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UNICEF Pacific works with 14 countries namely: Cook Islands, Fiji, Federated States of Micronesia [FSM], Kiribati, Marshall Islands, Nauru, Niue, Palau, Samoa, Solomon Islands, Tonga, Tuvalu, Tokelau and Vanuatu. UNICEF Pacific works in the following areas to address micronutrient deficiencies: 

Vitamin A deficiency: High dose of vitamin A supplementation among young children is being implemented in three countries: Kiribati, RMI and FSM.  In Kiribati and FSM, there are anecdotal reports of night blindness among pregnant women and also among adolescent school children attending boarding schools where diets are known to be very poor. The increased understanding of the importance of vitamin A and its underlying determinants among adolescents and pregnant women is leading UNICEF to suggest that countries include adolescent supplementation along with children and post-partum women. Kiribati has introduced supplementation to post-partum women and school children attending boarding schools.  In Kiribati the project has been ongoing since 1991, and the coverage rates vary between 60% – 90%. This reflects some barriers in the implementation of the project.  The low level of government commitment to the project is believed to be due to the lack of understanding among the decision makers about the importance of vitamin A supplementation on survival, growth and development of young children.  

In RMI, following a UNICEF-supported baseline national study of serum retinol in 1995, a bi-annual VAC distribution campaign was implemented for children aged 6 months and 10 years, as well as for postpartum mothers. Coverage rates vary from 40-85% again reflecting barriers to implementation of the program.

FSM carries out supplementation twice a year and a CDC/UNICEF supported project in 2004 emphasized the importance of encouraging the consumption of Vitamin A rich local foods to complement the supplementation program.

There has been no evaluation studies done in any of the three countries since Vitamin A supplementation has started and there are plans to hold a limited survey in Kiribati sometime in 2006, funds permitting.

Fiji completed a National Nutrition survey in 2004 and the report should be available soon. A limited study on Vitamin A in women of child bearing age was included in the survey.

Iodine Deficiency: Fiji is the only country where iodine deficiency disorder (IDD) was identified, particularly in the mountainous areas of the country.  It was detected with UNICEF support in 1994 and Universal Salt Iodization (USI) was initiated in 1995 to prevent IDD. This was achieved through the introduction of legislation banning importation of non-iodized salt (all salt in the country is imported from New Zealand and/or Australia, and until recently from Germany). Although a monitoring system at points of entry and at retail levels has been established, this requires continuing support and strengthening. The Ministry of Health is tasked with monitoring but no reports of monitoring activities have been produced.

With the support of our regional office, we have obtained funding to carry out the following activities in 2006:

· Undertake an rapid assessment of the access to iodized salt in the four countries

· Provide technical assistance to modify/develop legislation to ban the importation of non-iodized salt to Vanuatu, Kiribati and the Solomon Islands 

· Support the establishment of monitoring and quality assurance systems in all four countries to ensure that all imported salt is iodized.

· Ensure that available opportunities are utilized to assess the coverage of iodized salt in all four countries eg. By piggybacking on to planned national surveys or undertaking rapid school-based surveys.

· Use available opportunities to gather data on iodine deficiency in the four countries either as a baseline or to monitor impact

Iron deficiency anemia: There is limited information available with regard to the magnitude of this problem as well as interventions of iron deficiency anemia (IDA) in PICs. Fiji is one of the countries, where anemia in all age groups has been noted as a public health problem for some time. According to the 1993 National Nutrition Survey, 40% of under five children and 32% of women over 15 years were anemic, according to WHO definition. 

The finding of the survey showed a significant correlation between production efficiency and hemoglobin level. Also in early 1999, with UNICEF support a study was conducted to explore the feasibility and scope of iron fortification in Fiji. The study found wheat flour to be the most appropriate vehicle for iron fortification, as it is widely consumed by both Fijian and Indo-Fijian populations. The study strongly recommended adding 60-mg iron/kg to wheat flour, which would be about 63% of recommended daily intake. Based on the recommendations of the study, the government of Fiji has initiated an iron fortification project and UNICEF Pacific provided financial and technical support. This was officially launched in May 2004 and all flour in Fiji is now fortified. There is limited export of fortified flour to the neighboring Pacific Island countries. 

The results of the Fiji National Nutrition Survey 2004 will be released shortly.

A STEPS survey looking at Non communicable diseases risk factors was undertaken in Kiribati in 2005 and will be done in the Solomon Islands in 2006 and Hemoglobin is included in the biochemical analysis.
Useful and Practical Lessons Learnt: Delivery of programs to 14 countries scattered over miles and miles of ocean is no easy task both logistically and cost wise. However, listed are challenges that we have faced continuously over the years in implementing our programs:

·  Competing priorities for nutrition activities given current focus on Non-Communicable diseases and emerging HIV in our region

· Limited nutritionists in all 14 countries insufficient to effectively plan, implement and monitor a package of new interventions for both maternal and child nutrition, at the same time as managing NCD-related nutrition activities and some clinical diet/nutrition issues.
· Breastfeeding promotion and advocacy needs to be encouraged and although rates of initiation of breastfeeding are high in most Pacific Island countries, exclusive breastfeeding rates remain low.
· Targeting women pre-pregnancy and children to reduce anaemia during the first 2 years of life is important given the high rates of anemia in the region and a package of interventions such as diet, supplementation, fortification, treated bednets, deworming young children and women in 2nd and 3rd trimester, and vitamin A supplementation could be initiated.
