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g‘t gives us great pleasure to inform readers
i.that Mr Makaio Siren, from Chuuk,
Federated States of Micronesia, has been
awarded the 1998 PIN Award as the Health
Promotion Person of the Year. The award was
presented by Dr Caleb Otio, Director of the
Palau Bureau of Public Health, and the elder
statesman of Health Promotion in the Pacific, at
the recent SPC Regional Health Promotion
meeting held in Noumea in December 1998,
Mr Marcus Samo, the FSM representative at the
meeting accepted the award on behalf of Mr
Siren.

This is the third year that the award has been
presented and Mr Siren joins the illustrious
company of previous winners, His Majesty
King Taufa’ahau Tupou 1V of Tonga and Mr
Iroij Michael Kabua of the Marshall Islands.
Although the award itself is just a piece of
paper, we feel it symbolises the heart and spirit
of those special Pacific Islanders who strive for
better health of their people, communities and
countries, Additionally, the award is a demon-
siration to others of how Pacific Istand people
can work together to make this part of the
world a better place to live.

Mr Siren is a remarkable advocate of health
and nutrition in the community in the state of
Chuuk, Federated States of Micronesia. As a
third-grade teacher, he first tearned about the
benefits of a healthy diet and home food pro-
duction through the Family Food Production

Mr Makat Siren, Health Promotion Person of the Year
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and Nutrition (FFPN) and Teacher
Child Parent (TCP) programs, both
supported by the United Nations
Children’s Fund, and through the
introduction of new health and
nutrition modules in the elementary
schools. He attended FFPN and
TCP workshops and he started the
new classes in his room, along with
the establishment of a school gar-
den. After that, with his own family
he put into action what he had
learned, and worked with his com-
munity to enable them to gain the
samme understanding and health bene-
fits.

In 1990, he organized the Kaco
Manau Club Association (KMCA),
a club for family food production
and consumption of healthy home-
produced foods, Since the time of its
initiation, the club has involved over
35 families and 300 people. This has
atl taken place on a group of remote

istands in the Faichuk area, an hour’s
boat ride from the main island of
Weno of Chuuk. The combination of
the TCP approach, using the school
and the community, and the forma-
tion of the club, has helped motivate
members to a greater home produc-
tion and consumption of healthy
foods which has led to health bene-
fits for the whole community, A par-
ticular effort has been made with
respect to eating the dark green leafy
vegetable bele, rich in vitamin A,
and the community reports that the
once-serious problem of vitamin-A
deficiency has now improved.

People of Chuuk know and respect
Makato for his willingness to help
others, his humour and fun way of
going about motivating others. He
has shown great initiative in using
the CB radio system for communica-
tion among club members and has
started a regular schedule of radio

broadcasting programs that has led
to a greater understanding of health
and nutrition principles and has
motivated members to actually
change their food habits. His design
of a club for famity food production
in which all members are required to
have some land, join in regular gar-
den inspection visits, and share
seedlings and planting material has
been ingenious. His involvement in
community awareness-raising
events, such as the annuval World
Food Day has been important.
Presently he is also looking at the
possibilities of helping his club
members sell their extra vegetable
produce at the main island and he is
planning to build a meeting place for
club meetings, if funding can be
found.

Finally, his commitment to continue
with the work that has been started
gives great hope for meaningful

£ g‘ his edition of PIN is a little dif-
£ ferent to others, as it focuses on
obesity and nutrition issues involy-
ing children. This is mainly because
we have not received country reports
and articles due to the Christmas
break and the cyclones. All should
be well for the next edition of PIN.

‘The nutrition priorities for SPC into
the next millennium have now firmly
shifted focus from nutrition deficien-
cies to non-communicable diseases
{NCD). As a result, major initiatives
have been proposed to monitor, con-
trol and prevent NCD. We all know
that much NCD research has been
carried out over the last 25 years in
the Pacific but little has been trans-
lated into practice and action. For
example, we have known for a long
time that the rates of obesity have
been climbing in most Pacific coun-
tries and that obesity is a real and

serious public heaith threat to people
in the region. Many papers have
been written on the subject. Experis
have come from far and wide, Public
awareness is at its highest. However,
there have been very few country
programmes (if any?) that have been
successful and sustainable in reduc-
ing obesity in Pacific populations, Tt
is no different elsewhere in the
world as the Popkin-Doak article in
this edition explains. Populations
worldwide are gaining weight.

Similar to obesity, the rates of dia-
betes, hypertension, heart-disease
and gout are also increasing. All
these NCDs are, of course, associat-
ed, and are a product of the lives we
lead. Changes in lifestyle are there-
fore called for. In order to make
these changes and to reduce NCD
rates, public education programmes
about appropriate diet and exercise

are now carried out in all Pacific
countries, However, while public
education programmes are essential
for the fight against NCD, they are
not sufficient. Governments must
stimulate appropriate lifestyle
changes by making structural adjust-
ments. This will require a whole
range of actions in every sphere:
from the establishment of communi-
ty sports facilities and appropriate
foods for children in school canteens
to alcohol and tobacco controls and
food import legislation.

It is probably our job and that of
Pacific nutritionists and dietitians to
provide Pacific governments with
the necessary information and
advice to enable them to make the
necessary changes. This is the diffi-
cult part. What changes are to be
made and where is the evidence that
NCD rates will decline once




changes are made?

This year it is hoped that a few
Pacific countries will participate in
an SPC pilot project to enable com-
munities to identify factors in their

g “?hls year wdl be a very busy
: . one for 'the Nuirmon &

"____Lifestyie Dlsease Sectlou of SPC.
“We.will need our full complemem
of staff and are very pleased that
hmalma Schultz will be taking over

the . editorshlp of the ;PIN.
'Addxtmnal}y, a major PalelC docu-
ment will be produced.

o

7 ﬁb sity has emerged as an epi-
%..# demic in technologically devel-
oped countries during the past 25
years. More recently, the prevalence
of obesity has begun to increase in
developing and transitional societies.
In fact, cbesity levels in some lower-
income countries are as high as or
higher than those reported for the
United States and other developed
couniries, and these levels are
increasing rapidly.

Changes in the food supply and in
activity patterns have been implicat-
ed as the major factors contributing
to increased obesity in the West.
With modern food supplies, high-fat
foods have become readily available
for both at-home and away-from-
home consumption. Simultaneously,
there have been marked shifts in
physical activity patterns at work
and during recreation. ‘

environments that promote obesity.
Once identified, the faciors can be
discussed at community level and
collective decisions made about
what to do about them. As govern-
ments reflect comummnity needs, it is

'Many readers will remember (aﬂd
_probably still tefer to) a 1984 SPC
‘publication entitled, The effecr of
urbanisation and westem diet ‘on
the health of Pacific Island popitla-

tions,  Dr Terry Coyne, who com-
pl]ed ‘the pub]acat;on between 1980

and 1982, has returned and is at pre-

seni pumng together the sequet ina

‘second | volume,”

g sditorial

hoped that structural changes will
result from the process. It is a long-
term project and really focuses on
people making permanent lifestyle
changes,

‘;ﬁ”%

ﬁwﬁ

: “«wf
Ho

.'Whieh. Cwill
account for ‘the. years since. then.
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Farly results from the Vamatu NCD survey show increasing obesity in wrban areas, These men in

nwral Malekula do not have a problem.
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Similar factors may also contribute
to the emergence of obesity in less
developed societies. The major shifts
in diet that seem to be ocecurring on a
worldwide basis in lower-income
countries include a large increase in
the consumption of vegetable oils, a
shift away from coarser grains to
more refined ones, and a shift toward
a more diverse diet that includes
more meats and eggs. In terms of
physical activity, there have been
large shifts toward much less physi-
cally demanding occupations, along
with increases in the use of trans-
portation to gel to work or school,
more technology in the home, and
more passive use of leisure time,
Rapid wrbanization in developing
countries, which is occurring even
among low-income people, is gne
critical underlying cause of these

changes in diet and physical activity
and the associated increases in obesi-

ty.

Trends in obesity are not limited to
one region, country, racial or ethnic
grouping. The highest levels of obesity
in middle- and lower income countries
occur in the Middie-East, Western
Pacific, and Latin America. Obesity is
less common in Asia, but there is evi-
dence that its prevalence is rapidly
increasing. The recent shifts in diet,
physical activity, and the prevalence of
overweight in China are among the
most rapid ever documented.

The increase in obesity in lower-
income countries has been associated
with rapid increases in rates of non-
insulin-dependent diabetes mellitus,
BRefore, lower-income countries

focused exclusively on problems of
undernutrition. However, since obe-
sity is now becoming dominant, it
now coexists with health problems
related to undernutrition.

Policy makers must give the devel-
opment of approaches to prevent
obesity a higher priority. Few coun-
tries, aside from the higher-income
ones, are developing resources to
treat or even understand the nature
of the problem. Before the world’s
medical systems are swamped by an
epidemic of non-insulin-dependent
diabetes and coronary heart disease,
preventive action must be taken.

Barry M. Popkin and Colleen M.
Doak. The Obesity Epideniic is a
Worldwide Phenomenon [Review],
Nutrition Reviews 56(4): 106114
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General picture of Pacific Island countries and territories
and the role of the Secretariat of the Pacific Community (SPC)

FEhe SPC is an inter-government

7. development agency that pro-
vides technical assistance and sup-
port for its 22 Pacific Island member
country and territories. SPC covers
an area of over 30 million square
kilometres, of which 98% is ocean.
It stretches from the Northern
Mariana Islands (130 degrees E) in
the north to Pitcairn Island (130
degrees W) in the south; a distance
of 14,000 kilometres or a third of the
way around the globe.

In this area there are 7,500 islands
but only 500 are inhabited (see map).
The total population is 6.9 million
people who between them speak a
quarter of the world’s languages.
Often considered by Evropeans as a

paradise, some Pacific Islands are
hosts to some of the highest rates of
non-communicable diseases (NCD)
in the world, However, in other parts
of the Pacific NCDs are relatively
unknown. The key to understanding
the NCD probiem, especially the
obesity epidemic, might lie here in
one of the Pacific Islands.

As you can imagine, it is nof an
easy task for SPC to cover such a
large area and provide effective ser-
vice for all the Pacific Islands,
Fortunately, close liaisons have
been formed between SPC and the
UN agencies, especially WHO and
UNICEF. The collaboration
enjoyed by SPC and WHO has
rewarded both organisations both in

terms of efficiency and effective
service delivery,

Presented below is a very brief sum-
mary of the general trends in obesity
across the Pacific, using data collect-
ed from vartous projects and pro-
grammes undertaken in Pacific
Island countries.

‘Fhe transition in the Pacific:
general trends

What has been described as the epi-
demiological or nutrition transition
has been occurring in the Pacific
since the first contacts with western
culture, The transition is associated
with a shift from traditional, self-
sufficient economies (o the “global
society” which in turn has changed
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disease patterns in the Pacific from
infectious diseases to non-communi-
cable diseases, including obesity.

Countries are at different stages of the
transition as can be seen in Figures
[-3, which show the supply of foods
avatlable for consumption over a 30-
year time period. Food-supply figures
show comprehensively the food pref-
erences of popuiations and their
changes over time. The influencing
factors include increased technology
and affluence as well as western mar-
keting and trade.

You will notice that a significant
shift has occurred during this time in
the types of foods supplied - from
fraditional high-fibre, high-carbohy-
drate foods to imported high-energy,
processed and refined foods. PNG
displays a traditional food supply
that might be recommended by nutri-
tionists. It is also a “non-dependent”
or seif-sufficient food supply,

Kiribati is in transition; where once
the main staple food was root crops,
like in PNG, now highly
refined/processed imported cereals,
mainly flour and rice, are more
freely available and consumed,
Kiribati displays a food supply
which is a mixture of traditional and
imported foods; it is “in transition™.

The food-supply in French Polynesia
shows all the characteristics of a
developed economy. The three most
commonly available foods (cereals,
meat and milk) are high in energy
and mostly imported. Alcoholic bev-
erages are included in Figure 3 fo
illustrate that, by weight, they are the
sixth most commonly available food
in the country.

If there is one commonality amongst
Pacific countries it would be that
they are all different. In the past this
biological, dietary and ethnic diver-
sity has been their strength.

However, now it could be argued
that this diversity is threatened as the
food supply tends towards a state of
globalisation.

Trends in Obesity

Figuores 4 and 5 show the latest rates
of obesity for the region. The data
have been taken from surveys and
studies of national statistics that took
place in different years and used dif-
ferent methodologies. They have
been collected by SPC and will be
shown and referenced in the final
document. These are just some of the
preliminary findings. Similar to the
pictures of the food supply shown in
Figures 1, 2 and 3, we see that there
is a wide variation between and
within covatiies in the rates of obesi-
ty. In general we see:

» Nauoru has the highest rates

* Polynesian countries {with the
exception of Nauru) show the
highest rates. Economically, they
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Figure 1: Weight of food available PNG: 1963-94
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Figure 2: Weight of food available: Kiribati 1963-%4
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Figure 3: Weight of food available: French Polynesia 1963-94

400
350
300
»
'E 250
2
’-g 200
T
2
&
B m
so b

43 66 7 76 81 84 86 39 91 94
Year

-+ CEREALS = MEAT & OFFAL +MILK +FRUIT —STARCHROOTS —ALCOHOL

are well developed

The more traditional less devel-
oped economies in Melanesia
and Micronesia show the lowest
rates but only in rural areas. The
influence of western culture is
more pronounced in the cities,

= Countries with variable rates are

the ones in transition or of mixed
ethnicity such as Fiji.

Males have similar rates of over-
weight. However, females experi-
ence a higher prevalence of obesity,
especially in those transition/mixed-
race countries. The variations within
countries with homogeneous popula-
tions correlate well with age, sex and
geographic location (urban versus
rurai). In countries with heteroge-
neous (mixed race) populations we
can add ethnicity as a major influ-
ence, Fiji is a good example of this,

Figure 6 shows the trend in obesity
in Fiji by age group and sex,
Melanesian females display the same
trend as Indian females except the
level of obesity is 20-30% higher in
Melanesian females, Some of this
difference may be explained by eth-
nic differences in body composition
and anthropometry but not all. Men
show the same trends. The general
level for men is lower than females
with Melanesian men experiencing
higher rates than Indian men.

The variation in rates of obesity
between countries shows the stage of
the transition that any particular
country has reached. For example
PNG, Solomon Islands and Vanuatu
show signs of just entering the tran-
sition, while Naurt seems to be the
furihest advanced,

Figure 7 shows the levels of obesity
and overweight in Vanuatu by sex in
rural and wrban areas. We see there
is a general progression in levels of
overweight and cbesity from roral to
urban, This is more pronounced in
females. When standardised for age
we see that there is still the progres-




sion from rural to urban. However,
the levels are greater in females,
except in urban areas, and the rate of
increase of obesity is far greater than
that of overweight, again, with the
exception of urban areas. Factors that
promote obesity are more prevalent
in cities and urban areas, such as
labour-saving technology, TV, public
and private transport, fast food and
imported high-energy foods.

If we look at the levels of obesity
related fo age, we see a peak around
50 years (as for Fiji) except in urban
areas. The heterogeneous nature of
urban areas (cities) tends to mask
population differences,

To understand this we might look at
Nauru, (Figure 8) which to all
intents and purposes, can be
described as urban. Figure 8 shows
the mean BMI by age group. We see
that mean BMI peaks very early, in
the 20-29 age group. There is less
differentiation between males and
females (females still have higher
BMI) and there is little change with
age and throughout the years. There
is little or no diversity.

The population of Navru might have
reached the limit of the transition,
with 93% of the population over-
weight or obese and reaching their
maximum weight between 20-30
years of age. Latest reports have
estimated life expectancy in Naurn
o be 43 years. This is yet to be con-
firmed, but if correct, would be a
dire warning for other Pacific
nations to quickly install preventive
Programines.

Robert Hughes, Nutritionist/NCD
Epidemiologist, Nutrition & Lifestyle
Disease Section, Conmnunity Health
Programme, SPC

Figure 4: Obesity in the Pacific 1998: Females
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Figure 5: Obesity in the Pacific 1998: Males
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Figure 7; Obesity & overweight: Vanuatu 1998
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Body size perception and preferences in some Pacific Island countries

/A number of studies have reporied
£7% that women in western cultures
have a distorted perception of their
body size and that their preference
for body size is for an ultra-thin
look. ' In studies of both men and
women, females tend to overestimate
body size more than males.** This
distortion of perception of body of
size is thought (o be associated with
eating and exercise disorders and
low self-esteem also more common-
ly found among women in western
cultures.®

In contrast to western societies’
obsession with thinness, some tradi-
tional Pacific Island cultures, regard-
ed a large body size as being high
status — representing power, wealth
and attractiveness. In Tahiti and
Nauru, selected individuals, usually
young men and women, underwent a
Jattening process. The young adulis
were taken to a special place where
they were fed by relatives and
expended little physical activity. The
main purpose of this fattening ritnal
was lo enhance their sexual attrac-
tiveness; to grow fat, lusty and high
spirited.”

Today, in many Pacific Island
groups, rates of non-communicable
diseases such as diabetes and cardio-
vascular disease are reaching epi-
demic proportions. Overweight, obe-
sity and physical inactivity are all
major risk factors for these western
diseases. Imported energy-dense
foods and labour saving devices
appear to be main contributors to
this cycle of obesity and lower ener-
gy expenditure. But has this western
influence also brought with it a dis-
torted perception of body size and a
preference for a slim body?

Several recent studies in the Pacific
have shed light on this question.

35 .

0F

25

20

15

Body mass Index (kg/m?)

P

f;f Preferred BMI

Measured BMI

Women Women

0 Cook Island Australian Cook Istand Australia
Men

Group making judgements

From: Craig, P.L. et al. NZ Med J, 1996, 109:200-3

Men

Figure 1:

Measureil, perceived and preferred body sizes for

Cook Islanders and Australians

Cook Island adults (83 women and
49 men) in the village of Tutakimoa
on the main island of Rarotonga
were interviewed regarding prefer-
ence and perception of body size® A
sample of Australians was also inter-
viewed — selected and matched for
gender, age and Body Mass Index
with the Cook Island group. A set of
10 photographs depicling varying
body sizes was shown to the study
participants. The photographs were
produced using a distorted photo-
graphic technique that produced an
alteration of the width of the image
without changing the height. This
technique produced photographs
with images that ranged in BMI
from 18.8 to 52.5 kg/i* for the male
series and BMI of 17.5 to 51.3 kg/m?
in the female series. A similar series
with Caucasian male and female
models was produced and used with
Australian subjects. The study par-
ticipants were asked to choose from
the series of photographs which
image represented their own body
size (perceived) and which body size
they would prefer to be (preferred).

They were also asked to identify
which size they considered the most
healthy and most attractive for their
own sex and for the opposite sex.
These were averaged to give an
‘ideal” body size for each sex. Body
Mass Index (BMI) was caiculated
for each participant based on actual
weight and height measurements.

The results showed that the Cook
Island women were the most accu-
rate in identifying their current
body size as seen in Figure |.
Australian women, on the other
hand, significantly overestimated
their body size compared with their
measured BMI, Men in both ethnic
groups with BMIs below 25 were
also accurate in their assessment of
their body size (data not shown),

Cook Island and Avstralian women
both had similar body size prefer-
ences (BMI 23-24 kg/m?).
Australian women of all sizes pre-
ferred a body size smaller than their
perceived body size. Of the Cook
Istand women, only those with BMlIs
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From Craig, P.L. and Halavataw, V. Australasian Soc. Study of Obesity, 1998,
Figure 2: Ideal Body Size (BMI) for males and females for

Tongans in weight loss programme and community

less than 25 were satisfied with their
size. Cook Island men preferred a
larger body size than Australian men
(BMI 279 vs 25.5 kg/m?). Both male
and female Cook Islanders chose
larger sizes as the ‘ideal’ male and
female bodies.

A similar survey was conducted in
Tonga by the same investigators.” A
small group of men (n= 25) and
women (n=064) involved in a weight
loss programme and other men
(1=217) and other women (n=233)
from the Tongan community, not
involved in the weight loss pro-
gramme, participated in the study of
perceived and preferred body size.

The women in the weight loss pro-
gramme and the community
women, slightly underestimated
their perceived weight compared
with their measured weight. The
degree of underestimation was simi-
lar for both groups, indicating that
the weight loss programme did not
influence perception of body size to
any significant degree. The men in
the weight loss group, however, did
significantly overestimate their per-
ceived weight, whereas the other
men did not,

When asked about healthy and attrac-
tive body sizes, the men consistently
chose larger body sizes for both
males and females as seen in Figure
2. The men selected an ‘attractive’
male body size of approximately BMI
of 30 kg/m’, The community women
chose the ‘healthy’ female as having
a body size close to their own pre-
ferred body size i.e. a BMI of 25, The
woinen in the weight loss programme
chose the smallest sizes for ‘atirac-
tive’ and ‘healthy’ males and females
(BMIs of 23 for women and BMI
24-25 for males).

Another recent study included 160
adulfs from rural and urban commu-
nities in Samoa and 65 Samoans liv-
ing in Auckland.” The body size per-
ception tool consisted of 10 ascend-
ing sized body images rated on a
scale of 0 to 100 from very thin to
very obese. Study participanis were
asked to provide a rating of their per-
ceived current size, ideal size, most
attractive size, most healthy size and
the upper and lower limits of normal
weight.

Perceived body size was higher
among both men and women in
Auckland compared with Samoa,

Actually BMIs were also higher
among the Auckland group but the
study did not compare perceived
body size with measured body size.
Samoan women in Auckland rated
smaller ideal body size, smalier
aftractive body size, and a lower
upper limit for normat weight com-
pared with the women in Samoa,
Auckand men, however, expressed a
larger size for ideal body size, attrac-
tive, healthy and lower limit of nor-
mal weight compared with their
Samoan counterparts.

When asked about satisfaction with
health and weight most Samoans in
Auckland and Samoa were generally
satisfied with their health, but dissatis-
fied with their weight. Approximately
haif of both groups were moderately
or sirongly negative about their
weight. Over half of the women in
Samoa (56%) and in Auckland (66%)
had attemipted to lose weight within
the preceding year. Approximately
58% of the men in Auckland and 43%
of the men in Samoa had also attempt-
ed to lose weight.

These studies relating to body pes-
ception and body composition may
highlight several important points,
The preference of smaller body size
as ideal and/or attractive is being
adopied by several Polynesian
groups, and this body size may be
smaller than traditional values, This
trend appears to be retated to the
fevel of westernisation and is more
pronounced among females. Women
may have adapted to this aspect of
acculturation faster than men.

The higher ratings given to the upper
limits of normal weight range by
Samoans may aiso indicate the
absence of a strongly negalive view
of obesity, Even though Samoans
regarded their weight negatively,
their views regarding their health
were positive.

The accuracy of perception of body
size, especially among Cook Island




women may reflect a positive self-
body image. The trend toward a
preference for the thinaer ideal
body size does not yet seem to be
accompanied by the distorted body
image so often reported among
western women. This may be cause
for caution, however. Lowering of
preference for body size and expec-
tations of unrealistically small body
size may sef in motion the develop-
ment of eating- or exercise-related
disorders,

The appropriateness of using west-
ern ideals for body size for
Polynesians has also been ques-
tioned. Several studies have shown
that for the same BMI Polynesians
have lower body fat when compared
with Caucasian counterparis.” For
instance a Samoan man with a BMI
of 30kg/m? may carry 22 kg of body
fat compared with a Caucasian man
of the same size who carries 28 kg of
body fat. At this time, it is not clear
what health risks are associated with
the level of BMI among the various
ethnic groups of the Pacific.

These studies may indicate
that people of the Pacific
may need to exercise

“The
appropriateness

What is the desirable body shape in the Pacific?

ia nervosa. Br J Med Psychiatry
1974; 47: 349-61.

%4, Thompson JK, Thompson C.
Body size distortion and self-
esteem in asymptomatic normal
weight males and females. In J

Eating Disord 1986; 5:

1061-8.

4. Brodie DA, Stade

PD, Rilely VI.

caution in adopting K Sex  differ-
values of thinness Of using western ences in body
that may be wnreal- » : image per-
istic or that may ldealsf or b?dy size ceptions. Perc
diminish feclings of for Polynesians has Mot  skilis
seif-worth and sel.f also been 1991; 72: 73-
esteem—Tfactors . » 4.

which may be critical queshoned. %.Fallon AE, Rozin

in maintaining healthy
lifestyle choices throughout
life.
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%ﬁ volutionary pyschology sug-
...+ gests that a woman's sexual
attractiveness is based on cues of
reproductive potential. Researchers
compared two potential cues of
body shape and weight,

The conventional measure of female
body shape is the waist/hip ratio,
which has become a major determi-
nant of physical attractiveness. A
ratio of 0.7 (a curvaceous body) is
said to be the optimum of attractive-
ness. The waist/hip ratio is thought
to represent a fat distribution that
leads to maximum fertility.
However, anorexic women (who are
amenorrhoeic and, therefore, infer-
tile) can have the same waist/hip
ratio as normal women, which sug-
gests that this ratio is not a reliable
measure of reproductive potential,

The researchers suggested that body-
mass index is more closety related to
fertility and health than waist/hip

UM %wm @ﬁ%%
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ratio, and, therefore, should be more
important in determination of sexual
attractiveness. They studied the rela-
tive importance of waist/hip ratio
compared with body-mass index in
the determination of attractiveness
among 40 male undergraduates who
rated colour images of 50 women in
front view. Ten women were drawn
from each of the body-mass index
categories: emaciated (< [5kg/m?),
underweight {15-19 kg/m?), normal
(20-24 kg/m’), overweight (25-30
kg/m?), and obese (> 30kg/m?).
Within each body-mass index cate-
gory the women had various
waist/hip ratios, typically ranging
from 0.68-0.90. The women’s heads
were not visible. They presented the
images randomly and the men saw
the full set of images before they
rated them,

They used multiple polynomial
regression to model the contribu-
tions of body-mass index and

waist/hip ratio to the prediction of
attractiveness ratings, with adjust-
ment for the women’s ages. Body-
mass index accounted for 73.5% of
variance, whereas waist/hip ratio
accounted for only 1.8%. Waist/hip
ratio correlated poorly with attrac-
tiveness, whereas even small
changes in body-mass index radical-
ly altered the attractiveness rating.
Further analyses included other
body-shape dimensions, including
waist/bust ratio (upper-body shape),
bust/hip ratio (degree to which the
body has “hourglass™ shape), and
the leg length/torso length ratio.
None of these contributed signifi-
canfly to attractiveness ratings more
than body-mass index and waist/hip
ratio alone,

Previous studies have asked partici-
pants to rate line drawings of female
figures with various waist/hip ratios,
Such studies have, however, failed to
control for the alteration in apparent
body-mass index with narrower or
wide waists. With images of real
women, body-mass index and
waist/hip ratio are known and their
effects can be estimated separately.
In these conditions, body-mass index
emerges as the major factor in deter-
mining sexual attractiveness, since it
is a good predictor of health and
reproductive potential,

Adapted from:

Tovee MJ, Reinhardt S, Emery JL,
Comelissen PL,

Optimunt body-mass index and max-

imum sexual attractiveness, Lancet
1998; 352: 548,
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"'he numbers of cases of type-2

£ diabetes among aboriginal chil-
dren in Canada is increasing. There is
strong evidence that this increase is
due to increased case finding and
decreasing age of onset in high-risk
populations. The longer duration of
the disease increases the likelihood of
complications occurring earlier,
Prevalence and age-of-onset data
must be coliected to develop rational
population-based screening pro-
gramme for the earlier detection and
interveation.

Researchers carried out a cross-sec-
tional survey of schoolchildren aged
4-19 years of anthropometry and fast-
ing serum concentrations of glucose
and insulin during 1996-97 in a
remote Ojibwa-Cree Community in
Northern Canada at the request of the
community for a diabetes screening
programme, Of the 873 children regis-
tered at the school, 717 (82%) had
standing height, weight, fasting serum
glucose and insulin measured follow-
ing the American Diabetes
Association diagnostic criteria (fasting
blood glucose > 7.0 mumol/L for dia-
betes, and 6.0-6.9 mmol/L for
impaired fasting glucose).

Six new cases of diabetes were
females, all were symptom-free, unre-
lated, and aged 8-17 years. Fasting
serum glucose concentrations ranged
from 7.1 mmol/L to {1 mm ol/L, and
fasting insulin concentrations from
60-670 pmol/L {(mean 237.5pmol/L).
All these children were obese with a
body-mass index higher than the 75th
percentile for age. Together with the
two girls aged 11 years and 14 years
who had been previously diagnosed
and confirmed with diabetes, the total
prevalence of diabetes among chil-
dren aged 4-19 years was 1.1%, with
a female/male ratio of 8.0. Only one

chiid was younger
than 10 years and,
thus, for girls aged
10-19 years, the
prevalence of dia-
betes was 3.6% This
finding is similar to
the prevalence of
4% reported for
adolescent girls
aged 10-19 years in
another northern
Ojibwa-Cree popu-
lation in Canada.
The six girls with
new-onset diabetes
did not require
insulin or develop ketosis during
12-24 months of the follow-up, 19
(2.7%) of the 717 children had
impaired fasting glucose with fasting
serum glucose of 6.1-6.9 mmol/L.,
The male/female ratio was 1.4:1.0.
The mean fasiing insulin concentra-
tion was also higher than that for the
normoglycaemic children (212.6 vs
81.3 pmol/L).

The distribution of fasting serum
glucose and insulin concentrations
was unimodal but skewed with a
long tail consisting of a small nom-
ber of children with high values.
Among normoglycaemic children,
girls had higher fasting insulin con-
centrations than boys.

The prevalence of obesity among
children in the commuaity studied
was 48% for girls and 51% for boys,
which exceeds the 90th percentile of
the NHANES 1 age-sex reference
values for body mass index. Of par-
ticular concern is that 33% of girls
and 35% of boys in this population
exceeded the 95th percentile.

Rapid social change occurred in the
past three decades in this and many

pecial feature

Screening for type-2 diabetes in children:

it be carried out in the Pacific?

Diabetes screening for Pacific children. How feasible is it?

other northern Canadian communi-
ties, with increased reliance on store-
bought food and decreased physical
activity. Consequently, the preva-
lence of obesity and diabetes in
adults has increased. Our resulis
show that children should be inciud-
ed in diabetes-screening programmes
in high-risk populations.

An optimum lower age for type-2
screening needs to be defined. 15%
of children with new-onset diabetes
have been shown to be younger than
10 years at diagnosis. We recom-
mend that screening endorsed by
aboriginal communities should
inciude all people aged 7 years and
older,

Adapted from:

Dean HJ, Kue Young T, Flett B,
Woaod-Steimen P. Screening for type-2
diabefes in aboriginal children in
northern Canada.

Lancet 1998;352: 1523
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have shown that the diets of
obese people are less nutritionally
sound than those of normal-weight
people, and that they omit breakfast
more frequently, as well as eating
less nutritious breakfasts. The study
summarized here, which was con-
ducted in Madrid, investigated the
breakfast habits of overweight or
obese Spanish school children com-
pared with those of normal weight,
Since both early eating habits and
early obesity may persist into adult-
hood, the relationships between
dietary habits and body weight dur-
ing the school years may be of life-
long significance.
The researchers studied 200 children,
aged 9-13 years, who completed
seven-day food records, The subjects
were classified as obese/overweight
(body-mass index above the 75th
percentile) or normal weight (body-
mass index equal to or below the
15th percentite),

Obese children, especially girls, omit-
ted breakfast more frequently and ate
smaller amounts of grain products at
breakfast, in comparison to normal-
weight children. The energy sup-
plied by breakfast, measured as a
percentage of energy expenditure,
was lower in the obese than in
the normal-weight children, and

their breakfasts were lower in
carbohydrates, thiamin,
niacin, vitamin B6, vitamin
D, and iron.

The results of this study
indicate that obese chil-
dren have less satisfacto-

ry breakfast habits than
normai-weight chil-
dren do. To some
extent, this may reflect the
poorer overall quality of the diets of
the overweight subjects. It is aiso
possible, however, that an inade-
quate breakfast may contribute to the
making of poorer food choices
throughout the rest of the day, there-
by promoting obesity. Since hetter
breakfast habits have been associat-
ed with better overall diets, it is
desirable to promote and facilitate
the eating of adequate breakfasts by
schoolchildren, especially those who
are overweight,

v for

Rosa Maria Ortega, Ana Maria
Requejo, Ana Maria Lopez-Sobaler
et al., Differences in the Breakfast
Habits of Overweight/Obese and
Normal Weight Schoolchildren,
International J Vitamin and
Nutrition Research 68(2}):

125132 (1998)
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"the prevalence of obesity has

4 increased substantially in recent
years, both in Western societies and
in some developing and newly
industrialized countries. This trend is
evident in children as well as aduits,
Although obesity has underlying
genetic causes, which may explain
about 50% of the variation in body
weight, the dramatic recent increase
must be due to behavioral factors
rather than genetics.

Long-term studies of obese children
have shown that the degree of obesi-
ty in the family and the degree of
overweight at puberty are the two
most important predicators of body
weight in aduithood. The risk for
adult overweight is about twice as
great for individuals who were over-
weight as children compared with
those who were of normal weight.
The persistence of overweight seems
to be greatest for extreme over-
weight and for overweight which
continues through late adolescence.

A long-term follow-up study of
Harvard University alumni has indi-
cated that individuals who were
overweight in adolescence have
excess mortality from all causes and
specifically from coronary heart dis-
ease. Other studies have also demon-
sirated associations between over-
weight in childhood and adult mor-
bidity and mortality.

Common complications of obesity
in childhood include psychosocial
problems, hyperlipidemia, hepatic
steatosis, abnormal carbohydrate
metabolism, and the persistence of
obesity into adulthood. Rare com-
plications include orthopedic prob-
lems, sleep apnea, pseundotumor
cerebri, polycystic ovaries,
cholelithiasis, and hypertension.

Several studies have linked television
viewing with obesity in children. It
has been proposed that television
viewing may both reduce sponta-
neous activity levels and promote
food intake. Physical activity is
reduced because television viewing
replaces more active pursuits. Food
intake tends to increase because fele-
vision viewing stimulates snacking
and because most of the foods adver-
tised on television are high in calo-
ries.

“The rtsk for adult
| 'overwetght is about
thce as great for
mdmduals who
”i.were overwelght as
'chtldren compared
with those }vho_.IWere

of normal weight.”

Treatment of obese young children
can cause growth and health prob-
fems. Weight maintenance during
growth, rather than weight loss, is
generally the most appropriate treat-
ment strategy for prepubertal children,

The treatment principles for obese
children are basically the same as
those for adults — energy restriction
or increased physical activity.
However, children, unlike adults,

require energy not only for weight
maintenance but also for growth.
Therefore, it is often felt that
increased physical activity is a better
strategy than reduced energy intake,
which might have a negative effect
on normal growth. Some of the best
long-term treatment results have
been observed in programs that
include behaviour modification and
family involvement, along with exer-
cise. There has been little experience
with drug or surgical treatment of
obese children. Clearly, if drug treat-
ment is considered, it will need
extreme caution and specialist super-
vision. Surgical treatment is general-
ly regarded as a last resort for use
only in extreme cases, and even then
it has not met with much success.

Few systematic studies of treatment
strategies for childhood obesity have
been conducted. There is a need for
additional research in this area. In
addition, according to the reviewer,
it is essential to promote a respectful
view of the obese child in society
and among the health professions.
“Obesity is such a multifactorial dis-
ease that it is obvious that phychoso-
cial aspects are important trigger
mechanisms in many cases.
Numerous studies convincingly
demonstrate that obese children and
adolescents are stigmatized from
early age onwards into adulthood.
Nobody in the Western world -
whether child or adult — actively
strives to become obese and those
who develop this unfortunate condi-
tion deserve the support and not the
scorn of the medical profession™.

8. Rossner, Childhood Obesity and
Adulthood Consequences, Acta
Peadiatrica 87(1):1-5 (Jan. 1998)
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g}besity is a critically
important risk factor
for chronic diseases in the
United States. Its preva-
lence is increasing in both
children and adults,
Obesity in childhood may
be especially important
because it tends to persist
into adulthood. The
report summarized here,
which was derived from

a study conducted at 96
elementary schools in

States (California,
Louisiana, Minnesota,
and Texas), attempted to identify
factors that predict the risk of over-
weight in an ethnically diverse group
of children and to determine whether
overweight in childhood is associat-
ed with an adverse cardiovascular
risk profile.

Height, weight, and triceps skinfold
thickness of 5106 students were
measured at age 9 and again at age
1. The strongest predictor of over-

weight (or overfatness as measured

by skinfold thickness) at age 11 was
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weight or overfatness at age 9.
African-American race and male sex
also showed significant independent
associations with overweight.
Children in the overweight group
(above the 85th percentile for body
mass index) had significantly higher
means for total blood cholesterol and
apolipoprotein B, lower mean high-
density lipoprotein (HDL) choles-
terol, and lower performance on a
nine-minute i than those in lower
weight groups,

EIGHT

The results of this study indi-
cate that overweight in child-
hood is an important predictor
of continued overweight as

‘the child grows older and is

~associated with poorer results

“on several indicators of cardio-

“yascular risk. “Tt is possible,

even in primary school, to iden-

tify a group of children at high
tisk with respect to both later

: 6yerwcight and overfatness and

--who are likely to have other car-
“diovascular risk factors”.

Johama T, Dywer, Elaine J. Stone,
Minhua Yang et al. for the Child and
Adolescent Trial for Cardiovascular

Health Coliaborative Research
Group, Predictors of Overweight
and Overfainess, in a Multiethnic
Pediatric Population, American J

Clinical Nutrition 67 (4): 602-610
(Apr 1998)

D CONSUMPTION PATTERNS

OF NEW YORK SCHOOLCHILDREN

g*“‘iurrent official dietary recom-
.- mendations, snch as the Dietary
Guidelines for Americans, the Food
Goide Pyramid (FGP), and the rec-
ommendations of the 5 A Day for
Better Health Program (5 A Day),
are intended for children aged two
years and older, as well as adults,
Previous studies have indicated that
elementary school-age children do
not meet these recommendations.

Typically, they tend to consume
fewer fruits and vegetables and more
fat and energy than recommended
for good health and weight mainte-
nance.

This study compared the actual
dietary intakes (as determined by a
household questionnaire and 24-hour
dietary recall) of 693 second and
fifth-grade children with the FGP

and 5 A day recommendations. The
children were students at public and
private schools in New York City;
38% were black; 34% Hispanic;
19% white, and 8% Asian. Data
were collected during the 198990
school year, as part of a larger dental
health study,

Children consumed fewer than the
recommended number of daily FGP




servings, on average, for grains, veg-
etables, and fruit, but met the recom-
mendations for meat and dairy prod-
ucts, Compared with a maximum of
50, the mean FGP index score was
29.2 for second graders and 30.4 for
fifth graders. The mean 5 A Day
consumption score was 3.4 and 3.6
servings of fruits and vegetables for
second and fifth graders, respective-

ly.

Second graders from low socioeco-
nomic status households consumed
significantly fewer foods from the
FGP fats, oils, and sweets group,
compared with children from higher
socioeconomic status households.
Fifth graders from low socioeconom-

ic status houscholds had significantly
higher mean FGP and 5 A Day index
scores. Black non-Hispanic fifth
graders scored significantly better on
both the FGP and 5 A Day indexes
compared to others, Ali of these dif-
ferences appeared to be at least par-
tiatly mediated by participation in the
school lanch program. Gender did
not significantly affect food con-
sumption. Meal skipping and con-
sumption of meals prepared by the
child itself or by another child were
associated with poorer scores on the
dietary indexes.

These findings indicate that New
York City schoo! children are not
meeting the USDA and National

£
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Cancer Institute dietary recommenda-
tions. “Knowledge and skills training
are needed to improve food consump-
tion patterns as children consume
foods away from home and as they
take on greater responsibility for meal
preparation and food selection”,

Thomas A. Melnik, Sandra J.
Rhoades, Kathleen R, Wales,
Catherine Cowell, and Wendy S.
Wolfe, Food Consumption Patterns
of Elementary Schoolchildren in
New York City, J American Dietetic
Assoc 98 (2):159-164 (Feb 1998).

i._teveral current topics concerning
5. ¥ nutrition during pregnancy are
discussed in a brief review in the
European Jowrmnal of Obsterrics and

Gynecology,

Most countries have issued recom-

mended dietary intakes for pregnant
women. Surprisingly, there are large
differences in the recommendations
for different countries. The reviewer
regards these differences as “unac-
ceptable” because mefabolic studies
do not support them. There is an
urgent need to resolve the differ-
ences and provide more consistent
guidance for pregnant women,

Recent research has shown that ener-
gy intakes of women during preg-
nancy increase very little,
Apparently, women in western soci-

eties do not eat more during preg-
nancy because they significantly
reduce their physical activity levels.
This decrease in activity evidently
secures the necessary energy. It is
unclear, however, whether such *“rel-
ative” reduced energy intake also
secures adequate supplies of nutri-
ents during pregnancy.

Haaps athy Aoils,

The need of infants for essential
fatty acids is a focus of much current
research, Additional research is
needed on the essential faity acid
needs of the fetus and the effects of
fatty acids on growth retardation and
visual function.

b

Excessive intakes of vitamin A in
early pregnancy may increase the
risk of congenital anomalies. Recent
scientific findings tend to support the
1994 recommendations of the

Every mother's wish— a happy, healthy
baby
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Netherlands Nutrition Council and
Health Council that daily intakes of
vitamin A in the first months of
pregnancy should not exceed
3000ug/day and that teratogenic
harm cannot be excluded at intakes
above 7500ug/day.

It is well established that increasing
women’s iniake of folic acid,
through supplementation or food for-
tification, reduces their risk of bear-
ing a child with a neural tube defect,
Several research programs are now
attempting to determine whether
adequate folic acid levels in the
blood can also be achieved by spe-
cific dietary and food recommenda-

tions instead of supplementation or
fortification.

o,

Tron deficiency anemia in pregnancy
is still prevalent and should be treat-
ed, This general policy is meant to
protect the heaith of both the mother
and the fetus. There is growing evi-
dence that weekly iron supplementa-
tion may be as effective as daily dos-
ing and that it may benefit pregnant
women by reducing side effects such
as constipation,

Barker and colleagues at the
University of Southampton have
hypothesized that coronary heart dis-

ease and other chronic adult diseases
have their origin in fetal and infant
life. Their studies show an associa-
tion between low birth weight and
higher coronary heart disease risk.
Futther research is needed to con-
firm this hypothesis and learn about
possible metabolic pathways for
such an effect.

Nutrition Research Newsletter.

Vol. XVII, No. 4, Apr. 1998.

on an original article by:

Joseph G.A.J. Hautvast, Adequate
Nutrition in Pregnancy Does Matter,
European J Obstetrics and
Gynecology 75 (1): 33-35

(Dec 1997)
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Indigenous diabetes awareness project for
Hawaii and Pacific to begin

?T%N"w{he US Centre for Disease
. Control is funding a five-year,
2.1 million US dollar diabetes-

awareness project targeting the at-

risk populations in Hawaii and the

US-associated Pacific Island nations.

The project, named The Pacific
Diabetes Resource Centre, will be
administered by Papa Ola Lokahi, a
Honolulu-based advocacy group that
oversees the Native Hawaiian Health
Care System.

The Centre's goal is to create a com-
munity-based health education
model for the prevention and man-
agement of diabetes for indigenous
populations in the Pacific region,

To accomplish this, an advisory
commitiee will be established to
encourage people with diabetes,
health-care workers, and community

leaders to report on their experiences
with the disease, The committee then
will review that information and map
out the best possible solutions to
curb the epidemic in the Pacific.

The final phase of the project will be
to bring this plan 1o the communi-
ties, to get new diabetes preventative
and management programs off the
ground.

The project's training centres and
offices will be based in Honolulu
and Kolonia, Pohnpei, in the
Federated States of Micronesia. The
project program manager is James
Rarick, who says native populations
have a four-to-five times greater
chance of developing diabetes than
non-indigenous peoples in the
Pacific.

HONOLULU (Pacnews)




eople who have quit eating
steaks for health reasons but still
eat chicken and fish may still have a
higher risk of colon cancer,
researchers say. They said so-called
“white” meat is no less likely to cause
cancer than “red” meat.' But the more
peas and beans a person eats, the
lower the risk of colon cancer, they
found. “There is evidence of an
excess risk of colon cancer for higher
intakes of both red meat and white
meat,"” Dr Pramil
Singh and Dr

Gary Fraser of

the Center for

T
s
L

' The World'Hea'lth "

reported sometimes eating white
meat had a 55 percent higher risk of
colon cancer compared with vegetar-
ians. The more meat the Adventists
ate, the higher their risk. People who
ate red or white meat four times a
week or more had up to twice the
risk of colon cancer.

Singh and Fraser said they did not
know why meat had this effect, but
diets high in fat and meat, and low in
fruits, vegetables and
fiber, have been
linked to several
forms of cancer,

Health Research 01' ganlzatlon including colon
at Loma Linda o agrees i cancer. Several
University in teams of

California wrote

in the latest

issue of the

American

JTournal of

Epidemiology.

“The strongest

(food-related)

risk factor.., was
found for total meat

intake," they added. Genetic makeup
can also affect a person’s risk of colon
cancer.,

Singh and Fraser used information
from the Adventist Health Study,
which examines the health of 34,000
Seventh Day Adventists. They are
supposed to follow a largely vegetari-
an diet, but many sometimes eat meat.

Between 1977 and 1982 they found
157 cases of colon cancer in this
group. Colon cancer is the second
most common cause of cancer death
in the United States, after lung can-
cer, People who said they ate red
meat once a week had a 38 percent
higher risk of colon cancer than
those who ate no meat. People who

‘people should cut
back on meat and
eat more fruits and
vegetables
" to avoid cancer.

researchers have
found that cooking
red meaf produces
chemicals known
as heterocyclic
aromatic amines,
which have been
found to cause
tumors in rats and
mice. Last year the
American Institute for Cancer
Research and the World Cancer
Research Fund estimated that as
many as 4 million cases of cancer
worldwide could be prevented every
year if people ate tess meat and more
vegetables.

The World Health Organization
agrees people should cut back on
meat and eat more fruits and vegeta-
bles to avoid cancer. A 1996 study
found that heavy consumption of
animal fat, saturated and mono-
unsaturated fat and red meat was
associated with the development of
non-Hodgkin lymphoma in women.

Reuters WASHINGTON - Monday
19 October 1998

Investrgators
“ women with hip. fractures ‘and 973
age-matched . controls drom -a
“‘Swedish’ cohort enrolled in a mam-.~
mography study and assessed vrta- "
“min A ‘intake by dletary questron— :
';nalre the pnmary dietary-sources -
“weré cod liver 'oil and fortified °
~milk ‘products.-The analysrs con:
“trolled for other. osteoporosrs r:sk :
“factors, mcIudmg physrcal activity,
‘body mass index, smokmg, ‘hor-

'.-_-:.mals Tlus study assessed whether
" dietary intake of vitamin A
“accounts for, ‘high- hrp fracture'ﬁi
rates in Scandmavra : o

rdentrfred 247__1:

mone therapy, previous fractures

and meuopausai status,

'Hip fracture risk increased_\:v_ith
high vitamin A intake. For intake
~>1,5 mg/d, compared with <0.5

mg/d, the odds ratio for hip frac-

“ture was 1,95 (95% Cl:i11to -
~3.43) in univariate analysis, and -
12,05 (C1 1.05 t0:3,98) in multi-.

variate analysis. A croSs'-._seeti_onal_
study confirmed an inverse rela-

“tion between bone density and -
' vrtamm A mtake in these women

: Comment This study indicates _
“that excessive: vitamin ‘A mtake_ '
“can’ contubule to hlp fraeture rrsk ';
“and'is'a reminder that pohcres
related to vrtamrn use and food

forufrcauon musl take mto
account potentral harms as; well as

_benetits, Clinicians should query -

their patients about supplement_ :

‘use and warn’ them about possrble :
harm lesultmg froxn overuse :

Jmmml Watch Women 5 Health
December 1998, Vol 3 No a2,

Massaclmsens Medrcal Soc:ety g

1998



: -and afterwards
& look after yourself so lhat you
" grow a healthy baby - o

'_ “keep fit while you're p_re_gn_ant :

eat the right foo;is_fo_ _S_tay heziithy

; .'1heulthy while yon re pregnam _

wluie you re breastfeedmg
“how .to breastfeed correctly .

+ how to tell when your baby is

 Teady for solids
"::'_whlch sohds to gwe your baby at

g
%

e,

~the benefits of breastfeedmg and._
expressing
& -how to keep fit

“4-6 months at 7 monlhs aud at .
~8+9months oo
how to prepare and cook your
baby s food

¢ “teething

The cost is NZ$25 from Pacific Islands
Heartbeat, The Heart Foundation,

P.O. Box 17 - 160 Greenlane
Auckland 1130, New Zealand '

Calrns, Troplcal North Queensland 4--6 August 1999

The Nutrition Networks® 99
Conference Management Committee
would like to invite people working in
Food and Nutrition to come to Cairns

ERRA

To enable mcllgenous people working
in Food and Nutrition to support,
share and listen to each other and

& Indigenous people taking control
of Food and Nutrition issues.

# Improved communication net-
works for stakeholders.

develop new approaches to Food and
Nutrition, in a fun and holistic way. v Conference report for distribu-

from 4-6 August 1999 for the 6th
Nutrition Networks conference. Food
and Nutrition workers will come
together to share knowledge and skills j
and to look at new ways to deliver
Food and Nutrition health services,

tion to delegates, funding bodies
and relevant government depait-
To deve!op and encourage self- ments,

confidence and self-reliance in ' The development of a newsletter
Food and Nutrition workers so and Website (which may be
they can initiate and sustain pro- administered by successive
grams/projects. Nutrition Networks Management
To foster partnerships between Commiltees).

government and non-govern- New and improved Food and
ment, and community and indi- Nutrition strategies,

viduals in addressing Food and  + Increased participation by indige-
Nutrition issues. nous people in Food and
To raise awareness of Food and Nutrition at a community fevel.
Nulrition issues so they become a
R priority for community, govern-
The program for the conference is ment and non-government at all
being decided by an Endigenous levels.

Management Committee, which is ¢« To foster beifer communications
calling for contributions from people networks for indigenous people
at all levels of Food and Nutrition working in Food and Nutrition
Health Services. You may have suc- across Australia and internation-
cess stories to share of programs that ally.

are working well in your area or sto- To assess existing strategies and
ries that highlight barriers to deliver- devise new strategies to deal with
ing messages to your community. Food and Nutrition issues.

The conference is hosted by the
Edward Koch Foundation and
promises o be a fun and informative
event that takes a new approach to
the ways Food and Nutrition affects
the lives of indigenous people in
rural and urban places. The theme
for Nutrition Networks '99 will be &
‘Land and Sea’.

kS

Ry

",

For more information please contact
MaryBeth Gundrum,

Conference Coordinator on

0740 310 206;

Fax: 0740 310 744,

Address:

P.O. Box 2964,

Cairns 4870 or

e-mail: nuiritionnet @northnet.au
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