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1. GENERAL ’

1.1. Terms of Reference

a. Nutritional problems of children up to the age of 12 years,
related to other health problems; incidence and causes of
malnutrition; priority needs in nutrition.

b. Nutritional programmes of the South Pacific Commission {SPC)
and of the World Health Organisation (WHO) in the south Pacific
region.

c. Adequac' of local foods to meet the needs of growing children.

d. The distribution of N.Z. milk biscuits and their effectiveness
in alleviating malnutrition.

e. The provision of other milk products from New Zealand or of
other forms of aid to assist the nutrition of children.

The visits were made at the request of the Ministry of
Foreign Affairs under their bilateral aid programme. The project
was linked with a request from the N.Z. Food Bank for an increased
government subsidy to assist with the distribution of milk biscuits.
A subsidy of $12,000 per year had been granted to the N.Z. Food
Bank to send milk biscuits to Fiji, W. Samoa and Tonga for the
3 years 1972-75. Because the renewal of the grant was under discussion
it was decided to review the nutritional status of children in this
region.

1.2. Consultations

1.2.1 People Contacted Prior to Visits

The Nutrition Department, School of Home Science, University
of Otago was pleased to carry out this project since its staff and
graduates have a long~standing interest in nutrition in the Pacific
region. Thanks is expressed to the University of Otago and to the
staff of the School of Home Science enabling the author to take
6 weeks leave from Dunedin.

A number of people were consulted prior to the visits (see
Appendix Table 1) and the author is grateful for the considerable
amount of background information provided. In addition the members
of staff of the N.Z. Consulate in Noumea, the British Residency
in Vila and the N.Z. High Commissions in Fiji, W. Samoa and Tonga
provided details for each area and arranged introductory consultations.

1.2.2. Consultations During Visits

Much of the information in this report was obtained from
official documents and through discussion with those involved in
each country visited, in the fields of health, education, agriculture
and child welfare and with the distribution of the N.Z. wholemilk
biscuits.
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Sincere thanks is expressed to those listed in Appendix Tables -
2, 3, 4, & 5 who were consulted during the visits.

1.3. N.Z. Milk Biscuits

Milk biscuits were developed in 1966 by the N.Z. Dairy Researct
institute with the financial backing of the N.Z. Dairy Beoard at a time
of surplus of milk products on world markets. The aim was to produce
a milk product "suitable for distribution particularly to children
in under-developed areas" containing "in a portion which can convenient]
be eaten at one time, all the nutritive value of 1/3-1/2 pint of whole
milk" (Chapman, King, McGillivray & Robertson, 1966).

The successful production of the biscuits created considerable
interest both within New Zealand and amongst international aid
organisations. The Manawatu Dairy Company provided space for their
production and in collaboration with the N.Z. Dairy Research Institute
the method of manufacture has been modified from time to time. ‘
buring 1974 there were some manufacturing problems causing a shortage
of supply. Towards the end of the year full production resumed and
stocks of milk biscuits are held for immediate shipment as required.

To aid the distribution of milk biscuits the N.Z. Food Bank
Trust was set up in 1967. The council of the Food Bank was made up
of representatives of aid organisations and of the N.Z. Dairy Board
with Dr N.C. Begg as medical adviser. The Trust took its name from
a comment by the late Lord Boyd Orr who once described New Zealand
as "the food bank of the Pacific" (Chapman, 1967; Editorial, 1967).
The Executive Director of the Food Bank, Mr H.H. Innes was a former
director of milk marketing in New Zealand and the Food Bank owes a
great deal to his energy and initiative for its establishment and
growth during the last 8 years.

. Based on advice from Dr N.C. Begg the Food Bank has given
priority to children aged 3 to 7 years. Biscuits are sent mainly to
those kindergartens and schools where assurance is given that the
same children will receive the biscuits regularly for 2 to 3 years.
The Food Bank receives applications from teachers, nurses, doctors
and church groups, and from well-wishers living in or visiting various
developing countries. Meeting of the requests depends on an assurance
that the biscuits will actually reach the children for whom they are
intended, and on the availability of finance or the ability of the
Food Bank to find a sponsor for each scheme. The government subsidise
schemes make up only a small part of the total operation.

The Food Bank pays for the purchase of the biscuits and their
transport to the recipient country, after which the local people bare
the cost of internal freight. The biscuits are sent to the Health
Department in W. Samoa, to the Red Cross Society in Tonga and to the
N.Z. High Commission in Fiji to enable import without customs duties.
These agencies arrange delivery to the schools and clinics where the
biscuits will be used.
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- The  Food  Bank has always endeavoured to.keep its administrative costs
* to a minimum which has made it difficult for them to follow through
‘the distribution in all cases. This. is particularly true where the
personnel of the receiving agencies changes as has occurred in the
kindergartens in Fiji (see section 5.4}.

Initially those receiving milk biscuits were asked to submit

- regular reports to. the Food Bank giving weights and heights of each
child every 3 months with comments about general health. Unfortunately
many of these reports are no longer available and in some cases those
using the biscuits did not have adequate training to make accurate
assessments. On examining a group of the earlier reports, Dr Begg
stated, "Weight and height gains have been amazing in the more deprived
areas and supervisors have noted great improvement in general health.
The records provided reflect a great deal of work by the supervisors
but in some areas the recording has not been done sufficiently well”.

In 1969 at the request of the Food Bank, the value of the milk
biscuits was tested in Fiji (Hawley, Jansen & Wilmott, 1971). Four
schools were chosen with 139 Fijian and 74 Indian children in the trial
groups and 99 Fijian and 165 Indian children as controls. The trial
groups received milk biscuits for 38 weeks (excluding holidays) with
2 biscuits per day, 5 days per week. Heights and weights were measured
at the start and end of the period. The children were aged 5~8 years;
further details of the four groups were not reported. Results:

Fidian Receiving biscuits Controls
=1)ian Height weight Height Weight
cm kg cm kg
End 123.8 24.3 123.6 24 .2
Start 119.2 21.8 120.8 22.4
Gain 4.6 2.5 2.8 1.8
Indian
End 118.4 18.7 119.7 20.1
Start 113.9 17.2 115.3 18.2
Gain 4.5 1.5 4.4 1.9

.The Fijian children receiving milk biscuits gained in height
and weight more than the control group. The gain in height of the
Fijian children receiving milk biscuits was the same as for the 2 groups
of Indian children.

In 1971 Dr N.C. Begg received from the Joan of Arc School,
the height-weight records of 75 Samoan children aged 7-8 years receiving

2 biscuits per day (1 per day during the first month) for a school
year.



Results:

75 Children 7-8 years *WPRO Standard 7-8 years
Height Weight Height Weight
in. 1b. in. ib.
End 50.0 62.1 52.3 63.0
Start 46.5 51.9 50.0 57.2
Gain 3.5 10.2 2.3 5.8

(* Jansen & Bailey, 1972) .

By the end of the year the mean weight for age approached the
standard value with much greater increases in height and weight than
expected. At the time Dr Begg noted the freguent comment of "skin
clear and eyes bright" by teachers and nurses using the biscuits.
During the visits mentioned in the present report, contacts were made
with more than 20 users of milk biscuits and the improvement of sores
and scabies and the altertness of the children receiving the biscuits
was invariably the spontaneous reaction. Discussions held with users
of milk biscuits are summarised in Appendix Table 9.

The heights and weights of 115 children aged 5-18 years receivint
mi ik biscuits at vaipuna O Malia School, W.Samoa, were recorded in
. Hruary and November 1973. Analysis of 101 of these records for
. ldren aged 6-13 years reveals that the mean increment in height at
a1l ages was greater than might have been expeéted, but not the gain
in weight. Many of the children had weights less than 80% of the

standard weight for age at the start and end of the period.

The N.Z. Food Bank was able to provide records from another
school (St Peter's, Falifa, W.Samoa) from November 1973 to November 19
These records for 135 children aged 5-11 years had been carefully
compiled (a sample page is attached following Appendix Table 6).

There were 20 incomplete records and the remaining 115 are summarised
in Appendix Tables 7 and 8. As the age was given only in years the
year plus 6 months was used for comparing the mean for each group
against standard figures, though this may have been a false assumption
for the smaller groups. the forms did not indicate the sex of the
children and this information was provided from the names by Miss
Tune Sapolu a Samoan student at the University of Otago. Except for
the 6 year old boys the gains in weight were less than the standard
but gains in height for boys and girls of all ages were greater than
standard gains. Without control experiments these Samoan records are
difficult to interpret.

Although N.Z. milk biscuits have been used in many projects
throughout the Pacific those using them have had neither the time
nor the expertise to test their value with controlled cbjective
experiments.
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After 8 years of use, the long-term effects of milk biscuits on
the nutritional status of children are still unknown.

one of the problems facing aid-giving agencies such as CORSO,
gave the Children Fund oOr the Food Bank is the decision regarding
the Fform in which milk might be supplied. Milk biscuits are
expensive but have the advantage of ease of handling and storade.
In 1970 CORSO set down the following guidelines for the use ot
milk biscuits:

a. 1In cases of emergency when storage or water supply are
minimal.

L. For schools and dispensaries.
c. For pre-school children, for long-term feeding.

d. Where there are difficulties in storage, preparation
or supervision of re-constitution of ligquid milk.
(Bryden, 1970).

In addition to the N.Z. milk biscuits, Australian milk biscuits
ara used in some areas of the pPacific. Their main difference is
that lactose has been reduced to a low level in the Australian biscuit
with carbchydrate provided by cereals. Both types of biscuit also
contain sucrose. The Australian biscuit is similar in textuxe to
commercial biscuits; the N.Z. Dairy Research Institute has also
prepared cereal-based milk biscults in 1975. The low lactose and
familiar texture of the Australian biscults may be an advantage
it their likely confusion with ordinary biscuits has been criticised
Ly onc user (Barnes, 1975 a & b). This confusion is avoided with
the original NZ milk biscuit, and lactose intolerance has not been
a aivficulty in the pacific islands provided milk biscuits are
introduced gradually. Hawley et al (1971) gave one biscuit daily
for the first 2 weeks before increasing the intake to two per day
and no cases of lactose intolerance were opserved with either Indian
or Fijian children, though Fijian adults have been shown toO be
intolcrant to 50g lactose (Masarai, Sharma & Jansen, 1971}.

1.4. Nutritional Work of the South pacific commission (SPC) and the
World Health Organisation (WHO} .

1.4.1. South racific Commission.

The headquarters of SPC were visited from 21 to 23 July and
the members of staff consulted are named in Appendix Table 2.
"The SPC is an inter-governmental body concerned with the advancemen
of the health and social and econonomic development of the people
of the Pacific islands". It was set up in 1947 and its principal
officers are the Secretary-General and three programme Directors.

The Health Programme includes three special projects: Nutriti
Dengue Fever; Fish poisoning. The last SPC Conference recommended
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that the financial contribution to t+he special projects be increased
by 20% to offset inflation. Because of the vast area with many
small populations it is essential that SPC work through specific
projects to make the best use of their limited resources.

The SPC has been involved in nutrition research for many years
but the present nutrition project commenced in June 1974. The
feasibility of a long-term multi-disciplinary nutrition project was
considered in 1972-73 and directors of health services in the pacific
stressed the need for practical implementation of many suggestions
- lready made in previous sSurveys. In 1973, Dr E. Hipsley acting as
.onsultant on nutrition, recommended the setting-up of the nutrition
s>roject with the following emphasis:

a. Nutrition projects should be based as far as possible on
home-grown products, or in the case of urban communities
on locally produced foods.

. The SPC nutrition project should work through national
departments in each area.

c. The project should be designed to include a reasonable
demonstration of results and their evaluation.

d. Emphasis needs to be placed on primary prevention of
malnutrition.

In 1974 Dr A. Raoult was appointed as medical nutritionist to
the Health Programme and has been assisted by Miss B. Jabre and
Dr A. Bourre. A number of short-term consultants have been employed
including Dr M. McKenzie (social anthropologist) and Dr. A.Niiranen
(paediatrician}. Dr Raoult commenced with two pilot projects, the
first on the island of Malekula in New Hebrides (see sections 2.2
.nd 2.3) and the second at Aitutaki in the Cook Islands. It was
considered necessary to take base-line measurecments before making
recommendations in these demonstration areas. The pacdiatrician
carried ocut anthropometric measurements on a small group of children
while the nutritionist examined clinically more than 3000 of the
population in the two areas. The sanitary engineer and health
education officer collaborated with the surveys making practical
recommendations regarding water supply, waste disposal, latrine
construction, village cleaning, the strengthening of women's
activities and supplementation of children's diets.

A close assoclation between health education and the provision
of health services is cmphasised by SPC, s© it is difficult for them
to carry out health education at grass roots level since health
services are the responsibility of national departments. However,
Miss Jabre has participated in a number of training courses and
conferences for caterers, teachers,nurses,agricultural workers,
community leaders and social workers. These are the groups who
are able to provide health education directly or indirectly to the
community .



- 7 -

The long-term objective of the nutrition project is to improve
nutritional status, and thereby the general health status of island
people. When *he pilot projects have been completed it is intended
to plan further health education programmes using these projects as
demonstration centres. Environmental and dental health, and health
ecducation are priorities in the Health Programme.

To meet the needs of young children SPC is encouraging the
production of a local weaning food (see section 3,4) in W.Samoa. This
should also be considered a pilot project to determine whether locally-
produced weaning foods are feasible for the Pacific islands and have
any advantages over imported foods (in cost, acceptability and
educational value)or the use of home-grown non-processed foods.

The Economic Development Programme of SPC deals with tropical
agriculture, livestock production, fisheries development, plant
protection and the storage and transport of foods. BSuccess in any
~f these fields could make important contributions to the nutrition
f the islanders provided a sensible balance is kept between home
consumption and export of foods. In November—December 1975 a technical
.weeting on root crops is to be held for the Pacific, followed by
intensified research on this topic.

The FEconomic Development Programme has also been conducting
{iaining courses for the fishing industry, to improve the catching
and handling of fish. The number of communities aided by such education
is likely to be small unless the project becomes self multiplying.

amongst the activities of the Social Development Programme are
two with important nutritional implications. A demographer 1is studying
population growth and migration; the extent of this growth will determi
the food needs of the future. TIn 1963, 5PC opened a Community Education
Tr.ining Centre in Suva, with support from FAO. The Centre provides
Home Economics training for girls from the Pacific region preparing
+them for work with women's groups to encourage community involvcement
in development projects. This work is closely linked with agricultural
exiension in some areas. More than 200 women have now been trained to
Carticipate in community education. Their training is very basic and
o1l suited to local needs provided that employment for these teachers
can compete in the future with more attractive urban opporiunities.

1.4.2. World Health Organisation

The WHO employs40-50 workers in the Pacific; Dr J.H. Hirshman
is regional representative for the Scuth Pacific, based in Fiji.
From 1968-72 Dr A.A.J. Jansen was employed as medical nutritionist
under an Applied Nutrition Education and Training Project. During
his 5 year term he carried out surveys and training programmes in
W. Sazmoa, Tonga, Fiji, British colomon Islands Protectorate,
cilbert & Ellice Islands, American Samoa, Trust Territories of
pacific Islands and in Papua-New Guinea.
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An important nutritional contribution of WHO is their
encouragement of local health services to use standard growth charts
for all infants and children (see section 1.5). ‘The Organisation
has published the handbook "Health Aspects of Food and Nutrition"
(WHO, WPRO, 1972. 2nd edn) and the booklet, "The Early Detection
of Childhood Malnutrition in the South Pacific" (Jansen & Bailey,
1972) .

From August 1973 to November 1974 Dr. H. Wassef was cmployed as
WHO adviser on maternal and child health and she carried out surveys
in New Hebrides, Fiji and W. Samoa. Dr H.J.L. Burgess is the present
regional adviser in nutrition, based in Manila.

1.4.3. Combined Approach of SPC and WHO

Roth SPC and WIHO place considerable emphasis on environmental
health and both have projects investigating the causes and control
£ dengue fever. However, WHO usually endeavours not to duplicate

e work of SPC. For example, mental health and dental health are
secialist areas within the Health Progranmne of SPC rather than WHO.
. cause SPC now has a long-tcrm Nutrition Project, WHO is putting
ore emphasis on matoernal and child health (MCH), epidemiology and
fomily planning. The withdrawal of WHO from a nutritional ciiphasils
is more apparent than real since nutrition has close links with many
aspects of child hcalth.

The SPC and WHO have an important combined role to play in health
education by providing support to the national health services and by
assistance with provision of audio-visual material for health education
pProgrammes.

1.5. Definition of Malnutrition, in Children

A basic issue involved in the terms of reference is to decide
¢ the meaning of "malnutrition", with reference tO aid programnes
planned to alleviate it. n cases of severe malnutrition reguiring
hospitalization, the signs are usually obvious and have been clearly
described for the south pacific, by Janscn & Bailey (1972). The
signs are sometimes not recognised and the children are freguently
admitted to hospital for olher reasons.

In milder cases the borderline between good and poor nutritional
ctatus is often poorly defined. This has led to much confusion and
misleading conclusicns regarding the prevalence of malnutrition.
gince retarded growth is an carly sign of malnutrition, careful
measurcment of weight-for-age is a simple diagnostic tool which may
enahle preventive measures to be introduced at an early stage.

The WHO record cards for child health give a growth curve with
an upper line marking the »standard rate of growth'. WHO.WPRO (1972)
give tables of standard weights derived from Jelliffe (1966) and Nelsor
(1964) (Iowa standards). A centre line in the curve indicates a
borderline between good and poor growth.
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Jansen & Bailey (1972) referring to standard weilghts-for age stated,
"Experience has shown that wceights above the 80% level in this table
are scldom associated with malnutrition. Weights between the 60 and
20% lcvels may be described as pre-clinical. Any child whose weight
falls below the 80% level or whose weight is not increasing adequately
st successive examinations, should receive prompt attention.”

in his project report describing the examination of 3933
children in W. Samoa in 1969, Jansen calculated that 7% of the children
suffered from "borderline malnutrition" indicating in a footnote that
+his referred to children whose weight fell below the borderline on
the WHO.WPRO charts. Whether this referred to 80% weight-for-age or
to a variable figure is difficult 1O determine since Jansen & Boubella
(1970) pointed cut that "the line varies from 15% below the mean in
ipfants to 30% below it in older children."

Tn 1974 WHO set out guidelines for nutrition activities through
1ee ! health services (WHO Nutrition Unit, 1974) and stressed the value
of .refully recoxrding the greowih of children and the training of health
workers to recognize "any child having less than 70% of bodyweight
related to age."

whethexr one chooses 85%, 80% or 70% of welaght for age as
the “borderline” will affect the interpretation of th: results as:
has occurred in W. Samoa (section Section 3.3). Now that standard
rec~+Aa cnrds are being introduced their date of publication should he
iymlosied so that comparisons are possible. The International Child
Cer! 7o in London has oveércome this difficulty by producing a growth
che . wiith two lines, the uvioper reprosents the 50th centile for boys
and +he lower line is based on the 3rd centile for girls.



2. NEW NE3RIDES

A visit was made to New Hebrides from 23 July to 1 August
with Vila as the base, but 26 to 30 July was spent on the island
of Tongoa at {the Silimauri Health Centre. The stay in New Hebrides
was longer than originally planned because of weaiher conditicons.
Those people officially consulied are listed in Appendix Table 3.

2.1, HHealth Services

Becsuse of its unique political situation New Hebrides has three
health services; the Chief dedical Officer of the French Naticnal
Service ig also Chief Medical Officer of the Condominium, while the
Chief Medical Officer of the British National Service (BNS) is the
Deputy Chief Condominiuvn Medical Officer.  This means a certain
aimount. of duplication :nd a generous coverage of the populetion in
torms of hospital beds and related services. oth the British
and French ccervices have recently openced now bese hospitals in Vila.

For administrative purpnscs ithe country is divided in o 4
districts: North, South, Contral 1 and Central 2. A Condominid um
Medical Officer, Dr R. Raturd is responsible for Rural Health Scrvices
and is at present gaining overscas expericence on a WHO Followship.

The Condominium Health Scrvice tskes responsibility for immunisation
progrommes and has special intercest in the conitrol of malaria,
tuberculeosis and Jeprosy.

There are medical officers supervising coch district with
village dispensaries and small vworal hospitals in both the British
and French service, throughout the islands. On Ffale a model
dispensary was established at Penaungisu where 17 village disponsers
have received in--service training. Student nursces are also saont
to this demonstration clinic which is maintained at a high standarxd
Dnistration.

of cleanlincss and cificioent b
Cenrmunicat ton is particularly difficult in the Now Hebrides

because of the many different isliends though the main population

centres are accessible by air trezasport. 7The use of nglish,

French, 2islama and nuvmerous local dialects mekes spoken communicatiol

difficult and radio links are often limited.
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2.2. Nutritienal Steslus of Children.
It is not possible to give accurate figures relating to child
health in New icbrides since there is no comprehensive school healih
service or recording of births or of ¢Jdimissions to clinics and
hospitals, for the couniry as a whole. However, discussions with
Dr G. Conascher (Chicef Medical Cfficer ENS) Dr A. Sinclair (Senior
Medical Officer #N&) Dr J. Mills (Medical Officer Central District
2, SNSY and Dr D. MeFedyen (W0, vilal) all confirned the impression
that the nutritional =stalus of Now ebridesn children is B{gh;
cepecially WRON wonpared wilh certain Asian ond Alrican countries
in w:ich some of these doctors had proviously worked. Far greater
than nutritional problens is the need for increased health ceducation
at the village level to improve housing, sanitaeticn and water supply
snd to control malmria, tuberculosis and inlecstinal parasites.

In October 1973, Miss S§. Jones a public health sister measured
the heights and veights of 559 children aged O Lo 5 years throughout
the d1slind of Malckula. The recults cblained wora:

2ae (months) 1 2 3 4 5 6 3

Ve ight (kg) 4.7 5.5 5.5 6.7 7.7 7.5 7.6
% wstondord weight 110 110 96 106 112 101 90
Age (uwonths) 10 12 15 I8 21 24 30

Woeight {(kg) 8.1 8.7 8.5 3.5 9.3 11.5 11.7
% standard wcight 37 88 80 75 78 93 87

Age (wonths 36 42 48 54 60

Weight (kg) 12.8 13.5 14.5 15.4 15.8

% standard weight c8 87 88 89 86

(#WH0, WPRO, 1972)
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At 18 and 21 months the mean weights foxr age were less 1) an 80% of
the standerd.

One year later Dx A. Niiranen working with the 5PC ﬁutrition
Project (sce seoction 1.4.1) wacorded heights and weights  along with
other anthropometric data of 144 Malckula children at Wala Rano.

For this smaller group thore weye mere sub-standard we'ghts from
6 months richt through Lo 5 years and 1L _was conclyuded by Dr Niirgoon

fhat protoin-calorie mnlyuirition Was Conmion. Four c¢hildren hzd bheen
Treluded Trom the curvey bocruze they"looked malnovriched. Reocords

Lept at Wola Rono from 196469 chowed that of 200 ¢hildren born during
the period, 14 dicd Lefore the ~ge ot 5 years.,

Afler her visit in May June 1974 Dr H. Wassef (sce scotion 1.4.2)
concluded ihat about P0% New Hebridean children were undoerweight For
zge but Trank malnuirition wes vere. This is presumobly duce Lo the
protonged breastfeeding of dinfants, In Dr Nijiranen's survey, 44 out
of 0 children under 3 aonths wore breastfad. This was the Lotal
food inleke of the 16 infonts under 6 monihs.

Pr A. Reoult exomined more ihen 1700 pecple of all cges at Wela
Reno in 1974, Detailed rewsulis of the sarvey are not yet avallable
but he has supplied some comments besed on his and Dr Hiirenen's
cxpericnee. on the cverage, vulritional probloms siart at 6 monthe
and have their highest incidence cbout 16 months of age. There were
30% of children between 6 months and 4 years with unsatisfactory weidht
for age but the bordcrline "limit of malnutriticon" was not indicated
in those preliminery nobtes. For school age children, 37% were sbhove
20% of 1he standard weight and 63% below 80%.

In other arcas o0f How Tehrides where staff were consulied, two

deaths £ om malnutrition were reported in 1974 from the arca served
by Ponau:igisua Clinic and one doath on the islond of Trona. Tn

6 wonihs during 1975 while Sister Mo Sonderson hes heen in charge
of Silmauri Health Centre she has treated 3 precschool ~lii ldren for
cevere malnubrition and one of Lhese {(a bottle fad infent) has died.

2.3. Health Education

The SPC had chosen a New Hebridecan village (Wala Rano) for ona
of the pilot projects in nutrition. if Wala Rano is to have its
full impact as a demonstration area therc will need to be very close
1imison between the SPC Iealth Programme, the WHO Development of Iicalth

Services and the British, Frerch and Condominium health scervices.

The SPC Health Education Officer has recently conducted a susvey
of 58 migrant houscholds at Taegabe on the outskirts of Vvila. The sur
acted as a training eoxercise in health education for student nurses anc
for students from the School of Agriculture. Courscs in foods and
nutrition were also given at the School of Agriculture in 1974 and 197°
while Dr Wassef (WHO) gave lecturces on maternal and child health, to
student nurses during 1974.
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Vila is expericicing typical problems of urkanisation as pcople
come from outer islonds sceking cmployment without adeguate housing.
Sister M. Naupa with a team of public health nurses holds rogular
MOH clinics and examines children in one British school as a proventive
MOaBure. School health examinctions could be increased if staif were
available.

Thronghoot the Pecific iolinds wommn's groups play an Drpovtont
port in commuanity et s Clubs in How Tebrides are

ovgenised by the Bopexisaent of Pducntion ond in 1974, 4 commuanity

i om . The Women
cducaton workors trained on Fidi owere cnpleyed (see sociion 1.4.10)
Tealth, hygione end nuiciifon cdneation wore omonst the topics in

-

couryes given Lo 550 weaaon daacing thae year., The owphasis is on

.
cod wilh produciion of vegetables ond poultry inclidded

Teeally - produced T
in the instruetion,

Tinked with the vork of ihe Wonen's Clubs, a Home Foonomies
coendre hos recently Deon cpened at Kowonua Cotlege (leacher training
college in Vila). Tastruction in foods ond nutrition is glven to
w2 College s well os to Joval nohool children.

both boys ond rirls ot 47
the teschers' colloge is en inpoirtent contre of influcnce for
Loeaslih educoation orpocinaldly in ihe Sritish oducat fon vervice which
caoploys move Now ilebridensn tecchors, Sonttsliion, weal sorvice (3£
any), gardens, building cstindords ond hoalith cdoestion ot zehools
hove a congiderable influcnce on discase provention ond heolth stendacds
S aple books and posters in the local dialeccts or Bisloma could help
ihias work, A hooklet in daglish entitled "Fealith Bducation in Frimacyy
is in uase at

Sohools" (produced in The Pritinh folomon

resalo soekool on Tongoa. Povicrs wilth Riglana coplions were being

At the N prriaeni of Sdouceiion, Ffor haslih oducation in Vila.

The SPC hng rocontly vevisced a nuieition cdnestion posicr giving a
guide (in Fnglish) fo ihe nuiritive value of islsnd foods.

Thera s oa g

wiential for the coontor e of redio 'n health
cducation os this is a begic melhod of corsmmication, and possibilitics
were discussed with Dr J. Mills of Malckula. Thoueh £ilms are popular,
cost of the trensport of the ecscontial cquipnent to arens without
clectricily is very high, and it is diificult 1o cbhtuin suitaeble Films.

2.4, The U

Some yoors suo Mius Barbarva fay (now Mrs J. Cunningham, Vila)
working as a nursing sicsior on The island of Epi, cerried out a conitroll
study of the vee of NoZL wilk bhircuits at the regrest of Dr N.C. Zegg,
but unforiunctely Dr Scgg hes nolt kept the rovort. New Hebrides is
not one ¢f the terrilories receiving biscuits under the N.Z.Government
subsidy.

Following a visit by the Director of the N.Z. Food Bank to Vila
in May 1975, a small consicoment of 12 cartons of biscuits was sent
Lo Mr R. de Bouloy at the RBritish Residency for relief work in an

1solated area. The bhiscuits were included zs a protein supplemant
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4000 children though the number is variable since those in charge

of the distribution use their discretion in helping needy families
from time to time. It was possible to have discussions with approx-~
imately half the people responsible for milk biscuit distribution in
Samoa since the Congregational, Methodist and Catholic churches have
a centralised distribution to their schools and kindergartens. The
consumption of the biscuits was observed at two Methodist schools.

The Departmént of Health in W. Samoa acts as recipient and
distributing agent for N.Z. milk biscuits but neither controls the
list of institutions receiving the biscuits, nor receives any reports
fram them regarding the progress cof the children. In earlier years,
progress of the children receiving milk biscuits was reported to the Dept
of Health and for one school Dr Tautasi noted a decrease of respiratory
infections and normal weight gains for a group of 7-9 year old children
previously underweight. The participants in the scheme are those who
have applied to the N.Z. Food Bank and have fulfilled the criteria
laid down (see Section 1.3).

Of the 16 schools receiving biscuits 11 are Catholic schools and
the distribution to these is arranged through St Mary's School Apia.
This school and one other Catholic school pay the Food Bank for some
of their biscuits. St Mary's has a tuck shop and sells milk biscuits
to the children along with peanuts and frozen papaya concentrate.

The first two classes in the schoel (aged 5-7 years) receive the biscuits
free, The 5 Methodist schools on the scheme had started only recently.
The availability of the biscuits was greatly appreciated by pupils

and teachers though in one case it was admitted that the scheme had

a detrimental effect on the preparation of local foods for breakfast,

by boarding school pupils. In some schools the children receive

5 biscuits per week but in the John Wesley Primary School 9 per week
were given to children aged 5-12 years.

In W. Samoa about 25 kindergartens are affiliated to a Pre-School
Association and teachers are receiving in-service training. Many oL
the teachers are wives of pastors of the Congregational Church.

It was possible to discuss the milk biscuit distribution with several
of the teachers attending the training course. In those kindergartens
which do not meet daily children receive 3 milk biscuits per week.
Since the facilities (buildings and egquipment) are very limited the
milk biscuits are welcomed by the teachers as a means of making the
kindergarten session more attractive. 1In some kindergartens it was
considered that the attendance was poorer in 1974 when the supply of
milk biscuits was limited (see section 1.3). Some teachers have used
the biscuits to aid nutrition education to try to discourage children
from bringing:

a. sweet biscuits and cordials;
b. food from home in unhygienic wrappers.
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However some children consume both the milk biscuit and some food brought
from home.

The future of the milk biscuit scheme in Samoan kindergartens and
schools may depend on the outcome of the WFP negotiations and on the
provision of other facilities. There may be cases where milk biscuits
have been supplied where they were not required on nutritional grounds
but they were welcomed by the teachers and children sometimes working
in limited surroundings. Possibly books or other educational aids
might have been more beneficial.

If the use of N2 milk biscuits is to be linked with the improvement
of health, which is the desire of the Food Bank,distribution by district
nurses would appear to be the most effective manner. Sister Vaasa
working on Savaii indicated that she could use twice as many milk biscuit
as she currently receives from Apia. The nurses are able to assess the
needs of individual children and to watch their progress. The biscuits
can be valuable as a short-term supplement for sickly children as well
as their longer use envisaged by the Food Bank.

3.7. Adeguacy of Local Food Supplies.

With N.Z. aid, the poultry, beef and dairy industries are being
built~up in W. Samoa. Most dairy units consist of 2 to 5 cows and
women's groups are encouraged to take an interest in these; competitions
are held amongst women's groups for the best milk preoduction. The
Department of Agriculture in Apia has been selling vegetable plants
and fruit trees to encourage home gardening. In recent years with a
rapidly growing population and more money available from N.Z. relatives,
local consumption of foods has increased. This creates problems in
trying to expand exports as is the case with the banana industry in Samoa
Rice imports have increased in recent years.

Further comments about the adequacy of the food supplies in relation
to the health of children must await the outcome of the WFP negotiations.

4. TONGA

The visit to Tonga took place from 14-19 August and thos officially
contacted are listed in Appendix Table 5.

4.1. Health Services.

Like New Hebrides, Tonga is made up of many islands some of which
are quite remote from the capital Nuku'alofa. The rural health
services radiate from clinics with public health nurses responsible for
MCH under a number of medical officers. There is unfortunately a
considerable turnover of public health nurses and many vacancies at
present. This makes it difficult for accurate records of child health
to be kept. Large families are common and the Public Health Division
is placing much emphasis on its family planning activities, supported
by a WHO expert in this field. Recently 200 families per month have

been accepting the family planning programme.
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4.2. Nutritional Status of Children.

Statistics on child health are limited in Tonga since births
are not always registered. The paediatrician sees very few cases
of severe malnutrition in Vaiola Hospital, Nuku'alofa, though some
of the cases of gastroenteritis may be linked with unsatisfactory
bottle feeding which is discouraged. Ear infections are a particular
problem amongst children in Tonga. The paediatrician makes regular
visits to the outlying islands and recently saw 15 cases of malnutrition
amongst 400 children examined; most of these were on the island of
Vavau.

In 1972 Dr Jansen (WHO) carried out nutxitional surveys on
Tongatapu, Vavau and in the Ha'apali group. He found some cases of
clinical malnutrition in young children and low weight for age in
older children but also much obesity {(especially in women) . Dr Jansen
in 1973 noted the problems experienced by boarding schools in providing
adequate food for children, and this problem still exists.

4.3. Health Education and Food Consumption.

The Department of Agriculture employs 14 men and women to give
advice on production and preparation of foods. The instruction is
linked with the district nursing service so that advice on child
health can be given at the same time. Lectures on nutrition and
gardening are also given at the Teachers College and the extension
work is stimulated by agricultural shows throughout Tonga and by
gardening competitions. A refrigerated van has been purchased to
encourage greater consumption of fish and eggs in the villages on
Tongatapu. A mobile film unit is used as a means of instruction and
for raising funds to improve gardens.

In 1973 the dietitian at Vaiola Hospital, Miss J. Madill (now
Mrs Wishart) carried out one-day dietary recalls amongst adults aged
20-69 years; 395 from the villages of Falleloa and Lotefeca in the
Ha'a-pai group and 400 from Nuku'alofa. The percentage frequency
of the use of certain common foods in the two groups was:

Ha'apai
villages Nuku'alofa
Coconut cream 92 88
Pork 23 25
Other meat 23 82
Fresh fish 45 38
Other fish 25 18
Milk-sweetened condensed 2 22
Other milk o) 17
Eggs 2 5
Cheese 0] 3

Although these were groups of adults the figures may give some

indication of family food consumption.
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Undexr the MCH and family planning section of the Health Department,
a Health Education Officer is employed and lectures and radio programmes
are prepared. In order to obtain visual aids for health education,
a workshop discussion was held with local artists present to interpret
the findings. from this discussion a calendar and a flip-chart with
Tongan captions were produced. Topics included in the illustrations
are: advantages of smaller families, needs during prenancy, importance
of breastfeeding, introduction of supplementary feeding, suitable
local foods to be introduced at 4, 6 and 9 months of age, importance of
breakfast for school children, feeding the family, village cleanliness,
construction of latrines, keeping of animals. The visual aids were
financed by the United Nations Fund for Population Activity and printed
by WHO in Manila. The Department of Health is to be commended for
its initiative.

4.4. Distribution of N.Z. Milk Biscuits.

The scheme in Tonga is not working very satisfactorily and the
Food Bank had expressed some concern about it. The biscuits are sent
to the Red Cross Society of Tonga and some of them are despatched by
them to the outlying islands. The Department of Education is responsik
for the transport of the biscuits from the port in each island to the
schools listed. While the Director of Education appreciated the
generosity of New Zealanders in supplying the biscuits he believes theix
distribution is not within the function of a Department of Education.
This view is obviously shared by some of the teachers, and the Red Cross
Field Officers have had to deliver the biscuits themselves to the

schools 1in some cases. For this reason the Red Cross Society has
added a number of schools to the original list where it is felt that
children aged 6-8 years would benefit from the snack. Three or four

cartons are delivered at a time to each school while the main stock
is stored at the Red Cross Hall.

During discussions with four Red Cross officials (Princess Pilolewvt
president; Iteni Helu, secretary; Mrs A. Taunt, welfare officer and
Major Hornibrook, former secretary) it was apparent that the Red Cross
Society of Tonga would prefer to have the distribution supervised
from the Department of Health as was suggested by Red Cross in 1972,
Red Cross would be happy to deliver biscuits to the Department of Healt!
for use by district nurses and to receive back reports of the scheme
to despatch to New Zealand. While some milk biscuits might be distrib-
uted through kindergartens this is unlikely to reach those children who:
diets require supplementation since families able to pay kindergarten
fees should be able to provide adequate foods.

Dr Muimui Tatola already has a departmental fund from which infant
foods are purchased for distribution to needy families by public health
nurses. However, the allowance is not as large as required and a
small supply of milk biscuits or milk powder from New Zealand would be
helpful. In Tonga the nurses often use motor bikes for transport so
they are unable to take out large supplies at any one time. Major
Hornibrook considered that it should be possible to phase out such
aid programmes to Tonga in a few years time if the efforts by the
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Department of Agriculture to improve local foed production, are
successful. ‘

Tonga High School and Toupou College are two cases where older
children are receiving milk biscuits. While the children no doubt
enjoy the snack, in the case of the high school this seems guite
unnecessary. Toupou College is a Methodist agricultural school which
produces vegetables, milk and beef as part of their training programme
and as a source of income. The milk and beef are sold while the
boys' diet contains vegetables, imported mutton and NZ milk biscuits.
This is an example of the guestion raised by Dr Jansen of the difficulty
of boarding schools to provide finance for both food and educaticnal
materials for their pupils.

5. FIJI

The visit to Fiji took place from 19 to 26 August and those
officially consulted are listed in Appendix Table 6.

5.1. Health Services.

Fiji is divided into 4 health districts each with a chief medical
officer and a network of district hospitals and clinics. Heavy
responsibility is placed on district nurses who may have to work in
remote areas isolated from the nearest medical officer. Attempts are
made to move stuff from the most remote areas every 6 months. In 1975
a 3 year course for medical assistants was commenced at the Fiji School
of Medicine to reduce the work-load and make better use of the potential
of those who have received a full medical training. An extensive
immunisation programme covers the whole country and subsidies are
available to encourage improvement of water supplies and installation of
latrines.

5.2. Nutritional Status of Children

For a number of years the Department of Preventive and Social
Medicine at the Fiji School of Medicine has conducted surveys in various
parts of Fiji as part of their training programme for medical and dietet:
students and others. Although the number of cases of clinical malnutrit
ion observed, have been few, children with low weight for age have been
reported at all ages up to 12 years. For example, more than 30% of the
children were below 80% standard weight for age in a group of 500 Indian
children examined in the Ba district in 1969. Jansen & Boubella {1970)
measured the nutritional status of Fijians at Serea, an inland village
of Viti Levu and found the nutritional status of 72 children aged 1-6
years was good but there was some growth retardation at 2-4 years of age

In 1974 there were 134 cases of frank malnutrition treated at the
CWM Hospital Suva mainly in the 6 months to 2 years age group. Up to
August 1975 only 42 cases had been treated and it is hoped that this
may be due to a more intensive follow-up of infants with borderline

weight, preventing clinical malnutrition from developing. Only 4 of
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the 42 patients were admitted to hospital with malnutrition as the
primary diagnosis; 3 of the 42 children died.

5.3. Nutrition Education.

The district nurses find it easier in the rural setting to watch
the progress of mothers and infants than in Suva or in other towns.
They not only record the progress of the children but encourage the
growing of vegetables and the preparation of weaning foocds from local
products. The traditional food pattern of Indian families includes
more rice, milk and legumes while Fijian families tend to consume more
root vegetables when available.

The Department of Nutrition at the Fiji School of Medicine was
established in 1967 and provides training for dietitians for Fiji and
some other Pacific islands. In addition the staff participate in
teaching nutrition to medical and dental students, to public health
nurses, medical assistants, health inspectors and to students at the
SPC Community Education Training Centre. Miss S. Tikaram, Head
of the Department of Nutrition, would like to see the staff of the
Department strengthened so that the best use may be made of their
potential contribution to preventive medicine.

The Department of Nutrition has produced a food guide and is
preparing a poster on breastfeeding. A manual on infant feeding based
on locally available foods has been revised and funds are being sought
from an international agency for its publication.

Tn 1975 a chapter on foods and nutrition has been incorporated inta
the Fiji Government Development Plan 7 showing the emphasis being given
to this aspect of health. The Fiji Home Economics and Nutrition
Society has been active in nutrition education through the news media
and the holding of professional meetings.

In 1970 home economics for teachers was introduced at the Universit
of the South Pacific and this should provide a further group who will

participate in health education through the schools.

5.4. Distribution of N.Z. Milk Biscuits.

In Fiji milk biscuits are sent to the N.Z. High Commission and
are delivered by them to the hospital, the Crippled Children's Scciety,
the J.P. Bayly Clinic, Sister B. Slader and to about 9 kindergartens
in Suva. Milk biscuits are also sent to a number of schools in other
parts of Fiji. The list of recipients was mainly drawn up by Mr T.
Muir in 1971 when he was South Pacific Field Officer for V.S5.A.
Mr Muir was based in the Department of Education and the distribution
of milk biscuits commenced in 1973. The delivery of biscuits to the
institutions on the original list has continued without further referenc
to the Department of Education and Mr Muir left Suva some time ago.

After discussing the use of milk biscuits in Suva with two senior
officers of the Department of Education (Mr Prasad and Mr Tukunia) they
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indicated their intention to review the scheme with their pre-school
advisers so that the help could be given to children who were likely

to have a need for such supplements. The visit to Fiji included part
of the school holidays so it was possible to see only the children at
the YWCA kindergarten though Mrs Tagimarama the head teacher was not
available during the visit. The work of the Chance kindergarten which
endeavours to cater for children from less privileged families, was
discussed with Mrs Symmons the supervisor.

While the N.Z. High Commission has been happy to arrange delivery
of the milk biscuits, the gift would be more beneficial if there could
be an occasional follow-through so that as personnel in the institutions
change, new staff could be informed of the purpose and origin of the
gifts. Earlier this year when Dr W.D. Barney (Senior Lecturer in
Education, University of Auckland) was visiting a number of kindergarten
in Suva, he realised that some staff were unaware of the origin of the
milk biscuit scheme, of the reasons why the biscuits were unavailable
in 1974 and whether the scheme was intended to be temporary or permanent
in nature. Any educational value of such a scheme is weakened if the
recipients are uninformed.

The need for supplementary feeding in inland areas or in coastal
regions in Viti Levu or other parts of Fiji may be different from the
need in Suva. Any districts where there is a special need could be
indicated by the Department of Health. For example, Dr Ganga Ram
Medical Officer for the Central Division pointed out that there are some
regional pockets of malnutrition in this health district which might
be helped by supplementary feeding. The Nutrition Department in Fiji
prefers the use of milk powder rather than milk biscuits provided the
conditions are appropriate. The powder can be incorporated into
familiar recipes to fit into the customary eating pattern of the family.

In Suva and surrounding districts milk biscuits are used also by
the J.P. Bayly Clinic and by Sister B. Slader, in welfare work. The
Clinic as well as providing low-cost medical treatment for poorer
families, distributes food parcels to 150 families. The work is
well organised with careful records kept of the recipients; the food
parcels contain tinned fish, sharps enriched with Multipurpose Food,
rice enriched with Risone, skim milk, milk biscuits, sugar and split
peas.

Sister Slader is a very experienced nursing sister who has worked
for the past 18 years amongst Indian families living up to 20 miles
from Suva. She works amongst the poorer families many of whom live
in one-roomed cottages though some have been settled by the Housing
Assistance and Relief Trust (HART) in new low-cost housing. In this
situation milk biscuits are a very useful supplement since help can
be given to many children during Sister Slader's regular visits to the
housing settlements. Sister Slader is convinced that the children's
health has greatly improved in recent years since receiving milk
biscuits. During 6 hours spent with Sister Slader during routine
distribution of food parcels and milk biscuits to a large number of

homes, the value of the biscuits was observed. As with othexr Pacific
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islands emphasis on housing, sanitation and employment is also needed
if good health of future dgenerations of children is to be ensured.

6.

CONCLUSIONS AND RECOMMENDATIONS

6.1. General.

There are a number of aspects of the nutrition of infants and

children which are common to the New Hebrides, Western Samoa, Tonga
and Fiji.

a.

Extended breastfeeding is an important safeguard for infant health.
Where this is not practised intensive education through MCH services
is needed to ensure adequate infant feeding.

Guidance in supplementary feeding is required so that mothers gain
confidence in a weaning schedule appropriate to the foods locally
available.

Public health nurses play an important role in MCH services in both
rural and urban situations. The nurses need every possible encourage-
ment through training and facilities, including adeguate transport.

The weighing of infants and young children by the nurses is a valuabl:
diagnostic tool. Staff may need additional training with the use

of record cards for plotting the child's progress. The task has
become more difficult with a change to the metric system in some
areas. The method requires scales which can be frequently checked

to give accurate weights, regular visits so that unsatisfactory growt!
can be rapidly investigated, and accurate records of date of birth
where possible.

Where clinical malnutrition occurs it is usually between the ages of
6 months and 3 years. A large number of surveys of the growth of
children have been carried out revealing a very similar pattern in
all areas. Mean weights for age are sometimes above the standard
(WPRO.WHO, 1972) for the first 6-9 months but there is less satisfact
ory growth from 9-21 months. For this reason SPC and the Departments
of Health have placed emphasis on production and testing of a local
weaning food. Nutritional status of older children is usually good
though obesity may be a concern in some areas.

There is a place in the Pacific islands for N.Z. milk biscuits and
milk powder available either for purchase from stores or by donation
to those who have a particular need for such a supplement. The use
of donated milk products needs to be guided by public health nurses
or other medical staff. Recommendations in the past have sometimes
been made by those who mistakenly assumed that Pacific island child-
ren require a food pattern very similar to that of N.Z. Those
responsible for nutrition education throughout the Pacific are rightl
putting emphasis on the value of locally produced foods. Where it is
considered desirable for children to have a snack at kindergarten or
school,milk biscuits are preferable to sweet biscuits, sweets or
cordials, though locally grown fruit or vegetables are even more
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preferable if available, for their educational value. In each ©of the
territories there are boarding schools supported by churches where milk
biscuits form a useful financial supplement to reduce expenditure on
food and hence reduce school fees. Where food aid is provided, it
should be planned to cease the aid as soon as local supplies or
conditions have improved.

There is awareness of the need for health education by those administer-
ing the health services but not always the opportunities to meet the
needs. Formal health education in the school curriculum is reguired
but should be supported by practical demonstrations as part of a
concerted effort to improve environmental health. Close liaison bhetween
Departments of Education, Health and Agriculture 1is needed. Could SPEC
or WHO assist with the preparation of further books and visual aids for
health education to meet the language needs of different territories?

The organisation of village life in the Pacific islands provides an
ideal centre for health education though methods must be flexible to
adapt to changing ways of life. Where nutritional problems occur they
are often related to a breakdown in traditional patterns without adeguat
provision or understanding of modern alternatives.

6.2. New Hebrides.

Q.

Both WHO and SPC workers in New Hebrides realise the need for health
education. The British health service would like to train health
education workers within the country but would neced some overseas
expertise to initiate the scheme. The greatest possible use should be
made of the demonstration area at Wala Rano as well as the Panangisu
Cclinic so that there is widespread awareness and involvement by local
communities in village improvement, as a basis for increasing public
health. Additional demonstration villages may be needed to involve
and train people from many islands. Efforts are being made to improve
village water supplies.

The medical dressers and district nurses play a key role in rural
health services. There is at present a shortage of staff for the
training of nurses in New Hebrides.

One suggestion made for supporting the rural health services was that
milk products might be sent from N.Z. and sold to village stores for
retail. The money available could be used by the local health committes
to improve village clinics and local health facilities. The Leprosy
Trust Board of N.Z. has been generous in its aid to the health services;
the type of aid has been ideal in encouraging local participation.

Tt would be helpful to have milk products available in small guantities
for distribution by district nurses for needy families as required.

There is a shortage of health education books and visual aids prepared
for the local situation. The Department of Education in Vila has
facilities for printing posters and books in simple form.
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6.3. W. Samoa.

a.

It is to be hoped that decisions regarding the operation of WFP.WS741
can be made along the lines of the recommendations by the Department
of Health.

Every effort should be made to see that the production of the weaning
food proceeds according to schedule. some N.Z. input may be required.

The appointment of a dietitian to the Department of Health for several

‘years prior to the availability of Samocan dietitians, is important

if the present programme of nutrition education is to be continued
and the weaning food project is to be adequately tested.

It is recommended that there be a change of emphasis in the distribution
of milk biscuits so that supplies are made available to district nurses,
if they are still required when the weaning food becomes available.
Supplies to older children could be phased out unless local people wish
to purchase them. The Department of Health should receive reports
regarding the value and operation of the milk biscuit projects. The
sitvation in kindergartens needs further investigation; aid other than
food may be more appropriate.

There appears to be a shortage of health education teaching aids
directly relevant to Samoa.

6.4. Tonga.

Health education in Tonga has a co-ordinated approach with emphasis

on family planning, local foods suitable for pregnancy and weaning,
feeding the family and village hygiene.. This type of approach is
encouraged by WHO (WHO Nutrition Unit, 1974) and the Tongan experience
may be applicable to other territories.

If it is possible to extend the use of child record cards with regular
weighing of infants this should assist in prevention of malnutrition
and make statistics more accurate. However, the use of record cards
will be limited if public health nurses are in short supply.

The Red Cross Society should be encouraged to plan a reorganisation

of milk biscuit distribution by means of discussions with the Department
of Health to ensure that the supplementation is linked with health
needs.

The supplying of milk biscuits to older children is linked with a much
broader question regarding the financial support for education in
general, and for boarding schools in particular.

6.5. Fiji.

d.

Fiji has become a training centre for doctors, dentists, medical
assistants, dietitians, public health nurses, community education

workers and home economics teachers all of whom play an important part
in health education in the Pacific islands. The Nutrition Department
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at the Fiji School of Medicine has a unique opportunity to train these
potential leaders in nutrition education, but cannot do this work unless
it is adeguately staffed. The Community Education Training Centre is

at present reviewing the employment opportunities for the women whom
they train.

There appears to be a marked improvement in the incidence of malnutrition
amongst young children in Suva during 1975. If this improvement is
maintained, other territories may be able to learn about the precautions
taken to accomplish these results in Fiji.

The Department of Education is investigating ways of re-organising milk
biscuit distribution to kindergartens in Suva so that aid will be
received where it is most needed. The type of welfare work carried out
by the J.P. Bayly Clinic and by Sister B. Slader are examples where

food aid from New Zealand is appropriate.
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APPENDTX.

Table 1. People Consulted Pricr to Visits.

Dr I. Prior

Miss F. Davidson)

Dr W.J. Barnes

Mr H. Inﬁes
Mrs O. Gaeth
br N.C. Begg

Dr W. McGillivray
N.Z. Dairy Board

Dr T.G. Hawley

Dr R. Greenough )
Dr B. Mackereth )

Mrs J. Wishart
Mr R. Van Asch

Dr M. Earle

Mr R. Mawson

Dr W.D. Barney

Dr J.Hodge

Professor J.Miles )

Dr G.Loison
Dr A. Raoult
Dr D. Reed
Mr P. Sotutu

Dr W.McDonald

Dr A.Barnes

)
)
)

Wellington )  Pacific islands

Auckland
uckian ) N.Z. Food Bank

Dunedin )

Palmerston North )Milk Biscuit

Wellington )manufacture
Fiji
Auckland ) New Hebrides
)
Invercargill ) Tonga

ANZDEC, Auckland )

Massey Univ. Infant formulae

Hamilton Weaning food, Samoa

Auckland Milk biscuits,Fiji

Dunedin M.R.C.Pacific
South Pacific

Commission

South Pacific Health

Commission Nutrition

Noumea Epidemioclogy

Canberra Fiji-education

Apia Samoa-health

England Australian milk

biscuits.



CONSULTATICNS DURING VISITS

Table 2. South Pacific Commission., Noumea

Mr G.F. Betham
Dr F. Mahony
Dr G. Motha

Dr A. Bourre
Miss B. Jabre
Mr E. Dunn

Mr G. Chan

Table 3. New Hebrides

br G. Conacher

Dr A. Sinclair

Dr D. McFadyen

Dr J. Mills

Mr R. de Boulay
Sister E. Will
Sister J. Silvane
Sister M. Naupa
Sister M. Sanderson
Mr G. de Preville
Mr Crawley

Miss L. Tambu

Mrs J. Murray

Mrs J. Cunningham

Secretary General

Programme Director (Social)

Programme Director (Economic)

Medical Officer
Health Education Officer
Saniterian

Waste Digester Specialist.

Chief Medical Officer (BNS)
Senior Medical Officer

WHO Medical Officer
Medical Officer Malekula
British Residency

WHO Nurse Educator

WHO Public Health Nurse
Vila Public Health Nurse
Silimauri Health Centre
School of Agriculture Tagabe
Kawenu Teachers College
Home Economics teacher
Red Cross Welfare Officer

Former nursing sister



CONSULTATIONS DURING VISTTS

Table 4. Western Samoa.

Dr W. McKendrick
Mr W. Meredith
Dr W.J. Vermuelen
Dr Ieremia

Dr You Tseng Kuo
Dr Gobius

Dr Tautasi

Mrs C. King
Sister M. Matatamua
Sister Betham
Sister Potafou
Sister Vaasa

Mrs Keillani

Mrs T. McDonald
Mrs Villi

Mrs Sapolu

Mr Db. Mordaunt
Rev O. Fau'olo
Dr Pouesi

Mr C. Pedrana
Mrs L. Paavae
Mrs M. Bartley

Sister Gaynor

Director of Health

Director of Agriculture
Deputy Director of Health
Head Public Health

WHO Country Liaison Officer
WHO Family Health

Family Health

Health Department Dietitian
Hospital Matron

Matron Public Health
District Nurse

District Nurse

President Pre~School Assn.
Secretary Pre-School Assn.
Kindergarten teacher
Kindergarten teacher
Secretary Methodist Church
Secretary Congregational Church
Congregational Church Pastor
Food Processing Laboratory
National Council of Women
Home Economics teacher

St Mary's School, Apia
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CONSULTATIONS DURING VISITS

Table 5. Tonga

Dr Supilo Foliaki
Mr Naa Feifia

Dr S. Tutavake

Dr Muimui Tatola
Princess Pilolevu
Mr Iteni Helu
Major Hornibrook
Mrs A. Taunt

Mr Sapeli

Mr Springett

Mrs Eleanoa Alanaki

Rev. K.'Munro

Table 6. Fiji

Dr S.C. Ramrakha
Dr M.V. Mataitoga
Dr B. Pathik
Miss S. Tikaram
Dr Ganga Ram
Dr K.D.Sharma

Dr J. Hirshman )
Dr R. de Wilde )

Mrs Chand

Mrs S.Parkinson

Miss M. Roberts

Rev. A. Quigley
Dr & Mrs G. Hemming
Sister Betty Slader

Mr Prasad )
Mr Tukunia )

Mrs Symmons

Mrs M. Vulaca

Director of Health
Director of Education
Paediatrician

Head Public Health
President Red Cross
Secretary Red Cross
Former Secretary Red Cross
Red Cross Welfare Officer
Toupou College Headmaster
Toupou College Farm Adviser
Agriculture Extension

Methodist education

Permanent Secretary of Health
Acging Director Preventive Medicine
Principal Fiji School of Medicine
Nutritionist Fiji School of Medicir
Medical Officer District 1.
Paediatrician CWM Hospital Suva

WHO Regional Office for
South Pacific Suva

Supervising Dietition

President Fiji Home Economics
& Nutrition Association

Home Economics Educatiocn
~ University South Pacific

Principal Pacific Theological Colle
J.P. Bayly Clinic
Anglican Public Health Nurse

Department of Education
Youth & Sport Suva.

Supervisor Chance Kindergarten

Community Education Training Centre



Table 7 - November 1973.

Height-weight record : St Peter's School Falifa W.Samoca.
115 children

Age (y) 5 6 7 8 9 10 11
(Weight in 1lb., height in inches)

BOYS (5} (9} (7) (7) (5) (11) (5)
Weight-mean 42.6 41.3 47,3 48.4 49.4 61.2 62.2
Range 38-50  35-49 40-54 40-54 42~54 49-69 57-65
Standard ** 45.5 51.0 57.0 2.9 68.9 74.6 80.7
7% Std. 94% 81% 83% 77% 72% 82% 77%
Height-mean 42.0 43.0 44 .7 44 .3 45.2 48.8 49.0
Range 41-44 40-~45 41-48 42-49 42-48 45-53 48-51
Standard 45.0 47.6 50.0 52.3 54,3 56.0 57.8
% std. 93% 90% 89% 85% 83% 87% 85%
GIRLS (9) () (8) (7) (16) (9) (11}
Weight-mean 41.0 45.5 44.9 48.4 55.8 66.9 64.0
Range 35-46 41-49 36-42 41-54 44-75 56-81 54-84
Standard 45.5 51.0 57.0 62.9 68.9 74 .6 80.7
e d. 90% 89% 7 9% 77% 81% 90% 79%
Height -mean 41.3 42.8 43.6 45.4 46.4 = 49.9 50.2
Range 40-42 42-44 38-48 41-48 42-50 48-54 46-54
Standard 44 .4 46.9 49.3 51.4 53.5 55.8 58.3
% Std. 93% S51% 88% 88% 87% 89% 86%
Table 8 - November 1974. Height and weights of same children after receiving

7 N.Z. milk biscuits/week excluding school holidays.

Age  (y) 6 7 8 9 10 11 12
BOYS (5) (2) (7) (7) {5) (11) (5)
Wzight-mean 46.2 47 .6 52.6 52.3 54 .4 64.8 . 66.6
Range 42-52 40-54 45-56 47-58 . 48-58 (50~-75} (61-72)
Standard ** 51.0 57.0 62.9 68.9 74 .6 80.7 88.4
% Std. 91% 84% 84% 76% 73% 80% 75%
Height ~mean 45.6 46 .4 47.6 48.3 50.0 53.2 54.8
Range 4449 44-49 44-50 46-51 48-52 49-56 51-60
S .dard 47.6 50.0 52.3 54.3 56.0 57.8 60.0
% Std. 96% 93% 91% 90% 89% 92% 91%
SIRLS (92) (6) (8) (7) (1e) (9) (11)
veight-mean 45.4 49.7 5C.4 54.4 60.0 74 .4 70.8
Range 39-50 46-53 39-56 48-60 48-84 63-90 55-95
Standard 51.0 57.0 62.9 68.9 74 .6 80.7 88.4
% Std. 89% 87% 80% 79% 80% 92% 80%
Height-mean  44.0 46 .7 46.8 49.3 51.8 55.3 54.5
Range 42-46 45-50 43-51 48-52 47-59 53-58 52-59
Standard 46.9 49.3 51.4 53.5 55.8 58.3 60.7
4 Std. 94% 95% 91% 92% 93% 95% 90%

** Iowa standards recommended by W.H.O. (1972) Regional Office for Western
Pacific Manila "Health Aspects of Food and Nutrition".

Numbers in brackets represent numbers of children in each age group.



Table 9.

Milk Biscuit Distribution

to the Islands.

Schemes Contacted During Visits

Numbers
Contact Comments
Involved
NEW Mr R.de Boulay
HEBRIDES Br.Residency - Milk biscuits used in relief
work in isolated area with
food shortage in 1975.
Mrs J.Cunning- As nursing sister employed
ham - by Presbyterian Church used
milk biscuits for 2 years to
test their value for Dr N.Begg
W.SAMOA Sister S.Betham Distributes milk biscuits and
Apia Hospital - milk powder to public health
nurses throughout W.Samoa
for cases of gpecial need.
Sister Vaasa - Receives biscuits from Sister
Tuasivi Betham and could use more
if available.
Mrs S.M.Villi 76 3-6 years | Kindergarten teacher who has
Saleimoa 40 ©6-8 years | used biscuilts gratefully for
7 years. 1 pkt/week given
to sick villager.
Mrs N.Sapolu 90 3-6 years | Kindergarten 3 days/week.
Lefaga Bay Prefer milk biscuits to
unsatisfactory food from home.
Mrs K.B.Keillani [190 3-6 years |7 biscuits/week - 6 at school
Falelatai 66 5-7 " & 400 children receive 1
on Sunday.
10 elderly 10 biscuits/week for elderly
people.
Sister Gaynor 80-100 5-7 yrs|{ Small children receive
St Mary's School biscuits in school; others m:
Apia Tuck Shop purchase them from tuck shop.
Some biscuits given to
catechists' families on low
income. St Mary's arrange
distribution to other Cathol:
schools.




Rev.0Oka Fau'eclo
Secretary

Congregational
Church

210

3-6 years
in 3 pre-
schools

No fees paid in these
kindergartens

5 biscuits/week and supply

sent home if children absent.

Scheme started 1975.

Mr D.Mordaunt

130 5-12 vyears

John Wesley Primary

Secretary 40 12-14 ¢ Avoka (vocational:girls)
Methodist Church 360 12-16 " Methodist High
150 1i3-18 George Brown (25 boarders)
- Additional loczl families
Scheme started 1975
Methedist Church willing to
buy some milk biscuits.
Dr Pouesa 200-400 Given ocut at afternoon

Faito'outa

1-16 + years

Bible class 7 days/week
Larger group on Sundays.
Some given to neighbouring
village.

TONGA Mrs A. Taunt

Red Cross

Welfare Officer

Mr Iteni Helu

Red Cross Secretary

Milk biscuits given out
gradually to schools on list
plus 10 other schools. Some
sent out by welfare officers
to needy families, elderly
people and a few kindergartens

Mr Sapeli
Toupou College
headmaster

700
10-16+ years

Earlier probklems with import
duty and bondage as not
imported through Red Cross.
College produces its own milk
but cannot afford to use it.
Milk sold to finance college
expenses.

Primary school in
Nuku'alcfa.

80
6-7 years

One of the schools added to
the list by the welfare office
Teachers and pupils appreciate
the biscuits as gesture of
goodwill.

J.P. Bayly Clinic

150 families

Milk biscuits included in
food parcels for destitute
families.

Sister B. Slader

Frequent visits to poorest
Indian housing areas 10-20
miles from Suva. The children
gqueue for biscuits when the

‘nurse visits the area.




Dr K. Sharma -

Some biscuits used in the

Paediatrician wards or following discharge

CWM Hospital from hospital

Suva

YWCA - Children observed at play.

kindergarten Multiracial with some childyren
from wealthier homes

Mrs Symmons 83 4-6 years Endeavours to provide pre-schoc

Chance yvoungexr child- in lower income areas.

kindergarten ren in after- Previocusly served mid-day mezl

noons

but not possible with present
hall. Children receive milk
biscuit + fruit and some have
snack from home. Supported by
Fiji government grant.




