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Editor’s note: Dear Readers, I wish fo pass on
SPC Publications Section’s sincere apologies for
the lateness of this December issue, which was
fo press in November, but was delayed owing to
u technical error.

Survival, Growth &
Development Session
Opening Statement
SPC/UNICEF Nutritionists
Workshop

Monday 20 September 1999
Auckland, New Zealand

Colleagues, this will be the last gath-  socioeconomic inequity which are
ering of the Pacific nutritionists in  reflected in poor health and nutrition
the 20th Century and the last (but of children. But, it is also clear that
also the first) opportunity for us to  we must renew and sirengthen the
share and open a dialogue with you  commitments that we made to the
about the priorities and course of  world’s children a decade ago.
UNICEF’s path into the 21st Century

- a path already paved by the In the area of nutrition this includes
progress and lessons learnt over the improving  maternal  nutrition,
last decade in our work with our adolescent nutrition, increasing breast-
pariners and children, Much of what  feeding rates, increasing micronutrient
will be discussed today grows out of  supplementation coverage in countries
our pursuit and commitments to the undertaking micronutrfent campaigns
goals of the World Summit for and addressing the psychosocial
Children in 1990 and the adoption development of young children. To
and ratification of the Convention on  accelerate progress toward the World
the Rights of the Child 10 years ago  Summit Goals requires strong partner-
this November. It is obvious that ships and collaborations.

some goals thai were agreed upon by

many nations in the 1990s will not be A lot has been done {o improve the
met before the end of year 2000 —as  health and nutrition status  of
we face many emerging challenges children in the Pacific. Many Pacific
posed by increased poverty and nations have progressed and
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advanced the health and nutrition

status of children and this is
reflected in reduction of infant
mortality rates. Suceessful

programmes have been implemented
and sustained: vitamin A supple-
mentation, prevention and control of
iodine deficiencies, improving access
to education, especially for girls, and
the ratification of the Convention on
the Rights of the Child. Pacilic
nations are leading the way with
evidence of accelerated progress
toward the Summit Goals, especially
in the area of immunisation, vitamin
A deficiency and iodine deficiency.
But more needs to be done as we
come to better understand the
complex aetiological factors of poor
health and nutrition, We must look
at the health service level, as well as

the family and community
environment, the  psychosocial
development - and milestones of

young children, the school and the
role of leading community institu-
tions such as the church.

UNICEF's mandate is to advocate for
the protection and promotion of child
rights and to champion the cause and
needs of children. We will continue to
participate fully with our partners and
governments to ensure that children’s
health and well-being become an inte-
gral component of govemments’ poli-
cies and of all humanitarian and
development activities,

in the Pacific region, we are facing a
double challenge - the conscquences
of nutritional deficiencies, poverty
and sociceconomic inequity, and

undernutrition, and the conse-
quences of overnuirition. In many
Pacific nations, this double discase
burden co-exists side by side.
Without doubt, many chronic dis-
eases being experienced in our region
are linked to diet, With all that is
happening and the increasing
resources being put into non-com-
mumicable or degenerative diseases
of adults, we must not forget about
our children. More importantly, we

ore than 30 Pri-
mary  Health
Care (PHC)
i workers including nutri-

tionists and health pro-
fessionals from both government and
NGOs met in Madang from Monday
24 May to 4 June 1999, The purpose

of the workshop was (o develop
strategies and projects at commumnity
and district level to address public
health problems such as malnutrition
in young children, micronutrient
deficiency disorders (iodine deficien-
¢y and anaemia), non-communicable
diseases, and HIV AIDS.

Nulritionists, NDOH

must not forget that many health-
related habits and lifestyles of adults
have their origin during infancy and
childhood. The key is prevention.
Prevention of ill health, disease and
disability using appropriate strate-
gies that are implemented in a time-
ly manner is a good investment in
the future, not only in humanitarian
and development terms, but also in
economic terms. As champions of
child righis we are committed to do
everything necessary to equip chil-
dren and young people with the
skills and knowledge they need to
protect themselves from harm and to
prepare for the challenges ahead.

There are many new and exciting ini-
tiatives underway in many parts of
the globe.

| Adi Davila
| Toganivalu

Given by Adi Davila Toganiveaiun,
Education Officer, on behalf of
Naney Terreri, Unicef Pacific
Representative
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The objectives of the workshop and
forum were to assist provincial and
district nutritionists and church
health  service providers in
developing and improving their own
programmes through, for example:

%  Sharing and examining the les-
sons learnt from nutrition
wotkers’ programmes and cur-
rent or proposed innovative
community nutrition projects

B Analysing and reviewing the
frameworks (nutrition policies
and plans) within which nutsi-
tion workers are to carry out
their programmes

5  Providing information on
resources available for carrying
oui nutrition improvement pro-
grammes

B Providing refresher iraining for
nutrition workers,

The workshop and forum were joint-
Iy organised by the Health
Prevention and Promotion section of
the National Department of Health
(NDOH} and the Waigani Catholic
Women's Group. Funding was pro-
vided by NDOH, the Women and
Children’s Health Project (AusAID),
and UNICEF,

The first week provided the partici-
pants with basic knowledge about
common health problems within the
family and the community and how
to treat them. The second week
focussed on planning, implementing,
monitoring and evaluating communi-
ty nutrition programmes,

The forum reviewed and summarised
the PNG Food and Nutrition Policy
document and recommended a num-
ber of actions, Some of the major
actions are summarised below:

Actions to he taken

& MCH staff at district and
provincial levels to be adequate-
ly trained to enable them to deal
with the malnutrition problem
in their area.

#  Nutrition workers to be trained
in participatory research meth-
ods for health education,

g

The revised draft summary of
the Food and Nutrition Policy to
be submitted to the Senior
Executive Management for
endorsement, then circulated to
Provincial Health Advisors,
other healih professionals and
widely throughout the country,
All nutrition health profession-
als to use the policy to help
determine their own work plan
and use it as an advocacy tool.
The National Nutrition Section,
Environmental Health and
Health Promotion to pilot a
Healthy Eating Places approach
at the Kai bar used by NDOH
staft to help make healthy eating
choices easy choices.

Nutrition and other health pro-

fessionals to support
community-based approaches 1o
health and nutrition

improvement and actively work
with such programmes,
Nutrition workers to use schools
as entry points for collaborating
with communities to improve
the nuiritional health of children
and their families. Guidelines
and materials produced by
Heaith Promoting Schools
should be used.

Family Health Services o
review the Baby Feeds
Supplies Act to increase
the penalties for breach-
es {i.e. sale of bottles,
cups, dummies, etc.
without a prescription
from a health worker)
and to license premis-
es that wish to sell
baby feed supplies.
In order to become
licensed, a premise
must pay a fee, be
instructed in the pro-
visions of the Act and will be
registered with the Department
of Health, so that the premises
can be monitored.

Health inspectors to monitor
and enforce the act, including
taking action against misleading
advertising,

Support sysiems for nutrition
workers in the form of a

~Small group work: learning about the knowledge,
skills & attitudes required by PNG community

nutritionists.

newsleiter to be provided by the
National Nutrition Section.

B The National Department of

Health (NDOH) in collabora-
tion with the University of
Technology in Lae and the
School of Medicine and Health
Sciences, to develop, over the
next 18 months, an appropriate
in-country

Bre s meey
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training course in nutrition and
dietetics and identify funding.

¢  NDOH (National Nutrition Sec-
tion and Environmental Health)
working closely with
UNICEF and with techni-
cal support from the Uni-
versity of Technology, Lae,
to plan, implement, moni-
tor and evaluate a national
IDDs reduction and preven-
tion program.

Pa.rticlpants': elaxing
the workshop in bea

In the short term, seven young,
bright health staff, from the
provinces that presently do not
have nutriticnists (Sandaun,
Western, Guif, Milne Bay,
Southern Highlands, Chimbu,
Oro) be sent to the Fiji School of
Medicine to undertake the diploma
in dietetics and public health nuiri-
tion course.

Adapted from muaterials provided
by Vicky Oksen, Nutritionist,
National Capital District

he results of the Vanuatu The National NCD Survey was con- R.  Hughes, Nutritionist/NCD
National NCD Survey were ducted from 10 August to 2 Epidemiologist, SPC.

presented at a workshop held  September, 1998,
this year in Port Vila, August 24-27,

The survey results were presented to

The workshop, funded by SPC the participants by Ms M Tary, )
Nutrition & Lifestyle National Nutrition Coordinator, and  Obesity and overweight

Disease Section (Small - | % ACCOl‘dil‘lg to the
Grants Scheme), also ‘ WHO definition, one

aimed to develop a third of all respondents

draft NCD Plan of [ l:|0bese L (33.0%) were classified

Action for Vanuatu. 50 as overweiggt and
15.9% as obese;

& More females
(19.6%) than males
(12.29) were obese;

& Qverweight and
obesity combined
appear to be higher in
more developed centres
or provinces as shown

Overweight

Mr Keasipai Song, 40f”
Minister of Health,
opened the workshop,
and Wan Smol Bag
Theatre Company per-

formed ‘Switi Lady’ — 10
a play about the dan- i . R o : :
gets of eating too 0 Penama Tafea Shefa Malampa Sanma
much sugar. here.




From further analysis on
obesity, it was determined

that respondents were: 3/

£

2.23 times more

likely to be over- 2

weight or obese if o0

they lived in urban

areas; 1o
& 2,02 times more 10

likely to be over-
weight or obese if
they did not smoke; 0
B 2.19 times more
likely to be overweight or obese
if they constined non-tradition-
al fat sources at least once a
day; and
1.59 times more likely to be
overweight/obese il they under-
ook only light physical activities,

L

Hypertension

(High blood pressure)

¥ About 13% of all respondents
were defined as hypertensive,
The proportion of those defined
as borderline hypertensive was
also around 13%.

8 The prevalence of hypertension
increased with age for both
males and females. 41.4% of
females and 32.1% of males
aged sixty years and above, had
high blood pressure.

#  For both sexes, the prevalence
of hypertension showed a sig-

o [ gt

Penama

Borde[iér_l_e

Sénma Malampa

nlflc'mt 111(,1f:asmg uend from

rural to arban areas fon both - and L IGT,
lmies and females e spondents
C e weic:
Further analysis showed that _
respéndenté were: B 2.59 times
: more likely
B 2.8 times more likely to h'we - to be dia-
borderline hypertension or = “betic/IGT
hypertension il they are over-  * if they

weight or obese; and
¥ 2.36 times more likely to have
borderline hvpeitenslon or
hypertension if they have dia-.
betes or impaired glucose tole1
ance {IGT).

ko

Diabetes and lmpalred Blood
Glucose Tolerance (IGT) - -
8 The pievalence of diabetes in

1.9% were in the IGT- range. B
Diabetes amongst females was
more than twice tlaat of the
males.

A significant increasing trend
in prevalence of diabetes was
found from rural to urban areas
amongst males and females, as
shown in the graph below.

e

. Diabetes

Tafea Malampa

|
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..-NCD Risk Factors Alcohol

V'inuatu is low (2. 8%) and onl.\,f_-':_' :_tpbacco & kava use

diabetes

have high
blood plessuw

2.16 times more likely to be
_-..dlabettc/IGT if they are female;
1,94 timies more likely to be
dmbetlc/lGT if they consume
from’ no_ - ad;tlonal fat sources
at least once a day :

Males consume far more alco-
hol (50.4%), tobacco (49.1%)
and kava (67.29%) than females
{11.1%, 5.0% and 14.9%
respectively),

Young males (20-29 years)
accounted for the largest pro-
portion with 72.2% consuming
alcohol, 60.9% tobacco and

Shefa

Penama Sanma
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71.4% kava,

¥ The prevalence rates of alcohol,
tobacco and kava use by
province show significant
increasing trends in the propor-
tion of male smokers and kava
drinkers from urban to rural
areas. '

Risk Factor: Physical

Actmty '
There were significant differ-

“ences found between males and

females in the intensity of phys-
ical activity by level of urbani-
sation.

¥ There is an increasing trend in
the proportion of people under-
taking heavy physical activity
from urban to rural areas.

Gen

70

60
Alcohot

[1 Tobacco
BB Kava

50

40

30

20

Papama Malampa Shefa Tafea Sanma

of reported sources of fat in the
diet (traditional and western)
show that more non-traditional
fat was used in urban areas

while more traditional sources
were used in rural areas.

eral
B Overweight and

=

v Undortaking

obese people are 2.74 times
more likely to suffer from
one or more of borderline
hypertension, hypertension,
diabetes and IGT.

b Individuals living in
urban envivonments who
consume foods of non-tra-
ditional fat sources and
undertake only light physi-
cal activities daily are 7.7
times more likely to be
ohese or overweight.

4 More importantly,
urban males’ physical activi-

Food consumption

¥ Rice and bread are eaten daily
by 56.4% of respondents com-
pared to locat dishes

ty levels are 11 times, and
females’ 28 times lower than
their rural counterparts.

{17.19).
Coconut cream was

reported used for 70
cooking daily by 80
66.2% compared to >

30.4% who reported E 50
using oil daily. 3 40
93% of respondents g 20
used salt everyday. 2 20

Soft drinks, milk,
milo, tea and coffee
are not popular,
everyday drinks for
most respondents.
The prevalence rate

—
o ©

H traditional
non-traditionai

For further deiails,
contact

Ms Maturine Carlos-Tary,
National Nutrition
Coordinator,

Ministry of Health,
Vanuatu




FRENcH POLYNL
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In French Polynesia, the NCD Action
Plan of the Health Department is
well underway. The plan is based on
the results of a number of surveys of
both adults and children.

Key results on which the Action
Plan is based are summarised
below:

1. The study of adults revealed
high prevalence rates of diseases
due to being overweight,

r :ﬂ h . '
7 i

g

The mean BMI for the study
population was 29.4+6.6 kg/m2
&  Excess weight begins early.
More than one third of young
people aged 16-19 were over-
weight and about one third of
those aged 20-29 weie obese.

2. Resulis of surveys of children
conducted in 1996, 1997, and
1998 revealed the following:

¢ The obesity prevalence rate for
urban Tahiti children with
average age 11 was 27%.

Papeete, September 19

Some 12% of the children wer
overweight,

Retrospective analysis showed
that about 13% of them were
already obese at the age of 5 or
The 1998 data from 1560 chil-
dren aged 5-6 from the same
area found 15% of them wer
chese.

& The 1997 study conducted in
rural area found 8% of childz
were obese,

e

EHE

e

The overall long-term objectives of

the Obesity Control Programme are

as follows:

¥ For children

1. Stabilise the prevalence of obesi-
ty in children about 10 years old.

2. Stabilise the prevalence of obesi-
ty in pre-school children
{<3yrs).

% For overweight people

3. Increase the number of corpu-
lent adults who have stabilised
their weight or experienced a
weight loss of 0 to 5%.

ROL PRC

# sland News

4. Increase the number of obese
adults who have experienced a
weight loss of 5 to 10%.

Weight stahilisation or loss must be
sustainable (at least 3 months after
the weight plateau has been
attained).

E For pregnant women

5. Increase the number of women
whose weight gain during preg-
nancy does not exceed 12 to 15 kg,

In order to reach these objectives
over the long-term, five-year action
plans will be implemented,

The timetable for the Action Plan is
already in place:

# 1999 Year of preparation (the
Action Plan being a result of
that preparation plan};

2000 to 2002 is the implemen-
tation stage;

2003 is the evaluation stage.

=

k4

For further information, contact

Dr My-Mai Cao, Medicine de santé
publique, Director de la Santé,

BP 611, Papecte,

Tahiti
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At present, the Fiji School of
Medicine (FSM) offers a two-tier
programme in  Nutvition and
Dietetics.

L. Certificate — a one-year pro-
gramme. Graduating students can
work as assistant nuirition workers
in the community.

2, Diploma - an additional two
years to the successful completion of
the certificate programme,

Graduating students can work as
dietitians/nufritionists in hospitals,
institutions or in Public Health.

e

Students who have passed the
Form 7 examination which is
equivalent to the University of
the South Pacific Foundation
year, with passes in Chemisiry,
Biology and English, Preference
will be given to those with a pass
in Food and Nutrition in Forin 7.

£y

Students with relevant work
experience in any health-related
field, or those showing special
aptitude and interest in nuirition
from other fields.

Major concepts covered in the pro-
gramme are:

Year One Units

Principles of Basic Nutrition
Introductory Foods

Community Nutrition Practicum
Nutrition in the Life Cycle
Food Handling and
Hygiene

Intreductory Diet and Disease
Introduction to Food Service
Anatomy and Physiology

¥ Social Survey Methods

Note: Those enrolled in the certifi-
cate progranyme graduate at the suc-
cess{ul completion of the first year.

R

s

e

%

Food

BNl Vslsl g

o<

Year Tivo Units

B Nutridon in Health

#  Food Science |

¥ Introductory Food Service
Systems

% Nutrition in Development

¢ Food Science I}

¢ Food Service
Administration

&  Community Education

#  Biochemistry

Year Three Units
Epidemiology and
Nutrition Research
Clinical Dietetics
Advanced Food Service
Systems
Applied Community
Nutrition Project
Applied Research
Clinical Dietetics
Applied Research in
Institutional Food
Service Management
¥  Introduction to
Management

=4

S W Wy
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A bridging programme will be avail-
able for those workers already in the
field who wish to enrol in the degree
programme. The introduction of the
programme is planned for the year
200t.

. Students enrolled

i _Zo_f_feréd, ‘two 'dbt_i

- fently being exploreq;

. Upgrado tho progent pro.

, Jramme to degrae oyl o 1
< -Develop a new degree e

Cenable the i 10
. [naeh the curriculum 1o jhe
_:__nee:ds_-o.f_fhe_ orvice sociur -

Yyears, o

for | ‘the

- Degree ~ wij exit

For further information, contact

Ms Seini Seniloli, Coordinaior,
Nutrition and Dietetics Programmie,
Fiji School of Medicine. School of
Public Health and Primary Care,
Private Mail Bag, SUVA, Fiji.




This is the second yam vatic
decribed in the PIN newsletter

Installed on the edges @f the Ieit bank
of the Tiwaka River not far from its

mouth, Pierre Tidjite and his son
Alexandre are beginning to carve out
a good niche for themselves in the
still-limited circle of large-scale yam
producers on the East Coast of New
Caledonia. With 5000 yam plants in
their fields they were counting on a
harvest of more than 10 metric
tonnes in 1998. But in 1999, with
the acquisition of a 55 CV tractor,
they will be able to triple the size of
the farm and their production. The
Kokdcei is well-placed among the
varieties they grow, as it is on other
farms. Their farm has some 2200
Kokdei yam plants which they are
expecting will produce yields of 3 to
4 kg per plant.

The Tiwaka producers are very satis-
fied after three years of work with
this variety, even if it does require a
great deal of attention and frequent
treatment  against  anthracnose,
Kdékdei offers farmers a number of
advantages, First, it does not pose
any marketing problems as it is very
sought-after for its excellent quality.
Second, since it is an carly maturing
variety, it arrives on the market at the
very beginning of the yam season
when prices are the highest, so it

it ..begmmng 10 bc malketed .__v-; | 3
pr oducers on the East Coast involved
in  growing high-quality yams,
Delicate to grow, sensitive to dis-
eases, this yam, which requires a lot
of care, is highly sought after by con-
noisseurs,

An early variety, it is planted in July
or August and its harvest runs from
late March, early April to the end of
May.

It is difficult to store as its fine skin is
extremely delicate and the elongated
tuber breaks easily. Kokdei must be
handled with a great deal of care.

Kékdel comes in the form of an elon-
gated tuber, 30 cm to more than one
metre in length, with a diameter of 6
to 15 cm and a weight of 800 g to
more than 3 kg.

The skin, which is perfectly smooth
and quite presentable, is also very
fine. The flesh is completely white on
the inside but if the skin is scratched
with a fingernail, a thin, yellow layer
can be seen directly under the skin.

.'Zlanixb.lt.: imong.the: besl in taste tests
= and makes it highly sought-affer b
connoisseurs. The delicate flesh of

Kokoci falls apart casily when
cooked for too long, so this yam
should not be used for bougnas. Iis
full flavour is brought out by roast-
ing, boiling, or steaming in its skin.
Served in slices, it is the perfect side
dish to accompany beef and game
stews, or tender tish,

TURE

‘ams come in more than 100 differ-
ent colours, ranging from the purest
white to the deepest purple, with all
the vartations in between. Each vari-
ety has its own qualities and people
who prefer them. In reality, colour is
not a reiiable indicator of taste.

'SPECIAL FEAT

With a seven-and-a-half month cycle,
the Kékdci is an early maturing vari-
ety. To take the best advantage of this,
it should be planted in mid-August so
that it can be harvested in late Marich,
or early April. With a production




of 2.5 to 4 kg per plant, depending on
the weight of the seed-plant, its yields
are good for an early yam. As it must
survive the entire dry season, it is best
to use seed-plants weighing at least
200-300 grams. These must be
watered regularly as soon as their
sprouts can be clearly seen.

Because it is sensitive to anthracnose,
a disease caused by a microscopic
fungus which gives a burned appear-
ance to the leaves and stems, Kokdci
does not like having “wet feet”. For
that reason, high ridges must be

raised in an area which is
free of flooding, and care
must be taken to ensure that
puddles of water do not form in
the fietd after rain or watering,

A new, fertile piece of land is prefer-
able for planting or, for instance, a
sorghum patch which has been cut
several times. The soil should be fine
with very few rocks so as to avoid
deforming or damaging the very frag-
ile tubers.

The best yields are obtained by stak-
ing the plants up high on poles or
nefs.

Throughout the growing cycle, par-
ticularly during the hot, wel season,
the plants must be carefully moni-

tored for the least sign of anthrac-
nose. Farmers must not hesitate {o
consult Rural Development
Department technicians at the sign of
disease as they will provide advice on
appropriate treatments, In order to
prevent outbreaks of this disease, do
not allow vines to run onto the moist
spaces between ridges and avoid
passing between the ridges when it is
wet, so as not to spread the disease
throughout the field. For the same
reasons, try Lo select a field which is
protected from prevailing winds.

Since the tubers are fragile, the risk
of breaking them during harvest is
very high, which is why mechanised
harvesting is strongly discouraged,




eti Hetutu,
Principal nursing officer, Niue

on-communicable  diseases
; continue to be a health con-
. cern for the Health Depart-
ment, the Government and the people.

The concerns and awareness raised
in the 1980s have now become a
reality to individuals, families, the
Health Department and the couniry.
The complications of diabetes which
affect the eyes and the kidneys, can-
not be managed in Niue, therefore
patients are referred to New Zealand
for specialist treatment which costs
money, and is a burden to the coun-
{ry’s economy.

Although activities were implement-
ed by the health department with the
assistance of community groups to
cducate the people to lead a healthy
life-style by not over eating, by exer-
cising, and reducing alcohol con-
sumption, they do not appear to have
been effective. People continue 1o
practise healthy living as they per-
ceive it, which is usually the opposite
to how health professionals see it.
The dietary intake of the people does
not change. Niueans enjoy the food
they cat, as food is easily available
and in abundance, especiatly the type
that contributes to NCDs.

Doctor Lauras review of OPD
records from July — October 1996
reported that;

5 18.1% of women and 13.29% of

men are treated for hyperien-

sion;

4.6% men and 10.5% women

have diabetes; and

5 3.8% suffer from gout, mostly
men,

s

The latest figures on NCDs taken
from the OPD attendance records
showed that between July 1998 and
June 1999:

5 12% were diabetics, and

2 13% were hypertensive.

Between January and August 1999,

there were:

¢ Four new cases of diabetes, and
three of hypertension.

The figures above clearly show that
non-communicable diseases on Niue
will continue (o increase and should
be a concern for the Department of
Health, the people and the govern-
ment as a whole, The long-term
effects can be identified as a drain on
the cconomy of the country, the fami-
ly and the individual.

The introduction of the Healthy
Island Project funded by AusAlD,
has been welcome. It recognises the
existence of NCDs, and its Plan of
Action focuses on control, preven-
tion and awareness of NCDs and
their long-term effects.

Niue’s commitment to address the
problem is illustrated in programs
being organised by the Health
Department and the Healthy Island
Committee,

1. Non-Communicable Disease
Awareness Workshop for the
Health Workers

& Radio Programmes

5 Matua Manala Sports Activities
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5 Weight-loss Competition
3 Smoke-free Campaign
s Alcohol and Substance Abuse.

2. Nuirition Programs include:

g the Moui Olacla Projeci to
enable health workers to under-
take a Community Nutrition
Certificate Course at USP;

5 small projects initiated by
Agriculture to assist with home
vegetable gardens, promoting
local food;

% using a participatory approach to
educate and encourage the peo-
ple to control eating habits, exer-
cise more, and eat vegetables,

Health Department to under-
take study on the current situa-
tion of NCDs on Niue;

To evaluate the effectiveness of
the current Health Education
Program for improvements;

& The Health Department to be
more active with Health
Education Programs on NCDs;
To identify the appropriate
Department which will be
responsible for all nutritional
matters;

A person to be trained as a
nutritionist; and

To undertake a study on the
current nutritional status of
children to inchude information
on Vitamin A, fodine deficiency
and anaemia.

e

e

g

K. Hetutu (Mrs),

Principal Nursing Officer.
Prepared for the

SPC Regional Nutrition Worlshop.
Auckland.

18-20 Septeniber, 1999,
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FSP's Child Survival Project began in
1992, In 1995 a Knowledge,
Attitude and Practices Survey was
done with the assistance and advice
of the Ministry of Health, to identify
target populations and topics for the
project. The survey was carried out
on South Tarawa, Butaritari and
Onotoa.  As a result of the survey,
FSP, together with the Ministry of
Health selected four project islands:
Betio in south Tarawa; Butaritari;
Onotoa; and Maiana. Funding for
the project came from USAid, British
ODA, Jersey Overseas Aid,
Kindermissionswerk, and a private
British Trust. This project phase offi-
cially finished in 1997. Activilies
continued however, and further
[unding was secured in 1998 from
UNICEF to continue work in the
outer islands.  Workshops have
changed into a stronger participatory
model and during the last two years a
stronger focus has been placed on the
creation of IEC materials.

At the end of 1998 new project outer
islands were selected using MoH statis-
tics. These are: the outer islands of
Beru, Abemama, North Tabituea and
Nonouti.

cUILD SURVIVAL PROJECT.

Current FSP focus is on:

B Nutrition-Vitamin-A rich foods,
breast-feeding and leafy greens
- all life-style choices;

7  Immunisation — awareness and
importance of immunisation
this is always done in partner-
ship with the Ministry of
Health; the outer island nursing
staff are part of the workshop;

& CDD-awareness and education
on prevention and treatment
and the importance of getting
to the clinic early. Includes
food management, and environ-
mental health;

5 Respiratory infections — aware-
ness and education, e.g. fires
and smoking; dust; keeping
babies in a positive environ-
ment; life-style choices; how to
identify signs of respiratory dis-
tress; and again early interven-
tion at the clinic,

These four themes are integrated

with: Atoll Agriculture via home gar-

dening; the introduction of vitamin-
rich foods into the diets; and encour-
agement of local foods.

Since 1997 the following materials
have been vsed to develop to support
the messages and work of the Child
Survival Project: Cook book (in
press); garden book reprint by LTN
Fiji;  cooking  demonstrations;
posiers; handouts; the Rehydration
pamphlet; and the Respiratory
Awareness poster (in press).

It has been difficult to measure
changes in community attitudes and
practices. However, the following
might be used as indicators of FSP’s
SUCCESS:

5 The steady increase in home
gardening and the increased
consumption of leafy green and
yellow vegetables;

¢ Improved practices in nuirition
and inmunisation of children;
and

5  The supportive and co-opera-
tive relationship established
between the Ministry of
Health’s Nutrition Centre and
the FSP CS Team.

FSP will run out of divect proj-
ect funds at the end of 2000
and access to salary and over-
head costs are difficuli.
Funding for on-the-ground
activities is much easier o
access but worthless unless the
support and salary costs are
met;

Travel costs to the outer islands
are high;

The time it takes o tour thor-
oughly, and small staffing num-
bers, limit touring;

The shortage of transport on
the outer islands is a barrier to
successful implementation;
High costs of on-island trans-
port are also constraints for
Island Councils and FSP.
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¢ To seek funding for a three-year
project focusing on nutrition,
life-style choices and dietary
reduction of health problems;
To target the whole family as it
is adults, including men and
youths, who influence what and
how children eat. This project
will be combined with atoll agri-
culture and home gardening;

To select further project islands;
To appoint another Nutrition
Educator to share the work
load.

g

wE A

For further details, contact

Taoniti Irata, Child Survival Officer,
FSP Kiribati, PO Box 43, BAIRIKI,
Tarawa, Republic of Kiribati.
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Territorial Resolution No. 490 dated
14 October 1994 set up the New
Caledonia Prevention Committee
responsible for conducting research
into nine major public health prob-
lems in the Territory and making pro-
posals for prevention work designed
to reduce their frequency and the
severity of their consequences.
Within this context, a working group
was established to assess the nutyi-
tional status of New Caledonia‘s pop-
ulation with the goal of proposing
preventive actions aimed at reducing
the prevalence of diseases associated
with poor diet—diabetes and hyper-
tension, in particular,

As determined on the basis of various
surveys or data collection exercises,
the nutritional situation is as follows:

war

The adult population essentially
suffers from obesity. These
rates, which vary by ethnic
group and gender (from 43 to
72% of the male population
and from 52 to 83% of the
female population), are higher
in urban than in rurai areas.

¢ In children,
depending on
the age and
type of
population
studied, cases
of retarded
growth may
be
encountered,
Although not
a major
source of

T
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concern, this situation is due to
insufficient protein intake,
especially in young children,
rather than an energy deficiency
{in terms of calories). Also,
breastfeeding is not widely
practised.

¢  There would not appear to be
any vitamin-A deficiency in the
Territory, Some micronuirients
are, however, often lacking,
such as iron, a lack of which
causes anaemia.

Under the influence of westernisa-
tion and modernisation, dietary
habits have changed considerably in
recent decades. This process of
change, initially beneficial because it
led to the disappearance of deficien-
cy diseases, now exposes the commu-
nity to other illnesses, brought on by
overeating, the so-called "excess-
weight illnesses”, such as diabetes
and hypertension.

Overeating mainly concerns very
rich, high-energy foods (fats, deli-
catessen meats, canned foods) and
those with a high refined-sugar con-
tent {cakes, sweets, soft drinks),
which are favoured to the detriment
of other foods such as fruits, vegeta-
bles and cereals. Excessive alcohol
consumption also contributes to
problems of excess weight,

@ &6 e e 6

These consumption patterns, which
are more pronounced in urban areas,
are influenced by the accessibility of
products and household resources,
but also by the community's dietary
habits and preferences, which are
determined by material and econom-
ic factors as well as cultural and soci-
ological ones,

Obesity is recognised as a major risk
factor in the onset of non-insulin-
dependant diabetes, In fact, the
prevalence of this disease in the
Territory is high (9 to 16% of the
population, depending on  ethnic
group), In addition to the consider-
able human impact of the complica-
tions of this disease (blindness,
kidney damage, amputaiion), the
cost to society of treating this type of
diabetes can be estimated at approx-
imately one billion francs per year,
while more than half of all diabetics
do not realise that they have the
discase, are not being treated and
therefore will probably suffer from
complications of the disease.

Hypertension affects approximately
one third of the adult population.
Obesity and alcohol abuse are recog-

nised as risk factors for this
disease, as is exces-
sive salt intake in
some segments of the
community (elderly
. people, diabetics and
“ hypertension sufler-
ers),

. Hypertension is
v. responsible for very
debilitating compli-
cations  such  as

e




hemiplegia and kidney damage and
has a high mortality level due to the
heart diseases it causes. It also
generates significant costs to society.

And, of course, it should not be foi-
gotten that in addition to the dietary
risk factors which play a determining
role in the onset of such diseases,
other types of behaviour which are
harmful to health should be noted, in
particular, smoking and a sedentary

lifestyle.

Two types of prevention activity can
be considered in order to change
dietary habits, and related excesses
and imbalances and to reduce the

prevalence of certain diseases.

I. Informing the community
of the very concept of a bal-

anced diet
of the connexion between diet

and health.

R

2, Providing the community with
easier access to products more
closely matching their physiologi-
cal needs (green vegetables,
fruits, health diet foods).

This preventive approach should be
cartied out in parinership with the
various sectors of society concerned
(e.g. educational institutes, the agro-
foodstulf industry, decision-makers)
s0 as to ensure a certain level of effi-

ciency and sustainability.
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NON-COMMUNICABLE.
DISEASES ON G LIAM.
A SUMMARY
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uam is an ethnically diverse
(Chamorro, Filipino, Cau-
-casian, Micronesian, and

Asian) island of 214 square miles (30
x 8} with an estimated population of
149,101 persons in 1999, There are
19 villages ranging in population from
17,000 to 2,000. There are still many
areas on Guam thai can be classified
as rural/agricultural.

Females

cond

>
e
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7 Accidents and unintentional

As Table | shows, for a number of
years, heart disease has been the
leading cause of death on Guam, fol-
lowed by cancer. Diabetes is the 4th
leading cause of death for women
and the 7th leading cause of death
for males.

Comparative Age-Adjusted Mortality
Rates for four selected chronic dis-
cases for Guam and the United
States are shown in Table 2,

For all four diseases, Guam’s rates
are higher than the mainiand US.,

The  Behavioral Risk  Factor

Surveillance Surveys (BRFSS) in

1991, 1996, and 1999, show that:

8 The prevalence of overweight
has increased steadily between

1991 and 1999;

Males

ZE

mol

Guam Rate
(1997)

154.32
70.34
43.69

DEPT. OF PUBLIC
HEALTH AND
4 SOCIAL SERVICES
 HUTRITION HEALTH SVE
GUAI WIC PROGRAM

[

Guam has no specific objective
for the reduction of overweight
prevalence in the population;

B Hypertension continues to rise

despite the worksite wellness

programs on offer;

The increase of diabetes

between 1996 and 1999 has

neatly doubled that of the pre-

vious period 1991 and 1996;

& Diabetes was the fourth leading
cause of death among women
and the seventh leading cause
of death among men on Guam
in 1998;

B Almost 25% of deaths due to

heart disease on Guam have

diabetes as a secondary cause;

The prevalence of smoking has

increased over the past 3 years

to 30.7 percent compared to

22.9 percent in the US.

k-

g

In addition to Guam’s first goal to
decrease smoking prevalence to 15%
among adults, a goal for those aged
14 to 17 years, to decrease smoking
prevalence from 41 percent to 25
percent by the year 2000 has now
been developed.

Common dietary patterns have
also been identified.

Four separate studies funded by
USDA through the Cooperative

US Rate

{18
0.56
1.69
1.94

1 CHROMIC DISEASE PREVEH-
TI0H & CONTROL PROGRAM
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ittle is docu-
mented  on
infant  feed-
ing practices in the
r/ Cook Islands. One
” previous survey con-
ducted in 1989 indicated
that the average duration of
~ exclusive breastfeeding was
“less than one month. The very
v/ early introduction of complemen-

tary drinks and foods seemed to bhe
common practice.  Additionally,
questions have been raised about the
associations between infant feeding
practice and the high rates of adult
overweighi experienced in the Cook
Istands. In {992, Public Healih
Department policy was to follow the
1989 WHO/UNICEF initiative on
promoting exclusive breast-feeding
for infants for the first four to six
months of life, This was supported
by the provision of infant feeding
information materials, education,
support and advice for Public Health
Nurses (PHN) and women of child-
bearing age.

i

A survey undertaken to provide
baseline information on infant feed-
ing practices, evaluate the effective-
ness of the 1992 policy and pro-
gramme and form the foundation
for future policies and programme
was undertaken in Rarotonga
between 20 April and 21 May, 1998,
Data were collected from 222
women with infants less than 24
months of age attending the 32
Community Healih Clinics (CHC) in
Rarotonga via face-to-face inter-
views and group discussions,
Simultaneous assessment of the
growth of Rarotongan infants less
than 14 months of age was carried
out as part of the project.

The survey showed that nearly 57%
of all mothers in the study were cuy-
rently breast-feeding their infants.
Amongst those with infants less than
four months old, 90.6% were breast-
feeding. However, amongst mothers
with infants less than one month of
age, only 36% were exclusively
breastfeeding; and of the mothers
with infants between one and four
months old, only 14.3% were exclu-
sively breast-feeding,

The median duration of breast-feed-
ing in the survey sample was seven to
eight months. In other words, half of
the mothers in the study stopped
breastfeeding entirely before the end
of the eighth month of life of their
infant.

Nearly 59% of mothers in the survey
recalled initiating breast-feeding
within one hour after birth. Of those
with infants less than 4 months of
age, 45.0% were exclusively breast-
feeding compared with only 4.3%
who initiated breastfeeding more
than one hour after birth,

Over 20% of mothers had some
problems breastfeeding  Of these,
nearly 60% reported that they had
milk-supply and breast probiems.

Over half of the mothers introduced
drinks to their infants before one
month of age and 41% of mothers
infroduced solid foods to their infant
before four months. By far the most
common first drink given to infants
was iie {coconut water), followed by
water and juice. The most common
foods given were commercial baby
foods, cereals, rice and fruits. The
most common reason for the eaily

introduction of drinks and food was
insufficient breast-milk supply. There
was a significant increase in the num-
ber of mothers who breast-fed their
infants between 1992 and 1998. The
greatest influences on mother's
breastieeding practice were family
members, mother's knowledge and
confidence about breast-milk supply,
traditions, and work commitments,

It was concluded that compliance
with UNICEF/WHO breast-feeding
recommendations was low and many
infants were introduced to comple-
mentary drinks and foods far too
early in life. The large proportion
(90.6%) of mothers breastfeeding
their infants up to four months of age
suggests that the majority alveady
know that breast is best, Tt is com-
mon practice to feed very young
infants (on the first day of life} with
nu. This should be discouraged,
especially in hospitals and CHCs,
Breast-milk is the only food that pro-
vides for an infant's needs for the
first four to six months of life.

Mothers who breast-fed their infants
within one hour of birth were found
to be ten times more likely to exclu-
sively breast-feed their infants for up
to four months of age. This result
emphasises the importance of pro-
viding breast-feeding support for
mothers  directly after birth.

Knowledge alone of the importance
of breast-feeding does not overcome
the harriers.

Reconmnendataons bqsed on the sur-
vey results include the following:

t#  The Public Health Department
continues to support the
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UNICEF/WHO recommendations on eﬁﬁerlise on breast-feeding that

¢ The Cook Islands Hospital Services

intensify current support of mothers at the time of the birth of their
infants. This suppori should be in terms of readily available expertise on
breast-feeding and positioning that provides for the psychological and
emotional needs of mothers at the time of the birth of their infants.

¢ The Cook Islands Public Health Department intensifies current support
of mothers at the first postnatal home visit, within the first week of the
infant's life, This support should be in terms of readily available
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breast-feeding practice, especially exclu- provides for the psychological
sive breast-feeding. and emotional needs of mothers
# Due to the early intreduciion of comple- within the first few weeks of
mentary drinks and foods, the Cook their infants' life.

Islands breast-feeding programme focuses 8 Regular assessment of services is
more on ensuring that barriers to exclu- conducted of both the Cook
sively breast-feeding babies up to six [slands Hospital and Public
months of age and continuing breast-feed- Health Department to evaluate
ing up to two years and beyond are compliance to the infant feeding
addressed. policy of the Ministry of Health
b Clear guidelines are developed for both {(MOH), o :
PHNs and mothers, explaining clearly that  # A follow-up experimental study
the premature administration of drinks of a cohort of Cook Island

and foods is not the best for infants. The _infants needs to be undertaken to
benefits of feeding infants breast-milk as _determine whether the carly
opposed to i should be clearly explained. . introduction of drinks and foods
The best advice on breast-feeding can be “contributes 1o overweight in
given by the Public Health Department - infancy, childhood and/or adult-
and hospital maternity nurses. “hood.

For further details coniact Karen
Tuairea, Nutritionist, Public Health

Department,

Ministry of Health,

PO Box 109,
Rarotonga,
Cook Islands
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