.6** | 90,0 10
Sugar 40,0 | 32.0+£3.1** | 80,0 8 |35.0£1.0%**| 875 5 38.6+0.8 96,5 1,4
Confectionery 20,0 | 15.0£0.9*** | 750 5 16.0+0.9%* 80,0 4 10.0+£0.3*** | 50,0 10
Animal Fat 15,0 | 12.5+0.7*** | 83,3 2,5 | 10.0£0.7*** | 66,7 5 | 13.0+£0.4%** | 86,6 -2
Vegetable oil 10,0 | 7.0+£0.06*** | 70,0 3 8.04+0.3** 80,0 2 10.0£0.05 | 100,0 0
Fish products 30,0 0,0 0,0 30 |20.0+0.8*%** | 66,7 10 0,0 0,0 30
Egg 0,5 0.5+0.01 100,0 0 1.0+£0.02*** | 200,0 | +0,5 | 0.5+0.02 100,0 0
Dried fruits 10,0 | 5.0+£0.9*** | 50,0 5 9.0+0.04 90,0 1 |12.0£0.01*%* | 120,0 +2
Table salt 50 5.0+0.3 100,0 0 5.0+0.2 100,0 0 5.0+£0.4 0 0

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,

*% _ P<0,01, ***
- R<0.001)




of preschool age living in rural areas of the Fergana Valley
The level of consumption of staple nutrients per day in the winter-spring period

7-Table

Products FIM Andijan Fergana Namangan

norm Fact % g, less Fact % |g,less Fact % g, less

Ratio Ratio Ratio

Dairy products 565,0 |338.0£12.3***% 59,8 227 353.0+£9.8*%** 62,5 | 212 365.0+17.4***% 64,6 200
Bakery products | 160,0 |252.4+6.2***| 157,7 | +92,4 [242.4+8.7**% 151,5| +82,4 [230.5£11.3**% 1440 | +70,5
Stubbles 200,0 |140.0£2.1***| 70,0 60 |175.0+4.6**% 87,5 | 25 |149.0£6.8*%**| 745 5l
Fruits 193,0 | 95.0£9.1*** | 492 98 [118.0£7.2**% 61,1 | 75 |[145.0£6.1***| 751 48
Potatoes 120,0 | 90.0+6.3** | 75,0 30 [170.0+£8.7**% 141,7| +50 |170.0£7.1***| 141,7 | +50
Meat 1000 | 67.042.9%%* | 670 | 33 |80.02.8%%| 800 | 20 | 98.0+78 | 980 | 2
Products
Sugar 40,0 | 33.0£1.3*** | 825 7 35.0+£1.3** | 87,5 5 39.6+2.1 99,0 0,4
Chandelier 200 | 15040.8%* | 750 | 5  |40.0+1.4%%*|2000| 20 | 10.0£02%** | 500 | 10
Product
Animal Fat 15,0 12.0+£0.9* 80,0 3 9.0+0.7*** | 60,0 6 12.0+1.4** | 80,0 3
\/egetable oil 10,0 | 8.0+0.08** | 80,0 2 8.0+0.6** | 80,0 2 9.0+0.5 90,0 1
Fish product 30,0 0,0 0 30 25.0+1.0** | 83,3 5 0 0,0 30
Egg 0,5 0.5+0.01 100,0 0 1.0+0.05***|200,0| -0,5 0.5+0.02 100,0 0
Dried fruits 10,0 | 5.0+0.01*** | 50,0 5 9.0+0.03 | 90,0 1 10.0+1.5 100,0 0
Table salt 5,0 5.0+0.7 100,0 0 5.0+0.01 [100,0/ O 5.0+0.7 100,0 0

R e

———— g g e

R e R
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14%

of preschool age living in Fergana Valley urban settings
Daily consumption of basic nutrients in the summer-autumn season

8-Table

Products /norm Andijan Fergana Namangan
Fact %, |0, less Fact %, g, less Fact %, | g, less
Ratio Ratio Ratio
Dairy products 565,0 330.0£16.2**% 58,4 | 235 |405.0+£19.7**% 71,7 160 [295.0+14.3**% 522 270
Bakery products 160,0 [244.0+12.1**% 152,5| +84 |235.0£11.5**% 146,9 | +75 |215.0£8.1***| 134,4 | +55
Stubbles 200,0 |145.0£5.8***| 72,5 55 |169.0+£3.8***| 845 31 178.0+4.2 89,0 22
Fruits 193,0 |105.6£5.9***| 547 | 87,4 |125.0+4.6%**| 64,8 68 | 160.0+£5.3*** | 829 33
Potatoes 120,0 96.0+3.6 80,0 | 24 135.0£3.9 | 112,5 | -15 |196.0+4.1*%**| 163,3 76
Meat 100,0 | 66.6£2.8*** | 66,6 | 33,4 | 70.0£1.9*** | 70,0 30 85.0+£1.7*** | 85,0 15
Products
Sugar 40,0 | 28.0£1.0*** | 70,0 | 12 | 20.0£1.1*** | 50,0 20 40.0+1.8 100,0 0
Chandelier 200 | 10.0£0.7%%* | 50,0 | 10 | 17.0417 | 850 | 3 | 62£09%* | 300 | 14
Product
Animal Fat 15,0 [10.0+0.08***| 66,7 5 10.0+£0.8*** | 66,7 5 12.5+2.1 83,3 2,5
\Vegetable oil 10,0 8.0+£0.05** | 80,0 2 8.0+0.5%* 80,0 2 10.0+0.7 100,0 0
Fish products 30,0 0,0 0,0 30 | 15.0+£0.9%** | 50,0 15 0,0 0,0 30
Egg 0,5 0.5+£0.03 |100,0| O 0.5+0.03 100,0 0 0.5+0.02 100,0 0
Dried fruits 10,0 0 0,0 10 8.0+0.3%* 80,0 2 12.0+£0.5* | 120,0 +2
Table salt 5,0 3.0+0.1** | 60,0 2 5.0+0.1 100,0 0 0 0,0 0
1£011. 7 = 1diyldl 11ZIUI0YIK ITII€ YOI yululll KO ISdlKICIdIigd rsvdtdll dilaliydut (7 - F<u,Uo, 77 - F<U,UlL, 77" - KSU,UUl)




of preschool age living in rural areas of the Fergana Valley

9-Table

The level of daily consumption of the main feed products in the summer-autumn period

Products Physiolog Andijan Fergana Namangan
ical Fact % g, Fact % g, Fact % g,
norm Ratio | Scarcit Ratio | Scarcit Ratio | Scarcit
Dairy product 565,0 [335.2+15.2**% 59,3 22%,8 408.0+£13.2%*% 722 135/7 375.0+£10.3**% 66,4 129/0
Non product 160,0 |242.24+6.7***|151,3 | +82,2 |233.3£8.2***| 1458 | +73,3 |225.0£5.1***| 140,6 | +65
Stubbles 200,0 | 15543.1%** | 775 45 |189.5£3.3***| 948 | 10,5 [160.0+2.8***| 80,0 40
Fruits 193,0 |110.6£9.1***| 57,3 | 82,4 |129.0+£6.2***| 66,8 64 155.0+£7.6*%* | 80,3 38
Potatoes 120,0 95+6.2*%* | 79,2 25 145.0£5.5%* | 120,8 | -25 |190.0+4.8***| 158,3 | -70
Meat product 100,0 | 63.6£2.3*** | 63,6 | 36,4 | 70.0£3.4*** | 70,0 30 100.0£3.4 | 100,0 0
Sugar 40,0 | 31.7€1.6*** | 79,3 | 8,3 | 25.0£1.6%¥** | 62,5 15 40.0+0.9 100,0 0
Chandelier 200 | 1020.9%% | 50,0 | 10 |30.02.0%** | 1500 | -10 | 8.0£0.05%** | 400 | 12
Product
Animal Fat 15,0 | 10.5+0.7*** | 70,0 | 4,5 8.0+£0.2%** | 53,3 7 12.0+£0.7*** | 80,0 -5
\Vegetable oil 10,0 8.0+0.6%** | 80,0 2 8.0+£0.3*** | 80,0 2 10.0+0.4 | 100,0 0
Fish 30,0 0 0,0 30 | 20.0£1.1*** | 66,7 10 0 0,0 30
Products
Egg 0,5 0.5+£0.03 | 100,0 0 0.5+0.02 100,0 0 0.5+0.02 100,0 0
Dried fruits 10,0 0 0,0 10 8.0+£0.4*** | 80,0 2 10.0£0.5 | 100,0 0

Izoh: * - farglar fiziologik me’yor guruhi ko‘rsatkichlariga nisbatan ahamiyatli (* - P<0,05, ** - P<0,01, *** - R<0,001)
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Table salt 5,0 3.0£0.2 60,0 2 5.0+0.7 100,0 0 0 0,0

Izoh: * - farglar fiziologik me’yor guruhi ko‘rsatkichlariga nisbatan ahamiyatli (* - P<0,05, ** - P<0,01, *** - R<0,001)




Analysis of children's daily basic food products in preschool
educational organizations in the controlled regions of the Fergana
Valley shows that the level of consumption of basic food products in
the Andijan region is partially significantly lower than in other regions.
Compared to the Fergana region, it was found that the amount of
products in the daily ration of Namangan region, despite being
relatively excessive, did not meet the established physiological
requirements. The results of the study show that the daily ration drawn
up in preschool educational organizations of the Fergana Valley for the
period 2015-2018 does not meet hygienic requirements.

The sad thing is that in relation to the small amount of meat
products in the daily ration of preschool education organizations, fish
and fish products are not included in the daily diet of children in the
Andijan region. A decrease in omega-3 and omega 6-fatty acids in the
children's body and a sharp decrease in both types of vitamin D [110;
535-543-D].

The role of milk and dairy products in the normal level of growth
and development of babies and the provision of calcium and phosphorus
microelements is high. It has been found that the daily ration of
preschool education organizations contains an insufficient content of
cheese, butter and other dairy products from dairy products. Our
research shows that in urban areas of Andijan region, the level of daily
ration provision of dairy products in the winter-spring period is 45.7-
66.9%, in summer-autumn from 52.2 to 71.7%, in rural areas from 59.8
to 64.6%, in summer-autumn from 59.3 to 72.2%.

This condition entails specific changes not only in the growth and
development of children, in the body's behavioral system, and perhaps
in the immune system.
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A great role of animal fats in the composition of the daily diet is
played by it. We are referring to only butter from animal fats, as can be
seen from our analysis.

The amount of butter in the daily ration of children brought up in
urban conditions in all regions of the Fergana Valley in the winter-
spring season was provided at 66.7-86.7%, and in the summer-autumn
period from 10.0 to 33.3%.

The analysis showed that the level of child consumption in the
Namangan region is partially higher than in other regions. In rural
conditions, the level of consumption of this product in analogous
studies is provided by 66.7-86.7% in the winter-spring season and from
53.3% to 80% in summer-autumn. The saddest is the low level of butter
consumption in the Fergana region by 46.7%.

It is forbidden to include belly fat, butt fat, marrow fat in the daily
diet of preschool children. Extremely saturated fatty acids cause an
increase in the activity of the stomach and pancreas in the body of
children [110; pp. 535-543, 111; 735-747-b].

It is worth noting that in all preschool education organizations of
all regions, it has been found that eggs meet physiological norms. This
is partly responsible for the supply of micronutrients that fall through
the eggs. The chemical composition of eggs is mainly a source of
potassium and phosphorus microelements in combination with proteins.
From the analysis of the chemical composition of the egg we know that
potassium is 2 times more than calcium and magnesium, and
phosphorus - up to 3 times.

From the analysis of a number of scientific works carried out by
foreign and domestic scientists, it is proved that meat products in the
daily ration of children and adolescents are underined by 30-40% in the
winter-spring and summer-autumn seasons [27; pp. 43-45; 69, 68; p.
21, 103; s. 155-157, 95; pp. 71-74, 112; 280-290-
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education Organizations Day
in the diet was also identified in analog order to 33-35% and 33.4-
36.4%, respectively. This will lead to a decrease in the amount of iron,
selenium and zinc microelements among children.

The combined physiological norm of sugar and confectionery
products in the daily ration of children in preschool education was 60
grams per day. However, we aimed to analyze this separately. In all
foreign countries, the amount of sugar and confectionery products
exceeds our standards. In addition, our peanut breakfast is made by our
children at home through candy and confectionery. Our foreign experts,
on the other hand, provide analyses only through results that are
comparable to the physiological norm [123; 1375-1383, p., 129]

The level of sugar consumption in the winter-spring season was
87.5% in Fergana region, 80% in Andijan region, 96.5% in Namangan
region, 50.0% in Fergana region, 70% in Andijan region, 100% in
Namangan region.

And the level of consumption of confectionery products in urban
conditions is provided by 100% in the winter-spring season, despite the
fact that in the winter-spring season it is under-provisioned from 50.0
to 25.0%, in summer-autumn - 15-50%, and in rural areas it is 25-50%
and 40-50% under-provision.

As a result of these analyzes and scientific research, we were
advised by our side to reduce the daily intake of sugar by 20 grams, that
IS, by 100%.

Despite the fact that we stand in the best continental region of the
Earth, it has been found that not all preschool education organizations
have enough fruits and carrots in the daily diet of children.

The amount of potatoes in the daily ration of babies
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In relation to other products, excess physiological norms were returned
in Namangan and Fergana regions. This product is consumed more than
12.5% to 62%.

In Andijan region, the amount of potatoes in all seasons of the
year is estimated to be partially less than all control organizations.

It has been found that the amount of vegetable oils in the daily
ration of preschool children decreases by 10-30% during the year.

The amount of table salt in the daily ration is set at the rate of 5.0
grams. Our analysis showed that only the daily intake of table salt and
tea meets the established physiological norms.

The daily energy value of children is enriched mainly due to bread
and bread products. The amount of bread and bread products in the daily
ration was estimated to be 46.9-59.8% higher than the normative level
in the winter-spring period in urban areas, 34.4-52.5% in summer-
autumn season, 44.0-57.7% in rural areas and 40.6-51.3% in summer-
autumn season.

Despite the fact that the amount of bread, rice and pasta products
from bread products is 1.5-2 times higher than the general physiological
norm, however, it was found that the amount of oats and legumes
indicated in the daily ration was not included in the Sufficiency. This
lays the groundwork for the subsequent development of excess body
weight and obesity of various degrees among children.

In all preschool educational organizations of the Fergana Valley,
the structural structure of the daily ration of children does not meet
hygienic requirements.

It should be noted that the composition and structural composition
of the daily diet for children of preschool education age do not meet
physiological normative indicators and hygienic requirements, and it is
necessary to radically change this composition from a hygienic point of
view, otherwise there are cases and conditions associated with nutrition
among children and
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Functional changes in the physical development of children, as well as
in their mental and spiritual development.

Our main recommendations will be that the analysis of the
composition of the daily ration of children in preschool educational
organizations for every 10 days will be convenient for financial
departments, however, we have today the working day of the
organization is 5 days, in some family and private preschool educational
organizations - 6 days.

In preschool educational organizations, we consider it expedient
to include 6 types of cereals in children's peanut breakfast, mainly milky
cereals.

These include manna, oats, rice, lentils, millet, lentils, and oats.
These products are essential beads for children of MTT age.

Based on the analysis, we note that when using oats, we
recommend strict observance of technological requirements.

Physiological and hygienic analysis of the level of consumption
of their products, taking into account the fact that the daily ration is
below the physiological norm, as well as the reduction of the time spent
by children in preschool educational organizations, based on the
peculiarities of national habits, based on their evening meals with the
family, we have formed the basis for recommending the development
of new normative indicators.

The amount of basic nutrients in the daily diet of preschool
children living in the Fergana Valley is given in Tables 10, 11, 12 and
13.
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10-table
for preschool age living in urban areas of the Fergana Valley
The amount of essential nutrients in the daily ration of babies for the winter-spring period

Bullets norm, Andijan Fergana Namangan
g/day Fact % g, less Fact % g, less Fact % g, less
proteins 54,0 41.1£2.8%** 76,1 12,9 47.4+3.1 87,8 6,6 48.2+2.8 89,3 58
Animal proteins 29,7 18.542. 1%** 62,3 11,2 19.2+1.0%** 64,6 10,5 21.1£1.6%** 71,0 8,6
Vegetgble 24,3 22.342.5 91,8 2 28.2+1.9 116,0 3,9 25.542.9 104,9 1,2 ©
proteins <
Fats 60,0 38.74+2. 5% % 64,5 21,3 54.9+3.0 91,5 51 54.5+2.9 90,8 55
animal oils 40,0 26.2+2.7 65,5 13,8 33.8+2.2 84,5 6,2 36.3+1.1 90,8 3,7
vegetable oils 20,0 12.5+0.9%** 62,5 7,5 21.1£1.2 105,5 1,1 18.2+0.9 91,0 1,8
Carbonwaters 261,0 328.3£21.9 125,8 | +67,3 279.2+16.9 107,0 +18,2 279.5£14.0 107,1 +18,5
energetic value 1800 1800 100 0 1800 100 0 1800 100 0
O:Yo:K ratio 1:1:4 1:0,94:7,98 100 0 1:0,86:5,89 100 0 1:0,82:5,79 100 0

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,
** . P<0.01, ***

- R<0.001)



11-table
for preschool age living in urban areas of the Fergana Valley
The amount of essential nutrients in the daily ration of babies for the summer-autumn season

51%

meyo Andijan Fergana Namangan
Bullets r, Fact % g, Fact % g, less Fact % g, less
g/day Less
proteins 54,0 43.7+£2.9%* 80,9 10,3 | 44 ,7+,9** 82,8 9,3 51.842.8 95,9 2,2
Animal proteins 29,7 19.6+1.5%%* 66,0 10,1 17.3+1.2%%%* 58,2 12,4 23.6£1.7%* 79,5 6,1
Vegetable 24,3 24.1+1.9 99,2 0,2 27.4+2.0 112,8 -3,1 28.2+2.2 116,0 -3,9
proteins
Fats 60,0 42.6+2.7%** 71,0 17,4 51.8+£2.7 86,3 8,2 53.5+2.8 89,2 6,5
animal fats 40,0 28.442 2%** 71,0 11,6 32.342.0%** 80,8 7,7 35.442 1%*%* 88,5 4,6
vegetable oils 20,0 14.241.2%** 71,0 58 19.5+1.0 97,5 0,5 18.1+1.1 90,5 1,9
Carbonwaters 261,0 | 310.5+15.6* 119,0 | +49,5 288.9£15.6 110,7 +27,9 277.8+15.0 106,4 | +16,8
energetic value 1800 1800 100 0 1800 100 0 1800 100 0
O:Yo:K ratio 1:1:4 1:0,97:7,10 100 0 1:0,86:6,46 100 0 1:0,96:5,36 100 0

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,
** . P<0.01, ***

- R<0.001)




12-table
for preschool age living in rural areas of the Fergana Valley
The amount of essential nutrients in the daily ration of babies for the winter-spring period

50

meyo
r, Andijan Fergana Namangan
Bullets g/day
Fact % g, less Fact % 9, less Fact % g
Less
proteins 54,0 43, 1£2.7%%* 79,8 10,9 47.4+3.1 87,8 6,6 50.2+2.6 93,0 3,8
Animal proteins 29,7 19.4+0.7%** 65,3 10,3 | 19.2£.0%** 64,6 10,5 22.94 2%** 77,1 6,8
Vegetable proteins 24,3 23.7+0.9 97,5 0,6 28.2+1.9 116,0 -3,9 27.3+1.3 112,3 -3
Fats 60,0 41.6+2.4%** 69,3 18,4 54.9+3.0 91,5 51 49 5+ 6%*** 82,5 10,5
animal fats 40,0 27.9+1.1%%* 69,8 12,1 33.842.2 84,5 6,2 32.8+1.4* 82,0 7,2
vegetable oils 20,0 13.74£0.9%** 68,5 6,3 21.1+1.2 105,5 -1,1 16.7£1.9 83,5 3,3
Carbonwaters 261,0 | 313.4+4.9** 120,1 | +52,4 279.2+16.9 107,0 +18,2 288.8+£14.3 110,7 | +27,8
energetic value 1800 1800 100 0 1800 100 0 1800 100 0
O:Yo:K ratio 1:1:4 1:0,96:7,27 100 0 1:0,86:5,89 100 0 1:0,98:5,75 100 0

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,
** . P<0.01, ***

- R<0.001)




13-table
for preschool age living in rural areas of the Fergana Valley

The amount of essential nutrients in the daily ration of babies for the summer-autumn season

Bullets norm, Andijan Fergana Namangan
g/day Fact % g, less Fact % g, less Fact % g, less
proteins 54,0 42 .4+3 1%** 78,5 11,6 43.24+3.0%* 80,0 10,8 49.242.8 91,1 4.8
Animal proteins 29,7 15.5+]1.1%%* 52,2 14,2 16.54.7%%%* 55,6 13,2 22,14 3%%* 74,4 7,6
Vegetable 24,3 26.9+1.6 110,7 -2,6 26.7+1.3 109,9 -2,4 27.1+193 1115 -2,8
proteins
Fats 60,0 41.242.6%** 68,7 18,8 50.9+2.6* 84,8 9,1 55.94+3.2 93,2 4,1
o animal fats 40,0 27.6£2.1%%* 69,0 12,4 31.1+£2.2% 77,8 8,9 37.2+2.2 93,0 2,8
- vegetable oils 20,0 13.6+0.9%** 68,0 6,4 19.8+1.0 99,0 0,2 18.7£1.9 93,5 1,3
Carbonwaters 261,0 | 314.9+6.1** 120,7 +53,9 292.4+16.1 112,0 +31,4 275+15.0 105,4 +14
energetic value 1800 1800 100 0 1800 100 0 1800 100 0
O:Yo:K ratio 1:1:4 1:0,97:7,42 100 0 1:0,84:6,76 100 0 1:1,12:5,58 100 0

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,
** . P<0.01, ***

- R<0.001)



Hygienic analysis of the daily ration composition consumed by
children in preschool education organizations showed that in the urban
conditions of the Fergana Valley, the amount of proteins in the diet in
the winter-spring season is 12.3-14.1% compared to the norm, in the
summer-autumn season - by 17.3-20.0%, the content of fats in the
analogue order is reduced by 8.5-11.4% and 13.7-15.2%, the amount of
carbohydrates is 6.9-18.8% and 10.6-12.0% higher than the norm. The
daily energy value was 1800 kcal. In the daily ration composition is low
in animal protein and a plus of vegetable proteins over the norm.

The ratio of protein, fat and carbohydrates in the daily ration in
the Fergana Valley in urban conditions in the winter-spring period is
1:0.94:7,98; 1:0,86:5,89 and 1:0,82:5,79, and in the summer-autumn
season it was 1:0,97:7,10 and 1:0,86:6,46, in rural conditions it was
1:0,96:7,27; It was 1:0,86:5,89 and 1:0,98:5,75, and in the summer-
autumn season it was 1:0,97:7,42 and 1:0,84:6,76.

The composition of products in the diet depends on the amount of
protein, fat and carbohydrates in combination with macroelements, as
well as calcium, phosphorus and iron. The process of intestinal
absorption depends on a number of alimentary factors, as well as the
amount of proteins, vitamin D, phosphorus, and dietary fiber [120; 1-9
p., 121; 180 p., 173; 305-313 p.,176; 197]. The role of calcium in dairy
products is important in the growth and development of preschool
children, the formation of organs and systems, an increase in the density
of bone tissue, blood coagulation and the prevention of osteoporosis in
adulthood and in ensuring heat exchange [169; 227-243-b].

Fish products are the main source of potassium, phosphorus,
calcium, and magnesium macro and microelements, as well as vitamin
D [104; c. 4, 105; 136, 4472-4475, 137; 149; pp. 188-195]. Supervised
From the analysis of the daily ration of children of preschool age
obtained, fish products are included in the diet as a small amount of
concierge. And this is children in their place
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poor depletion of these microelements into the body of fish products
and contribute to the development of rickets.

The physiological ratio of the main feed products shows an excess
of proteins and fats from the normative indicators, and an excess of
carbohydrates.

Considering that it is expedient to make changes to the current
sanitary norms and rules on the basis of the results obtained, it is
recommended to provide dairy products in the daily ration with a
natural fat content of 2.5-3.2% in the amount of milk to 300 ml, the
amount of yogurt per 100 ml, sour cream with a fat content of 2.5-5.0%
- 20 grams, the norm of cheese - 10 grams.

It was recommended that the amount of bone-in meat should be
80 grams, and the amount of boneless meat - 60 grams. The amount of
sugar was recommended to be reduced to 25 grams instead of 40 grams,
and confectionery products to 10 grams instead of 20 grams.

It is worth noting that after ensuring the physiological normative
indicators of this reduced composition, we once again consider it
expedient to implement dynamic control of the growth and
development of children and assess their nutritional status by the
indicators.

The quantity and quality indicators of products in the daily ration
of preschool children do not meet the hygienic requirements established
in urban and rural conditions. There is also a significant shift in the
amount of consumption of the main nutrients during the week, that is,
the amount of fish products in the diet is significantly less. The product
of pure fish is not included in the diet.

It was found that the main nutrients, namely proteins, were found
to be less in the daily ration from 12.3 to 14.1% in the winter-spring
season, from 17.3 to 20.0% in the summer-autumn season, and
vegetable proteins were found to be in excess from 16.5 to 13.9%, from
12.7 t0 9.8%.

The content of fat, on the other hand, ranges from 8.5 to0 11.4% in
analog order,
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It was found to be less than 13.7 to 15.2%. The content of the diet is
mainly found to have an insufficient content of animal proteins and fats,
as well as an excessive consumption of vegetable oils over the
normative indicators.

It was found that the amount of carbohydrates in the daily ration
of preschool children due to bread products (bread, rice, pasta, flour
products) was consumed in excess of 6.9-10.6% in the city and from
18.8 t0 12.0% in rural areas.

The daily ration of children does not include a wide variety of
products, fish, chicken and rabbit meat, cheese, dark cream, yogurt,
various pure fruits and juices made from them, salads made from pure
carrots.
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111-BOB. ANALYSIS OF THE QUANTITATIVE LEVEL OF
MICROELEMENTS IN THE DAILY DIET OF CHILDREN
BROUGHT UP IN PRESCHOOL EDUCATION
ORGANIZATIONS

§4.1. Quantitative and qualitative indicators of the main
microelements in the daily diet of preschool education
organizations

Minieral substances in the daily diet of preschool children mainly
contribute to the development of diseases caused by a lack of
microelements in their body.

One of the tasks of our research is the hygienic analysis of the
amount of macro, micro, ultramicron and mini-substances in the daily
diet.

A number of authors have mentioned that the amount of basic
nutrients in the daily diet of preschool children does not meet the
established requirements, in turn leads to a decrease in the amount of
calcium, phosphorus, gemic iron, iodine, selenium, fluorine and zinc
from a number of micro, macro and ultramicroelements, the
development of related diseases and the subsequent development of
regional diseases [33; pp. 23-27,34; pp. 14-16, 147; 1591-1602, p. 157,
p. 1137, 158; p. 1137, 165; 38-

44-b].

However, our analyses show that the amount of magnesium,
potassium, sodium and sulfur and iron without gem is significantly
higher than the amount of other micronutrients. This is due to the main
climatic and geographical soil composition of the territory and its non-
compliance with hygienic requirements.

The amount of micronutrients in the daily diet of children in
supervised preschool education organizations is 14,15,16. and

Table 17 cited.
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Table 14.
Percentage of preschool children living in urban areas of the Fergana Valley
The amount of microelements in the daily ration for the winter-spring period

bullet normal Andijan Namangan Fergana

Fact % Cam Fact % Less Fact % Less
Calcium, mg 900 | 525427.1%** 58,3 | 375 [53620%** 59,6 | 364 676.0+28.4%*** 751 | 224
phosphorus, mg 800 | 646+4].4%** 80,8 154 757+46.3 946 |43 798.1+32 .4 99,8 1,9
Magnesium, mg 200 | 221+£13.3 1105 | 21 234422.6* 1170 | 34 232.6+12.6 116,3 | +32,6
potassium, mg 600 1159+4£50.1%** 193,2 | +559 | 2598+140.3*** | 433,0 | +1998 | 1229.2+£5.5*** | 204,9 | +629,2
Sodium, mg 700 | 745+42.1%* 106,4 | +45 849445 .8** 121,3 | +149 1263.4+£3.9*** | 180,5 | +563,4
iron, mg 15 12.2+0.8* 81,3 |28 12.9+0.7* 86,0 |21 13.1+£0.9 87,3 1,9
iodine, mcg 150 | 59.444.3%** 39,6 |90,6 | 64.3+3.3%** 429 | 857 61.8£3.2%** 41,2 | 88,2
Selenium, mkg 55 31.9+£3.3%*%* 58,0 |23,1 |37.74£2.9%** 68,5 17,3 35.1£2. 1%** 63,8 19,9
Fluorine, mcg 4000 | 271.1£21.1%*** | 6,8 3728,9 | 392.2423.3*%** | 98 3607,8 | 273.2+£24.9*** | 6,8 3726,8
Zinc, mg 12 7.7+1.1%% 642 |43 8.7+0.7** 725 |33 7.9+0.64** 658 |41

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,
** . P<0.01, ***

- R<0.001)
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Preschool-age children living in Fergana Valley urban environments

The amount of microelements in the daily ration in the summer-autumn period

15- Table

bullet normal Andijan Namangan Fergana

Fact % Less Fact % Less Fact % Less
Calcium, mg 900 | 685.9+25.5%** [762 [214,1 |764.4+42.8 849 |1356 |698.5+30.2%** [77,6 |201,5
phosphorus, mg | 800 | 714.2+28.8** 89,3 |858 |901.5+50.5%** [112,7 |101,5 | 719.6£29.8** 90,0 |80,4
Magnesium, mg | 200 | 233.2+13.4 116,6 | -33,2 |267+14.9 1335 | +67 [ 254.5:132 127,3 | +54,5
potassium, mg 600 | 1794.2+48.4%** D90  |-1194,2 | 2862£160%** | 477,0 | +2262 | 1892.3+49.4*** | 3154 | +1292,3
Sodium, mg 700 | 1158.6+49.1%** | 1655 |-458,6 | 1018+£57*%* 1454 | +318 | 1204.7+42.6%** | 172,1 | +504,7
iron, mg 15 11.9+0.9 79,3 -3,1 12.4+0.8 82,6 2,4 12.2+0.8 81,3 2,8
iodine, mcg 150 | 63.3+3.3%** 422 |-86,7 |684+3.5%%x 456 [81,6 |65.8+3.6%** 439 |842
Selenium, MCG | 55 | 29.9+2.1%%* 54,4 |-251 |31.6£2.2%** 575 |23,4 [30.6£1.8%** 55,6 | 24,4
Fluorine, mcg 4000 [296.0+18.8*** [74 [-3704 |[314.2£19.9*** |79 |36858|299.0+26.8*** [75 [ 3701
zinc, mg 12 | 7.6£0.49%* 633 |-44 7.9£0.63%* 658 |41 | 7.7+0.59%* 642 |43
Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,

*x_P<(,01, ***

- R<0.001)




Winter children of preschool age living in rural areas of the Fergana Valley

The amount of microelements in the daily ration in the spring season

16- Table

bullet normal Andijan Namangan Fergana

Fact % Cam Fact % Less Fact % Less
Calcium, mg 900 515425 5%** 57,2 385 676+34.6%** 75,1 224 646.0+£28.4%** 71,8 254
phosphorus, mg 800 630+£31.3%** 78,8 170 735+50.5 91,9 65 798.1+32.4 99,8 19
Magnesium, mg 200 243+12.4%* 121,5 +43 253+]13.7%%* 126,5 +53 232.6+12.6** 116,3 +32,6
potassium, mg 600 1135+£95.5%** 189,2 535 1519+136%** 253,2 +919 1229.245.5%** 204,9 | +629,2
Sodium, mg 700 881445 5%* 125,9 181 929+50.2%** 132,7 +229 1263.443.9%** 180,5 | +563,4
iron, mg 15 12.1£0.6 80,7 2,9 13.0+0.7 86,7 2 13.1+£0.9 87,3 1,9
iodine, mcg 150 67.3+£5.4%%* 44,9 82,7 69.244 4%%* 46,1 80,8 61.8+£3.2%%* 41,2 88,2
Selenium, mkg 55 31.6+3.8%%* 57,5 23,4 33.942.9%** 61,6 21,1 35.14£2.1%%* 63,8 19,9
Fluorine, mcg 4000 309.9+20.9%** 7,7 -3690,1 | 385.5+24.4%%** 9,6 3614,5 2732424 9%** 6,8 3726,8
Zinc, mg 12 7.4+0.55%%* 61,7 -4,6 8.8+0.8%* 73,3 3,2 7.940.64%* 65,8 4,1

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,
** . P<0.01, ***

- R<0.001)
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17- Table
Preschool children living in rural areas of the Fergana Valley
The amount of microelements in the daily ration in the autumn season

pointer me' Andijan Namangan Fergana
r Yor Fact % Less Fact % Less Fact % Less
Calcium, mg 900 7074+£29.9%** 78,6 193 744261 %** 82,7 156 705+31.2%** 78,3 195
phosphorus, mg| 800 624424 4% ** 90,5 176 748+53.1%* 93,5 52 645.4+£22 3%** 80,7 154,6
Magnesium, 200 238+13.3%* 119,0 +38 25114, 1%** 125,5 +51 257.2410.9%%* 128,6 57,2
m
poq[assium, mg 600 1348+102.2%** 2247 +748 1512414 1%** 252,0 | +912 1437.2+£30.6%** 239,5 | +837,2
Sodium, mg 700 946+53.3%** 135,1 +246 926+51.9%* 132,3 | +226 1544.6+£59.4%** 220,7 | +844.,6
& iron, mg 15 12.1+0.6%* 80,7 2,9 10.4+0.6%** 69,3 4,6 12.9+0.7%* 86,0 2,1
iodine, mcg 150 65.34+4 5*** 43,5 84,7 67.443 4%%* 44,9 82,6 66,542 9*** 44,3 83,5
Selenium 55 29.34+4 ] *#** 53,3 25,7 31.44£3. ] *** 57,1 23,6 31.3£].7%** 56,9 23,7
Fluorine 4000 292.14£24 4%** 7,3 3707,9 301.1£22.2%%* 7,5 3698,9 302.0£25.8%** 7,6 3698
zinc 12 7.5+0.45%** 62,5 4,5 8.2+0.8* 68,3 3,8 7.9+0.65%* 65,8 4,1

Note: * - the differences are significant relative to the indicators of the physiological norm group (* - P<0.05,
** . P<0.01, ***

- R<0.001)



The growth and development of the human organism is divided
into the following periods after the ontogenic process, in the
phylogenetic process: biological age periods, social hygienic age
periods [44; 473, p., 45; p. 546, 93; 535-b].

Biological and social age periods are also divided into generally
accepted periods in their place.

The growth and development of a child's organism depends not
only on their daily energy expenditure, but also on the amount of energy
they expend for their growth and development. If 110-120 kcal of
energy is spent on one kilogram of body weight of a baby at the age of
1-3 months, and at the age of 2-6 years - 70-75 kcal of energy.

It has been reiterated in the work of a number of authors that if the
growth at the end of the first year is 47% from the birth of a child, then
at the end of the second year it is 13%, at the end of year 3 this indicator
Is sharply reduced, i.e. 9%, and at the age of 4-7 years the growth rate
IS 5-7% [44; p.473,45; p. 546, 93; 535-b]

The growth process of children and adolescents is mainly
accompanied by a decrease in the amount of calcium and phosphorus
macroelements from microelements in the composition of daily
consumption products, first of all, the development of rickets in the
children's body, and then its effect on the formation of the
musculoskeletal system, strong tension, high convulsions, hair loss,
fractures of the nails, dry land, insufficient number of breathing, It
conditions for the development of symptoms such as kariEs and
parodontitis in children's teeth [14; 4-5 p.,23; s. 16-24, 53; p. 24-33].

The results of our analysis are as follows: we hygienically
assessed the level of assimilation and intake of micronutrients in
relation to the physiological norm, mainly calcium, phosphorus,
magnesium, potassium, sodium, iron, iodine, selenium, fluorine and
zinc.

Children brought up in preschool education organizations have
reduced the amount of calcium in the daily diet in urban conditions of
the Fergana Valley (Andijan, Namangan and Fergana regions)

60



In the spring season, the decrease was found to be 24.9-41.7%, in the
summer-autumn season - 15.1-23.8%, and in the rural region it was
found to be less by 24.9-42.8% and 17.3-21.6% in analogue order.

In the daily diet of children in preschool education organizations
throughout the year, the role of each of the trace elements in the body
Is invaluable. The amount of phosphorus microelement consumption in
the winter-spring period ranges from 80.8 to 99.8%, in rural areas to
78.8-99.8%, and in the summer-autumn period these indicators are
provided from 89.3 to 90.0% and 80.7-93.5% in analogue order.

It is worth noting that the amount of calcium and phosphorus
microelements in the daily diet is beneficial for the body, providing it
to the body through milk and dairy products, fish and fish products. The
role of calcium and faosphorus, which is absorbed by acacia through
other products, is different from phosphorus, which falls through milk
and fish.

The decrease in the number of meat and fish products in the daily
ration in the summer-autumn period compared to the winter-spring
period creates conditions for a decrease in the amount of phosphorus in
the daily composition of the diet.

The analysis showed that the level of phosphorus is compensated
by the consumption of products other than fish and dairy products.
Calcium and phosphorus in meat and dairy products are considered the
most important for the body.

It is worth noting that certain macroelements, namely magnesium,
potassium and sodium, have been found to be significantly more than
the prescribed amount.

Magnesium microelement also has its own characteristics,
namely, it takes part in active participation in the metabolism of
substances, increases muscle activity, brain activity, heart function,
body formation, and so on.

The level of magnesium macroelement in the daily diet in the
winter-spring period in all residential areas is 10.5-
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showed a preponderance of up to 26.5%, and in the summer-autumn
period up to 16.6-33.5%, these results being obtained on the basis of
statistical analysis.

As follows from the analysis obtained as a result of our scientific
research, a special role of the sodium microelement in the daily diet of
children living in a hot climate is possible. The daily amount of table
salt ranges from 7-12 grams on WHO recommendation
[18; 5-8-p., 19; 16-22-p., 61; 12-21, 64; 7-p., 192; 100-112-p.,198; 44-
p., 201].

The amount of sodium microelement in the analog order from 1.0
to 1.8 times excess indicates that excessive consumption of bread and
bakery products in the diet leads to an increase in the dietary
composition of these microelements.

If the potassium microelement plays an active role in the
deposition of the iodine microelement into the body, then the decrease
in the amount of table salt is correlated with the decrease in the intake
of the iodine microelement into the body, however, our analysis shows
that the amount of potassium in the daily ration is 1.1-4.3 times
excessive according to the calculations of the chemical composition.

At this point, we thought it pertinent to mention scientifically
based results. If the amount of sodium and potassium salts in the diet is
plus, but the content of iodine is low, we should conclude from this that
the iodine content of table salt may be low or the level of iodine in table
salt may be low.

Another of the most basic of microelements is iodine, a
microelement - iodine. The microelement iodine plays a role in the
growth and development of children, growth in height, state of hair,
state of tiereri color, hormonal changes, formation of sexual ability
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[18; pp. 5-8, 19; s. 16-22, 61; pp. 12-21, 166; pp. 868-876, 187; 192;
100-112-b,196; p. 29].

The amount of iodine microelement in urban conditions was
estimated to be 2.5 and 2.3 times less in the winter-spring season, 2.2
and 2.3 times less in the summer-autumn season, 2.1 and 2.4 times in
rural areas, and 2.2 and 2.3 times in the summer-autumn period. This
has the potential to affect the mental and sexual functioning of
preschool children.

It should be noted that meat products include dried grapes,
insufficient intake of nuts, iron deficiency, and the development of
anemia.

Despite the fact that the amount of iron microelement decreases
on average by 1.2 times in the winter-spring season and 1.1-1.2 times
less in the summer-autumn season, the diet is enriched at the expense
of gemless iron.

The role of gem iron in the prevention of iron deficiency anemia
in the body of children is enormous. Our research has shown that the
amount of gem-free iron is very low, indicating that the dietary content
Is enriched with gem-free iron.

One of the specific goals of our study was to introduce into the
diet the biologically active supplements containing iodine and gemic
iron, which are of the most important importance in the daily diet of
children living in the Fergana Valley and the daily diet of children living
in this region.

It can be seen that in the daily ration of preschool children there is
a low content of iron and iodine microelements after calcium and
phosphorus.

It was found that the daily diet of preschool children also had a
low content of selenium, fluoride and zinc from microelements.

Selenium takes an active part in the synthesis of hormones by the
thyroid gland. As well as changes in sex hormones, memory and the
Immune system.
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has a positive impact on the activities of the Russian Federation.

The amount of selenium in the daily dietary content in urban
conditions was 31.5-42.7% in the winter-spring season, and 42.5-45.6%
in the summer-autumn season. The results indicate an elevated level of
selenium microelement in comparison with other products, mainly in
meat and fish products.

The analysis shows that selenium microelement content has the
lowest value in Andijan region, while the level of availability in
Namangan region relative to each other is higher than in Andijan and
Fergana, but it turns out that it has a sharply different physiological
indicator.

The primary function of the brain is to boost children's immune
system and memory. If insufficient zinc micronutrient is not provided
during childhood, children often experience memory decline compared
to their peers, accompanied by frequent illnesses.

The amount of zinc microelement in the daily ration in urban and
rural areas of Andijan region is provided by 64.2-61.7% and in summer-
autumn - 63.3-62.5%. In Fergana and Namangan regions, the ratio of
zinc microelement in the main nutrients in urban conditions is 72.5-
65.8% and 65.8-64.2%, respectively. In rural areas, it was 73.3-65.8%
and 68.3 and 65.8%, respectively.

Lack of the microelement fluoride in the body creates conditions
for the development of dental caries. The association of dental care not
only with fluoride, calcium, phosphorus, and micronutrients but also
with the body's supply has also been cited in a number of literature [86;
pp. 33-38]. An abundance of fluorine microelement in some regions of
our country, pollution of regions with emissions from industrial
enterprises, as a result of the contamination of these chemicals not only
into atmospheric air, but also, as a result of pollution of soil and open
water sources, leads to the development of fluorosis.

The level of availability of fluoride microelement in the winter-
spring season ranges to 90.2-93.2% and 90.4-93.2%, respectively, in
the summer-
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and in the autumn season, it was found to be inferior to 92.1% to 92.6%
and 92.4% to 92.7%. Fluoride is actively involved in preventing tooth
decay in children's bodies.

Clearly, the scarcity of fluoride in the daily diet suggests that the
number of dental caries in children is increasing day by day.

It should be noted that, taking into account the materials presented
on the basis of a number of scientific results carried out in our country,
the implementation of a number of tasks in the field of healthy nutrition
among preschool children, the formation of healthy eating habits and
alimentiary status of children, the assessment of the completeness of
rations in terms of quality and quantity, ensure the perfect control of the
main components of the organization of meals.

Among the management of preschool education organizations,
medical staff of organizations, general practitioners of family hospitals,
pediatricians, nurses, not only the behavior and culture of healthy
eating, but also the diseases of iron deficiency, anemia and iodine
deficiency, diseases that develop as a result of a lack of mineral
substances, as well as the 7 golden rules of a healthy lifestyle and 12
healthy eating It is desirable to carry out sanitary education work in
terms of the main criteria and to include educational videos with
educators among children that reflect microelements and their tasks in
the program.

At the same time, taking into account the materials presented on
the basis of a number of scientific results carried out in the country, a
number of tasks in the field of healthy nutrition among preschool
children of preschool education age, prevention and elimination of
disorders of healthy eating habits and alimentiary status of children,
assessment and periodic maintenance of the daily ration in terms of
quality and quantity, the main components of the organization of
healthy nutrition provides control in perfect order.
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4.2. Indicators of the results of assessment of the status of
microelements of pupils in preschool educational organizations

One of the main tasks of the next stage of our scientific research is
the physiological indicators of the main nutrients in this children's
community and their compliance with the normative indicators and the
composition of microelements, its chemical composition, the deviation
of the criteria for healthy nutrition of preschool children in the seasons
of the year and their non-compliance with the established physiological
norms, the morphofunctional and functional state of children can cause
a number of changes. to assess the relationship between nutrition and
nutrition.

Depending on the level of development of such symptoms as the
appearance of various spots on the skin as a result of a lack of macro
and micronutrients in the daily diet of preschool children, changes in
the color of the eye socket, hair loss, bruising nails, cracks in the lips,
bruising of the lips, weight gain or lack of body weight, angular
stomatitis, changes in the development of the chest circumference or
harmonics is evaluated [27; pp. 43-45, 23; s. 16-24, 58; s. 116-125, 59;
pp. 83-84. Indicators of physical development of children of supervised
preschool age are shown in Figures 2,3,4,5,6-7.
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Figures 2 and 3 show the results of indicators of physical
development (height) of boys and girls living in urban and rural
conditions of the Fergana Valley (Andijan, Fergana and Namangan
regions) and being brought up in MTT.

Groups of 4-year-olds, 5-year-olds, and 6-year-olds were used to
assess the level of all physical developmental indicators of the children
under control.

We paid special attention to the gender and age group of children.
Indicators of physical development were carried out in separately
selected children.

The analysis shows that the daily diet of children and the lack of
micronutrients in it in MTTs, where the height indicator of boys of
preschool age is controlled, is explained by the fact that the range of
negative influence not only on their body weight and chest
circumference (BQA), but also, most importantly, on the integral
indicator of height, creates conditions for the development of sharp
changes in all age groups.

As can be seen from the results obtained, the height index of 4-
year-old boys in relation to the physiological norm was 99.39% among
children living in urban areas of Andijan region, and 99.19% in rural
areas. This indicator was 99.79 and 99.59% in Fergana region and 99.89
and 99.59% respectively in Namangan region.

Based on the analysis of the obtained materials, it is worth noting
that sharply different features of the composition of the daily ration in
the MTTs of Andijan of the Fergana Valley in comparison with other
regions show that in healthy children of urban and rural areas of the
region from 0.81% to 0.61% less, that is, 0.6-0.8 cm less. If we analyze
in the youth section, it showed a decrease of 0.79% to 0.41% among 5-
year-olds, and less among 6-year-olds by 0.88% to 1.41%. The average
among young people is a decrease from 0.36% to 1.41%, that is, 0.36%
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1.41% was recorded among children in rural areas of Andijan region,
compared with rural ones of Namangan region.

This Toggle Status Provinces analy If we do,
In the section SIS Andijan
Region city in conditions 1,33 upto%, Village

from 0.79%
in urban areas of Fergana region from 0.75% to 1.15%, in rural areas
from 0.88% to 1.33%, among children living in urban areas of
Namangan region from 0.44% to 0.88%, and in rural areas from 0.36%
to 1.06%.

The above deficiencies were also noted in the girls' height
indicators. If we analyze by year, it showed a decrease of 0.34% to
1.05% among 4-year-olds, from 0.41% to 1.07% among 5-year-olds,
and from 0.88% to 1.06% among 6-year-olds.

And among the average age, it showed a decrease of 0.34% to
1.41%. A girl's height index then also negatively affects their body
weight and chest circumference. It is desirable to intensify preventive
work in this direction.

In the analysis of body length, different features of dietary
changes showed sharply different features between 4-year-olds and 6-
year-olds in urban and rural conditions of Andijan region, and in
Fergana region they showed the same range of influence in all three age
groups, in Namangan region 4; 5; Correlational influences and variation
were shown among the 6-year-olds, and the results obtained showed
provincial, urban and rural settings provincial.

The inconsistency of daily ration in controlled MTTs with
physiological norms has been noted in the work of a number of authors
[44; 473-b, 45; 546-p., 93; 535-b.,89; 573
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p. 578, 92; 72-79b., 100; pp. 200-202.

The next challenge for us is to assess the impact of daily eating
patterns on children's body weight.

4 and Figure 5 presents the results of body weight indicators of
boys and girls studying in preschool educational organizations living in
urban and rural areas of the Fergana Valley.

Children's daily energy expenditure is completely dependent on
their daily diet. However, the energy expenditure generated will depend
on their growth and development, movement activity, and other agenda
elements.

The results of the analysis of the body weight of children brought
up in the MTT showed the following results: the analysis of the results
of body weight shows that the body weight index among boys in urban
areas of Andijan region increased from 19.3% to 32.4%, and in rural
areas from 21.4% to 33.7%. From the results obtained it can be seen
that although the height index of the children controlled by us decreases,
the body weight index is significantly overgained.

The body weight index of children living in urban areas of
Fergana region increased from 0.80 to 0.83 times, while in Namangan
region this indicator increased from 0.82 to 0.87 times.

The results of changes in girls' body weight indicators are as
follows. The body weight of girls increased from 11.39% to 16.35% in
Andijan city, from 12.67% to 17.37% in rural areas, from 7.55% to
10.40% in Fergana region, from 8.83% to 11.22% in rural areas, and
from 3.53% to 7.53% in urban areas and from 5.07% to 7.55% in rural
areas.

Educated in preschool education organizations
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The non-compliance of the daily ration of children with hygienic
requirements adversely affects not only their body weight and height,
but also the circumference of their chest, body formation, the
development of legs.

An analysis of chest circumference measures shows that the chest
circumference of 4-year-olds brought up in urban conditions of the
Fergana Valley is 2.71%; The excess of 3.47% and 4.23% and partially
infected, mainly in the Andijan region compared to other regions, was
detected.

Even in the rural conditions of the Fergana Valley, the degree of
chest circumference size in the analogue order is 3.47% compared to
physiological indicators; The surplus of 4.23% and 4.81%, respectively,
and this indicator was also higher compared to the results obtained in
the Andijan region.

A relatively good indicator in Namangan region shows an increase
of 2.71% to 3.20% in urban areas and 3.47% and 3.92% in rural areas.

The size of the girl's chest circumference was found to increase to
2.39% and 3.93% among 4-year-olds in urban settings, respectively,
and 2.96% and 4.51% in rural settings, respectively.

5 Among the elderly population, the highest indicator from 2.03%
to 4.10% was recorded in Andijan region, in rural areas from 2.59% to
4.66%, the lowest in Namangan region, and the highest in Andijan
region.

6 Among the elderly, the prevalence was recorded in urban areas
from 3.23% to 4.32%, in rural areas from 3.77% to 4.68%, with the
highest indicator recorded in the Fergana region.

The analysis of the results shows that in preschool educational
organizations of the Fergana Valley, the excess of legumes in the daily
ration of bread and bread products showed a partial increase in their
body weight and chest circumference in comparison with other regions.
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We evaluated the changes in the composition of the diet and its
biological composition among children based on the results of changes
in external cracks and oral mucous membranes of the oral area of
children and its surroundings. According to the results obtained, out of
a total of 1298 children examined in Andijan region, 63 (4.85%) were
diagnosed with the case. 721 children live in urban and 577 live in rural
areas.

The distribution of the results by urban and rural conditions is as
follows: 37 (5.13%) were returned in urban areas and 29 (5.02%) in
rural areas.

In Fergana region, the following results were recorded: the total
number of adopted children in the region is 1117, of which 612 live in
urban areas and 505 live in rural areas. Among these children, the
proportion was 28 (4.57%) in urban areas and 25 (4.95%) in rural areas.

The total number of children under the supervision of Namangan
region is 1199, of which 671 (55.9%) live in urban areas and 528
(44.1%) live in rural areas.

Among the total studied children, changes in the oral area and
mucous membranes were recorded in 26 (3.8%) children and 21
(3.97%) among children living in rural areas.

Among 2004 children living in urban areas of the Fergana Valley,
it accounted for 86 (2.33%) and among 1610 children living in rural
areas it accounted for 75 (4.65%). This condition is the main cause of
the occurrence of conditions such as not only disorders of the diet, but
also diseases of the gastrointestinal tract, infectious diseases resulting
from malnutrition, disorders of the immune system, as well as dental
caries
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Is one of the factors that can happen.

The indicators of the analysis of the cases of nail blisters and
children's nail consumption among children are as follows: Fergana
Valley accounted for 42 (3.93%) among boys in urban areas, 48
(5.43%) in rural areas, 35 (3.73%) among girls in urban areas and 39
(5.3%) in rural areas.

Another indicators of nutritional status disorder are hair loss and
dry condition of hair among children.

The non-compliance of the daily ration of children brought up in
preschool education organizations with hygienic requirements,
physiological changes in their composition, not only to the
anthropometric indicators of children 3-7 years old, but also to the sharp
change in the annual supplement to the height, an increase in body
weight, traces and changes in the shape of the chest circumference,
changes in the formation of the body, that is, the body, leg bones
Conditions are formed by the pathological changes, curding, change of
tyeri color, changes in the subsurface fat layers of the tyeri and other
indicators.
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CLOSING PART

During the years of independence in our country a number of legal
documents have been adopted aimed at strengthening the health status
of the younger generation, ensuring healthy and harmonious growth,
hormonal and high working capacity of physical and mental
development, prevention of various somatic and alimentary diseases,
protection and strengthening of the health status of the population.
These include: Decree of the Republic of Uzbekistan No. 251 of June
7, 2010 "On the prevention of micronutrient deficiency among the
population" [1], 2015
From 26 August 2013 "On Sanitary and Epidemiological Welfare of the
Population"[2]; Laws of the Republic of Uzbekistan No. 483-1 "On
ensuring the quality and safety of food products” [3], Decree of the
President of the Republic of Uzbekistan dated June 20, 2017 N PP-3071
"On measures for the further development of specialized medical care
to the population of the Republic of Uzbekistan for 2017-2021" [5],
dated December 18, 2018 N 4063 "Prevention of non-communicable
diseases, support of healthy lifestyles and physical activity of the
population "On measures to improve the quality of education of the
Eurasian Economic Union"[6]. Resolution of the Cabinet of Ministers
of the Republic of Uzbekistan No 102 of April 25, 2015 "On measures
taken in the field of healthy nutrition of the population of the Republic
of Uzbekistan™ [7] other regulatory legal acts related to this activity
impose a number of tasks on the organization of a healthy lifestyle and
healthy nutrition among different segments of the population.

Preventive measures aimed at preventing various somatic diseases
and preventing micronutrient deficiency in the implementation of the
tasks set out in these laws, decrees and resolutions are aimed at reducing
the level of nutrition-related morbidity among different segments of the
population and increasing the level of longevity, promoting healthy
health among the population of our country
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The task of promoting a healthy lifestyle and prolonging lifespan,
preventing non-communicable diseases, controlling excess body weight
among different segments of the population, while increasing healthy
diet and physical activity is the responsibility of sector workers.
Together with ensuring the implementation of a number of laws and
decisions, research to assess the national traditions of preschool
children, the diet and its organization and the composition of the daily
diet will be of great importance.

The research was carried out according to the plan of scientific
research works of the Department of Children, adolescents and
nutritional hygiene of the Tashkent Medical Academy. Research work
was carried out in Applications No. 3, 32, 62 in Andijan city of Fergana
region, No. 31, 41, 42 in Andijan district, No. 17 and 63 in Fergana
district, No. 4 and 14 in Fergana district, No. 13, 18, 21, 42 in
Namangan, Namangan region, No. 6, 9, 18, 51 in Namangan district.
These research objects are accepted as research objects of Tashkent
Medical Academy.

The study involved 3614 children (2004 boys and 1610 girls)
living in the Fergana Valley and studying in urban and rural NGOs.

At the next stage of the research work, morbidity and diseases
detected during preventive medical examinations of children brought
up in NGO in Andijan, Fergana and Namangan regions of the Fergana
Valley were analyzed.

In the analysis of the age structure, the number of children of
preschool age was 3614 people, of which: 3-4 years old - 896 (24.8%),
4 - 5 years old - 793 (21.9%), children from 5 to 6 years old - 740
(20.5%) and 6-7 years old -
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1185 people (32.8%).

Acute respiratory diseases (ORK), identified in 42.8% of children
aged MTT, recurred frequently and constituted pulmonary-bronchial
pathologies.

The second place in terms of incidence of diseases is iron
deficiency anemial6.4% of children were detected.

The third place is occupied by diseases of the digestive system, the
prevalence of the disease was observed in 9.7% in children.

The fourth place was found in 8.5% of cases of diseases of the
nervous system, that is, inability to complete tasks on time, neglect of
the assigned questions, mainly in children.

The classes listed in the illness count are considered the control of
the MTT medical nurse and account for 82.6% of the total morbidity
cases. When children arrive in the first grade, the leading place in the
morbidity structure is occupied by diseases of the central nervous
system (17.54%). Research in recent years has shown limited growth in
neuropsychiatric disorders in childhood.

In the study of the structure of the leading classes of diseases, the
incidence of diseases of the organs of the gastrointestinal system
accounted for 8.77%, which was formed at the expense of diseases of
the gastrointestinal tract, chronic gastritis, diseases of the gallbladder.

Among diseases of the eye and its tumor apparatus, the changes
caused by different degrees of visual acuity disorders prevailed:
accommodation and refractive disorders (7,017%).

If the incidence of diseases of the respiratory system is 42.8%, this
indicates a decrease in children's movement activity, the level of
resistance and the response of the children's organism to the influence
of various factors.

In health group I, 23% are included, which corresponds to the
statistical data of the Republic; In health group 11, 70% of children were
included, and almost every second child was diagnosed with functional
and morphofunctional disorders (posture, vision, speech disorders, and
flattening).
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limbs, acute respiratory diseases) including; Health group Il is made
up of 7% of children, which includes: children in the stage of full
compensation for the active stage of chronic disease or frequent
exacerbation of clinical remission.

Thus, the analysis of the health status of preschool children shows
that the prevalence of chronic diseases of the organs of the respiratory,
musculoskeletal, neuropsychiatry, eye, and digestive system increased
the most.

For the next task of our study, we hygienically analyzed and
evaluated the actual nutrition of children in MTTs in the Fergana
Valley.

The results of studies have proved that the diet of children brought
up in preschool education organizations does not correspond to the
physiological normative indicators of the diet of children of different
age and sex groups.

The results of the hygienic analysis of the provision of children
with basic food products showed that among children living in urban
conditions of the Fergana Valley, the main daily and weekly ration
composition of milk and dairy products in the winter-spring and
summer-autumn seasons of the year was 33.1% - 54.3% and from
28.3% to 47.8%, and it was proved that milk and dried milk accounted
for more than 90% of these products.

Despite the fact that in the organizations of the facilities located
in rural areas, milk and dairy products were consumed by 35.4%-40.2%
and from 27.8% to 40.7% in the winter-spring and summer-autumn
seasons, although in rural areas milk and dairy products were provided
by 14.1% more than in the city, and in terms of seasons, it was estimated
that in the summer-autumn season children were over-consumed with
dairy products by 13.6% compared to the winter-spring season
However, it can be seen that it has a sharp difference from the
physiological norm.

Our analysis showed that the use of dairy products
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A sharp decrease in the consumption of cheese, sour cream and yogurt
also indicated that conditions were created for a sharp increase in the
number of diseases caused by calcium deficiency among children of
MTT age.

It is regrettable that in Andijan and Namangan regions, fish and
fish products were not included in the daily diet. In the Fergana region,
however, it proved to be far below the norm. It shows that all 10 of the
11 combined products are below the norm and the amount of bread and
bread products is increased at the expense of bread.

The amount of bread and bread products during the year is
indicated by the excess consumption of 59.8-57.7% and from 52.5 to
51.2% in Andijan region, 53.1-51.5% and from 46.9 to 45.8% in
Fergana region, and from 46.9 to 44.0% and from 34.4 to 40.6% in
Namangan region.

Our analysis showed that the average daily consumption of meat,
dairy products, eggs and fish, vegetables and fruits, as well as vegetable
oil, as well as vegetable oil in the daily diet composition of children
raised in MTT, was below normal. It was found that yogurt, cottage
cheese, dark cream, cheese and soup cheese were included in the daily
diet of children. It is based on calcium deficiency and the consequent
diseases, aimed at ensuring the growth and development of children.

Hygienic analysis of the daily ration composition consumed by
children in preschool education organizations of the Fergana Valley
showed that in the diet in Andijan region in the winter-spring period
proteins decreased by 23.9-20.2% compared to the norm, in the
summer-autumn period by 19.1-21.2%, animal proteins in the winter-
spring period by 37.7-34.7% compared to the norm, and by 34.0-47.8%
in the summer-autumn period,
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vegetable proteins in the winter-spring season by 8.2-2.5%, in summer-
autumn by 0.8-10.7%, in Fergana region proteins in the winter-spring
period by 12.2%, in summer-autumn by 17.2-20.0%, animal proteins in
winter-spring by 35.4-34.7% compared to the norm, by 41.8-44.4% in
the summer-autumn season, by 16.0% in the winter-spring period, by
12.8-9.9% less in the summer-autumn season, by 10.7-7.0% less in
Namangan region than the norm in the winter-spring season, In
summer-autumn, 4.1-8.9% are provided, in the winter-spring period
animal proteins are less than 39.0-22.9% compared to the norm, in
summer-autumn - by 20.5-25.6%, in winter-spring by 4.9-12.3%, in
summer-autumn - by 16.0-11.5%.

The content of fats is provided less in the winter-autumn period
by 9.2-35.5% and 8.5-30.7%, respectively, by 10.8-39.0% and 6.8-
31.2% in the summer-autumn period. With vegetable oils, the yield is
from 5.5 to 37.5%, from 5.5 to 31.5%, from 2.5 to 39.0%, from 1.0 to
32.5%. When the level of fat content is analyzed by regions, it shows
that it is less in the Fergana region from 1.0 to 5.5%.

It is necessary to dwell on the role and importance of
carbohydrates, namely mono, di and polysaccharides, which are
provided at the norm level in increasing the immune system of children
together with growth and development. Their duties, such as increasing
the tone of the vessels, have been described in a number of literature
sources [9; p. 42, 69; pp. 66-69, 95; 71-74-Db].

In MTTs, children consume fas-fut products, sweets, cool drinks,
carbonated soft drinks, energetic drinks, excess bread and bread
products in the daily diet, ensuring an excessive intake of carbohydrates
in the diet [40; pp. 52-55, 87; pp. 39-43, 170; pp. 87-94.]

The amount of carbon waters is 19.0-25.8% and 19.0-20.7%
higher than the norm in Andijan region, 7.0-7.5% and 10.7-12.7% in
Fergana region, 7.1-10.7% and 6.4-5.4% in Namangan region.
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The daily energy value was 1800 kcal. In the daily ration
composition can be seen the low content of animal proteins and an
excess of vegetable protein relative to the norm.

The ratio of protein, fat and carbohydrates in the daily ration in
the Fergana Valley in urban conditions in the winter-spring period is
1:0.94:7,98; 1.0,86:5,89 and 1:0,82:5,79, and in the summer-autumn
season it was 1:0,97:7,10 and 1:0,86:6,46, in rural conditions it was
1:0,96:7,27; It was 1:0,86:5,89 and 1:0,98:5,75, and in the summer-
autumn season it was 1:0,97:7,42 and 1:0,84:6,76.

The calcium microelement in the children's body consists in the
formation of not only the musculoskeletal system, but also the
prevention of rickets and osteoporosis, leading to blood clotting and
bleeding.

Children in urban areas received 24.9-41.7% of low calcium
microelements in the winter-spring and 15.1-23.8% in the summer-
autumn season, and in rural areas 24.9-42.8% and 17.3-21.6% of the
lower calcium microelement.

The amount of phosphorus microelement consumption in winter-
spring is provided from 80.8 to 99.8%, in rural areas from 78.8 to
99.8%, and in the analogue order from 89.3 to 90.0% and 80.7-93.5%
in the summer-autumn period.

The ratio of calcium and phosphorus in the daily diet of children
should be 1:1.5 in children over 4 years of age, however, our analysis
showed that the ratio of calcium and phosphorus in urban conditions
was 1:0.7 in the winter-spring season, 1:0.8 in the summer-autumn
season, 1:0.8 in the rural and 1:1.1 in the summer-autumn period. This
indicates a decrease in the phosphorus microelement relative to
calcium.

The resulting hygienic analysis found that the content of
magnesium, potassium and sodium in the daily ration was significantly
exceeded by the prescribed amount.

The amount of magnesium macroelement in all residential areas
in the winter-spring season increased by 10.5-26.5%, in the summer-
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autumn period - by 16.6%
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Up to 33.5% surplus was detected.

The amount and source of sodium microelement in the daily diet
among children, adolescents and different segments of the population
Is mainly associated with table salt. Excessive consumption of table salt
in our country, excessive use of potassium and nitrogen salts in
agricultural products led to an increase in sodium salts in the diet.

Analogously, the amount of sodium is from 1.0 to 1.8 times, and
the content of potassium is a plus of 1.1-4.3.

Despite the fact that the amount of iron microelement decreases
on average by 1.2 times in the winter-spring season and 1.1-1.2 times
less in the summer-autumn season, the diet was enriched at the expense
of gemless iron.

The role of gem iron in the prevention of iron deficiency anemia
in the body of children is immense. Our research found that the amount
of gemic iron in the foods given to children in MTTs is very low.

Another of the most basic of microelements is iodine, a
microelement - iodine. The amount of iodine microelement in urban
conditions was estimated to be 2.5 and 2.3 times less in the winter-
spring season, 2.2 and 2.3 times less in the summer-autumn season, 2.1
and 2.4 times in rural areas, and 2.2 and 2.3 times in the summer-
autumn period.

Selenium takes an active part in the synthesis of thyroid
hormones. It also has a positive effect on the activity of sex hormones,
memory and the immune system.

The amount of selenium in the daily dietary content in urban
conditions was 31.5-42.7% in the winter-spring season, and 42.5-45.6%
in the summer-autumn season. Selenium microelement mainly
indicates an elevated composition in meat and fish products relative to
other products.

The analysis shows that the amount of selenium microelement in
Andijan region, in relation to the smallest
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Among them, the level of welfare in Namangan region is higher than in
Andijan and Fergana, however, it has a sharp difference from the
physiological indicator.

The primary function of the brain is to boost children's immune
system and memory. If an adequate micronutrient is not provided
during childhood, children will experience a decline in memory relative
to their peers, accompanied by frequent illnesses.

The amount of zinc microelement in the daily ration in urban and
rural areas of Andijan region in the winter-spring period is 64.2-61.7%,
and in summer-autumn to 63.3-62.5%. In Fergana and Namangan
regions, the ratio of zinc microelement in basic nutrients in urban
conditions was 72.5-65.8% and 65.8-64.2%, respectively. In rural areas,
it was 73.3-65.8 and 68.3 and 65.8%, respectively.

Lack of the microelement fluoride in the body creates conditions
for the development of dental caries. The fact that dental caries is
dependent on the body's supply not only with fluoride, but also with
calcium, phosphorus microelements, is also cited in a number of
literature. In some regions of our country, an excess of fluoride
microelements, pollution of crops with waste from industrial enterprises
leads to the development of fluorosis as a result of the contamination of
these chemicals not only into atmospheric air, but also soil and open
water sources.

The level of availability of fluoride microelement in the winter-
spring season was found to be low to 90.2-93.2% and 90.4-93.2% in the
analogue order, and in the summer-autumn season from 92.1 to 92.6%
and to 92.4 and 92.7%, respectively. Fluoride is actively involved in
preventing tooth decay in children's bodies.

It appears that the lack of fluoride in the daily diet has contributed
to a daily increase in the number of dental caries in children, and there
Is a daily increase in the incidence of the disease.

It should be noted that the results of a number of scientific works
carried out in our country [8; s. 76-79, 9; p. 42, 69; pp. 66-69, 95; pp.
71-74, 100; 200-
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Taking into account the materials presented in Section 202-b], it is
necessary to monitor the organization of nutrition in combination with
measures aimed at improving the status of healthy eating habits and
alimony status in MTTs, while performing a number of tasks related to
healthy eating among pre-school children.

The next phase of our work is to assess the nutritional status of
children.

In order to assess the effect of physiological changes in the
composition of the diet, lack of micronutrients on their anthropometric
indicators, we aimed to assess the height, body weight and chest
circumference of children taking into account gender and age
indicators.

In the MTTs of Andijan of the Fergana Valley, sharply different
features of the composition of the daily ration in comparison with other
regions were revealed, a decrease in the stature index among the
average youth decreased from 0.36% to 1.41%, that is, 0.36% was
returned in rural areas of Namangan region, and 1.41% among children
in rural areas of Andijan region. Analyzing the situation by regions, it
was found that the proportion of children living in urban areas of
Andijan region from 0.79% to 1.33%, in rural areas from 1.07% to
1.41%, in analogous order in urban areas of Fergana region from 0.75%
to 1.15%, in rural areas from 0.88% to 1.33%, among children living in
urban areas of Namangan region from 0.44% to 0.88%, in rural areas -
from 0.36% to 1.06%.

The above deficiencies were also noted in the girls' height
indicators. The above deficiencies were also noted in the girls' height
indicators. If we analyze by year, it showed a decrease of 0.34% to
1.05% among 4-year-olds, from 0.41% to 1.07% among 5-year-olds,
and from 0.88% to 1.06% among 6-year-olds. among the average age
group, from 0.34% to 1.41%
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decreased in the country.

The next stage of our tasks is to assess the impact of daily eating
patterns on children's body weight.

The results of the analysis of the body weight of children brought
up in the MTT showed the following results: the analysis of the results
of body weight shows that in urban areas of Andijan region the body
weight index among boys increased to 19.3%-32.4%, in rural areas it
increased to 21.4%-33.7%, in urban areas of Fergana region it increased
from 0.80% to 0.83%, in Namangan region from 0.82% to 0.87%.

Body weight indicators of girls increased from 11.39% to 16.35%
in Andijan city, from 12.67% to 17.37% in rural areas, from 7.55% to
10.40% in Fergana region, from 8.83% to 11.22% in rural areas, from
3.53% to 7.53% in urban areas and from 5.07% to 7.55% in rural areas
in Namangan region.

An analysis of chest circumference measures shows that the chest
circumference of 4-year-olds brought up in urban conditions of the
Fergana Valley is 2.71%; The excess of 3.47% and 4.23%, respectively,
was found in the Andijan region compared to other regions. Even in the
rural conditions of the Fergana Valley, the degree of chest
circumference size in the analogue order is 3.47% compared to
physiological indicators; The surplus of 4.23% and 4.81% and this
indicator also showed a surplus in the Andijan region.

The size of the chest circumference of girls is 2.39% and 3.93%
among 4-year-olds in urban settings, to 2.96% and 4.51% in rural areas,
and the highest rate among 5-year-olds from 2.03% to 4.10% in Andijan
region, from 2.59% to 4.66% in rural areas
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The highest indicator was returned in Namangan region, the highest in
Andijan region, among 6-year-olds in urban conditions from 3.23% to
4.32%, the highest level in Fergana region, in rural areas from 3.77% to
4.68%, and the highest level in Fergana region.

The analysis of the results obtained shows that in the Fergana
Valley, the preponderance of legumes in the daily ration composition
in combination with bread and bread products showed a partial
advantage of their body weight, chest circumference in comparison with
other regions.

Changes in the diet among children are as follows: 63 (4.85%) out
of 1298 children surveyed in Andijan region, changes in the oral cavity
were detected, and in Fergana region the following results were
recorded: 28 (4.57%) in urban areas, 25 (4.95%) in rural areas, 1199
children under general control in Namangan region, There were 671
(55.9%) of them in urban areas and 528 (44.1%) in rural areas.

Changes in the oral area and mucous membranes were recorded
in 26 (3.8%) children and 21 (3.97%) among children living in rural
areas.

Among 2004 children living in urban areas of the Fergana Valley,
it accounted for 86 (2.33%) and among 1610 children living in rural
areas it accounted for 75 (4.65%). This condition is associated not only
with the conditions of eating disorders.

Indicators evaluating the blinking of nails, biting or consumption
of nails in non-voluntary cases among children in urban settings of the
Fergana Valley were 42 (3.93%) among boys, 48 (5.43%) in rural areas,
and 35 (3.73%) and 39 (5.3%) among girls in anecological order
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And so on.
Another determinant of nutritional status disorder is hair dryness
and hair loss among children.

As a general summary of the results of the scientific research, it
should be noted that the research on the actual nutrition of preschool
children brought up in preschool educational organizations of the
Fergana Valley shows that the diet of preschoolers brought up in a
family and MTT conditions should be urgently corrected and organized
on the basis of the main criteria of healthy eating, It is necessary to take
into account the laws of growth and development of children, the energy
expenditure spent on meals and activities during the day, taking into
account quality, safety. The analysis of these situations is considered
the most basic integral criterion for ensuring the implementation of
measures aimed at strengthening and protecting the health status of
future generations in our country by industry workers, relevant
organizations.
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CONCLUSIONS

1.The daily ration of children brought up in preschool educational
organizations of the Fergana Valley does not meet the physiological
norms established in urban and rural conditions. Significant shifts were
identified in the sequence of basic food products (meat, dairy products,
carrots and fruits) and the amount of consumption during the week. It
IS regrettable that in Andijan and Namangan regions, fish and fish
products were not included in the daily ration, and in all regions the
physiological normative indicator of vegetable oil was changed by 20%.

2.The most common diseases among children in preschool
education organizations are: acute respiratory diseases (ORK) in
children (ORC) in 42.8%, including obstructive bronchitis (3.8%), iron
deficiency, anemia (16.4%), diseases of the digestive system (9.7%),
the fourth place is diseases of the nervous system, that is, mainly
children do not perform tasks on time, neglect of questions 8.5%, The
fifth place was taken by diseases of the musculoskeletal system - 5.2%.
The classes listed in the disease are considered the control of the
organizational nurse and account for 82.6% of the total incidence cases.

3.0f the 3,614 children taken under the control of the Fergana
Valley, 23% belong to health group I; also in health group Il, 70% of
children were recorded (abnormalities, vision, speech disorders and flat
legs, acute respiratory diseases); Health group Il included 7%, i.e.,
children in the active stage of chronic disease in the stage of full
compensation or frequent escalation of clinical remission, while
children in health groups 4 and 5 were not relapsed.

4. The amount of carbohydrates in the daily diet of preschool
children due to bread products (bread, rice, pasta and flour products) in
urban conditions throughout the year
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from 12.5 to 15.5%; from 6.9-10.6%; up to 10.7%, rural
and in the conditions of analog order, 14.5-18.5%; 18,8-12,0%; A
surplus of 10.5-11.0% was detected.

5. In preschool educational organizations located in the Fergana
Valley, the amount of proteins in products consumed in the winter-
spring season was 76.1% in Andijan region, 87.8% in Fergana region,
and 89.3% in Namangan cello, of which animal proteins ranged from
62.3 to 71.0%, and vegetable proteins accounted for 91.8% in Andijan
region. It was found that in Fergana region it was 16.0% higher than the
normative level, in Namangan region - by 4.9%, and the content of fat
in the winter-spring season from 9.1 to 8.9%, in rural areas - from 8.2
to 9.2%. It has been found that the content of the diet is mainly low in
animal fats, and the amount of vegetable oils is a plus.

6. Calcium in the daily ration of preschool children in the winter-
spring period in urban conditions is less than 24.9 to 42.8%, in summer-
autumn 15.1-23.8%, in rural areas it is 24.9-40.4 and from 17.3 to
21.7%, the content of phosphorus in the anological order is 12.2-19.2
and 10.1-11.7%, the content of gemless iron microelement is 12.9-
44.2%; 4- Excess up to 30.3%, the amount of selenium microelement
was 36.2-44.6 and 41.7-43.1%, the amount of zinc was low to 34.2-35.9
and 31.7-34.2%, the amount of fluoride was 7.5-7.3% in the daily ration
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PRACTICAL RECOMMENDATIONS

The results of the work carried out showed that it is desirable to
implement the following activities in optimizing the daily feeding order
and microelement status of preschool children:

— carrying out hygienic monitoring of safety and quality of baby
food;

— full satisfaction of the nutritional needs of preschool children,
as well as providing them with an optimal selection of food during the
day;

— Organization and monitoring of a year-round diet of children
brought up in MTTSs, rich in minor substances;

— carry out preventive medical examinations under the strict
supervision of MTS medical staff;

— regular sanitary and educational work among children, parents,
teachers and catering staff;

— development and improvement of the preschool child nutrition
system;

Development and practical implementation of technological
processes enrichment of food and raw materials with essential nutrients
(proteins, animal and vegetable proteins, semiunsaturated fatty acids,
vitamins, microelements) that increase the nutritional and biological
value of products.

95



LIST OF REFERENCES

1.UzRQ 251. «Axonu opacujia MUKPOHYTPUEHT €TUILIMACIUTH
npodunaktukacu Tyrpucugantu. Konynu. Tomkent, 2010.

2. VBPK—?) 93.« AXOIUMHUHT CAHUTAPUA-ITIUIEMHUOIIOTUK
ocouttanuru Tyrpucugantu Konynu. Tomkent, 2015.

3.§73PK—483-I «O3WK- OBKAaT MaxCyJIOTAJPUHHUHT cudaTH Ba
XaBCU3JIMTMHU TabMUHNALI TyFpucuaa»Tu Konynu. Tomkenr, 2015.

4.V36exucron Pecry6nukacu Ilpesupgentunuur 2017 imn 7
dbeBpanmaru «Y36ekucToH Pecry6IMKacHHHU SHANA PHBOKIAHTHPHII
Xapakatnap craprerusicu Tyrpucuganru I1®d-4947-con dapmonu.,
Tomikent, 2017.

5.V36ekucton Pecny6mukacu Ilpesumentunnnr 2017 jimn 20
MioHZarn «Y36ekuctoH PecmyGmukacu axomucura  2017-2021
Huutapa UXTUCOCHAIITHPUITAH THOOMH &paamM KYpCaTHIHU sHaaa
PUBOXJIAHTUpUI Yopa-Taabupiapu Tyrpucuaanru I1K-3071-con
kapopu. Tomkent, 2017.

6.V36ekucton Pecry6mukacu Ipesunentuanar 2018 mn 18
nexkabpuaa «tOxymmu oynmMaran KacaJUTMKJIAPHUHT
PO MITaKTUKACHHHU, COFJIOM TYPMYII Tap3WHU KYJ1a0-KyBBaTJaIl Ba
aXOJWHUA JKHUCMOHHH  (aojur  jgapakaCHHU — ONIUPHUIN  Yopa-
tagoupnapu tyrpucugantu [1K-4063-con kapopu. Tomkent, 2018.

7.V36ekucron PecnyGnukacu Basupnap maxxamacuauar 2015
WWI 25 anpenparu «Y36eKnCTOH PecnyOnnkacu axOJIUCUHUHT COFJIOM
OBKATJIAHMIII COXacHJa amajira OIIMPWIAETTaH Yopa-Tagoupiapu
Tyrpucugaru 102-con kapopu. Tomkent, 2018.

8. AtanusizoBa P.A. YpoBeHb 3HaHUN M COONIOJICHUE TUTHUEHBI
PYK y JeTeil MOIIKOJBHOTO Bo3pacta //AKTyalbHble MPOOJIEMBI
TUTHEHBI U CaHUTApUU B Y30€KHCTaHe: Marep. peci. HayyH.-IIpakT.
koH(. - Tamkent, 2012. — C. 76-79.

9.Amypoa M.JI. bomamap MexpuOOHIUK  yUJTAPUHUHT
IIAPOUTHHH TUTUEHUK 0axoaml ycayOnETHHN TaKOMUJIIAII THPHIIT
//aBTopedepar nucc. (PhD). Tomxkent, 2018. -42 6er.

96



10. AmmnoBa 3.Y., AsuszoBa ®.JI. Makrtabraua TabIuMm
Myaccacajapuaa TapOusiiaHaéTran OoJiajiap cajoMaT/IMTUra TabCup
styBun omuuiap //K.:Tubouérna suru kyH.- Ne3, 2020.-13-16 Getnap

11. bapanoB A.A., AnpOunkuii B.}O., Bunspckas, W.B..
N3yuenue kauecTBa xu3HU B neauatpun. M., 2010 — cepus.
«ConunansHas neguatpusi».- Boim. 10.- 272 C.

12. bapanos A.A., Hlemsiruna JILA., Unsun A.T'., Kyuma B.P.
CocrosiHue 310pOBb JeTel KaK (PaKTOp HAIIMOHAIBHOW 0€30MacHOCTH
// Poc. neauatp. xkypH. 2005. No 2. C. 4-8.

13. bamaposa JLM. ['uruenmueckoe 000CHOBaHUE
MEpPONPUATHI 1O ONTUMHU3ALUM YCIOBUWA BOCIUTAHUA JeTel
JIOIIKOJIbHBIX 00pa30BaTeNbHBIX yUpeKaAeHUit: ABTOpedep. auc. ...
KaHa. men. Hayk: — T., 2018. — 48 c.

14. bopucosa T.C. ITyTu KOoppeKIMu cTaryca MUTAHUS JIETeH
nomKoiasHoro Bo3pacta //BI'MY: 90 ner B aBaHrapje MeaUIIMHCKOM
HAyKU U TPAKTUKU: MaTep. pecil. Hay4dH.-pakT. KoHd. - MuHnck, 2011.
—C. 4-5.

15. Baxenuna A.A., IlerpoB B.A., IBanoBa MN.JI. OcoOeHHoCcTH
JOMAITHUX  PAllMOHOB BBIXOJAHOTO JHA Y  JOIIKOJbHUKOB -
BOCIIMTAHHUKOB JOIIKOJBHBIX 00pa3oBaTEIbHBIX OpraHuzanui //
Tuxookeanckuit mea.xypH. 2016. Vol. 61, No. 3. C. 45- 48.

16. BanaxanoBuu T.H. Koppekiusi HemocTaTO4HOro craryca
NUTAHUSl  JIOUIKOJIbHUKOB,  OOYCJIOBJIEHHOTO  JUCOMOTUYECKUMHU
U3MeHeHusAMU: Marep. pecii. Hay4H.-pakT. KoHP. - M, 2014. — C. 228-
230.

17. Bpxecunckas O.A., Konenmnosa B.M., Cadponoa A.W. u
ap. OneHka O0O0ECNEUYeHHOCTH BUTAMHUHAMHU JIE€T€H JOIIKOJIBHOTO
BO3pacTa HeMHBa3uBHbIMU Metojamu //Tlenuarpus. 2016. No 3. C.
119-124.

18. T'epacumoB I'.A. O pexomenaaiusax BO3 «Ob6oramieHnue
MUIIEBOM COJIM MOJIOM JIJIsI MPODIIIAKTUKY 3a00JICBaHUM, BEI3BAHHBIX

97



nedururoM Hoxay //Knua.m sxcnep. tTupeononorus. 2014. T. 10. No.
4. C. 5-8.

19. Gerasimov G.A., Van der Haar F., Lazarus J.H. Review of
Possible Strategies for the Prevention of lodine Deficiency in the
Countries of South-Eastern Europe and Central Asia: 2009-2016.
tupeoungonorus. 2017. Vol. 13, No. 4. C. 16-22.

20. Tomosau T.H., UBanoB A.A., SluxoB H.H., Kypuenko B.II.
[IpyuumHbB BOBHUKHOBEHHMS TTUIIEBOM aJUICPTUU U MYTH €€ CHUKEHUS //
C6. TpynmoB /llepcriekTuBHBIE  (EpPMEHTHBIE  MpemnapaTbl U
OMOTEXHOJIOTHYECKHE MTPOIIECCHI B TEXHOJIOTUSAX MTPOTYKTOB IMUTAHUS U
kopmoB. M.: BHUUIIBT, 2016. C. 147-157.

21. Topemnoa JK.IO., Kombitekko M.B. Ocobennoctu
OpraHu3aluy MUTAHUS JETel JONIKOJILHOTO Bo3pacTa //Poccuiickmii
neauarpuueckuit xxypHai. — 2009. — No. 2. — C.54-57.

22. T'pomoBa O.A., Topuun WM.FO. ButamuHbsl U MUHEpAJIbI
mexay Cummtoit u Xapubaoit /moa pen. E.W. I'yceBa, B.b. Cniupuuesa.
M.: MIITHMO. 2013. 693 p.

23. Ty3uk E.O. [lyTu KOppeKIuy MUTaHUS JETEH B yUPEKICHU
s JO1I-

KOJIbHOTO 00pa3oBaHusl //Bompockl MIKOILHON U YHUBEPCUTETCKON M€
muiuHbL 1 370poBhi. 2017. No2. C. 16-24.

24, Jlaykmr WN.A., MyparxomxkaeBa A.B. u nap. PazBurtue
naeduimTa Kesesa y uacto ooneromux aereit // llequarpus. — Tashkent,
2014 No. 3. - C. 80-82.

25. Jlenucosa E. JI. ['urnenndeckasi omeHka MUTaHHS, CPEIBI
0oOUTaHUS U 3I0POBbS AETCKOTO U B3POCJIOTO HACEJICHUs: (Ha IpuMepe
r. OpexoBo-3y€eBo) : JUC. HA COMCK. YYEH. CTEM. KaH[. MEJI. HayK:
/[enncosa E. JI.-M., 2004. -194 c.

26. Hyo6mosa I'.H., Kycosa WN.VY., Kynunpina N.K. IlumeBas
[EHHOCTh MPOAYKTOB U3 munoBHukKa // Bonp. nutanus. 2018. T. 87,
No. 5. C. 86.

98



27. JlycuaHoB B.A. bosamapauHr aMaJiJiaru
OBKATJIAHUIIMHUHT TUTHEHUK Taxjawiu. //CornoM Ba mapxes
OBKATJIAHUIIIHUHT J10J13ap0 Myammodiapu.- TomkeHT, 2017. —43-45 ©.

28. Escrtparoa B.C., Pamxabkagues P.M., Xandepbsn P.A.
CrpykTypa noTpedsieHuss MaKpOHYTPUEHTOB HACEJICHUEM Pa3JIMUYHBIX
peruonoB Poccuiickoit @enepanuu //Bonp. nutanus. 2018. Vol. 87,
No. 2. C. 34-38.

29. 3axapoBa U.H., TBoporosa T.M., 'pomoBa O.A., EBceeBa
E.A. u np. Hegocrarounocts BuTamMmuHa D y MOJPOCTKOB: pe3ynbTaThl
KpyTJIOrognyHoro ckpuuunra B Mockse // Ileguatp. dbapmakosorus.
2015. Vol. 12, No. 5. C. 528-531.

30. Xwunuenko B.M., TammapoB M.I'. CoBpemeHHBIC
TEHJICHIIUU UCCIICIOBAHUIN B HyTPUIIMOJIOTUU ¥ TUTUECHE TIUTAHUS
//Bomp. mutanms. 2015. No. 1. C. 4-14.

31. XKwupnor B.A., ImutpueBa M.B. Ananuz 3a0osieBaeMOCTH
JeTel JOIIKOJBHOTO BO3pacTa B aMOyJIaTOPHO-TIOJMKIUHUYECKOM
3BeHe. UM3Bectms Camapckoro HayyHoOro ueHrpa Poccuiickoun
akanemuu Hayk, 2015.17 (5-3). C.762-766.

32. MUBxkeHKO E.B., Cetko H.II. ['urnenmyeckas
XapaKTePUCTHKA OpraHMW3allid THTAaHUS JeTed HWHTEPHATHBIX
yupexaenuii //3apaBooxpanenne Poccuiickoit @enepanuu. —2010. —
No.4.-C. 54

33. MUcakoBa O.B., JlemuxoB B.I'. u np. Cocrosnue oOmeHa
xKejeza y yacto Ooneromux jgerei // Poccuiickuil nematpuuecKuii
xypnai. — Moscow, 2014 — No.2. — C. 23-27.

34. Kazapenko B.I'., Ckopomox HO.JI., IlnornukoBa E.B.,
Crennna W.H. deduuur muHka W nuraHue aetedt //Poccuiickuit
neguatpudeckuii xxypHai. —2007. —No. 5. — C. 14-16

35. Kammosa P.T., bamaposa JI.M. HopmaTuBHbIe TaOIHIIBI

U OIICHKM (PU3UYECKOTO PaBUTHS JETeH JOIIKOJIBHOTO BO3pacTa
Pecny6vmku V306ekuctan.Ne(12-3/0258-Tamkent, 2014. 37C.

99



36. Kamwumosa P.T., AGmycamatoBa b.D., Hcakoa JIL.U.,
bamaposa JI.M. I urnennueckue NpuHUKNB OPTaHU3ALHAU 310POBOTO
nuTaHug neren //Meton. pekomennanuu. —LamkeHT. — 2015. — 32 c,

37. Kysuna A.B., XyukoB A.A., bonbmakosa JI.C.
OO0ocHOBaHUE KOPPEKIUHU pPEKUMaA MUTAHUSA JIE€TeH JOIIKOJIHHOTO
BO3pacTa, MOCEHIAIONINX JETCKHE 00pa3oBaTelibHbIC YUpeKJIeHUsS //
Bectauk Openl UOT 2017 Ne 1 (39) 118-122.

38. KomenmoBa B.M., Bpxecunckas O.A., Pucuuk JI.B.,
Huxkutiok J1.b., Tytenssin B.A. OOecniedeHHOCTh HacesneHus: Poccun
MUKPOHYTPHUEHTAMH M BO3MOXKHOCTH €€ Koppekiuu. CocTosiHue
npo6iemsl // Bomp. mutanus. 2017. Vol. 86, No. 4. C. 113-124.

39. KonmenmoBa B.M., Bpxecunckas O.A.  Ananus
OTE€YECTBEHHOTO W  MEXIYHApOJHOrO  OMNbITa  HCHOJIb30BAHUSA
00OraleHHbIX BUTAMUHAMM THUIIEBBIX MPOAYKTOB // Bomp. nmutaHusl.
2016. Vol. 85, No. 2. C. 31-50.

40. Konp N.4., Boakora JIL.IO., CanaukoBa H.®. u np. Cs3b
MEXIy HW30BITOYHOM Macco Tena M (aKTHYECKUM MOTpeOICHHEM
KOHJIUTEPCKUX M3JEIUNA, MPOJYKTOB OBICTpOro npurotoBieHus (fast
food) w crmagkux OE3AIKOTOJIBHBIX Ta3UPOBAHHBIX HAIMHUTKOB
(MyJIbTUIIEHTPOBOE MCCJIEAOBAHUE POCCUNCKUX IIKOJILHUKOB)
//Bomipockl mutanms. —2010. — No. 1. — C. 52-55.

41. Komp M.A., Komeiteko M.B., Anemko-OxeBckuii HO.I1.
N3ydenue 00ecrneueHHOCTH [IUHKOM, MEJIbI0 M CEJIEHOM MOCKOBCKHX
JeTel JomKoJIbHOTO Bo3pacTa //I'uruena u canutapus. —2001. —No. 1.
—P. 51-54.

42. Kyszuna A.B., Jlobauera O.I'., KnumoBa E.B. Oruenka
(baKTHIECKOTO MUTAHUS TeTeH, MOCEIIAIOIINX JIETCKHUE
oOpazoBarenbHble  yupexaeHus 1. Opna //Haydynesle 3amnucku
Openl'DT. 2017. No. 2. C. 47-52.

43. KymukoBa A.C., TutoBa WN.M. AmnHanu3 mnuiieBod u
HDHEPreTUYECKON IIEHHOCTH MEHI0 HEKOTOPBIX MYHHUIIUMAIbHBIX
JOIIKOJIBHBIX 00pa3oBaTENbHBIX YyupexaeHu KaauHuHTpaackoro
peruona // Bomp. mutanus. 2019. Vol. 88, No. 1. C. 71-76.

100



44, Kyuma B. P. I'uruena nereii u nogpoctkoB. —M: 'DOTAP-
Menua, 2016. — 473 C.

45. Kyuma B. P. I'uruena aereit u nmojpoctkoB. PykoBojicTBa K
npaktuueckuMm 3aHatusam //Ilox. pen.ampod. B.P.Kyumber. - M.:
I'DOTAP — Menua, 2015. - 546 c.

46. Jlup J.H. Cocrosue (HakTHYeCKOro MUTaHUS JeTel
TOIIKOJILHOTO Bo3pacta T. Ilepmm //3mopoBhe cembu - 21 Bek
(anexkTpoHHOE TIepuoandeckoe uzaanue). 2014. No. 4. C. 105-118.

47. Jlup J.H., HoBoceno B.I'., Mumyxkoa T.A. Ilutanue
JeTel JIOMIKOJIBHOTO BO3pacTa C OXHUPEHUEM: PETPOCIEKTUBHOE
OTHOMOMEHTHOE wuccieaoBanue //Bomp. copem.nmeamatpuu. 2018.
Vol. 17, No. 3. C. 229-235.

48. Jlmp HO.H., TlepeanoB A.fl. AHamu3 (QaKTHUECKOTO
JIOMAIITHETO MUTaHUS MPOKUBAIOUIMX B TOPOJIC ACTEH TOUIKOJIBHOTO U
IIKOJIbHOTO Bo3pacTta // Bonp. nmuranus. 2019. Vol. 88, No. 3. C. 69-77.

49. Maxaea T.B., UyrynoBa O.B., I'pamenkos /[I.B.
HexoTopbie acrieKThl CTPYKTYPhI U OpTaHU3alMK MUTaHUS ACTEN B PsJie
pernonoB Poccun //Bomp. mutaaus. 2016. No. 6. C. 95-102.

50. Maprtuaunk A.H. WHaekchl kadecTBa MNHTaHHUS Kak
UHCTPYMEHT WHTErpajibHOM OIIEHKU paiuoHa nuTtanus // Bomp.
mutanud. 2019. T 88, No. 3. C. 5-12.

51. Maprunuuk A.H., batypun A K., Kema6sui 9.9., [leckoBa
E.B. PerpocnekTvBHas OLIEHKAa AHTPONOMETPUUYECKHUX ITOKa3aTeyen
neren Poccum B 1994-2012 rr. mo HOBbIM crtaHgapram BO3
/Memnatpus. 2015. Vol. 94, No. 1. C. 156-160.

52. Maptuaunk A.H., barypun AK. Kemabsuin 3.9.,
®atbsiHoBa JI.H., CemenoBa f.A., bazapoBa JI.Lb. u ap. Ananus
(aKTHYEeCKOTO MUTaHUsA AETeil U moJIpocTKOB Poccuu B Bo3pacte oT 3
1o 19 netr // Bonp. nuranus. 2017. Vol. 86, No. 4. C. 50-60.

53. Mapruaunk A.H., Kemabsai 3.9., Kambapor A.O.,
ITeckoBa E.B. bpsinnieBa C.A., bazaposa JI.b. u ap. Kanbsuuii B paniione
JIeTel TOIIKOJIBHOTO U IIKOJBHOTO BO3PAacTa: OCHOBHBIC

101



MUIIEeBbIC HCTOYHUKHU U (PAKTOPHI, BIUSAIOIINE Ha ToTpedaeHue // Bomp.
mutanus. 2018. Vol. 87, No. 2. C. 24-33.

54. MurynoBa }O.B., Mouceepa T.II. JIByXacneKTHBIH
XapakTep IpoOJeMbl MHUTAHMS JeTell Kak (akTop COIHaAIbHOM
ycToitunBocTH // CoBpeMeHHbIe MpOOJIeMbl HAyKU W OOpa3oBaHUA.
2014. No. 6. URL: http://www.science-education.ru/120-16805

55. Harupuas JL.LH., KoBampuyk B.K., Caenxko A.l',

JlyuanmnoBa B.H., SfluxoBa B.A. [I'urueHudeckas  oOli€HKa
dakTuyeckoro nuraHus naereid B IIpuMopckom kpae //310poBbe
HaceneHus u cpena oouranus. 2014. T. 167, No. 2. C. 35-37.

56. Hussosa M.T., J>xanmuioB A.A. Bnusane
&Kene3oAeUIUTHON aHEeMUM Ha OPTaHu3M JIETeH JOIIKOJIBHOTO
BO3pacTa W €€ JICUCHHE, OCHOBAHHOE Ha TMPUHIHUIAX JO0Ka3aTeIbHOU
menuiinel. [leguatpus. - Tamxkent, 2015. - No. 1-2. — P. 24-25.

57. Jlamomo K.C., bopoBuk T.D., CemenoBa H.H.
dopMupoBaHHE TPaBUIBLHOIO MHUINEBOro ToBenaeHus // Jled. Bpad.
2009. No 1. C.10-16.

58. [Ilepeano A.4., Jlup JI.H. Bnusaue nuranus Ha
KOMITOHEHTHBIA COCTaB Tejia JeTeH MOIIKOJIBRHOTO BO3pacTa ropoja
[Tepmu //3mopoBbe ceMbu - 21 Bek (IEKTPOHHOE NEPUOAUYECKOE
uznanue). 2015. No. 1. C. 116-125.

59. IlepeanoB A.A., Jlup J.H. IloTpebieHue mNHUIIEBBIX
BEIIECTB W DHEPIHMH JIETbMH B JIONIKOJBHBIX OPTaHM30BaHHBIX
kosutektuBax [lepmu //Bomp. nmutanus. 2014. T. 83. C. 83-84.

60. Ilmakcuna H.M., Copoxuna A.A. Ilpeanocwuiku
dbopMHUpOBaHUS arpecCUBHOIO TOBEACHUS Yy JETEeH JOMIKOJIBHOTO
Bo3pacTta // Tepputopus nayku. 2014. — T 1. — No. 1. — C. 54-58.

61. IlmatomoBa H.M. Hoxuslii pedHIUT: COBpEMEHHOE
coctosiHue npoosemsl // KiuH. u sxcnep. tupeougonorus. 2015. Vol.
11, No. 1. C. 12-21.

62. Pemskuna B.A., KoporkoBa T.H., Kysmmuosa E./].,
JlappkoBa M. A., Anekcanapoa H.M. O6GeciedeHHOCTh MarHueM 1

102


http://www.science-education.ru/120-16805

BuTamMuHOM B2 neteli ¢ O6poHXuaipHON acTMOM U oxkupeHuem // Bomp.
mutanus. 2019. Vol. 88, No. 3. C. 78-83.

63. PyKOBOACTBO MO NOTPEOJICHUIO CaXapoOB B3pPOCIbIMU U
netbMu. Pe3rome. BO3, 2015. 11 c.

64. PyxoBoactso. [loTpebiienre HaTpust AJis B3POCIBIX U ACTEH.
Pesrome. BO3, 2013. 7 c.

65. PysueBa M.M., MUcpoumnosa [I'M. Omnpenenenue
ONTUMAJIBHON J03bI U BHJIOB OHMOJIOTMYECKH AaKTUBHBIX TAOOBOK K
DU JUIST JCTCKUX JIOIIKOJBHBIX — yUpexAeHUs //AKTyaabHbIe
npoOJeMbl THUTHUEHBI, CaHUTAPUHW UM DJKOJOrMh. Marep. Hayd.-
npak.koH(}. —Tamkent, 2004. —C.141.

66. SanPIN of the Republic of Uzbekistan No. 0348-2017.
['uruenndeckue TpeOOBaHUS K OpraHu3anuud 0O€30macHOTO U
palioOHAIBLHOTO  IMHUTAHUS B JIOINIKOJIBHBIX  0Opa3oBaTEIbHBIX
yupexnenusax Pecnyonuku Y36ekucrtana. —Tamkent, 2018. -35.C.

67. SanPiN of the Republic of Uzbekistan No. 0355-2018.
CaHUTapHO-TUTUECHUYECKHE TPeOOBaHUS K COACPIKAHUIO, YCTPOUCTBY
M OpraHu3aluu pexuma paldoThl JIONIKOJIBHBIX 00pa30oBaTEIbHBIX
yupexaeHuii B Pecriyonuku Y36ekucran. —Tamkent. —2018. —48 C.

68. CaiinanoBa J[.K. CocrosiHne ¢HakTUYECKOro MUTAHUA U
¢uzudeckoro pasButus Jgereid 1-7 mer B ycioBusax HOkHOrO
[Tpuapanbs (Pecmybnuka Kapakanmakcran): ABroped.auc.

... kKaaa.mea.Hayk. —TamkeHt, 2004, — 21 c.

69. CanomoBa ®.M., HlaiixoBa I'.U., Kapumxkonor U.A.
N3yuenust pakTHUECKOTO MUTAHUS IETEH TOMIKOILHOTO BO3pacTa
//BectHuk Bpaya obmieit mpakTuku.-2003.-Nel-C.66-69.

70. Contar M.M. MeTtoandyeckue MOAXOJBI K pa3paboTKe
BBCJICHUIO TIPOJYKTOB (PYHKIIMOHAJBLHOTO HA3HAYCHHUS B PAIUOH
NUTAaHUS JSTeHd  OpraHW30BaHHOTO KOJUIGKTHBA //AKTyajbHBIC
npoOeMbl TPOPUIAKTUKN B MEAUIIMHE: Martep. pecr. Hay4H.-TIPaKT.
koH(}. — Munck, 2014. — C. 82-88.

/1. Cnoupuue B.b., I'pomoBa O.A. Butamun D wu ero
cuHeprucTtsl //3emckuid Bpad. 2012. No 2. C. 33-38.

103



72. Cranpaptaeie nokazatenn BO3 ¢usnueckoro pasBUTHS
NETEN U MMOAPOCTKOB B Bo3pacrte 5-19 ner.

73. CyBopoBa A.B., Sfkybosa W.II., UYepnskuna T.C.
JIlnHamMuka moka3zaTesed COCTOSIHUS 3J0POBbS JE€TEU U MOIAPOCTKOB
Cankrt-IlerepOypra 3a 20-netnuit nepuoy //I'ur. u can. 2017. No 4. C.
332-338.

74. CymnoroBa JILA., Makaposa O.b., Kopanbxuna JI.C.,
[MTapyxo T'.B. Ilpodunakrtuka Homuoro nedunura B TroMeHCKOU
obnactu: ycnex win Heynada? // KiauH. U 3kcnep. TUPEOUI0JIOTHS.
2015. Vol. 11, No. 3. pp. 39-46

75. Cyxunun M.B. 3aboneBaemMoCTh JETCKOTO HAceJICHUs Ha
npuMepe JieueOHO—TPOPHIAKTHIECKOTO YUpeKaeHUsT MOCKBBI
//Poccuiickuil neguatpuueckuii ;kypuai. — 2014, — No. 2. — C. 33-36.

76. CeicoeBa E.N., KanykoBa P.P. Ananu3 notpebienus xiaeda
U xJ1e000ynouHbIX u3nenuit // HaydyHo-MeTOauYecKuil 3JEKTPOHHBIN
xypHan-«Konnenr». 2017. T. 24. pp. 122-125

77. Taxubaes III.C., CaiimacaeBa I'.A., AricemeTroBa M.A.,
KakumoBa I'.C. Opranuszanuss TWATaHUAS JOETEA B YUYPEKICHUSIX
oOpazoBanusi // COOpHUK HOPMATHUBHBIX W HAYYHO-METOIUYECKUX
MaTepUalioB JUIsl OPraHW3aTOPOB IIKOJBHOTO MHUTAHUS. AJIMAThI
: AceM-Cucrtem, 2008. 119 ¢

/8. Tamemkuna H.B. OcoOGeHHOCTH CTPYKTYpbl MUTaHUS
JOIIKOJILHUKOB B BBIXOJHBIE JHHM (KpaTkoe cooOiienue) //Bomp.
nutanus. 2014. Vol. 83, No. 2. C. 64-67.

79. TwuroB E.W., Tuxomupora HA., MoroBa U.U. Beinenenue u
U3y4YEHHE  JKEJIC30CBS3bIBAIONICH  CIIOCOOHOCTH  JlakTO(eppuHa
KOpoBbero Mojioka // Borp. nuranus. 2019. Vol. 88, No. 1. C. 91-96.

80. Tyrenpsan B.A. O HopMmax (HpU3UOJIOTHYECKUX TOTPEOHOCTEM
B DHEPIYMU M MUIIEBBIX BEIIECTBAX JJIs PA3JIMYHBIX TPy HACEICHUS
Poccuiickoit ®eneparuu //Bonp. nutanus. 2009. T. 78, No. 1. C. 4-15.

104



8l. Tyrenpsn B.A. XuMuYeckwii COCTaB W KaJOPUHHOCTH
POCCHUMCKUX MPOAYKTOB NUTaHUs: cupaBouyHUK. M.: [leJIu mroc, 2012.
284 c.

82. Tyrenssan B.A., Bsankos A.U., PazymoB A.H., Muxaiinos
B.1., Mockanenko K.A., Omunen B.I'. u gp. HayuHble OCHOBBI
3gopoBoro nutanus. M.: U3narensckuit jom «Ilanopamay», 2010. 816
C.

83. Tyrempssn  B.A., barypun AK., Kouwp WM.
PacnipocTpaHeHHOCTh OXUPEHHUS M H30BITOYHOM Macchl Tejla cpelau
nerckoro HaceiaeHuss P®d: MynbTHIIEGHTpOBOE HCCieAOBaHHE //
[Temmatpus. 2014. Vol. 93, No. 5. C. 28-31.

84. V3akbaeB K.A. Oxpana 310poBbsi JAeTel U MOAPOCTKOB:
[Ipo6sembl U IepcrieKTUBLI pa3Buths.// 3nopoBbe 1 pedbenka.— 2013.-
No. 5 (I).P.3-9.

85. Vkpamnues C.E. Hekotopwsie acmekTbl TUTaHUS JETEH
JOIIKOJIBLHOTO BO3pacTa: (pOpMHUpOBaHHE MHUIIEBBIX MPUBLIYEK U UX
BIUsIHUE Ha cocTosiHue 3710poBbs //Tlequatpus. 2009. T. 88, No. 6. C.
92-95.

86. VYnymbGekoa I'.D. 3mopoBre HaceneHuss B Poccuiickoii
®deneparnuu: (pakTopbl pUCKa W POJIb 3J0pOBOro mnutanus //Bormp.
mutanuda. 2010. Vol. 79, No. 2. C. 33-38.

87. Xaudepoan P.A., PamxaOkague P.M., EscrpaToBa B.C.,
lancrsn A.I'., Xypmynsa C.A., Cemun B.b. u gp. I[lotpebnenue
YIJIEBOACOAEPKAIIMX HAMUTKOB M UX BKJIAJ B OOIIYI0 KaJOPUHHOCTH
parnnona //Bonp. nuranus. 2018. Vol. 87, No. 2. C. 39-43.

88. Xwumuueckuii cocTaB pocCUIUCKUX MPOAYKTOB: CripaBOUYHUK
Monx pen. U.M.Ckypuxuna, B.A. Tyrenssna. M.: JleJInpunt, 2002.
236 c.

89. XomxumeBa M.B., CxksopmoBa B.A., bopoBux T.D.,
HawmazoBa-bapanosa JI.C., Mapruesa T.B., Herpebenko O.K. u ap.
CoBpeMEHHbIEC B3I/l HAa pPa3BUTHE H30BITOYHOW MAacChl Tela u
oxkxupenus y aereit. Hacts I //Ilenuarp.dapmakonorus. 2015. T. 12,
No. 5. C. 573-578.

105



90. XycanoBa H.®. Makrabraya TablIuM Myaccacajiapu
Tal€pioB  rypyxjapuja  OojajapHUHT  TU3UMIIM  YKUTHINTA
(GyHKIMOHAN eTYKJIWIUTUHU TUTHEeHHK acocuarl. //Pancada dpannapu
TOKTOpU auccepraius uiu aBropedparu, Tomkent, 2019. 49 Ger.

91. Xycanona H.®D. CocrosiHue 310POBBS neTen
NOATOTOBUTENBHBIX TPYNI JETCKUX JOLIKOJBHBIX YUPEXKACHUU
r.Tammkenra //BectHuk TamkeHTCKONH MEIUIIMHCKOW aKageMHUU. —
Tashkent, 2012, No. 2. — C. 116-121.

92. UYepnas H.JI., Menexoa I'.B., CrapynoBa JI.H.. u np.
CocTosiHue HyTPUTUBHOI'O CTaTyCa COBPEMEHHBIX JIETEH, BO3MOKHOCTD
ero koppeknuw //Jleganuii Bpad. —2009. —No. 6. — C. 77- 79.

93. Mlai#ixosa I'.1. bonanap Ba ycmupiap rurueHacu. ToOIIKEHT,
-2011. -535 C.

94. [Illaitxosa I'.U., AcomunaunoBa A.W. [TokazaTenu 310poBbs
JeTel MOJATOTOBUTENbHBIX T'PYMM JAETCKUX JTONIKOJbHBIX YPEeXKIACHUN
Pecnyonuku Kapakanmnakcras // BecTHuk TamkeHTCKONW MEUIIMHCKOM
akanemun. Tamkent, 2016. — No. 4. — C. 133-137.

95. Illaiixoa I'.M., XycanoBa H.D. I'mrumenmdeckas oleHKa
(YHKIIMOHATIBHOW TOTOBHOCTH JOIIKOJBHUKOB K CUCTEMATHYECKOMY
oOyuenuto //Menunmackue HoBoctu. — benopyccuu, 2019. — No. 6. —
C.71-74.

96. Illaiixoa [I'.M., CatimamueB C.C., XycanoBa H.D.
CocrtosiHue 370pOBBS JIET€ MOATOTOBUTEIBHBIX TPYIN JACTCKHUX
JOMIKOJIBHBIX yupexxaeHuit TamkeHTta // Dkojorus W pa3BUTHE
obmectBa. Marepuansl XIV mexayHapoaHoit koHpepeHuu. — CaHkT-
[TerepOypr, 2012. C.97-101.

97. Illaitxoma I'.1., OpmaroB H.)K. 3HaueHne scceHITMaIbHBIX
MHUKPOIJIEMEHTOB B MUTaHUU. // BecTHUK TamkeHTCKON MeIUIIMHCKOM
axkanemun. — 2014.-No2. —C.21-25.

98. I[lumumopor M.H., Marnunkas O.B., IlepmuHoB A.A.,
Hedenor U.B. PacipocTpaneHHOCTh U BIUSHUE ASDUITMTa MarHUS Ha

106



TeueHne OpOHXHMaAIBLHON acTMBI y fieTeit // BecTH. Bonrorpaackoro roc.
men. yu-ta. 2015. No. 2 (50). C. 124-128.

99. IlIenoB A.I'. Bopockl opraHu3anuu MUTaHUS B JIETCKUX
JOIIKOJIBHBIX yupexaeHusax //I'uruena u canurapus. —2006. —No. 3. —
C.44-50.

100. OpmatoB H.JK., AbpaeBa I'.A., Kanunoa A.A. /Te3-te3
KacaJlJlaHyBYM OoJlajap CcaJOMaTiuMK XOJIATMHU MyCTaxkamJjamiia
MUKPOHYTPUEHTIAP aXaMUSATUHU TUTHEHUK Oaxosami. //CofioM Ba
napxe3 OBKATJIAHUIIIHUHT J1013ap0 Myammosapu.- TomkeHt. —2017. —
200-202 6eTnap.

101. FOHUCE®; I'nobanbHas ceTh mo Hoxy. Pekomenaauu mo
MOHUTOPUHTY MTPOTPAMM HOAUPOBAHUS COJIM U OIIEHKE CTaTyca HOTHOM
00€eCIIEYEHHOCTH HaceNIeHHUs (PyCCKOS3bIUHAS BEPCHSI)

//Knuna.u skcnep. tupeouaonorus. 2018. Vol. 14, No. 2. C. 100-112.

102. FOpko I'. II. JlammeBa W.II., bepesuna H.O. u np.
CocrosiHue 37I0pOBbsl  JIeT€l U pa3paboTKa 03I0POBUTEIIBHBIX
MEPONPUATUIT B JOIIKOJBHBIX OOpPa30BaTENbHBIX YUPESKIACHUAX //
['uruena u canutapus. — 2000. — No. 4. — C.39-42.

103. IOcymosa O.5., JljcuanoB B.A., XKymanuézos K.IA1.,
Coobupona C.JK. boura €mmaru 6onajgapHUHT aMaJlIary OBKATJIAHUIII
xoJlath // I'MTHeHUYEeCKHe acIeKThl OXpaHbl OKPYXKAIOIIUE CPEIbl,
YKPEIUICHUE 370pPOBhi W OJIaronojydyre HaceJICHUsS MPUOPUTETHHIC
HaIpaBJICHUs 3/IpaBoOXpaHeHUs Y30ekucrana. CO.Hayd. TPYJIOB. —
Tamxkent. — 2014. —C.155-157.

104. Abuabat F., Al Alwan A., Masuadi E., Murad M.H., Jahdali
H.A., Ferwana M.S. The role of oral magnesium supplements for the
management of stable bronchial asthma: a systematic review and meta-
analysis // NPJ Prim. Care Respire. Med. 2019. Vol. 29, N 1.

P. 4.

105. Al Alawi A.M., Majoni S.W., Falhammar H. Magnesium
and human health: perspectives and research directions //Int. J.
Endocrinol. 2018. Vol. 2018.

107



106. Areco V., Rivoira M.A., Rodriguez V., Marchionatti A.M.,
Carpentieri A., Tolosa de Talamoni N. Dietary and pharmacological
compounds altering intestinal calcium absorption in humans and
animals. Res. Rev. 2015. Vol. 28, N 2. P. 83-99.

107. Aspray T.J., Bowring C., Fraser W., Gittoes N. et al.
National osteoporosis society vitamin D guideline summary //Age
Ageing. 2014. Vol. 43, N 5. P. 592-595.

108. Beto J.A. The Role of calcium in human aging // Clin. Nutr.
Res. 2015. Vol. 4, N1. P.1-8.

109. Bibiloni M.M., Tur J.A., Morandi A. Protein intake as a risk
factor of overweight/obesity in 8- to 12-year-old children
Medicine (Baltimore). 2015. Vol. 94, N 52.

110. Bing Fang, Ming Zhang, Mai Tiana, Lu Jiang, Hui Yuan
Guo, Fa Zheng Ren Bovine lactoferrin binds oleic acid to form an anti-
tumor complex similar to HAMLET //Biochim. Biophys. Acta. 2014.
Vol. 1841. P. 535-543.

111. Chen V., Malik V.S., Hu F. Effects of dairy intake on body
weight and fat: a meta-analysis of randomized controlled trials. Am J
Clin Nutr. 2012; 96: 735-47.

112. Coulthard J.D., Palla L., Pot G.K. Breakfast consumption
and nutrient intakes in 4-18-year-olds: UK National Diet and Nutrition
Survey Rolling Programme (2008-2012) //Br. J.Nutr. 2017. Vol. 118,
N 4. P. 280-290.

113. Dawson-Hughes V., Mithal A., Bonjour J.P. et al. IOF
position statement: vitamin D recommendations for older adults
Osteoporos. Int. 2010. Vol. 21, N 7. P. 1151-1154,

114. Desbrow B., Jansen S., Barrett A., Leveritt M.D., Irwin C.
Comparing the rehydration potential of different milk-based beverages
to a carbohydrate-electrolyte beverage //Appl. Physiol. Nutr. Metab.
2014. Vol. 39, N 12. P. 1366-1372.

115. Dietary Reference Intakes for Calcium and Vitamin D
Institute of Medicine (US) Committee to Review Dietary Reference
Intakes for Vitamin D and Calcium / eds A.C. Ross, C.L. Taylor, A.L.

108



Yaktine, H.B. Del Valle. Washington, DC: National Academies Press,
2011.

116. Drewnowski A. The contribution of milk and milk products
to micro-nutrient density and affordability of the U.S. diet // J. Am.
Coll. Nutr. 2011. Vol. 5, suppl. 1. P. 4225-428S.

117. EFSA Panel on Dietetic Products NaAN. Scientific opinion
on the tolerable upper intake level of vitamin D //EFSA J. 2012. Vol.
10, N 7. P.

118. EFSA Panel on Dietetic Products, Nutrition and Allergies
(NDA). Scientific Opinion on the substantiation of health claims related
to calcium and maintenance of normal bone and teeth (ID 2731, 3155,
4311, 4312, 4703).

119. Elwood P.C., Pickering J.E., Givens D.I., Gallacher J.E. The
consumption of milk and dairy foods and the incidence of vascular
disease and diabetes: an overview of the evidence // Lipids. 2010. Vol.
45, P. 925-9309.

120. Farre Rovira R. Milk and milk products: food sources of
calcium //Nutr. Hosp. 2015. Vol. 7, suppl. 2. P. 1-9.

121. Fats and fatty acids in human nutrition. Report of an expert
consultation. Food Agricultural Organization of the United Nations.
2010; 91: 180.

122. Fayet-Moore F., Kim J., Sritharan N., Petocz P. Impact of
breakfast skipping and breakfast choice on the nutrient intake and body
mass index of Australian children. 2016. Vol. 8, N 8. P. 487-491.

123. Feskanich D., Rockett H.R., Coldiditz G.A. The Healthy
Eating Index to assess diet quality in children and adolescents. J Am
Diet Assoc. 2004; 104 (9): 1375-83.

124. Fogli-Cawley J.J., Dwyer J.T., Saltzman E., et al. The 2005
Dietary Guidelines for Americans Adherence Index: development and
application. J Nutr. 2006; 136: 2067-75.

109



125. Food and Drug Administration, HHS et al. Food Labeling:
Revision of the Nutrition and Supplement Fact Labels. Final rule
Federal Register. 2016. Vol. 81, N 103. P. 33-41.

126. Guenther P.M., Kirkpatrick S.1., Reedy J., et al. The Healthy
Eating Index-2010 is a valid and reliable measure of diet quality
according to the 2010 Dietary Guidelines for Americans. J Nutr. 2014;
144 (3): 399-407.

127. Gao S.K., Beresford S.A., Frank L.L., et al. Modify cations
to the Healthy Eating Index and its ability to predict obesity: the Multi-
Ethnic Study of Atherosclerosis. AmJClinNutr. 2008; 88: 64-9.

128. German Nutrition Society. New reference values for vitamin
D //Ann. Nutr. Metab. 2012. Vol. 60. P. 241-246.

129. Global action plan for the prevention and control of NCDs
2013-2020. WHO, 2013.

130. Goldbohm R.A., Chorus A.M., Galindo Garre F., Schouten
L.J., van den Brandt P.A. Dairy consumption and 10-y total and
cardiovascular mortality: a prospective cohort study in the Netherlands
/[ Am. J. Clin. Nutr. 2011. Vol. 93. P. 615-627.

131. Guenther P.M., Casavale K.O., Reedy J., et al. Update of the
Healthy Eating Index: HEI-2010. J Acad Nutr Diet. 2016; 116 (1): 170.

132. Guenther P.M., Kirkpatrick S.1., Reedy J., et al. The Healthy
Eating Index-2010 is a valid and reliable measure of diet quality
according to the 2010 Dietary Guidelines for Americans. J Nutr. 2014;
144 (3): 399-407.

133. Guenther P.M., Reedy J., Krebs-Smith S.M. Development
of the healthy Eating Index-2005. J Am Diet Assoc. 2008; 108: 1896-
901.

134. Gumez de Tejada Romero M.J., Sosa Henmquez M., Del
Pino Mon-tes J., Judar Gimeno E. et al. Position document on the
requirements and optimum levels of vitamin D //Rev. Osteoporos.
Metab. Miner. 2011. Vol. 3, N 1. P. 53-64.

110



135. Health Council of the Netherlands. Evaluation of dietary
reference values for vitamin D. The Hague: Health Council of the
Netherlands, 2012. Publication N 2012/15E.

136. Heaney R., Garland C., Baggerly C., French C. et al. A Sta-
tistical Error in the Estimation of the Recommended Dietary Allowance
for Vitamin D. Nutrients. 2014. Vol. 6. P. 4472-4475.

137. Holick M.F. Evidence-based D-bate on health benefits of
vitamin D revisited//Dermato-Endocrinology. 2012. Vol. 4, N 2.

138. Holick M.F. Vitamin D is not as toxic as was once thought:
a historical and an up to-date perspective //Mayo Clin. Proc. 2015. Vol.
90. P. 561-564.

139. Holick M.F., Binkley N.C., Bischoff-Ferrari H.A., Gordon
C.M. et al.; Endocrine Society. Evaluation, treatment, and prevention
of vitamin D deficiency: an Endocrine Society clinical practice
guideline //J.Clin. Endocrinol. Metab. 2011. Vol. 96, N 7. P. 1911-
1930.

140. Hossein-Nezhad A., Holick M.F. Vitamin D for health: a
global perspective //Mayo Clin. Proc. 2013. Vol. 88, N 7. P. 720-755.

141. Hossein-Nezhad A., Spira A., Holick M.F. Influence of
vitamin D status and vitamin D3 supplementation on genome-wide
expression of white blood cells: a randomized double-blind clinical trial
/[PL0oS One. 2013. Vol. 8, N 3.

142. Huma Bokkhim, Nidhi Bansal, Lisbeth Grondahl, Bhesh
Bhandari Physico-chemical properties of differents forms of bovine
lactoferrin //Food Chem. 2013. Vol. 141, N 3. P. 3007-3013.

143. Jiang X, Yang X, Zhang Y, Wang B, Sun L, Shang L.
Development and Preliminary Vali- dation of Chinese Preschoolers
Eating Behavior Questionnaire// Plos one.- 2014.- Vol.9. - Issue 2. P.
1-11.

144. Jyh Eiin Wong, Haszard J.J., Howe A.S., et al. Development
of a Healthy Dietary Habits Index for New Zealand adults. Nutrients.
2017; 9 (5): 454.

111



145. Kaluza J., Hakansson N., Brzozowska A., Wolk A. Diet
quality and mortality: a population-based prospective study of men. Eur
J Clin Nutr. 2009; 63: 451-57.

146. Kim S., Haines P.S., Siega-Riz A.M., et al. The Diet Quality
Index-International (DQI-I) provides an eff ective tool for cross-
national comparison of diet quality as illustrated by China and the
United States. J Nutr. 2003; 133: 3476-84.

147. Krebs-Smith S.M., Pannucci T.E., Subar A.F., et al. Update
of the Healthy Eating Index: HEI-2015. J Acad Nutr Diet. 2018; 118
(9): 1591-1602.

148. Krzykala M, Czerniak U, Demuth A. Physical and motor
development of preschool children in aspect of short stature
Endocrine Diabetol Chor Przemiany Materii Wieku Rozw., 2008. -
No. 14(3).- P. 35-40.

149. Llewellyn D.J., Langa K.M., Lang |.A. Serum 25-
hydroxyvitamin D concentration and cognitive impairment //J.
Geriatrics. Psychiatry Neurol. 2009. Vol. 22, N 3. P. 188-195.

150. Lohse B. Preschool Children of Eating Competent Parents
Have Higher Quality of Life and Lower Nutrition Risk// Journal of
Nutrition Education and Behavior.- 2015.- VVol. 47.- Issue 4.- P. 36.

151. Lim H.S., Park Y.H., Lee H.H., Kim T.H., Kim S.K.
Comparison of calcium intake status by region and socioeconomic
status in Korea: The 2011-2013 Korea National Health and Nutrition
Examination Survey // J. Bone Metab. 2015. Vol. 22, N 3. P. 119-122,

152. Mai V., Kant A.K., Flood A., et al. Diet quality and
subsequent cancer incidence and mortalityin a prospective cohort of
women. Int J Epidemiol. 2005; 34: 54-60.

153. Maloney M.Y., Mcquire J. Dieting behavior and eating
attitudes in children // Pediatrics. 1989. - Vol. 84, N 3. - P. 482-489,

154. Modern classifications and standards of treatment of
common diseases of internal organs. 16th ed. revised and additional.
Edited by Yu.M. Mostovoy. Vinnitsa, 2017: p.722.

112



155. Moreiras O., Carbajal A., Cabrera L. et al. Tablas de
composicion de alimentos //Gufia de Prtcticas. 16th ed. Madrid:
Ediciones Pirumide, 2013.

156. Mussatto S.I. Extraction of antioxidant phenolic compounds
from spent coffee grounds //Sep. Purif. Technol. 2011. Vol. 83. P. 173-
179.

157. Marmol 1. Therapeutic applications of rose hips from
different Rosa Species // Int. J. Mol. Sci. 2017. Vol. 18, N 6. P. 1137.

158. Marmol 1. Therapeutic applications of rose hips from
different Rosa Species. Int J Mol Sci. 2017; 18 (6): 1137.

159. Marette A., Picard-Deland E. Yogurt consumption and
impact on health: focus on children and cardiovascular risk // Am. J.
Clin. Nutr. 2014. Vol. 99. P. 1243S-1247S.

160. New reference values for vitamin D //Ann. Nutr. Metab.
2012. Vol. 60, N 4. P. 241-246.

161. Nutrient Reference Values for Australia and New Zealand
Including Recommended Dietary Intakes. Endorsed by the NHMRC
On 9 September 2005.

162. Pagoto S.L., Appelhans B.M. A call for an end to the diet
debates. (Electronic resource) //JJAMA. 2013. Vol. 310, N 7. P. 687-
688.

163. Panizza C.E., Shvetsov Y.B., Harmon B.E., et al. Testing the
predictive validity of the Healthy Eating Index-2015 in the multiethnic
cohort: is the score associated with a reduced risk of all- cause and
cause-specific mortality? Nutrients. 2018; 10 (4): 452.

164. Papagiannidou E., Tsipis A., Athanassiadou A.M. et al.
Dietary energy density, satiety and weight management //Open Access
Sci. Rep. 2013. Vol. 2. p. 585.

165. Pate R.R., Mclver K., Dowda M., Brown W.H., Addy C.
Directly observed physical activity levels in preschool children.// J Sch
Health, 2008. N. 78(8). P. 38-44.

166. Pehrsson P.R., Patterson K.Y., Spungen J.H., Wirtz M.S.,
Andrews K.W., Dwyer J.T., et al. lodine in food- and dietary supple-

113



ment-composition databases. Am J Clin Nutr. 2016; 104 (suppl): 868S-
768S.

167. Powell C., Kolamunnage-Dona R., Lowe J., Boland A.,
Petrou S., Doull I. et al.; MAGNETIC Study Group. Magnesium
sulphate in acute severe asthma in children (MAGNETIC): a
randomised, placebo-controlled trial //Lancet Respir. Med. 2013. Vol.
1, N 4. P. 301-308.

168. Pravin K., Jagdish P.G. Serum magnesium levels and its
correlation with level of control in patients with asthma: a hospital-
based, cross-sectional, prospective study //Lung India. 2019. Vol. 36, N
1. P. 89-90.

169. Prentice A. Diet, nutrition and the prevention of
osteoporosis //Public Health Nutr. 2004. Vol. 7. P. 227-243.

170. Prentice A.M., Jebb S.A. Fast foods, energy density and
obesity: a possible mechanistic link. Rev. 2003. Vol. 4, N 4. P. 87-94.

171. Recommendations on rational norms of consumption food
products that meet modern requirements of healthy nutrition. Approved
by the order Ministry of Health of the Russian Federation No. 614 on
19 Aug 2016.

172. Report of the Commission on Ending Childhood Obesity.
WHO, 2016. 68 p.

173. RizzoliR., Boonen S., Brandi M.L., Bruyre O. et al. Vitamin
D supplementation in elderly or postmenopausal women: a 2013 update
of the 2008 recommendations from the European Society for Clinical
and Economic Aspects of Osteoporosis and Osteoarthritis (ESCEOQO)
/[Curr. Med. Res. Opin. 2013. Vol. 29, N 4. P. 305-313.

174. Rimareva L.V., Sokolova E.N., Serba E.M., Borshova
Yu.A., Kurbatova E.I., Krivova A.Yu. Reduced allergenicity of foods
of plant nature by the method of enzymatic hydrolysis // Oriental
Journal of Chemistry. 2017. Vol. 33, N 4. P. 2009-2015

114



175. Scagliusi F.B., Ferriolli E., Lancha A.H.Jr. Underreporting
of energy intake in developing nations // Nutr. Rev. 2006. VVol. 64, N 7
Pt 1. P. 319-330.

176. Scientific Opinion on Dietary Reference Values for vitamin

D. EFSA Panel on Dietetic Products, Nutrition, and Allergies (NDA)
EFSA J. 2016.

177. Shimazaki K.I. Lactoferrin: a marvelous protein in milk?
Anim. Sci. J. 2000. Vol. 71, N 4. P. 329-347.

178. Schwingshack L., Hoffmann G., Schwedhelm C., Kalle-
Uhlmann T., Missbach B., Knuppel S. et al. Consumption of dairy
products in relation to changes in anthropometric variables in adult
populations: a systematic review and meta-analysis of cohort studies //
PLoS One. 2016. Vol. 11, N 6.

179. Shimazaki K.I. Lactoferrin: a marvelous protein in milk?
Anim Sci J. 2000; 71 (4): 329-347.

180. Shaykhova G.I., Husanova N.F. Hygienic justification of
studying the educational process of preschool children of preparatory
cgoups //European Science Review. — 2019. Austria. Vienna.P 145-
148.

181. Spiro A., Buttriss J.L. Vitamin D: An overview of vitamin
D status and intake in Europe //Nutr. Bull. 2014. Vol. 39, N 4. P. 322-
350.

182. Sharmanov T., Tazhibayev Sh., Alliyarova S. et al. Analysis
of obesity prevalence among adults in the southern regions of
Kazakhstan by body measurements // RIPBCS (Research Journal of
Pharmaceutical, Biological and Chemical Sciences). 2016. Vol. 7. P.
2287-2297.

183. Stojak B.J., Halajian E., Guthmann R.A., Nashelsky J.
Intravenous magnesium sulfate for acute asthma exacerbations. Am
Fam Physician. 2019; 99 (2): 127-8.

184. Stookey, J.D., Wang Y., Ge K., et al. Measuring diet quality
in China: The INFH-UNC-CH Diet Quality Index. Eur J Clin Nutr.
2000; 54: 811-821.

115



185. Sustaining IDD programs in Eastern Europe //IDD Newslett.
2016. Vol. 44, N 4. P. 14-15.

186. Sustaining IDD programs in Eastern Europe. IDD Newslett.
2016; 44 (4): 14-5.

187. Taylor P.N., Okosieme O.E., Dayan C.M., Lazarus J.H.
Therapy of endocrine disease: impact of iodine supplementation in
mild-to-moderate iodine deficiency: systematic review and meta-
analysis. 2014. Vol. 170, N 1. P. R1-R15.

188. Tardivo A.P., Nahas-Neto J., Nahas E.A., et al. Associations
between healthy eating patterns and indicators of metabolic risk in
postmenopausal women. Nutr J. 2010; 9: 64.

189. Tian D., Ma H., Feng Z. // Chin. J. Toxicol. Environ. Health
A.-2001. -Vol. 64 N 6. — P. 473-484.

190. Toffano R.B.D., Hillesheim E., Mathias M.G., et al.
Validation of the Brazilian Healthy Eating Index-revised using
biomarkers in children and adolescents. Nutrients. 2018; 10 (2): 154.

191. Tour, J.A., Romaguera D., Pons A. The Diet Quality Index-
International (DQI-I): is it a useful tool to evaluate the quality of the
Mediterranean diet? Br J Nutr. 2005; 93 (3): 369-76.

192. UNICEF; IGN. Guidance on the monitoring of salt
lodization programmes and determination of population iodine status:
Russian language version. Klinicheskaya i eksperimentalnaya
tireodologiya (Clinical and Experimental Thyroidology). 2018; 14 (2):
100-112.

193. Ute A., Clausen K., Kersting M. Die ernaehrung gesunder
kinder und jugendlicher nach dem konzept der optimierten mishkost
Ernaehrungs Umschau, 2008. N 3. P. 168-175.

194. Van Dijk S.J., Feskens E.J., Bos M.B., Hoelen D.W. etal. A
saturated fatty acid-rich diet induces an obesity-linked proinflammatory
gene expression profile in adipose tissue of subjects at risk of metabolic
syndrome //Am. J. Clin. Nutr. 2009. Vol. 90, N 6. P. 1656-1664.

116



195. Veugelers P.J., Ekwaru J.P. A Statistical Error in the
Estimation of the Recommended Dietary Allowance for Vitamin D
Nutrients. 2014. Vol. 6, N 10. P. 4472-4475.

196. Velasco I., Bath S.C., Rayman M.P. lodine as essential
nutrient during the first 1000 days of life // Nutrients. 2018. Vol. 10, N
3.p. 29.

197. Vitamin D and Health Report. Scientific Consultation: 22
July to 23 September 2015 SACN.

198. WHO. Guideline: Sodium intake for adults and children.
Geneva: World Health Organization, 2012. 44 p.

199. Wilodarek D., Glabska D., Lange E. The effect of dairy
products choice on calcium dietary intake in female university students
of nutritional faculty // Rocz. Panstw. Zakl. Hig. 2014. Vol. 65, N 1. P.
35-39

200. Wijngaard H.H. A survey of Irish fruit and byproducts as a
sourue of polyphenolic antioxidants //Food Chem. 2009. Vol. 116, N 1.
P. 202-207.

201. World Health Organization: Salt Reduction and lodine
Fortification Strategies in Public Health. Geneva. 2014.

117



LIST OF CONDITIONAL SYMBOLS AND TERMS

United
States

Andijan
city.
Andijan t.
DNA
DSENM
WHO
KQA
Namangan
sh.
Namangan
t.

MTT
MTYo
CIS

SBK
SanNvaQ
SEOand JS

XKT
Fergana
sh.
Ferganat.
UZRQ
O'RVI

United States
Andijan city

Andijan district

Dispensary control automatic complex

State Sanitary Epidemiological Control Center
World Health Organization

Chest circumference

Namangan city

Dhargan district

Preschool education organization

Age of preschool education
Commonwealth of Independent States
Chronic kidney disease

Sanitary norms and rule

Sanitation Epidemiology  Accessibility and
community

health
International classification of diseases

Fergana city
Fergana village

Law of the Republic of Uzbekistan
Acute respiratory viral infection
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