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INTRODUCTION

The Foundation for the Peoples of the South Pacific (FSP), with
support from the United States Agency for International Development,
has undertaken a three-year project designed to improve the nutrition
status of low income mothers and infants in nine South Pacific countries.
The project was inaugurated with a conference for health professionals
in the nine country region, to which INCS provided consultant support.
This report identifies the major nutritional problems in the region
and proposes country-specific strategies, developed by the member

nations themselves, to improve the health of vulnerable group populations.

Ron Israel
Project Director, INCS

June, 1981
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\ The First South Pacific Regional Maternal and Infant
Nutrition Seminar was beld in Suva, Fiji from May 11-15
1981, under the auspices of the Foundation for thc Peoples

of the South Pacific (FSP).

Purpose
The purpose of the confercnce was:
To promote inproved breastfecding and infant
nutrition practices in the Sovth Pacific
Forum countricsg and to establish the basis
for rcgional cooperation in nutritional sur-
veillance and data-gathering.
In addition, it was one of the first activities in the
three-year, nine-country South Pacific Maternal acd Infant

Nutrition Project being undertaken by FSP, with assistance

from USAID/Nutrition.

Delcgates

Senior government health service officials had been
invited from nine South Pacific countries. A strike pre-
vented attendance from Western Samoa, but delegates came
from the Cook Islands, Fiji, Kiribati, Papua-New Guinea,
Scolomon Islands, Tonga, Tuvalu and Vanuatu, as well as

a representative from Ponape, Micronesia (Appendix I).

Resource Persons

Four INCS resource personsce attended:
Dr. Blubell Standal (University of Hawaii)
Mr. Richard Manoff

Dr. and Mrs. Jelliffe.



In addition, rcsource persons and observers were available
from numerous organizations, including the Foundation

for the Pecoples of the South lacific (My. Brian Riordan,
Ms. Gloria Renda), FAO (Mr. Julian Lambert and Ms. Virginia
Yee), South Pacific Commission, Fiji Medical and Nursing
Schools, the Fij. Nursing Mothers Association, etc. (see

Appendix I).

Program

The Agenda is outlined in Appendix II. A questionnaire
sent out previously by PSP was collected, to be analyred
and the results disscminated later. Short country papers
were presented (Appendix III) and highlights discussed
very briecfly. In fact, the orgunization of the meeting
was excellent, with a format which was constructively
flexible. Notably, therc were several free-discussion
plenary sessions, which alléwed more inhibited individuals
to voice valuable opinions.

Each of the workshops consisted of two resource persons
and representatives from two countries, and Jled to the
production of a "Country Action Programs for Improved
Maternal and Infant Nutrition". These were typed, dis-
cussed at a subszequent plenary scesion, and re-presented
in final form on the last day of the cenference (sce Appendix
IV). They were intended for presentation to governments
for consideration on return home (together with audiotapces

of the INCS consultants' radio talhks).



Additional activities by INCS consulténts consisted
of (a) interviews for press, Fijian radio and the University
of the South Pacific (USP) satellite radio program;
(b) lectures for medical and nursing students at USP;
and (c¢) visits to the Community Education Training Center,
whose program is outlined in Appendix V. This Center
has been established for 18 years, and has trained 378
women from the South Fatific (Appendix V), as well as
some from outside the area. The 10-month course is in
English and caters for 40 women each year, aged between
18-60 ycars (average 25 years). It represents an extremely
important resource and suggestions concerning curriculum

revision or augmentation would be welcome.

Review

A survey of the main features of the Conferences
was given (DBJ) on the last day and tape-recorded. It
was intended both to summarize the situation and to assist
in preparing the confcrence report, which is to be circu-
lated to all participants and governments.

In general, notable special features for the area
were the vast distances by sea (and land in some countries)
and conscquent difficultics of communication, considerable
ethnic diversity (and hence possible variation in anthro-
pometric reference level, c.g., Micronesians, Polynesians,

Melanesians, ctc), special problems of food availability
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for weaning mixtures (espcially in isolated atoll communities),
and expected differences in incidence of breast feeding
in rural and urbanized areas. (The last is most clearly
shown by continuing declines in Suva in more urbanized
Fiji.) (see Appendix VIL)

The main discussion at the conference can be considered
under four headings: |

(1) Collection of Data. It was agreed that it was

important to collect selected data for base-lince information
to develop and evaluate practical programs, and for subse-
quent nutriiional surveillance. This should, as far as
possible, be uniform, comparable and based, whenever feasible,
on existing information already being collected by the
hecalth services, ctc.

Three main categories of inforwmation were suggested
as practical priovities: (a) nutritional status; (b) feed-

ing practices; and (c¢) radio data.

(a) Nutritional Status

Although the coverage and practices varied greatly
in different countrics, two categorics of anthropometric
measurcments reflecting nutritional status were discussed--
existing data (in many clinics, maternity units, etc.),

and cexperimental procedurces.



Existing Data

- Birth weight (for incidence of low birth weight).

- Weight for young children [growth charts were
widely useced, often using Harvard rcference levels,

although the types varied. Uniform analysis of

such charts could bhe undertaken to give percentages
of children at given aye baelow 80% and 60% of refer-
ence levels, possibly using plastic overlay sheets.
The need for basic cquipment, including weighing
machines and growth charts, still exists in outlying

arcas in some countries (e.g., Solomon Islands)].

Experimental Procedurcs

~ Growth charts for young children: further analysis
of slopes of growth curves.

- Pregnancy growth charts: Kusum Shah charts suggested.*
(Maternal weights arc already lLaken in some prenatal
clinics, mainly to detect early toxemia.)

- Arm circumfercnce tapes: for young children, mothers
("fetus-frece measurcment"), and possibly newborn.

- Length (height) measurements for young children:
especially of interest in light of secming considerable
genctic diffcrences in physigue (c.f., Micronesians
vs. Polynaesians in Micronesia; Indians vs. Melanesians

in riji).

*
Copics to be suppled to FSP by consultants.



Some of these may be triced out experimentally in
selected arcas to sce their local practicability in on-
going nutritional surveillance. The selection of anthrnf
pometric reference levels for the whole area poses special
difficultics, in view of the differing cthnic groups.

Uniform methods of collecting and collating anthropo-
metric data rceds clarification vwhen the nine-country
project nutritionist (Ms. Gloria Renda) visits countries
in the ncar future. Basically, information will be collected
from clinics, with additional data obtained from community
home visits, when possible. In some countries, notably
Papua-New Guinea, a national survey is contemplated. Aervrial
(or even satcllite) photogrophs may already be available
and helpful in sampling in such scattered populations
and difficult terrain. Statistical guidance is also needed
for the collection of background data and the on-going
information required for the development of a surveillance

system.

(b) TIecding Practices

The routine collection of data concerning breast
feeding alonc, breast and bottle feading, bottle fecding
alone, and the introduction of scmi-solids can be included
routinely as part of the information given on the existing
growth charts, which as mentioned ecarlicr, scom Lo be

used widcely.



In some special circumstances, additional information
may be collectable. Major items would then include some
of the following--nutritionally significant "cultural
blocks" limiting the use of more nutritious low cost,
locally available foods for children during the weaning
period, major causes of succoss or failure of breast feed—-
ing (e.g., hospital practices, women goihg out of the
house for salaried cnnloyment, commercial marketing, etc.),
current weaning practices and the cost-nutrient value
of commoner foods, particularly staples, legumes, and

animal products.

(c) Radio Data

In view of the overriding importance of the
radio in this vast and isolated area, date is necded con-
cerning the numbers of radios, their distribution, and,
if possible, prime listening times for different segments
of the population7 This information may already be availabie
through various commercial concerns, if, as is unlikely,

they are willing to allow the information to be divulged.



(2)  Programs
(a) General

Obviously, programs to involve maternal
and infoant nutrition must be viewed in the context of
other activitics designed to improve the quality of 1life
in villages and in poorer urban arcas, including, for
example, improved income, water supplics, sewage digsposal,
family planning, and education.

Also, it is essential to consider mother-infant nutri-
tion as a continuuwm including maternal (and fetal) nutrition,
breast f~eding (or thé usc of rreast milk substitutes),
and the weaning (or transitionai) dict.

In general, all information/cducation activities
need to be directed at all levels, particularly through
the mass media, cspecially the radio but also the cincma
and newspapers, as indicated for the particulaxr country.
Information-education activitics should be bascd on modern
kno@ledge and technology, as already usced by commercial
advertisers. Education should be through schools and
through the differcnt professional institutions concerned
with the training of health and nutrition professionals,
including the important resource at the Community Education
Training Center, Suva, I'iji.

A list of these is neecded for upgrading of their

librarics and inclusics of appropriate existing newsletters

and publications, particularly HMothers and Children,



the Journal of Tropical Poediatricg, and the project's

own newesletter. PTeaching aids need to be made available
to thent and th: usefulnerss of nursing mothers in such
training activities necds emphasis. The curricula of
such schools nceds revicw and wmodernizeaetion to include
present~day ideas concerning mother-infant nutrition.
Such education needs to include basic training, the on-
going supply of infeormation and refresher courses.

The availability of appropriate mothers' (or women's)
associations needs investigation, and inproved maternal
and young child nutrition (espcecially breast feeding)

necds inclusion in their activities.

(b} Matcernal Nutriiion

As is often the case, it would secem that
less information is available than concerning the feeding
of young children. There is a need for consideration
to be given to monitoring of maternal nutrition during
pregnancy by means of growth charts and simplified estima-
tien of hemoglebin (such as the UNICEF color card, used
in India). In addition, consideration needs to be given
to the vexed question of maternal feceding in sclected
cases and the usc of supplements of iron for all pregnant
wonien. In addition, in somo arcas where malaria is a
considaerable problem, notably the Solomon Fslands, the
use of antimalarials during pregnancy deserves consideration
as a nutritional bonus in the form of incrcascd birth

weights of babics,
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The problems of maternal obesity, diabetes and hyper-

tension also reguire attention.

(c) RBreast Feeding

Programs to improve brecast feeding were
considered under thrree major headings: (1) the health

services; (ii) working women; and (iii) the food industry.

(i) Health Services. There is a necd to review

the activities; in hospitals, especially a re-examination
of routines in prenatal clinics and maternity‘unitsu
Activities which act as deterrents to breast feeding need
to be reconsidered and modified or discarded.

A3 mentioned carlier, the cducation of health pro-
feessionale is the key to this type of activity and needs
to include rot only modern knowledge on the scicentific
aspects of human milk and breast fcedin¢ (e.g., biochemical,
anti-infective, child spacing), bhut also the reflex psycho-
physiology, practical management and the marketing practices
of the infant formula industry.

Another issuc raised wac concerned with the trend
towards the governmental purchase of o !imited last of
"generic drugs" (follewing WHO  leadership), and hence

the need for knowledge of excretion of these drugs into

breast milk.
In addition, the influence of ill-advised "food aid"

which distributes lavge quantitices of dried skimmed
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milk nceds to be appreciated as a block to successful
lactation. This seecms to be the case in some countries
with the main supply being from MNew Zealand.

Family planning activitics are wide-spread thirough
the area. The dilemma of finding appropriate cconomical,
culturally acceptable technelogical methods which will
support breast feeding and npt disrupt it was discussed
several times. In particutar, the issuc of when to intro-
duce technological contraceptives. to hreast fceding mothers
and the balanced risks and advantages of the use of intra-
muscular pfogustogens ("Depo-Provera") are issues which

are of concern, perhaps especially in Fiji.

(ii) Workinca Women. This seems to be a variable

problem, butplainly increasing in urban areas. The question
cf legislation for flexible maternity benefits and the
development of creches with nursing breaks was considercd.

In addition, the question of improved maternal feeding
during pregnancy was mentioned, in relation to restrictive
food habits in somc communities. However, it may very
well be that this is not needed, in some areas at least,
as regards calorics, as significant problems were an increas-
ing incidence of obesity (espccially in women), sometimes

associated with diabetes and hypertension.
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(iii) Food Industry. 1t was agrecd that a
major issuce was scnsitization of health service and nutri-
tional personncl to the influence of the infant food industry
in disrupting the pattern of breast feeding and theix
own ofbten unperccived conltributory role il Lhey hecone
involved in accopting agssicstance from such companics,
including especially samples, pesgters, booklets, cte.
As notced in the main resolution of the seminar (sce later),
it was agrecd that the WHO Code of Marketing of Rreost
Milk Substitutces should be supported, and that, after
this has beoen passed by the World lHcalth Assembly, rational
legislation would need to be devised, directed towards

monitoring those aspoecte of the Code held to be particularly

harmful in individual countriecq.

(d) VWcaning JFood

As brcast feeéing wias the main focus of
attention at the seminar, rather little attertion was
given to the question of'woaning food. However, it was
aqgreed that there was a nced to have a major emphasis
on the local foods and the question of making available
lists of these, giving cost-nutricnt values, was suggested.
It seems thot olther concepts, such ~s the need for compact
calorics, the use of "natwuwral convenicence foods", and
the question of multi-mixes, based on mixtures of local

foods was very liltle appreciated. The pattern of advice


http:weani.ng
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in somo countrics was very out-dated. Unfortunately,
time did not permit much attention to be given to this
important arca.

It was fclt that "product-tested" weaning foods should
be the objective, with mothers themselves involved in
the preparation, task analysis and testing of such food
mixturcs on the spot in viilage cr rural slum kitchens.
A special problcen was brought out in discuszicon--that
cf weaning food mixtures for atoll communities, ecspccially
during times of the year when fish peisoning (cigualera
poisoning) wos widespresd, apparcently preventing the con-~
sumption of the majority of fish ond mollusos atb such
times.

Brief attention was given to the question of "lou-
effort nutriculture" especially using three dimensional
home~gardens making usc of very limited land, and the

pali trunk compost heaps on atolls.

(3) TIuturc Coordination
(a)  Imnediate

()  General. The seminar seemed to
stimulate considerable, ¢enuine interest among participants,
increased their awarcnese and helped to endorse their

activitics on return to their home countries, with their

own plans for action.
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(ii) Resolution. The following General

Resolution was passed by the Sciinar pavticipants:

"j{ is resolved by all participants attending
the South Pacific Regicnal Matvernal and

Infant Nutrition Seminar, Suva, IFiji, May,

1981 as health professionals concorned for

the well-~being eof notiers and infants, strongly
wrge Lhe Goverrmentos of all Pacific nations

~o give their fullest possible support to:

1) The prowotion and protection of breast
feading practices throughout. the regilon,
by appropriate legislation and allocation
of national cexpenditures necoassary Lo
achicve such prouotion.

That all South Pocific Foruw countries
adopt the WhO International Code of
Marketing of Broeast Milk Substitutes,

as the mindmun standaord oy their country
in the regulalion of formuls pronotion and
its usc.

N

The pacticipants recognized that it is ccsential
to ensure the best use of scarce resourcas that
all cgovernments and intcernaiional organizations,
working in the ficld ol mtrition svch os WHO,
UNDI, SPC, Wlicnr, PSP, A0, ke committed to
closer cooperation and coordinotion in the
futurc, and urge that all orgaunizations work

o achicve such recional coordincition and coopera-

t.ion withoul dclay.

(iii) South Pacific Satellite Round-table.

On the afternocon following the Seminar, roesource persons
and delegates participated in a two-hour round-table at
the USP satellite station (via USPNET and PEACESAT)
(Appendix VII). Bricef statements were given by IRCS
consultants followed by qpustions and anuwers directly

from the nine South Pacific countrics. The session con-

cluded by Mr. Brian Riordan, FSP, presenting the Resolution

(sce bofore).


http:pcrtici.pa

() Near Future (e.g., next three months)

(i) & report of the mecting, comprising
introduction, background, general considerations, conforence
resolution, countiy papers and tentative action programs,
will be published by FSP and circulated.

(ii) A short project nevwslettier 1s to be
printed and distributed regularly by FSIP, mainly to maintain
contact and to supply information concerining developments
in the South Pacific Maternal and Infent Nutrition Project.
(tentative title: SUPAMIN).

(iii) Literature to be supplied to key
libraries or individuals, including Muran Milk in the

Modern Wexrld (low cost ELBS versions Lo be made aveilable

to all courtries by ¥SI'), Motlicrs and Children (moiling

list to be sent to Ms. Gayle Gibbons), LILI Haterial (to
be requestcd frow LLL1 lleadqguarters), etc.
(iv) indtiaticon of training programs for
dietitians throughout the area to be given in Fiji, to
widen their activitios from the hosvital to communities,
especially concerning the nutrition of mothers and infants.
(v) Visits to all uinc countries hy Ms.
Gloria Renda as follow~up to the Scminar, with special
reference to standardization of data collection and establish-
nent of methodology of analysis, cte., and to discuss
governnental decisions concerning action programs, including

the need for outside assistance, particularly INCS involvement
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in the evaluation of a multi-channel nutrition cducation
rescarch program (sec latex).

(vi) A satcllite rovnd-table discussion
in about three months (and at intorvale thoreafrer), coor-
dinated by UNSPr, USE to discuss progress between country
participants and resource people with ouilels and access
to this satoellite proguvem (e.qg., Undvcrsity of Hawaii

and UCLZ via oullctl at UC/Santa Crwuz).

(1) Futvre involvement of IHCS consultants
in the on-going, niune-country FSI' proiccl is suggested,
particularly in reletion to mass mediz (mainly vadio),
but also concerning conkent and corriculwi design and

program evaluastion with regarc

I3

to breast Tesding, develop-
ment of indigenous weaning foods, c¢te. The provision

of the INCS Nutrition Education Catalog would be very
helpful.

(ii) Investigation of the nutrvition content
in the curricula of schools for various cadres of nurses
neads particular attention, because of the relatively
large numbcers ol nurses in the arca and bcecause of their
opportunitics to influvence the fceding and nutrvition of
mothers and young children in health scrvices and howe.
This could be integrated with TUHNS (International Union
of Nutritional Scicnces) activites, including the possibility

of a South Pacific meceting on curriculum content and design.
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(iii1) Initiation and cvaluation of multi-
channel nutrition education program in a selcected country.
The Solowon Islands sooms mogt promicing, with a target
population of 196,000, with an interestod and well-informed
physician (Dr. L. deikeru), with training in communications,
as Chicl Medica) Of{ficor, Westorn Province, in which the
main town of Honiara (11,000 population) is gituated.

Fiji, with its larger urbaon populetion and considerable
decline in breast feeding, prubably has the greatest need,
but the sitvation o complicatsd by two distinclt ethnic
and cultural groups (Felanesiaons, Indions), by a constant
Tlow of tourists (Ausiralia, New Zealarnd), and by an existing
program to promcte brcecast Leeding.

(iv) Support ior nutuvient.analysis of
numerous Soutn Pacific foods whose composition is currently
unknown, bul which could be underteken at the University
of Hawalii.

(V) INCS involvement in a follow-up eval-
uation workshop in the South Pacific in 18 months or two
years time, designed to attract Ministers of Health as

well as other scenior health scervice officials.
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SOUTH PACIFIC
REGIONAL MATERNAL AND INFANT
NUTRITION SEMINAR

AGENDA

CONDUCTED BY

THE FOUNDATION FOR THE PEOPLES OF THE SOUTH PACIFIC, INC.
WITH ASSISTANCE FROM
THE UNITED STATES AGENCY FOR INTERNATIONAL DEVELGPMENT
OFFICE OF NUTRITION, AND
INTERNATIONAL NUTRITION COMMUNICATION SERVICE

COORDINATOR: BRIAN M. RIORDAN
ASSISTANT: GLORIA A. RENDA



REGIONAL MATERNAL AND INFANT NUTRITION SEMINAR FOR DIRECTORS OF HEALTH

MAY 12 - 15, 1981
GRAND PACIFIC HOTEL
SUVA, FIJI
GOAL: "To promote improved breastfeeding and infant nutrition practices

in the South Pacific Forum countries and to establish the basis
for regional cooperation in nutritional surveillance and data-

gathering."
AGENDA
MONDAY, May 11th FRANGIPANI ROOM
2:00 pm Registration
Participants/observers
5:00 pm Meeting Resource Persons/FSP Staff

TUESDAY, May 12th

8:30 am Welcome

Mrs. Elizabeth B. Silverstein

President
The Foundation for the Peoples of the South Pacific

8:40 am Introductions ’
Brian M. Riordan, Chairman

8:45 am " Country Papers
(ten minutes for each presentation)

Fiji

Cook Islands
Kiribati

Papua New Guinea
Solomon Islands
Kingdom of Tonga

10:00 - 10:30 am Coffee Break
10:30 am Country Papers
Tuvalu
Vanuatu

Western Samoa



11:00 - 11:30 am
11:30 - 12 noon

12:00 - 1:00 pm

1:00 - 1:30 pm
1:30 - 2:00 pm
2:00 - 2:30 pm
2:30 - 2:45 pm
2:45 - 4:00 pm
4:00 - 4:30 pm
6:00 - 8:00 pm

Questions/Comments

"The Present Status of Knowledge on Breastfeeding"
Or. D.B. Jelliffe

Lunch

nNew Techniques to Promote Breastfeeding Practice"
Mrs. E.F. Patrice Jelliffe

"Supplementary and Weaning Foods"
Dr. Bluebell Standal

"Use of Mass Media in the Promotion of Maternal and
Infant Nutrition"

Mr. Richard Manoff

Coffee Break

Assignment to working groups for "Development of
National Policies for Breastfeeding, Maternal and
Infant Nutrition, and Development of Practical
Programs"

Resource Persons:

Dr. John Biddulph

Dr. Derrick B. Jelliffe
Mrs. E.F. Patrice Jelliffe
Mr. Julian Lambert

Mrs. Verona Lucas

Mr. Richard Manoff

Dr. Bluebell Standal

Ms. Virginia Yee

Resource/Staff Persons' Meeting

Reception TAPA ROGM
Hosted by Trustees of FS?, Fiji



WEDNESDAY, May 13th

8:30 - 9:00 am
9:00 - 10:00 am
10:00 - 10:30 am
10:30 - 12:00 noon
12:00 - 1:00 pm
1:00 - 3:00 pm

3:00 - 3:30 pm

THURSDAY, May 14th

8:30 - 9:00 am
9:00 - 12:00 noon

12:00 - 1:00 pm

1:00 - 4:00 pm
4:H50 - 4:30 pm

FRIDAY, May 14th

8:30 am

9:30 - 10:00 am
10:00 - 10:30 am
11:00 am

FRANGIPANI ROOM

Feedback from Working Groups

Working Groups, Continued

Coffee Break

Working Groups, Continued

Lunch

Working Groups, Continued

Resource/Staff Persons Meeting

FRANGIPANI ROOM

Feedback from Working Groups

Working Groups, Continued
(Coffee Break 10:00 - 10:30)

Lunch

Mrs. E.F. Patrice Jelliffe, Chairman

Presentation of Action_Plans_ by
Individual Countries and Discussion

Resource/Staff Persons Meeting

FRANGIPANI ROOM

Dr. Bluebell Stardal, Chairman

Evaluation of Seminar

Final Summary and Recommendations

Coffce Break

Closing Remarks
Dr. Derrick 8. Jelliffe

REMAINDER OF DAY AVAILABLE FOR INDIVIDUAL COUNTRY
MEETINGS WITH RCGIONAL MATERNAL AND INFANT NUTRITION
STAFF AND RCSOURCE PERSOMS AS NECESSARY (to be
scheduled during Seminar).
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MATERNAL AND INFANT NUTRITION

In Tuvalu there is no national policy regarding maternal and
infant nutrition. However, breastfeeding is widely practised
throughout the islands.

The following is an account of the usual practice of infant
nutrition in Tuvalu. Generally speaking the ability to breastfeed
successfully is considered a basic attribute of the woman. By observing
her women folks breastfeeding their babies, a girl in the village
when having her first baby, will automatically imitate the other
women and breastfeed her baby. There may be little or no encourage-
ment needed at all.

When the baby is two weeks old, toddy drink is introduced once
a day. This is mainly to make up for fluid loss we expect to be
present in a warm environment as we experience in Tuvalu. We find
that tnis practice is quite satisfactory.

We begin to introduce solids when the baby is three months old
with one feed per day. At four to five months the baby will have
two feeds per day, and three feeds per day when she or he is six
months old. The solid foods are in the form of mash green coconut
flesh, pumpkin, pawpaw, eggs, fish and custard. There are no
"culturel blocks" that may prevent the use of any of the protein foods
for the nutritional need of the child.

Breastfeeding is continued until about twelve months when it
is gradually stopped. A few mothers, however, ccntinue to breastfeed

their babies until 13 to 24 months old or even after 2 years.



The usual reason for stopping breastfeeding is that the mother
is working, either in a government department or in a private enter-
prise. It is extremely rare for breastfeeding to stop because of
maternal illness, fof example, mental illness or active tuberculosis.

The traditional practice of sending children away to be cared
by their grandmother as soon as they have reached a certain age, is
very much in existence. This is usually in the cage of a working
mother. At times the children are taken away by their grandmothers
for no apparent reason at all, the grandmother just want their grand-
children to be near them.

The use of bottle feeding is becoming more and more common, not
only in the Capital island where many of the young women are working
and also where the majority of civil servants live, but also in the
outer islands. This is usually due to the fact that breastfeeding
is time consuming and tiring. A few believe that bottle feed is
Tooked upon as a sign of wealth in the family, and when you are
wealthy you may be recognized and placed in a high social class.
Some women say that bottle feeding allows them to return to those
interests and occupations for which their education and training
have prepared them.

Bottle feeding has caused much concern to the Health Department
because the mothers use either too dilute or too concentrated feed

thus causing vomiting and diarrhoea among the children. There is



also an increase in the use of aerated beverages and sweetened
condensed milk, for the simple reason that they require very little
effort to prepare.

There are a few cases of malnutrition, but there is an increase
in the number of anaemia in children and pregnant mothers. These
are not always due to mere deficiency of the resources to provide
the necessary nutrients. They could also be due to misuse of what
is available. Traditional dietary patterns do not deprive the children
of their right to eat what they want, and the amount and frequency
of feed they reqﬁire.

As regards maternal nutrition, there are no traditional taboos
which may prevent mothers from eating certain foods. Generally
Tuvaluan mothers tend to eat a lot and do very little work, and as
a result, the majority tend to be overweight.

Our nutritional surveillance system consists of the monitoring
of birth weights and weights of infants and pre-school children.
When a child is found in the Nurse's clinic to be underweight, the
Nurse has to advise the mother on the child's diet, or the Nurse

. refers the child to the Doctor when necessaory. We find the system

working satisfactorily.
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1. BACKGROUND INFORMATION

1.1 Goography and Communication:

The Republioc of Karibati compriscs of 17 islands in the Gilbord
Group, 8 islunds in tho Line Group and 8 islands in the Phoenix Group.
These islands aro scattered widely over 9 million square kilometres of
the Central Pacifin Occan and thoy ocan be loocated around the point whore

the International Date-line intorsects the Eguuntor.

The islands are typical coral atolls which always offer very
limitod resources apart from marine rosources. Although the total land
area of the inhubitod islands 1s approximately 619.18 square kilometres,
the islands thewselves are so scattered apart that the noarest island
from the capital of the hopublic (i.o. Tarawa) in ubout 80 kms away and

the farthest is about 4,000 kms away.

Communication is a roal problem, however the Shipping Corporation
runsg a froeight and pagseagers servicoes botween the islands and trom the

commecial hoadguarter (South Turawa) to all islands in the group.

On the othor hand, Air servicoes are now available between Tarawa
and all the islands in the Gilbert Group and also botween Tarawa and one

island (Christmas Islend) in the Lino Groups.

Air Nauru, the Norfork Airliuneds and Adr Tungaru provide air links

betwean Kiribati and the outoide worlde.

1.2 Povpulation:

The poople of Kiribati are known as I-Kiribati and they come from

the Micronosian ethnicz group.

The 1978 consus rovealed a total population of 57317 which whon
compared with tho proviows census figure, give an annual grawth rate of
2.24%. By this rate of ¢rowth tho present population is expected to

double by the end of t e cantury.

About 6445 of thin population live in rural areas whe:e subsintenco
farming and finhing form the main livelihood of tho community, and the
romaining 327 live in South Tarawa which in tho only urbco aroa and the

headguarter of the Hepublia.

The population 1 vory young in that tho wnder 15 yoars ago group
roprosont 414 of the total population wnd tho under 5 yoars age group

ropronants 14% of tha total population.



2. HEALTH SERVICES

2.1 Existing facilities:

The Ministry of Health and Community Affairs provides free health
services throughout the nation. The existing health facilities include

theo following:

1 general (referral) hospital (160 beds) Bikenibeu, South Tarawa
1 general hospital (10 beds) at Betio, South Tarawa

2 disponsary clinios on South Tarawa
28 dispensary clinics on outer islands

2 dontal clinics on South Tarawa

4 health (¥CH) cliniocs on South Tarawa

31 health (MCH) clinics on outer islands

150 health aide posts in villages

These facilities have baen managed by the following categories of
health persomnels:-—

10 doctors for South Tarawa
84 nurses for South Tarawa
5 doctora for outer islands (District Medioal Officers)
34 nurses for outer islands
15 medical assistants for outer islands

150 MCH aides (Island Cowncil employees) in villages on outer islands

2.2.1 MCH mervices:

In 1963 tho Government recognised the need for the establishment of
the V¥CH service to reducce the high maternal and infant mortality rates
that wore observed in certain outer islands and also in the hospital in

South Tarawa.

By 1965 the MCH services was headed by one MCH Medical Officer and
all islands had rosicential nurses (¥CH nurses) who had been trained on

MCH work.

The sheer noatteredness of the villages an most of the islands posen
oommunication problems for the MCH nurses who oporate from contrally
loocated health oclinics. Moot villapen are aocesaible by motorcycles and
many othern are only accesnible by engine powerod boats. UNICEF has

helped in providing means of transporti.



From 1969 cnother category of auxillary workers (MCH aides)
commenced their training and by 1972 abou®t 150 MCH aides have taken up

their posts in villages throughout Kiriboti,

The main drive of the NCI service was to improve the health of

mothers and childron ancd the logistics of the MCH programmes were:

(a) regular antenatal examination where the following should

be recorded:

- personal history, religious history, family history,

post natal history of mother;

- progress of pregnancies with particular emphasis on

weight, E/P, Urinalysis, Hb and general ecxaminations.

(b) labour and puerperium which should record the outcome of
the deliveries and the immediate care following all

deliveries for tho mothers and the infants;

(¢) post-natal care which should record the general condition
of the mother end in pariticular the establishment of
breast milk, the feecding formular and technigues for the

infants, Pamily PMlanning advice etc.

(8) Child Heal®h Care which should record the personal
particulara of the infant immumisations event, weight

progross, Teading teclmiques and other health records;

2.2.2 latornal and child health orohlems:

The patiern of mordbidity and motality cannot be accurately desoribed
ag our recording and repgistration systcems for morbidity and motality

events are not adequate,

However hospitcl records end isolated surveys show that malnutration
is 8till a problom and the prevelence ratc has ranged from 10% in one

v’ -
survey and 305 in mnolh purvey.

The analyeiz of the 1978 consus figuros has rovealed that the
crude death rato wan 14,0 deathn per thourand annually and the infant

mortality rate was 7 ver thousand livebirths,
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In the absence of childhood diseases that could be potential killers
of infants onn would tend to regard ‘his high infant mortality rate of 87
per thousand livebirths as a consequences of poor social economio
conditions, poor nutrition, poor hygiene and uncontrolled number of

children in the families.

2.2.3 Posgible solutions:

It is the commeon trond of thinking among the health professions that
the nutritional conditions of mothers and infanis is not a separate entity

but part of the prodlem of the social and eoonomic condition of the

commumity.

Therofore our lines of attack will broadly cover the following topics:
(a) The health of women in terms of -

— improvement of social economic otatus;

- improved nuirition of the family;

— improved sanitation of the home;

— limitation of family size to manageable number;

- two to three per family in our present condition.

(b) The care of prepnant women in terms of rogular supervision,
augmented nuirition early diagnosis of pregnancies and iis
complications.

(c) The care in confinemen* in terms of the availability of skilled

assistance for mother and children in clean surroundings.

(d) The care of the new born in terms of -

1

availability of skilled assistance;

breast feoding;
—~ prevention of infection;

hypgiene of *he infant and its environment.

1

(e) The pont-natnl cere of the mother in terms of -

— FPamily Planning advise for batter health of mother,

bettor care tor the child.



Nutrition Scction,
Department of llecalth,
P.0.Rox 2084,
KONLEDOBU.

5th March, 1981

BREAS'!” FEEDING AND THE LEGISLATION RKESTRICEPING AVAILABILITY

OI" TEEDING BOTTLES IN PAPUA NEW GUINEA

by
R. Rawmkilakai, Specialist Medigal Officer,
Nutrition.

Papua New Guinea with a population of 3 million, 80-857 of this live
in rural arcas. Women are responsible for bringing up the children
and breast feeding is widely practiced. The infants are breast fed
for up to two.years or longer in this country.

It is only in recent decades that there has been a dramatic change in
infant fceding from breast milk to Cow's Milk. This trend occured
first in the developed countrics of the world. Modern technology,
improved hygicne, cducation and affluence combincd in these countries
to allow babies to be bottle fed with cow's milk without much increase
in diseasc or deaths. The above changes arc also associated with
changes in social values. DBreast feeding became viewed as an old,
fashioned. fThe feeding bottle became status symbol projecting the .
image of mcdern sophisticated mother.

Convenience was also a factor in the trend away from breast feeding in
the developed countries. Women were no longer bound by tradition.
Artificial fceding was scen as a means of being f{reed from the
constraints of motherhood.

The tragedy today is that decline in breast feeding has spread from the
devcloped countrics to the developing countries of the world where bottlec
feeding, particularly in urban arcas, is assuming the demensions of an
epidemic. '

About 20 years apo foreigners were thoe only people who did not breast
feed their babies in Papua New Guinca. Today an increasing number of
National mothers arc changing from the breast to the bottle.

Pottle feeding was partially responsible lor the increased nunbers of
diarrhocal discasces in young children in Papua New Guinca.

In 1962 gastroenteritis accounted for 5% of all hospital admissions and
4.97 of all hospital deaths. In 1972, ten years later gastroenteritis
accounted {or 9,37 of all hospital admissions and 11.3% of all hospital
deuths,

Bottle feeding can lead to mavasmus in the first few months of 1ife and
this can affccet the braiv development in humms. 1t is now accepted

fact that the cricical period of brain developwent ig the last trimestor
of prepnancy and fivst Tew wonths of post-natal Life. Malnutrition



during this cavly ape may lead to permanent damage both physical and
mental. Breast feeding is therelfore very dmportant in the first oix
months of life, as this is the period when the brain is developing
fast, the breast milk provides sufficient nutrition for the baby
during this period.

Breast millk is best food for a baby because it is natural. It is a
balanced dict for the young baby because it contained all the Nutricent:
nceeded.  Other reasons why it is good fLor the baby arve:

~ Breast milk is always veady when baby is hunpry;

- It is safc;

- The harmful bacteria which can get into the drinking water and
feeding bottles, cannot pet into the mother's breast milk;

- Breast milk camot go sour cven when a mother is preghant;
- It is always at a right tewmperature fox the baby;
- It docs not cost anything and does not give a mother extra work,

like cleaning feeding bottles or make up feeds and so on.

These, togcther with its other important cffcets, on the prevention of
infecetions, on the health and well being of the mother, on child
spacing, on family hcalth, on fanily and national ecconomics and on
food production, make it a key aspect of sclf-yveliance. 1t is
therefore, a responsibilicvy of socicry to salce puavd and promote
breast feeding.  Theve arce groups of Brxpatriate women, "Susu Mamas"
promoting breast fecding in Papua wNew Guinca, today. This is a great
contribution by expatriate women in Papua New Guinca, which is very
encouraying.

For thosce mothers who have the facilitices, ceducation and finance to
safcely bottle feed their babices should consider the bad effect of their
influence is likely to have on the vast majority of mothers in their
community who do not have the knowledoe, money or facilitics to

safely bottle feed their babices.  The women leaders in the communicy
and the nurses should set an example by breast Leceding their  own
babics.

The wother who goces out to work can still breast feed her baby.,  She
can do this betfore poing, to worle and atter retuwning from work,  In
places vhiere many vonen ave cuploved, creches should be set up so
Chat wmothers can bring thein younp babicvs to work and breast feod
thew durdng the day. This should be entorced by Law.

A TR
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The cconomics of bottle feeding is often ipnored. Bottle feceding has
important cconowic .consequences both to the individual and to the

Nation.

3

During the first 6 nonths of life the breast feed baby consumes an
averape of 156 Litres of breast wilk which is the calorvic equivalent
of 183 litres of Cow's Milk., A yonng mother (15-20 year age group)
can produce an averape of 400 mls. of breast wmilk by the 7th Day,
while the older mother (30 years or over) produce less than this
qumtity. Similarly, the Tat content of breast milk differ (1Y-20
year age pgroup) cane produce over three grams per 100 wl, while 30

year old mother produce less than this amount,

Breast fed children yecover more quickly from illness.

During the 10th International Congress in Nutrition in Japan, August,
1975, several speakers talked about the veed for breastfecding.

One of the most interesting talks was that of Dr. Wako of the Iwate
Medical University in Japan.  He could showed that children who
werce breastfoed had to be admitted to hospital for an average of

4 days only. Children who were artificially  fed required 12 days
in the hospitals befove they were discharged.  When children have
to stay in hospital for longer time this also cost much more money,

-The table below shows how wuch time and money has to be spent on
breast fed children and those by bottle.

One can sec clearly how much moncy can be saved by breastfeceding.

The money and Days of Treatments needed For Sick bottlefed

and breastfed children in Japan.

»

B B
Cost| Days of Treatment
S Necded,
Breast Ped 8 4
Bottlered 24 13

o lh
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In July, 1977 the Baby Feed Supplics (Control) Act was passed and hecame
Law that year. Undes thic Act the advectising of milics for a botile
feeding is bamned.  The Act also restrict the sale of feeding bortles,
teats and dunmics.  These items can only be obtained through presceription
signed by a repistercd health worker, a doctor, health extension ollicer
or a nursce. '

The presceription ean only be given to a mother or a puardian of the

baby whose name is written on the presceription. Before a prescription
is written for a fceding buttle, the health worker is required to be
surc that it is In the Laby's intcerests te be bottle fed.  The health
worker is also required to instvuct the mother or guavdian on how to
clean the Iecding bottle properly and how to mix the milk at its correct
strength,  The health worlker must also tell the mother or puardiaon to
store the milk whicen maede up din a refiigerator il it is not usce inmediatel,

Health workers who do vot Tollow the instructions laid down in the Act
render themscelves liable to a K200 fine for a first offence and K500
fine for a second offcence.  Similar fines apply to shoplkeepers, chemists
and other people who supply feceding bottles without prescriptions.

The aim of the Act is to discourage the use of feeding bottles.

Yhe act also made it responsibilivty of the health worker who prescribes
a feeding bottle to provide the motner or puardian with adequate
instruction.  The health worker is required to give instruction on how
to make wielic up in che correct strength and on hygienic measures to
make bootle rceeding, safer. '

The Act also made the community awarce on the dangers of bottle feeding
without adcquate salcpuards, and has greatly increased awareness of
the problom,

Now suecesslul has the Jepislation been?

‘efore the lLepislation was introduced, an infant feeding survey was
carricd out in Port Morvesby (December 1975 and January 1976) showed

that onc-third of the sample ol children under two years old were

being avtificially Ied.

It also shoaced thac 097 of the bottte Joed children were malnourished
(weipht Tor age less than 807 of standacd) compared with only 267 of the
breastfea cadldree.

Port Hoveshy Marelho 1979, 20 mont]

The dnfont reeding survey wan vepeated
after the Ace became dowe  The souvve yovas done an Lhie same areas as the
Decewber 1O/ /davuary 1976 Suvvey and tol)ow the sawe methodolony . The

results and comparioon with the 1975/ 70 survey are shova in Table 1 and 2,
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Table 1 - Feeding Hethoun 1975/76 and 1979,

Date Breasnt ied Bottle fod Total
1975776 62 (G57) h5  (357) 127
1979 1.7 (684) 17 (127) - 144

Table 2 - VWeipht for ap as percent of standavd.

e I, B —
Datc 607 or More |79 - 607 Under 607 [Total

e e o e - = 8 e § o i n mr e | = s . — a5 - ——— - i on § e e —— —— — — ..-._{
1975776 75 38 . 14 127
1979 103 . 40 6 149

"lable 2 Total for 1979 has 5 more than Table 1 for 1979, as it
includes 5 children who were neither bLreast nor bottle fed.

The resulte in Tables 1 and 2 showed there was a statistically highly
significant incrcase in brcast feeding between 1975/76 and 1979, 1t
also shows the higher weight -tor-age in the 1979 Survey.  The 1979
survey showed a reduction in the number ol children under two yoears
with mavasmus (weipht Lor age less than 607).

The 1979 survey alzo showued that only one of 17 mothers artificially
feeding theiv babics bad acquired o feeding bottle illepally.  beside
a delinite dncveane in breast teceding and down-ward trend in
malvatyicion there han aloo been o statistically sipnilicant decrense
in the nunber ol childien under O months of ape admitted to Port Moresby
Ceneral hoopital (PHOH) with pactroentrivis since 1977, Table 3 shows
the admissions aod deaths ol pastroentritis in Port Moresby General
Hospital duving the past five years.  The under 6 months apce proup has
been singled out, G e s the wadin dicet in this ape proup. The
chanpes in the o teoencritin vates din thic apge proup arce Likely Lo
reflect chaupen o vceeding practicoes,



Table 3 - Gastvoenteritis admissions and Deaths, Port Morashy Gencral

Hospical.

Gastroentyritie Gastroemmtritis
N Admissions Deaths
Year Totall Under 6 months Tolal - Under 6 months

(307)
(227)
(137)

poome e e R e e e e = e [N

1975 831 83 (10%) 10
1976 7472 71 (10%) 9
L 1977+ 684 31 (57 8
1978 W87 29 (C¢%) 38
1979 bl 28 ( 61) - O - -

=N W

* Dottle feeding legislation introduced during this year.

Table 2 shows that since 1977 there has been a marked decrease in the
number of infants under 6 months of age admitted to Port Norcsby
General Hospital with Guotroenteritis. Before, 1977, 107 of
gastroemtritis admissions occurred in infants under 6 months of ape.
During the past three years this age group has accounted for only

6Z of the total pastrocrtleritis admissions.

There has been a similar decline in deaths from gastroenteritis amony
young infants since 1977. Before the legislation wos passed (1975/76)
five babies under 6 months of age died from gastroentexitis at Port
Moresby General Hospital. All five babies were bottle fed. During
the 2 years after the logislation had been passcd, 1978-79, no baby
under 6 months of ape dicd from gastroenteritis at Port Moresby
Genceral Hospital. .

The Jegislation iatroducaed in 1977, which restrict the freely availabil
of feeding Lottles, Las had a major impact on promoting.breast Teeding.
It has rveduced the artificial feeding vate in Port Moresby. Lt is als
associated with dovo-ward trend in walnulrition in youny children in
Poxt Moresby. 1o also acsociated with a yeduction of worbidity and
mortality of gastvomteritis in babics under 6 monthe of ane.

This vesults dore concouraging, but not uncipected,  Papus New Goinea hae
Lepivtated apainst the Lrecly availabilivy of lecding bottles, to back
up dts education campaipn to prowote breast feeding.
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BREAOGT FeeDinG 1IN RaRLTLlGA

(1) INTRGDUCTIUN:

The 15 islands that form the "Cook Isisnds" be between
B8 degrees and 23 degrees wouth latitude and 156 degrees and 167 degrees
west longitude. The oceun area measures about 751,000 square miles
but the land area is only 93 sqw re miles. The population numblers
about 20,000 people, mostly of polynusian erigin. Rarotonyga beiny the
centre of government accommodates about 50% of the total population.
Sclf-governing since 1965 with 22 memters in the elected Legislative
Assembly and a 7 menber Cebinet headed by o Premier joverns the islands.

(2) Rarotgnga New Borngs. There were 254 nuw borns for Rarotanga
alone (January - December 1980) most of the babtiwes were

delivered in the hospital. Home deliveries are still being
seen but of a very low number.

(3) Migration: The local population can migrate easily to
New Zeoland with very little restriction a fair number return
to their home island within the group.

Table 1:
Bottle fed since hith = 30
224

Breast fed from birth
(a) Breast feeding analysed:~-

Presented below is a table arranged in months showing
approximately the length of time babies were breast fed:-

Table IT1:

C - 1 month = 16
Up to 2 months = 10
1 " 3 n . = 3 6
n " 4 " v - 2 B
" "5 t = 45
1 L 6 1" = 2 6
1" " 7 i * = 2 1
n o n g " = 21
" "9 1 - 6
" 1" 1 D " = 4
1" 1] 1 1 i) - 2
" w12 n = 9

TUTAL 224

(5) Reasons for discontinuation of breust feeding.

(o) Adop ted = g
(b) Working mum = 147
(v). No milk ' = 66
(d) Didn't want to tontinue = 4]



COTITTRY _RBFORD

BR# 0T FREDING I _RPIJT

1, Pre--Europeon Civilisction

The cra preceeding bhuropenn or forcign
civilisotion in Miji, <11 babi.s in thcoe islands were
Hrcast~1cd, fecording Lo en old Fijinn cucton o pregnent

cirl must be tobkon frén her husbond to her other ot the
lﬁst gl o1 her presncouncy to prop e hoeroeld 101 nother-
hood 2nd confincront. Loy hwor conflincmont she romeins
with hor mether for sn ind finite norioed to 1oeorn how to
bresst food rnd cnree fer hor baby. RBroast foocding
generelly continues antil the baby iy tvo yorrs old before
weaning tolics »lice, sorictly sreaking, tie girl docs
not rcturn ito hor hushond until she is recdy to have the
next baby,

Generally when o wornen ig brecst.-feeding her baby,
she slecps separ-otely ron her huwshond to cvoid sexunl
intcrcourae., Sex oweos THobu!' o vwhiile nhe mothor woas broeast
feeding hoer boby . it wes bulicved  thet 10 o womon has
sex wnile brecst fuceding her beby, the infert will suffer
from 'sove!' which is o form of Pu]thYltiOﬂ attributable
to corly pregnoncy.,

2. Vet Myraing

Vet Hursing wns proctised in Fiji os there woo
no substitute to breast feocding o that time. Vi th
introductisn of mrtaficisl feeding, the practice has
unfortunnvely stopped.

5. Preoent Trond

ven with the influence of liuropern civiliention
end the introcuction of bottle feaeding, brenst feeding
continucd Lo be practicsed widely din ¥iji for ceenonic nnd
other reacons, Jey educes tions]l ond cconoaic brekgrounds of
the  Pijion commar oy duwproved, secicl attitudes and 1ifo
style ol the people cnmneesls,  The soylce of their dreones
chongee cecordine to the I ohion of the dry. Their enting
habits 21 ae chinge {ron troaditions) foods to more
westeraiood dicue bosed on cherp processed food.
Conueqguiently bottic fecling emergped in plrco of bronst
feedirge for babicos, It dc dilficult to ascertoin whot
porcentaie of mothors in Pagi cre brenost fooedin: thedr
babics o0 ne proper curvey on the subject Yo Leen coarried
outb, Howoever, it io o frel theot breoe ol feodin, is nore
populnr nnonge Wonen in the rurel crecs thion in the urlan
centroes. :

/260


http:feudi.ng
http:rst.-.fo

4. Tactors contributine to the decline in breast
feedings

a) Socinl demeand.

A medern or cducoted Fiiinn mother is rapidly
changing her socinl attitudes towercs her fomily. sShe
valucs hor social idensity wmore thor her baby. Therefere,
she is inclincd te nccomnany her husband to atternd sccial
functions thon to remsin and care for  her baby at hone.
With divcraity of social, culturnl, politicel, relizious and
sporting interaests, o nodern mother cennot find annle %ime

~

to breast fecd her baby.
b) Lconomic rcaoson

L5 inductrial rcvolution spreads to Tiji,
enployments becon2 aveileble foir women. [ working woman
is generally kept awey Trom home and her baby. £t the
end of the doy she is tired and nceds rest. With additional
income to the fowily, she is able to buy milk for the baby an
and to poy for & naid to look after her.

¢) Effecctivencss of commerceicl advertising and cosy
avrilability of supply contribute significantly to the
decline in breast feeding in Fiji.

[

d) Ineffecctive promotion of breast feeding®

5e Infont Feodine FPromotion

£11 expectont cnd lactoting mothers ere advised

end ecncouraged to brenst feed their babics at least for the

Tfirst siz months of life. The eodvice is given by he2lth
workors during anienntnl cliniec, through confinement in
hospitel cnd ot postnatal clinie. Jdvice is £lso gliven on
supplementory fcoding and on wenning foods ot health
facilitics and ot home during horme visit by the Public Health
NMursoe. Posters on infert foedine cre nlso exhibited in 2ll
public henlth feeilitics, sddivientl promotionnl work on

infant fecedine cre avoilaeble  in porphlets ond lenflets
which ore distributed to mothers when they visit hcalth
farilitics and clinics,
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REGIONAL MALTERNAL AND INFANT INUTRITION SEMINAR

MAY 11 - 15, 1981 (8UVa, FIJI)

COUNTRY REFORT (SOLOMON ISILNDS) DR . TEKIERU (Chief Medical Officer
(Western Province))
Sr M. Luilamo (Senior Nursing Officer

(HQ))

Introduction:

The Solomon Islands are a chain of volcanic islands lying to
the south cast of New Guinea and north east of Australia.
The boundary was formed by the Santa Cruz group of islands 30 the
eugt, and Shortlends group to the west - between Lat. 155.57 E &
167.5"E and longitudes 475 & 127°S.

The capital ic Honiara, situated on Guadalcanal Island. The
country was divided into seven (7) Provinces, for convenience of
administration, Independence was achieved in 1978.

wach I'rovince has got an headquarter which is basically an
administrative and commercial centre.

Population is muinly Melanesians but other major races are
also prescnt e.g. Micronesians, Polynesians, Chinese, Europeans
and others. About eighty (807%) percent of the population lives in
rural areas with only about 20% in urban centres e.g. capital town
and provincial substations. :

Census in 1976 vielded the following fipures on population:

% of total

Melancsians 187,665 9%.3
Polynesinns 7,821 3.9§
Micronesians 24,753 163
Chinese 452 . O.2§
Europeans 1,359 ( 0.6

Total Topulation: 196,82%

Children (under

5 years) 40,015 2005;
" (O=Zyrs) 33,181 16.8
" (under 1 yr) 9,391 ( 4.7)
Althourhy therc were some ups & downs in the figures during

the last 4+ years period, for purposes of discussion the above figures
arc adequote.

% increasc in population - 3.5% per yveare

Dictribution of H.alth Services in the Country:

1 Central or National Hospital ((1) Heninra)
2 Frovancicl ilonpitals 4 Church Hocpitals
%) Detwori of TProvincial:—

(in coch provinceo) (Staffing)
- sarea health Centres EAU ult'inlfh)
~  Regictorcd Staff Clinics 1\‘/1‘115, 1/h)
- aid posto gﬂ/h)
- Villege fleallh Add posts (VHA - Village Scelected)

- Settalite clinics (Not morncd)
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MCH Work

This is mainly donc by AHC & RIC. There are no such Community
Hecalth Hurscs, as in other countries. The main work involved in

MCH isg:~

. Vaccination ;incooperated in a

Monthly weighing ctc of infants )'"Clinic Book"

. Post natal services (rerely done)

. MIC

Health edncation and advice on any approprizte topics
.. Breact feeding, Supplementary feeding etc.

« Family planning

« €tc,

Major difficultics encountered

- poor regular attendance of methers for post natals or child
vaccination.

- Distonce problems giving rise to transport difficulties

— Unpredictable climate

- Lack of nceded equipments, in most RHC's

- Difficulties with transport of vaccines (esp. inter clinics)

Diet in the Solomonsa:

Lventhough, staple diet would vary from race to race; as far
as the majority of the population is concerned - sweet potato,
tapioca, cabbage and fish are the main staple dicte.

For peuple living in towns where money is the main "tool for
getting food", the traditional pattern automatically deviates to a
westernised pottern, but "unbalanced". These arc all duc to wages
& cconomic difficulties met by those peoples

Malnutrition:

Eventhough, cases of molnutrition were reported from clinics,
it was reparded as a "minor" problem in most Provinces. (apart from
Melaital) HMolnutrition in the form of Kwashiorkor, Marasmus and
Kwashiokor - Marasmus were present, in age groups 1 - 3 yr mainly.

No survey hiog been done on this yet in urban and rural arecas,
but one cau generalise by saying that, the main reasons for such
cascs arc s follows: :

in rural areas: . traditionnl feeding methods (varies from race to
racc)
o feeding ipnorance
Sccondary to chronic discascs
. nassociated with high parity
. otce.

As can be seen here, lack of food available for supplement or for
proper feeding is net o problem. :
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~3 -

in urban arcas: . a59001atud with low income group.

Lcaving off breast fecding very oarly for
cosmetic & Jjobs reasons etc.

Associated with grany's, housegirls ote
dlooking after chlldron 1nqtoad of real parents

do:np it.
. as for reasons "in rural arcas".

Infant fcedine practices:

.. Again this varics from race to race. Generally, during the
first 4 nonths of life - breast fecding is the main method of
feeding (rural ‘roav) or breast feeding alternating with bottle
 feeding (town arcas). Prolonged breast feeding is usual in rural
arcas. 1L ig a foct as well thqt cone wonmen  would ecxpress the
"Colostrum" first frow the brua y DCLOLC broaut feeding the child.

Introducticn of supplcmcnt feeding, again varies from race to
race, but 1t would be true to say as well tnLL the nore mothers
arc near or accessable 1o health centres, the more Lhey would
start supplement feeding early,(B 4 nontluo)

Supplement fecding vould vary from race to race but would
be in the form as iollow - (giver at difiurent agc £1OUpPS) o

fruit juices (NYAL drinks, coconut & p wpaw Julc Sa)
Green coconut, pawpaw, rice-water, water of boiled fish;
meat ctce.

._:CuStqrds

.. Mashed: fish, cabbage, Kumara, tapioca, rice,meat etc.

. Heinz bottled foods (from shops)
Solid food is gencrally given from 8 - 10 months onwards.

“When supplement chdJug is 1ntrnduood brcast feedlng usually
is continued. (not the case in some : , .

L few inciden L” haove been reported in rurﬁl areas, where solid
fecods hnve becn given to % - 4 months cld babiest This is purely
carclessness and a true display of fecding ignorance.

In HMcelanesians (nainly), it is quite usual as well to put the
child on the breast withoul supplement feeding given until, the child
is well over 1 yr.

In Microncsinns copecially - prolenged breast feeding after
one yenr it embarrassing for the mother!, as it uas taken that, it
sheuld have boeon sbopped nto sbout 10 months.  associnted beliels
were that, prolonged breast feeding would discourage the child fron
being interested in taking cupplenont/sHlid foodgs!t

Bottle feeding is elso used, C’”uClAllY in town areas. The
NeSSHpe on b‘nanw the use of the bjltla 16 well preached in ol
MCH clinics in the Countiye
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Maternal Nutrition:

-

During pregnancy, geod nutrition to mothers is a gcneral rule
for most, but in scme cultures & races e.g. Micronesians - there
ig a wide restriction to certain types of floods during pregnancy as
they would be associated to sonme supcrstitions concerining the
development of the foctus in utero e.g. Eating Crabs in pregnancy
would give rise to a child having 6 tocs on either or both feet!
etce Despitec this cnheneing factor, dict eaten during pregnancy
ig a reflcction of the "normal" diet in any fapilye -o-- - o

After delivery, most women would encouraged by their familices
to eat as ruch as thoy can, as "juicy" breast are associated with
eating .uch! Typec of food like: fish, mcat, cabbage and other green
vegetables are-the main food recomnended for such mothers.’ ’
.~ Ahnother superstition in this arca (especially in Micronesian)
is that whcn the weaning child is having fever, then the nother,
should refrain from eating neat & fish --as they werc belicved to
nake the fever worsel - - ' '

Maternnl and Infant Iutritioa Policy:

We have no such policy in the Solomon Islands what happens
is that, the nurses arc trained in Nursing Schools the basis of
MCH and MIN, so that when they go out to work in the periphcry, they
could cater for thc basic neceds of such programmes, in cooperation
with the noedical officcers help.

In urban arcas such as Honiara, Gizo ctc - more specialised

nursing teams have been forned to cater for this work. However, it
is sad to say that only a small cmphasis is paid to this respect.

Conclusion:

Because of the non-existent policy in this regard, we could
not provide statistics on it to support any discussion arising.

_ Mre. Tuilamo and I would be looking forward to briﬁging back
with us any help this Seninar would offer on this IMCH and MIN p
PLOEgTArIiCS e S o ‘ o T



REGUOGAT BATTIRAT A TRUART RUEIVTION SEIITAR

Coundal ton for the feoples of Lhe South Pacitic

Country
In order Lo assint the resource staff to address your country's needs during
this seminar. we would orcally aporeciale your answers Lo the followiny
quostions. Please retion ab rogistration Tonday, Hay 1T, 1981,  Thank you,
1. Inwy comitey, babies are born manly ai hoiic 'um_,luu4ﬁta1”_”, Data

ol availeble

5 L comamn practice when a mmiher goes Lo the haspital for delivery that

~no

she is Lold to bring o baby bottle? ™ Yes 0 dio_

3. Usually atter delivery, the baby receives the first feeding after hours,
B d(]\’i\ .

4. Is it comnon knowledue amonost health workers that colostrum provides babies

No

with extra protection from infection?  Yes
. Is breasifeading withield during the fivst three days due to cultural beliefs?
Yeu Ho

6. 1s it generelly accopted in your countrvy that breestfeciding of babics is,

a) good for the mether, h) bad for her, ¢) dees nething for her.  Choose one,

7. Ts breasttreding in public an acceptable practice?  Yes No

8. How aclive are the promoters of formula and bovine wilk as an equal substitute
for mother's milh in your country?

Very active hetive Littie activity No promotion

9. a) What 1% Lhe dverage age babics arve weaned from the breast?
- »Y(’dl‘s o _."1L)I]Lh(1
b) [ Labies are Simultencously breast and formula fed, how long does this

oceur? Yorars L Hsonthy

¢) What is the average age of weening from breast and/or formula?

Yedrs tonthe.



APPENDIX: IV

COUNTRY ACTION PROGRAMS

FOR IMPROVED MATERNAL AND INFANT NUTRITION




€AUNTY - FIac

TEWYATIVE ACTIOH PRUCRAN FOX T6700VES wATERGAL AND INFART
NUTHITIon,

PHIOWIVIES

Formulation of #alicics (Noticnal)

"Fermavion of 'Facod and Nutrition! pelich ts centrel and monitor
the rroduction znd Inpoertation of camiercial foods,

Receommendations

858 Lival SUUVEY T OF CONDUCTE: :-

a) To uctermine the cxtent of c.ltle Tecding as ajdinst Lreast
feeding in oroan and rurel arcos.

b) Te determine Lhe main Jyndcrliying causts in the change Trom
breast feeding to nottle fecding.,

c) Radio: The nees to gather data on working dnolo identifying
what programac they listen te when and what Jduring the day.
Also, hew it is sSrescnted.

Promotional i‘ragrga

Immediate Torjot-

a) The need to educote an! metivate eauastors end mothers on
scientific basis of brezst feedine nandyement.,

b) The use «of uiher voluntary agencics in tnh comaunity fcr
promoting dreast ieeding, .

c) Promotion of ureast Fec ding rrom sirth in all hossitals in
Fiji.

d) Banning of hottle fTeeZins in 21l Jublic hospitals.
o ] h t

USE OF mASS M0 T A

a) RabIo SCORTS 1= to sepvoert ang cuver the Qnjoeing prowostivnal
Prosranie Viz:

1) The nced toe ceducate ano auvtivate cducators and mothers
on scientidic pasis of Lrcast Teeding.

ii) Tne use of othor valuntary azencies in the cemmunity fer

prom-ting ovreast fecling.

Prosotioa of sreast Yeodiag fron Lircth in o1l hospitels

in Fijig

iv) Tu discouraje bt

v) Yo oromaie "o {

-
dEAT
FOeSLUrces.

[N
—
[
e

Lo fecding.,

G 000" Lased wn lueally availasle

:v Fr... e Loy A} g h xn 15 rn [ ] 4:\ vt
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COUNTRY: KIRIBATI

TENTATIVE ACTION PROGRANHE FUR ImPAOViD WATCRAAL AND TNFAMT
NUTRITION.

PLIG. IT1ES

1o INMPROVED FMROLALNT (AND) OF PHEG 'Ar'T MOTHERS

a) Active involvonont of villaje wCe aido:
b) Recoanition and standard rcecourding of ToA's practices.

2. COLLOCTIO! ¢F LALIC DATA

(a) Sode of intent fooding
I duration of breast Teeding (survey)
1i Age when supplementary flioding starts (survey)
iii Number of working radios.
iv which progranme they listen to?
v whey they listen '
vi who listen ‘
(b) Birth weight (routing)
(c) Baby wcight chart (routine)
(d) Haternal nutrition

i weight and/or arm circumferencs chart (to be introduced)

3. MATERNAL Y“UTRITION

(a) Murscs Lreining curriculur
(b) Advics on correet tysc of foud frow antenatal care
(c) Advice on the aveilanle method of centiraception

(d) Early recognition of wmaternal dictary deficicney from charts

4, THFEANT BUTRITION

(a) Strongthening of current breast Feeding practices.
(b) Tecachine ¢f mothers the Lyse of sultable supplerentary

feeds and when to introduce them (Lwmcoiate PHC)

5. SPICIAL COUREILLT L FOR SOPRTIFTED Pyosiln CaASES
Home visiting for:
(a) Pregavetion of susaleaentary fecds

(b) dnvelving the Tanily (husband) in supporting the nutrition
of mothers and Infants,



6. IMPROVEMENT OF PERSOMAL AND HOHE HYGITNE

(a)CGeneral education of methers on cere of orzast bBeforce breast
feeding

(b)Gencral cducation of =methers on care of instrusients usec for
for the pretaration of supslenontary feoeds.

(e)improvement of water supply fur the family

(d)Lmprovement of sanitary facilities for the Tamily.

142UTS
PRIORITIES

No 1.

~ supoi: i

By

<~

y oF basic vguiprents Tor 150 #C 2id post

-~ Training «f TK4s in fitling record sterile toeconique of
delivery and sroparing seanini fos

- Promotion of prazer ante nital carc

@I}
n e

< oe
"

[}

No 2. '
- Devising of o suitable Tormat for a survey on the zode of
infant feeding.
- Supply of matornal weight/arm circumforence charts.
- Traininy for the interpretativn of aoove maternal chart.

Ho 3.
- Review of the nurses training curcicul o
= Suitable handouts Tor motnors autriticn (ANC)
- sultoble farndcouts For S0P, wethods (1)

No &.

P

reperaticn of effective mass ~odlia Aropaganda on supericrity
of breast feolding.
- Sultable handeout on aveilable fomulaw Tor supplementary feeding.

No 5,
- Refresher training of Public rcalth aurses and cumbnity workers
en the identivication of problem cases and approachces
of home visiting,

No 6.
— Suitoblc mass acdia cducation on thoe velation of diarrhoca
and wnhygicenie Teod prevcaration,
- Proncticn of suitablce water ard san
houscholds (Miational projects)

cn schemes fTor

[P
(5]

tat

[N

LR T A R A N I T O I AR R T O B A O !h-*l-ﬂ'kl')‘.)‘!"lm*'l%ii'l”l%'!‘\"*i‘i*'l")('l'x*F.-X-



ACTION PLAN FOR MNATERNAL AND IMNFANT HNUTRITICN IN VANUATU

DR,

1.
and

Donald K. Bowden

Continuc active and vigorous promction of Breast feceding
discourage introduction of subsitute fceds.

- hecalth staft at_ 211 levels to perticipate.

- update erd revise nursce training when it is necessary.
- coentinuc oducaticn of mothers by nursing staff at ante-
netal clinics, in maternity uniés and at post natal

MCH clinics.

- Continue ¢cucatlion of whnle pepulntion by hec¢alth staff
wonens!' intorest groups, church groups, radioy, pesters,
beoks, Kedeross, Family Planning Assccintion, Scrvice
Organdisations.

-

Improve and promoto dinfant feeding:.
usce of scome staff methods as 1 abovoe.

Impreve and promcte maternal nutrition.

-~ usc of some staffmethods as 1 cbave.

Improve dnta collection nationally,

=statistic forme to be comploted ronthly by all health
units. These have been roviscd recently to include data
on birth rates, birth woights, broast feeding.

- this data vill boe analysod and compilod centrally and
in the near futurce cemputeriscd wher the data will be
available 1o health pianncers, rescorch workers.

- Traince and {redred health stal? will reed to be taught
the correct use of these new forms.

- national patrition survey to be conductced at some time
during the next 3 years,

Obtain the scrvices in September 29841 of an FSP/Aid funded
nutriticn voluntcer teo ceo-ordinate and develop the Vanuatu
Notional Nutritional Progrom.
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MATIRNAL LMD CHILD [ MAWKTL

It is rocorrended Lhat the Hezlth Department carry out a

survey to determine the incidence of intestinal parasites in
childrena

6.

and
arc

REGUIRER TS

In crier for the pregramme cn improved maternal

9
=]

child nutrition te be materialized the follewins requirements
necessary for ito successiul implementatiots.

Films cn wmaternal and child rnuirition, and water and Sanita-
ticn.
Motor cycles for the nurscs to usc in their village clinics.

Baby scalen

Funds for the rnrirnting of cards.
2 )
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ACTION PROGRAM FOR IMPROVED MATERNAL AND ILGANT NUTRITION.

PRIORITILS
1. Ircroved Dreast ifceding Practices

.
.- - N b aniadoie e ¥ s . .
i) By proueting and proocacting cur €507 1 38breast feeding
habits in 1hie Cenlt Talandcs.

At warth, in FCH ciinics and honme

H.
e
N
~
o1
3
-+
[}
e
-
O
?

1) Euncourace o well bolanced Jict Jo+ the rother an< her

.
Ls

2. IMPRCYED WILALIING PRLCTICES

i) Cook Islands KﬂctFQ BGO’

ii) Dictitian and Tublic ieclih nurse

5 giving sunpert,
cncouragorent to nothoeors and Tanilies in utilizing

our locally ecvailable {ecds

Discourage thce use of ¢ mmercial "weaning®
Ly

roods ihrough health talks in clinics exner gathcerings
ay; CUW.F 1dodurirg heome visits.

.
e
.
S

3. TRAINING
i) Breastfeoding ana weaning Toods din nursing Curriculun

ii) In-servicoetraiss Lihy personnel in breoast-

4

a0 P, .Y L A - : L
fecding and infeo } n

i,  COLLECTI!G RASIC Davi
A) Infant

) UV odght reeord

) Vhen "weaned!

.
He e

o=}
N et N

Ante~Natal Record

by adopting a wveight cheart sini

i
include breastfeocding data in t
monthly rervort

e M.

Lar te infant growth chart
! c bealth nurses

-

iii) request for roscurce persen frem the "foundation for the
Peepics of the South Pacific! ¢ heip cowpile and analyse

these exicving dota
(%]

5. MASS MREDTA
i) A nroach Sponsors For freo advertis ing in aromoting braast
fecding and infant nutrition on .%o and *chatud at
inlervals
ii) Logo "Good HNutrition for A11" dn the loecal newspaper



6. HEALTH iDUCATICH

i) in nreicoting nroastfeoccing, woaning: materral and
1T

child! n:xt"i inn te tho poklic ot dorge
i3)  Dowein nuirition currici Zuins on breast feeding, and

th wdueantincn Department.,

iii) to Disominate inform-

iv)

7. ERASE AL QLAZCQ LCID OM CALEIRELRS [HD PC3TE 'S hanging in our

officoes MCii clinics and hosnat '

8. MATERNITY PLHENITS:
saomatevpity benefids o LGS el wprlk

; g ¢ if li-ring

SITATLON GEOTHD .0 CCOEM DRART

9. IU'ZCOA":T".F'\"" L
: O ;3. pAKDTING O BREASY.MLLK SUBSTITUTES

INTER AT 200LL

RECOQRM ]

Adequest (e assistences of o reosource person from the

mndotion For The Feaploo 6F The Soutly Pacific, Inc!
Lo avsist ooonotionnl nutritir survey and to co-ord-
innte and Jdevelop o Cool Isiand National Nutritional
Progrer in 1980



TCHGA LCTION PLLN

1. Re-cnforce piesent practices of promoting breast feeding

in Hospitals Maternity worda Mrternal end Child Kealth
i J ]

21

clinices, Mass Mcuica.

2. Identify nulritionsl problers and ratriticonal related
health prebloes Ly survey with 2?7 FSP Aid,

3. After gotting fnets and figures Trei the Survey - convince
Top govi. officicls of the neced to;

o L nationnal nutrition ceomsittoc c.oirise
Education, Lealtl: Agriculturce Depariivents and represcntative

cf N.G.C '-:

U, EDUCATION

1. Training of a health effCicer iU Itilioan)
2 Curriculur of nursing school revisc vith cmpheas s on

nutrition,

~ ’

4, In - Scrvice Bducation of Healtlh Stafr.
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7) IMTRODUCING it in Scnlor Primary - Do
Sceonddary and Tochnical :
Seh-ools.,
8) AS a comronent of MNurses curriculua in
Schonls, -

FEEDESACK AND DVALY/ TICH:

1 ]

1. ‘taothers to be tol:l to wriwte te Co-ordinators Tor problems
oroclarificecatisns of Pasters, sves2 s etlc.,

s . . P Y ) . .
2. Public vnguiry {at ™2a..07 on knewlodie tu the subjecu.

3. QGottin, reparts iran peripnnry (clinics sucial jrcoucs
] : [nd 7 o ' 1
n o the practice of /0. after s1x, ninc, twelve month

ote. o
seriod

S.

ASSGCIATED THOUGHTS:

a) To legislate the diaport of orcast silk susstitutces,

b) Legislativn to allew  choes te have an 2dequat
to cater for carly nursing and L/F of wany,

c¢) Alsc legisiation to allow mothers te hove adeguate break
times froen work each day for G/F child,

PROGHAM 21 Promction of the use of weaning food.(Suser Mix)

Aims: 1) Te act asthers to know hov Lo make this SUPEZR HIX from
local faood,

(ol

2) To discsurage the use of Leinz feeus cte.,

3) Te et msthers to jive correct ty,ocs of veaning foods
at correct aye oricds,

PRELIMTAARY 00K

To understand feeding ncethels, Helsisds, foud taboos ole of various
races, in tarcct to,ultion.

Cenduct dntrecuctory ratio or "Ualkin:" seesions oa - the importance
of supplemcntary feeding.,  Too ispertance of supsluimencary

feeding in cunnceticon witn B/,

- the aveilability oi local Toca for the sreearation
"SUPER @Ix"

- Future radic orograames on the sulticect.,

of thue
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Survey, whica shoult have narticulars

Ct2SH e

f) Yho to ¢o iL?  (F5F to Jdeal wita it, ¥ so reguested)

MCTIPOLOLOCY :

1. Training of Staff (clinic staiT) v.oetas at one place or
individuals curing tours, on cothouslagy, Jspuclia lly fillinyg
up Lhe Toraal,

2. [illod £ oroats £o he sent boui to tuo Co-ordinetor fox
recoraing and rLoessing.

3. Thoe survey shouls Lo Jepe cn o sasil scale Fivst, invoulving
choscn ursan ant rural Toci in the country and then gridually
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PRIORITIES Lo PAPUA slw SUIMtA.

1. MATERMAL NUTRITiJH

- more Datae 1s reguived fron various parts of PNG, recasons for
pecor rmaternal nutriticen, .

(a) Houschsl! lovel - woad of houschold enployed/not employec
- source of iLncone :
- numher & nceople living in the Acuse including own
children.
- types of fcoad caten in the household
- budgeting
- food taboos, during pregnancy and lactation etce
- purchasing of foods Vs nen-food itens,

(b) Community Level

- food prices at - loenl warkets
- local storces

(¢) Mational Level
- food srices con
- Agri icul tural cics on subsistance food crueps
- Policy on fTocd jmports,
This: information: hhs heen eolliceted in the 19R0 ilakional Census
it is just a motter of extracting the data Trom the eaaputer print
outs.

(d) Find ways to improve the MCH cnvenagcs th u,quut the
country. At =zresent the »Ci# coveraye aries, fres 4% to
75% between psrovinces.

(¢) Improve the nuirit.ob surveillance systea within the MCH
reportling sysinr,

2. REQUIRLC MORL ACCURATL HUTRITICN DATA
alf A National vutrition survaey is planned for 1982.

L) To involve the statisticians to dres un the sample at different
: i

altitudinal zoenes.

c) Propese to cover about 10% of the under five ycar old
population (ateut 60,0600 childran)

d) Data Lo he collectod cn weight for aye, age for height and
height for ag.o.

¢) Lach provinee is Lo be aivided into o nunber ¢f zonces and it
15 intended to jnclude b zoiies in eaech provirece te which
the sarple will be drawn froem.

f) to involve agricultural extension offleers, school teachers
dutrition workers and peirnaps  some MCHo staffl and students
of Lhe high schoels.
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7. ASSISTANCE IS 2U2UIRED N Te

a) teo purchasce o 4 wneel Drive Toyot: vebhicle for the Nutrition
Rehabilitation unit (M) at Port sorsiey Guneral Hespital
for the Niu sta?f to follow malncurishod children and their
mothers dischar;sd Tros the chiloren war” and the MARU

vt
living arcund Fort “ersicy arca, where accessidle by roads.

b) Te purchasz 6 scales for use at the naderatric clinics
and perhages one for wN2Y at Rert sorsicy <Seneral Hospital

(Uetails and adidruss fur the scales will oo 2rovided if approved)



APPENDIX: V

HOME ECONOMICS COURSE,

SPC COMMUNITY EDUCATION 1RAINING CENTRE,

SUVA, FIJI



SOUTH PACIFIC COMMISSION
COMMUNITY EDUCATION TRAINING CENTRE

OBJECTIVES OF HOM! ECONOMICS COURSE

MAIN OBJECTIVE: To train people in methods of Community Education
so that by working together they may be able to :
achieve better living conditions for themselves,
thelr families and their communities.

SPECIFIC OBJECTIVES:

1. How to improve nutrition and health through meal planning
based on local foods, family slze, and avallable income,

24 How to improve nutrition and heal th by the construction of
more home gardens and by better use of the foods they
produce,

3. How to control discase and entance family and community

health by improving sanitation methods and by recognizing
the relationship between better sanitation and better
heglth.

4, How to make activities in the home safer and more
convenient by the use of low cost home improvements in
kitchens and sleep.ng and living areas.

Se How to prevent disease by proper food handling and personal
cleanliness.

6. Hov to make the home and the community a safer place by use
of safety precautions and proper first aid techniques.

7e How to improve family clothing supplied by a knowledge of
sewing and an understanding of the relationship of family
clothing needs to resources of money, equipment and time,

8. How to improve use of family resources by realistic planning
of meals, clothing, housing, health and education based on
the nceds of the family, the costs of the goods or services,
and the money and skills available within the family,

9. How to increase family income by using local designs to make
saleable handicrafts.

10, How to spread improvements in family and community living

by teaching practical subject matter geared to specific
audience.

CONTENT OF THE HOME ECONOMICS COURSE

A. " Community Development

(1) Understanding the community and developing the skills to
assess the needs of homes and families as a basis for
community work through surveys, case studics, questlonnalres,
etc,

(2) Developing of proficicncy in programme planning and
implementation to mect expressed neceds and intcerest,

(3) Acquisition of skills in working with groups, such as creation
of awarencss, comiunicatlion, motlvation, decision making,
leadershlp develojrent and others,.

/2 ...



B.

D.

(4)

(5)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
(9)

(10)

(1)

(2)

(1)

(2)

(3)

(a)

-2 -

Provisions of opportunities to practice and improve skills,
approaches, techniques in presentation before groups.

Understanding the role of women in national development.

Famlly Food and Nutrition

Helping students understand the importance of balanced
famdly meals and their relationship to health and body
development,

Understanding the contribution of vegetables, fruits and
animal raising to family nutrition.

Providing knowledge of the importance of sanltatlon in
food handling.

Feeding the young child with more emphasis on breast-
feeding.

Consumer's viewpoint in food marketing Including economic
and nutritional values of imported and locally produced
foods,

Ensuring the safety of food through proper storage.

Encouraging the idzntification and promoting greater use
of local vegetables and fruits.

Encourtging traditional methods of food prescrvatica.

Preparation and cooking methodology to retain the maximum
food valuc,

Understanding the need for food preservation in time of
surplus and stress and developing appropriate methods of
pruservation,

Housing and Houschold Equipment

Understanding the use and maintenance of available house
equipment.  Equipment sultable for village/rural homes is
emphasized but more advanced equipment is also included.

Developing and understanding of simple house and kitchen

plans in relation to function, cost, family size,
sanltation and health,

Home Managemont

Identification of family resources income, skills, time
assets, etc,

Management of time, energy and money through proper
planning and allocation of resources in mecting family
and individual necds,

Simple accounting procadures which would help in planning
moncy and time allocatlon.

Finding and developing possible ways of utllizing available

resources and *lLhrow-aways! for income generating

purposes(crafts and cottane Industries) and money saving

(food production and preservation, soap production, cleanlig

agents, une of material sCraps, conversion of old garments),
/ 1



(2)

(3)

(4)

Fe

(1)

(2)

~
L

(4>
Ge

(5)
(e)
N

He

(1)

(2)

- 3 -
Family Relationships and Family Planning

Understa~ding the effects of soclal, political and economic
changes in the region and thelr impact on family life,

Recognizing the implicatlon of family size on housing,
food, money and health,

Recognizing and apprecliating the value of culture and
traditions affecting family 1life in a soclety.

Understanding educational needs of family members at
various stages of development.

Maternal and Child Care

Special nutritional and health neceds of women during
puberty, pregnancy and lactation.

Prepare home for baby.

What chlldren need for healthy growth:

-~ How a baby grows;

~ Nutritionel needs in varlous stages of growth;
~ Protection from infection;

- Accldent prevention;

=~ Sleeping and resting.
Parent/Child Relationship,
Clothing and Textiles

Recognition of clothing needs at varlous stages in family
development and wardrobe planning.

Pattern drafting and alterations.
Study o’ textiles and selection of fabrics,

Development of clothing construction skills as a means of
providing adequate clothing for famlly members at low cost.

Care and maintenence of clothing (patching, etc.).
Laundry (both personal and family),

Care and malntenance of sewli s, machines,

Feally Sanitation and Health Care

The effects of the eavironment and the living conditions on
the heal th of the family,

Considerations in providing for Home and Community Sanitc.ion,.

~ Housing (size, ventilation, light, site, celling, etc.);

~ Kitchen (construction, size, lighting, drainage, floor,
shelves, fire place);

- Excreta disposalj
Diseascs transmitted by flies;

Reasons for adequate disposalj



I.

(3)

(4)
(5)
(6)
(7N

(1)

(2)

(1)
(2)
(3)

(4)
(s)
(e)
(7

(8)

(1)
(2)

Refuse disposal.

Methods : burning
burying
underwater
composting
land £111

- Water Supplies,
e Pliped
ee Well
«s Railn Catchment
ees Rivers

«e Pests and Rodent Control
The most common disecases of the Pacific regions and methods
of prevention,
Health Education techniques,
Dental Health.,
First Aid.

Home Nursing.

Skills in local Handicrafts

Understanding the importance of good quality handicrafts
and an exchange of ideas between students,

Developing skills in textile printing with particular
emphasis on local design.

Education Techniques

Making and using visual aids,
Display @ind exhibitg.

Exploring the use of radio, tape recorders, newspapers,
newsletters and publications as a means of serving families.

Use of demonstratiens techniques.
Result demonstration.

Practical in public speaking.
Pilot village scheme.

Fileld study visit,

Consuners Education

Assistance in understanding the rights of the consumer.

Understanding the commercdal tactics in advertising and
promoting sa.es.

/ 5 LN ]



(3)
(4)

(5)

(6)

(7)

Rational decision making on consumer items.

Comparative buying, credit, budget accounts, lay-bys,
hire-purchase.

Understanding banking facilities, insurance schemes, loans
interest rates, wortgages.

Assisting the consumer in identifying and making use of
available services in the commnity.

Creating the consumers awareness of their responsibilities with
respect Lo their environmeat.

Air/Water Soil pollution/Noise pollution.

Income Generating Activities

Understanding the importance of keeping records.

Uxlerstanding the principles in business procedures.
Training in standards arl marketing processes.

Assisting In identifying income generating activities.
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APPENDIX: VI

SATELLITE COMMUNICATION

SYSTEMS IN THE SOUTH PACIFIC




PACIFIC CUTREACH

An outline of The University of the South Pacific's
Satellite Communication Project - Action for development

October 1280

Maurice Apted Dip.Ed. Satellite Programme Officer

The University of tl® South Pacific operates a two-way radio
facility linking 9 separate locationsa within the University
This network of satellite terminals is called USPNET.

region.

Terminals are located in the following places:

Bxtension Services -~ Laucals Campus Fiji

School of Agriculture - Alafua Campus Western Samoa
USP Centre - MNuku'alofa Tonga

USP Centra - Alofi Niue

USP Centre - Apia Weatern Samoa
USP Centre -~ Tarawa Kiribati

USP Centre - Honiara Solomon Islands
USP Contre - Rarotonga Cook Islands
U~P Centre - Vila Vanuatu

USP Centre Funafuti Tuvalu

New University Extension Centres recently opsned in Tuvalu

and Vanuatu.
facilities,
with USPNET uaing their

These Centres also have upgraded communication
It is also hoped that Nauru will be able to link
own commercially opsrated satellite station.

At the end of this dovelopment stage, it is anticipated that there
uill be a total of 11 satellite teirminsls in USPNET.
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PIEACESAT

The Pan-Pacific Education and Communication Experiment by Satellite was initiated in
1971 by Professor John W. Bystrom of the University of Hawaii, who is Director of the

experiment.

The Wellington Polytechnic PEACESAT terminal was set up by Mr Anthony Hanley in
1971, while he was a Senior Tutor in Physics. Mr Hanley was Associate Director of

PEACESAT until October, 1978.

The Polytechnic terminal is located in Room- 3D 20 of the School of Physics, Electro-
nics, Telecommunications and Electrical Engineering.

PEACESAT is a demonstration project. Its
objective is to study the benefits arising from
direct confercnce communications between
groups with common interestsin widely sep-
arated countries of the Pacific. Co-operat-
ing institutions are linked by low-cost self-
contained radio terminalsand a communica-
tion satellite relay. Each station is able to
communicate simply and easily with others
and send and receive voice and facsimile sig-
nals. Teletype and slow scan television ex-
periments are alsc planned. This experimen-
tal nctwork is available for use by persons
and institutions engaged in research, educat-
ion, health and other community services.

The network is particularly suitable for in-
formal conference-type discussions between
small panels of speakers at two or more ter-
minals. Observing audiences can also be ac-
commodated.  Suggestions for exchange
topics are circulated via the system, and local
participants are invited to each terminal.
Groups remote from Wellington may be
linked by telephone to the terminal.
Exchanges are held most days. An informal
atmosphere developes in these discussions.
At all levels a direct exchange of views with
live discussion proves tc be a broadening
and stimulating expcrience, drawing to-
gether those taking part.

A communication system should grow out of the operating habits, purposes, and
needs, of potential users. The mass media and the one-way delivery system —
broadcasting, video-tapes and audio cassettes - have given industrial societies and
urban centres enormous power for influcncing the hehaviour of the peoples of the
world. However, the requircments of the social scivices and the world’s trained
manpower are not served by these communication methods alone. The need is for
two-way communication which can be casily integraied into world processes. We
hope that the PEACESAT Projects will stimulate the intcrest necessary to the

development of a world-wide system that will meer this need,

JOHN W. BYSTROM, 1976.
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BRIcF HISTORY OF USP NET AND PEACESAT PROJECT

Sinca 1972 the USP has been involved in a sories of experi-
mental communications projects using the ATS-1 satellite,
fauaclied by the United States National Aercnautics and Space
Administration (NASA)., These experimsnts &ar:z among the first
irr the world aimed at determining what educational, social

and medical benefits can be derived frci1 sstellite technology.

Positioned 37,000 kiloaeters above ta: »quicor over Christmas

Island, ATS-1's transmissious cover th:s Pacific, enabling

the University to be invelved in experizental activities with
countries spanning one third of the world's area, though of
this 3,000,000 square miles, over 99,9% is open sea.

In 19574, at NASA's invitation, USP established its own experi-
mental satellite network and devised a series of projects to
test the effectiveness of satellite educational activities

for the regional university. "The 13 hours per week of
University broadcast time currently allocated by NASA are
divided between credit courses, tutoring sessions, adult
education courses, conferences and administrative sessions.
The satellite system has been an immense help in connecting
the widcely scattered University Centres of the region, and it
is diffizult now to imagine the extension programme without
the satwe1lite. University satellite terminals are operating
in the Solomons, the Gilberts, Tenna, the Cooks, Niue, Western

Samoa, the New flubrides and Fiji.

The USP Network terminals alsoc participate in additional
activities through the PRACESAT Netwerk. Co-ordinated by
the Unaversity of Hawaii in 1971, PEACESAT (Pan Pacific
Educational and Communicaticn Experiments by Satellite)
offers a wide range of educavional, medical and social seni-
nars and conferences throughout the Pacific, Through the
joining of the USP Network with the PEACESAT Network termi-
nals, the 16 participating stations extend from Papua hew
Guinea and Saipan to California and as far south as New

Zealand,

Although these two networks operate independently, they often
collaborate on programmes relevant to all the Pacific nations.
Because only one voice channel is used, all stations can
receive all transmissions. Thus, a station on the USP Net-
work can listen to and participate in a programme being held
on the PLEACESAT Network and vice versa. Such participation

is welcomed and encouraged.

The advantages of this system to the University are »lain,
No cth:r mcans of communication provides the immediacy in-
herent in satellite communication., Students can discuss
problems with their tutors in Suva, hoid ciass sessions with
instructors at another terminal, and participate in group
tha Recional Centres. -

Adierncecinne Imiralvine all



