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Tongan Plan of Action for Nutrition.

Introduction.

The Tonga Plan of Action for Nutrition was first drawn up at the National Plan of Action for Nutrition Workshop at the Pacific Rovale in January
1985. Participants included representatives of both government and nongovernment organizations. The document was then st.bmitted to the
National Food and Nutrition Committee and to Government and was approved in Cabinet Decision No. 451 of 29 March 1995.

The Tongan Plan of Action for Nutrition Review Workshop was held 16 -18 December, 1996. An up-date to the plan was madz and this was

then submitted to overnment and approved in Cabinet Decision No. 138 of 5 February 1997. It is hoped that the plan will provide a useful
quida tc further nutrition work in Tonga. See Annex 1 for a list of the participants in the workshop.

The Plan sets forth all activities necessary to help achieve and maintain nutritional well-peing and to make safe nutritious food available in

sufficient amounts to all. Activities are grouped in the nine themes agreed upon at the International Conference on Nutrition (ICN) Rome,
Oscember 1552, These nine outputs include the following:.

incorporatin 3 nutritional objectives, consrderauons and compononts into development policies and programmes.
improving household food security.

Protecting consumers through improved food quality and safety.
Preventing and managing infectious diseases.

Promoting breastfeeding.

Caring for tre socio-economically deprived and nutritionally vulnerable.
Preventing and controlling specific micronutrient deficiencies.
Promoting appropriate diets and healthy lifestyles,

Assessing, analysing and monitoring nutrition situations.
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Acknowledgement is made to the World Health Organization which provided the funding for the workshop and for the production of the plan.
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Food and Nutrition Policy and Activities in the Central Planning Department will have been stre’ngthened.

Activity Who QOutcomes Timeline Benléﬁts/risks
1.7.7 Appoint nutrition planner to the existing CPD Vizo Halavatau. Jan 1986 Nutrifion on the
sesition in the Central Planning Depariment. aglenda of

Nutrition Adviser - Lois Englberger. Jan 1996 GoVlernment.

7.7.2 Revive the National Food and Nutrition CPD plus all NFNC revived. Nov 1994 Ensuffes nutrition
Committee (NFNC) and review and confirm sectors recgive a high
membership, preferably with members with Membership needs to be reviewed. Briority.
planning and nutrilion experience. Appropriate
MGOs to be considared for full members.
7.1.3 Carryout active program of institutional CPD NFNC Statutory body needs an act of Risk:fiecessary to
development of NFFNC, including examining the Parliament. be pgrt of govt. for
possibility of becoming a statutory body. Minutes sugfainability.
of meetings to bz sent to the Development Minutes are recorded and sent to DCC
Coordination Committee (DCC) and Cabinet on and Cabinet.
a monthly basis.
1.7.3.7 The NFNC shoulid help develop posters, NFNC do provide. {Pn-going
charts and manuals for community training, and cfmmunity
increasing nutrition awareness, as well as is an on-geing activity. goucation
promoting vegetable and home gardening, o , 4 information.
cooking demonstrations etc. it will continue in the future.
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1.2 All nevs policies will have been submitted to the National Food and Nutrition Committee.

, Activity . Who 1 “Timeline-'| Behefits/risks _
1.2.1 Submit all new policies to the NFNC. NFNC/AII . Inforfnation
Sectors/Relevant shar*ng.
NGOs/Foreign up to NFNC to decide on priorities and to
Aid projects etc. advise govt. on Food and Nutrition ;
matters.
1.2.1.1 Assess impacts of policies on nutritional * draft “food in schools” policy 1996 ¥ Pri;vides a
status of any group in the community likely to be bakeline.
affected. ‘
* Needs
asgessment.
1.2.1.2 Raise awczreness of all policy makers » Dr. ‘Ake radio, TV campaign “health 1995 Raisgs the
(especially if not represented on NFNC) to awareness”. impottance of
economic and social aspects of NCDs, iron on-going nutrition.
deficiency anaemia, breast-feeding etc. on-going MOH anaemia and
breastfeeding promotion at MCH clinic.

1.2.1.3 Disseminatz approved policies for public * NPAN. 1995 Informs the
information. publici

» National Nutrition Policy. 1996

* Weight and Height Charts, Food guides
1.2.2 Submit for review projects related to food NFNC » Healthy Weight Loss Competition. 1995 Information
and nutrition, however peripherally. sharing.

* Hami Sauce Project.
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1.3 All education and communication programmes related to food, nutrition and health to be impiemented by
oinar Minisirias/Departments and NGOs will have been coordinated by NFNC.

meniarity of the on-going monthly integrated
MCH plan of famiy planning, breast-feeding and
immunisation in all food and nutrition activities.

MOH MCH, immunisation clinics.

Activity Who Quicomes Timeline Benefits/risks
1 Establish integrated Nutrition Education | NFNC/ MOH/ 3 multisectoral workshops. on-going Increases nutrition
zgrammes for the Youth and parents through | MOE/ MAF/ knowledge.
adia and formats, including radio, village | MOF MLCI/ MOE teacher in-service training.
ana community level meetings and seminars. NGOS/ TNCC .
MOE student training.
NGOs nutrition component of womens’
development program.
1.3.1.1 Consider the integration or comple- on-going Incoroorates

nutriton into
routine health
screenings.

1.3.1.2 Emphasise the importance of local and
regional foods eg. by teaching in schools,
Agricultural Show competitions and demon-
strations efc.

MAF radio prograims.
womens’ projects at village level.

no competition organised yet.

Improves food
security.

1.3.1.3 Promote knowledge of local foods
through home cardening, demonstrations of
cooking and fooc preparation, by the designing
of ‘user-friendly’ raining manuals on local food
values for community use, and possible values
for community use, and possible commercial
applications of local foods.

MOE practical projects for
schoolchildren,

MAF womens’ development training
program in purchasing, cooking and
nutrition.

Improves food
security.




Activity 1 “Who = ~_Outcomes | "Timeline. | Benefits/risks"
1.3.2 Upgrade kncwledge of consumer skills - NFNC/ MAF/ workshop on consumer education “South 1995 keeping the public
especially reading food labels and buying skills, MOH/ MOE/ pacific Consumer”. irformed.
including at village level. FSP/ Village/

Communities

1.3.2.1 Distribute training manual on food nutrition composition charts of Tongan on-going
values. foods available.
1.3.2.2 Translate nto Tongan some food labels needs clarification on who is responsible. Risk: misinforma-
e.g. especially wa-nings and for powdered milks tion given about
etc. foods to public.
1.3.2.3 Encourage and support the formation of South Pacific Consumer working to form on-going Protection of the
a consumer assoc.ation. an association. consumer.
1.3.3 Encourage the practice of responsible | NFNC/MOH/ NGOs “healthy lifestyle”. on-going Promoting healthy
personal health decision-making skills to MOE/ All _ . lifestyles.
promote health e.g. choosing a prudent diet, Sectors/ Healthy Weight Loss Program. on-going
choosing not to smoke, to drink alcohol in | NGOs/ TNCC
moderation or not at all, to exercise etc.
1.3.3.7 Develop training programmes, radio and weekly radio programs by NFNC and on-going Information

other information to help the making of wise
health choices.

MOH.

giving.
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Food production research will have been carried out.

Benefits/risks

Activity Who Qutcomes Timeline
2.1.7 Carry out food production research through MAF PRA now introduced. on-going Needs
the Ministry of Agriculture and Forestry, Research new integrated approach now employed - asgessment.
Division. .
Farming Systems Research.
2.1.1.1 Do research on resistant varieties of sweet potato, irish potato and banana on-going
crops and food:s. varieties released.
taro, yam variety evaluation now on-
going.
2.1.1.2 Do research on crop protection pesticide recommendations. on-going
technologies. insect parasite released.
2.1.1.3 Carry out research on rapid and disease- banana plantlets released. on-going
free propagation of crops and other foods such work on taro, kava and vanilla now on-
as trees, vines etc. .
going.
2.1.1.4 Encourage the acceptance of nutritious new research on subsistance farming on-going
foods and crops e.g. legumes. and root crops.
2.1.1.5 Expand animal production aiming at self- new focus on animal husbandry. _ on-going
sufﬁcuency by en’couraﬁmg the community to women'’s development section, local fruit
raise poultry and pigs at home. frees.
2.1.2 Disseminate all research findings for | NFNC/MAF/ available but not in layman’s language on-going Informs the public.
information/distribution by reporting findings to MCLI/USP (technical papers).

NFNC for wider distribution.

etc.
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P ety it iy of Guti Imming 3 + Corrpany formed o establish a dairy » Independent local
| s‘t:y. industry based on a 1993 study. industry. Less
996 reliance on imported
, + Request made to FAO for funding a foods.
| pasteurlsauon piant.
| » Risk continuity of
supply?
2.2 cnvironmental Impact Assessments (EIA) will have been performed.
;Hm Activity Who Quicomes Timeline Benefits/risks
| 2.1 sliow for an ZlA for e,very proposal, where cPD * none submitted in 1996.
agpropriae, that comes up before the NFNC and .
| subrnit a proposal on how to mitigate any NFNC » contained in existing 1985 government
| igenified problems. legislation.
| MLSNR
I

7 &




2.3

#8 #

Souncdl crop production technologies will have been adopted.

Activity

Who

‘Qutcomes

Timeline

Benefits/risks

2.3.1 Promote vejetables and home gardening,
emphasising local fruits and vegetables and
organic gardening, eg. through families, schools,
village/community officers, village farm
meetings, active family food production
programmes, ensuring seedlings are available
etc.

NFNC/MAF/
MOE/NGOs

MAF assistance in village and farm
research.

MOE primary, secondary and tertiary
level teaching in schools.

NGOs work with MAF in promoting home
and community gardens.

1994

on-going

on-going

Increases food
secuity through
the ability to
establish an inde-
pendent food

supp y.

2.3.1.7 Submit all plans to promote vegetable
and home gardering to NFNC to review and to
advise so as to avoid duplication of efforts.

None received yet.

2.3.2 Encourage nclusion of legumes in gardens
and diets by working at grassroots level through
the Women’s Development Section of MAF.

MAF

Womens’ development section working
with the Japan Government.

Competition organised for Agricuiture
staff.

1996

Increase the
variety of foods
consumed.

2.3.3 Strengthen women'’s section of MAF,
especially training on skills for nutritious food
preparation, pres:rvation and processing, home
gardening, distribution of healthy cookbooks etc.

MAF

New building with a kitchen in MAF for
teaching purposes.

Writing and distribution of cookery books
and recipes.

on-going

Decrease the
dependence on
imported foods.

2.3.4 Increase and improve education and
training of all Tongans on nutrition and foods
through all methcds including training of trainers,
vocational courses on nutrition etc.

NFNC/MAF/
MOE/NGOs

MOE teacher training program.

Student training courses.

on-going

Increase
knowledge about
food and nutrition.

l

2.3.5 Encourage District Agricutiure Committees
and District Women’s Agricultural Commitiees to
meet monthly and to set new planting targets on
a village basis.

MAF

Organisation of monthly meetings for
women at the village level.

on-going

Allow: the sharing
of infcrmation.




2.4

hppropriate land use policies will have been developed and adopted.

and vegetables.

Japan, Korea, Taiwan trade mission.

Activity Who Qutcomes Timeline Eienefits/risks
2.4.1 Revizw and reinforce on-going activities NFNC/ deferred.
with input from Ministry of Lands and Survey. MLSNR

2.5 =ood production for export and local consumption will have been increased.

Activity Who Qutcomes Timeline Benefits/risks
2.5.1 Collate, analyse and disseminate NFNC/MAF/ MAF output of information on agriculture. Intorming local
agricultural/horticultural/fishing information MOF/Media . producers about
through various media but especially at a local MQF output of information on fishing. on-going what help is
grass roo:s level on a weekly basis by working ‘ available.
with farmers and fishermen directly, including NENC and MAF weekly radio programs.
reporting on the radio of local and export sales.
2.5.2 Increase adoption rates of improved MAF/MOE MAF preduce leaflets and information on-going Reduce
technologly eg. organic farming, fruit trees etc. Kits. dependence on
including development of organic farming artificial agricultural
manuals and charts and leaflets. There is a need to establish a baseline. chiamicals.
2.5.3 Increase volume of vegetable and fruit MAF/MLCI There is a need to establish a baseline. TBA Rzduce
marketec locally by expanding information on dependence on
planting and producing procedures eg. of citrus 1996 was a very good year for the imported fruits and
trees. production of local fruits and vegetables. vegetables.
2.5.3.1 ldentify potential markets for local fruit Tonga-Fiji trade established. 1996 S:rengthen local

ard national
economies.
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L5 Croduetion of fich end other marine products will have been increased.
[ T .* . »
e Activiny Who Quicomes
6.1 Ene uurac,: Sommercial production of MOF/MI.CH e i ‘o cal training programs in Tuna

qualny fish and rarine products for both
dornestic consirption and export through
training and cons Jltancies and research into

handling and storage and food processing.

« MOF regular training workshops.

emplovm\, Nt and
imprevement or e
TOHQOI econcmy.

PR

e CO’SJM"UOH of rhanng ,J.oducts
sising fishis good i
2nd the prevention of oz ¢

zalif,
I(,"wdSCLJIciF

aggregating devices,

= Protection of corai reefs through consumer

education campalgns

ram soout ealtly,

new fishing technigues. on-going
2.6.2 Creaie and environment conducive to the MOF/MFN/ = Fish Conservation Management Act 1996 Risk.
development of private sector involvement in MIL.ClI implemented.
fisheries, including protection to loca! A neecs assens:
fishermen by imp ementation of the Fisheries + Protection of local fishermen by prohibiting ment required hiere
Conservalion Management Act foreign fishing vessels to fish Tongan 19967 to determine whit
‘ walers. local fishermen
want.
» 1976-79 protection of Tongan marine parks.
|
| 2.6.7 Enconinige alisrnative fishing habitats to MOF/MLSENF | « MOF introduction of new spzacies of fish into sk,
prevent cverexplonaiion of traditiona! fishing longan waters.
groinds e¢. deveiopmeni of aquacuiture and Nerd to deterining
dizsemination of relavan: infermaiion in « Looking for overseas donors. whiel th2 pre:;
Tongan as well we English. fish stocks ars.
= USAID project for the setting up of fish
18995




2.7

Employment opportunities will have increased.

Activity Who Outcomes Timeline Benefits/risks
2.7.1 Offer techn cal and vocational education MOE/ MLCI/ MOE Training courses in health, nutrition on-going Strengthen
for girls and baoys eg. by job participation, work TNCC/ PM’s and catering. workforce and
experience. Office knowledge in food
MLCI training courses for job seekers. and nutrition.
on-going
TNCC training for school leavers. ‘
on-going
PMs Office selection of people to
undertake training with the SPC. on-going
2.7.2 Establish n2w food industries. MLCI 70-80 new industry applications this year, 1996 Diversify the

one third of which involve food.

Tongan economy.
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QUTEUT & FOGH QUATITY AND SAFUTY iRl
3.1 The national awareness of Public Healih anag Food Safety iscues will have been raised.

1 Ay s e oy o g I [R I
J.L,wuy Who Dutcomes rimeline

ARG o SRR AT D e e g st
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8.1.7 Bevelop, lmplexmun and maintain a MLCI/MOH « Pr oposaIQ to have ronsul tant develop a 1996 To enslrs

National Food Standards Code. FSC from DCC. minirnum s.i.f;:-ndard

of food safely.
« Mici attemnpt to form a working group to

develep a FSC for Tonga.

2 Examire feasibility of conducting a survey MLCI/MAF » MAF and CSIRO (~ust) soll 19388 o ensire a
whmh examines the level of pesticides and contaminaticn study. riniium standard
centaminanis in the Tongan diet, probably by of foud contarrii-
expansion of MAT Laboratory. « Strengthen MAF laboratory. nation.

= Heport for MLSNR on contamints in

E seafood. 1996
2.1.5 Develop a mechanism to coordinate the MI.CI/MOH « Through a FSC when developed. Miechar st fo!
recan of food produsts which pose a risk to pubiic protection.
putiic heaith,

} —— — .

Pzl Dievelop, implament and raintain g - MLC! = Threugh a FSC when developed.

Nziienal Code of Practice.




Activity Who Quicomes Timeline Benefits/risks

3.1.5 Publish a " Food Composition Table” which NENC/MLCI/ Using SPC food composition tables (800 1996 Provide an
lists nutrients available in the Tongan Food MOH foods). information tool for
supply and thus allows scientific, dietetic and public use.
nutritional advice to be given. Have limited Tongan food composition

tables. 1980's

Will translate into Tongan language. 1997
3.1.6 Develop programme of consumer NFNC/MOE/ no program established. Keep the public
education. MOH/NGOs informed.

1996 workshop to plan an association.
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G Pechanisi for bood Products Guality £ ninent wiil have been worked out.

I'._: _m S Activity - ” Wtio B Cutcomes Timelina |

- L2 Eramine feasibifity of esiablishing e Food MLCI/ MAF = Proposal submitied to Cabinet for 1985

i Fesearch & Devslopment Centre probably in approval small unit envisaged. ‘or t ongé.
cooperation with MAF or through a working economic tras |btln§

group of MAF, vOiH, MF, MICI. needs to be
exariined.
3.2.2 Provide technical services (information) MLCH e 6 people sent overseas for short term on-going Keep a high
and technologies needed by the food industry training. standard of oo ,
sector to meet the quality requirements of the quality. i

i narket £.0 by support for training/attachments !
from vrivate enterprise and external bodies.

S e —
2.2.3 Train diffierent levels of personnel from the MLCI/MAF » fraining courses offered to individuals. on-going Sustizin a tigh
governimant. food industries and village standard of food
communities on the requirements for food quality qualiy.
contrel. fcod processing and goed manufacturing
practices.

e . _ SR N S U

pooZa Develop approprizte food processing « Request made to Australian food 149848 mproves Tongan

wmennciesies froin vanous saricuiiural and fish research centis 10 develop a food econuemic roiantial,

L rssourc o petential vtiization 2na value I processing module. '

DOLOLRD axponn 2 O areale new

| ;




3 The necessary infrastructure and equipment for Food Quality and Safety will be in place.

3.
Activity " Who ~ “Outcomes “Timeline - | ‘Benjefits/risks
3.3.1 Provision of centrally based equipment NENC/ MLCI/ | « NFNC has attempted to compile a library on-going Enablis access 1o
MAF of food tables, books and dietary advice. nutritié:!in informa-

such as computers, dietary software, and
equipment.

tion.

L
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QUTPUT 4.

4.
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INFECTIOUS DISEASES PREVENTED AND MANAGED. _

education and by health promotion of personal hygiene.

| Awareness of inter-relationship of nutrition, environment and disease will have been increased by public

Activity

Who

Outcomes

Timeline

Benefits/risks

4.1.7 Develop and disseminate healith
sducation/promotion materials, in particular on
food handling, and the interaction between sick
and healthy peoaple.

MOH/MOE/
TNCC/NGOs/
community
groups/MLCI/
MOF/MAF

Need to establish closer links between
MOH and MOE.

on-going

Increases public
knowledge about
hygiene.

4.1.1.1 Promotz health through vocational
courses, workshops (e.g. on occupational health
and safety) and through all available media
(pamphlets, posters, radio and TV programmes
stc.).

MOH radio program.

MOH occupational health course
overseas.

nothing done on safety.

draft legisiation on occupational health.

on-going

1997

1996

Gives opportunities
for exmployees to
protect their health.

4.1.2 Raise awareness of close linkages
between infectious diseases, nutrition and the
anvironment through use of the mixed media.

MOH/MOE/
TNCC/NGOs/
community
groups/
MLSNR (EIA)

MOH workshops.
MOE workshops.

Need to have joint workshops to share
intformation.

on-going

on-going

Increases public
knowledge about
health disease and
nutrit:on.




High immunization coverage and follow up of the 1 - 5 years age group will have been maintained.

Activity

Who

Quicomes

Timeline

Benefits/risks

4.2.1 Continue to provide immunization to all
Tongan children so that the target diseases of
the Expanded Programme of Immunization (EP/)
cease to be public health problems. (see
intermediate goels for 1995: World Summit for
Children and gouls for year 2000).

MOH/MOE/
MAF/NGOs/
TNCC

MOH immunization coverage 93% of
infants under 1 year.

investigation need to make about
funding for vaccines.

1996

Public protection
from infections
disease.

4.2.2 Ensure availability of vaccines and cold
chain equipment, particularly in light of cessation
of external funding for vaccines in 19986.

MOH/MFN

Japan have funded the cold chair
equipment 1997-2000.

on-going

Susta nability of
proteciion from
infections disease

4.2.3 Ensure efficary of vaccines by proper
refrigeration and monitoring.

MOH

reqgular tests made at Vaiola hospital.

on-going

Ensurzs adequate
protection.

4.2.4 Update knowledge of all health and related
staff.

MOH

training arranged for 1997 WHO funded.

on-going

Keep 1ealth staff
fully informed.

4.2.5 Raise awareness and strengthen
community participation in the Expanded
Programme on limmunization (EPI) and thus
develop consumar demand of parents for all
children to be immunized.

MOH/Media/
NGOs/ TNCC

needs support from other sectors.

NFNC need to collect the immunization
statistics for children.

Sustains the
immurization
program.
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4.3 Case diagnosis, case management and contact tracing would have been strengthened.
Activity ‘Who , ‘Outcomes 4 “Timeline | 'Benefitslrisks

4.3.1 Provide training on diarrhoel diseases MOH * MOH provide training. Control of diarrhoel
prevention and control, management of disease reduces
respiratory diseases and other infectious * AR highest marbidity in children - needs on-going risk at fu-ther
diseases (possibly using refined WHO/UNICEF further investigation. infections.
Integrated child management modules), to both
public health community staff and hospital staff.
4.3.2 Provide public information and training, MOH/Media/ | * PMs Office - there is a need to other on-going Increase:s
particularly to mothers, on home management NGOs/TNCC/ sectors to be involved in the Women'’s knowledge about
through training, wcrkshops and the mixed MOE Unit training program.

media.

protection from
infections
diseases.




4.4 Supportive measures from Environmental Health Section will have been strengthened.

Activity Who. Outcomes Timeline Benefits/risks
4.4.7 Raise the zwareness of Government NFNC/MOH/ | « MOH major objective on the rationship on-going Gives a holistic
officials, health and agricultural workers, MAF/MLSNR/ between food, environment and health. view of health.
teachers and the community on the close NGOs/ Private
interrelationships between nutrition, the enterprise * MOE schools teach environment and ,
environment and disease, using all available health. on-going

means and mixerd media. .
» CPD-future workshops to raise

awareness.

o« MLSNR-environmental awareness in
school children.

4.4.2 Conduct an environmental impact NFNC/ MAF need to consider if these are necessary.
assessment (EIA) under the auspices of NFNC.

4.4.2.1 Study the feasibility of establishing an NFNC/ CPD/ b

EIA Unit within the NFNC. MLSNR/ MAF

4.4.2.2 Develop zppropriate EIA criteria for
health and nutrition activities. '

#19 &
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|
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L
| “Berlefits/risks

Activity Who . -Outcomes Timeline
4.4.3 Improve anc sustain measures to ensure Town & local MOH - check all water. on-going Publig| protection.
safe potable wate -, safe food, safe waste Councils/ _
disposal e.g. by encouraging people to use tanks | MOH/ MAF/ - all food premises registered - permit.
and similar measures. MOE/ MLSNR , ) )
etc - city garbage collection 1500-2000 on-going
' homes.
- sewarage to treatment works.
MOE/MOH - school curriculum.
4.4.4 Encourage a ‘health- MAF/MOH/ MOH - smoking ban in Vaiola Hospital. Makes healthy
promoting’envirorment i.e. an environment in CLD/NGOs choicg available.

which the healthy choices are the easy choices
e.g. by not having tobacco advertising etc.

NFNC must advise government on health
promotion, especially smoking.




QUTPUT 5: BREAST-FEEDING PROMOTED (BF).

5.1 Virtually all women will be breast-feeding their infants.
Activity Who Qutcomes Timeline Benefits/risks .
it 5.1.7 Encourage all mothers to breast-feed their MOH/NGOs/ | * 1 monthly maternity leave - not enough. on-going Helps to protect
| children exclusively for four to six months and to TNCC/MOE infents from
continue breast-teeding, with appropriate * 50% (1 - 3 months) of mothers are breast 1995 infe ction.
complementary foods well into the second year. feeding.
5.1.2 Increase awareness of mothers and the MOH/NGOs/ | » NFNC - to action maternity leave to be y
community on thz critical importance of breast- TNCC/MOE extended to 2 months with pay.
feeding by on-going radio health programmes, on-going
development of |EC materials and the conduct of * MOH, radio, clinics, IEC.
relevent workshcps.
5.1.3 Empower zll women to breast feed and to ¢ not started. Public acceptance
promote a community environment which of BF as protection
supports this empowerment. for infants.
5.1.4 Organize activities for Breast-feeding Week | MOH/NGOs/ | + radio - BF week organised for 1997. 1997 publ c increases
on a regular, annual basis including such TNCC/MOE/ knovidedge of the
activities as a best (breast-fed) baby contest. Media * enlighted the princess in the promotion of 1992 benefits of BF.
breast feeding.
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boitles.

not attempted yet.

cannot BF.

5.2 The use of breast-milk substitutes will have been reduced.
- Activity B Who Outcomes Timeline Banefits/rlsira
5.2.1 Promote understanding of community and MOH/MOE/ MOH. Assures the pubiic
government suppo t for breasi-ieccing through NGOs of govarnment
i all the mixed media and by workshops. Need for a BF survey also child monality suppolt for BF .
survey (40 children < 1yrin 1995) have
died.
5.2.2 Enforce and strengthen the provision of the | NFNC/MOH/ | » adopied by Tonga (voluntary). 1995 Assurzs the puoiic
Tongan adaptatior. of the WHO International MOE/NGOs of inte ‘naticnal
Code on the Appropriate Marketing of Breast- needs to be strengthened. suppcrt for BF.
Milk Stibstitutes.
5.2.3 Promote breast-feeding by—‘;;creasing the MOH/NFNC/ NFNC to investigate. RUK: affects
tax on imported milk substitutes &nd feeding MFN mothers who




5.3 All hosp tals, and maternal and child health facilities, will have continued to function as ‘baby-frihzndly’ as
defined in the ten steps on UNICEF/WHO.

distribution of free or low cost breast-milk
substitutes in"all maternity wards and in the
hospitals.

Tonga.

No free distritution of formula allowed in
Tongan Hospitals.

Activity Who Qutcomes Timeline Bengfits/risks |
5.3.1 Disseminate and promote the 10 steps to MOH 4 workshops on 10 steps. 1995 Attempls to ensure
all hospitals, health centres, health workers etc. hospitdls improve
using all the mixed redia. not ready yet. the heglth and
wellbeipg of
posters in Tongan on the 10 steps. infants
" 5.3.2 Further promcte breast-feeding by ending MOH/MLCI BF substitutes are very expensive in Infant grotection

from af) inade-
quate dliet.
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5.4 Growth of all infants will be routinely monitored up to 2 years.
Activity Who Outcomes: Timeline: Benefits/risks
5.4.1 Increase the awareness and training of all MOH * on-going activity before NPAN and on-going Enables staff to
health workers 01 growth promotion. continues. pass on knowledge
to others.

5.4.2 Provide aporopriate equipment and MOH/NGOs * MOH provides in hospitals, esp MCH. on-going Provides staff with
facilities. appropriate tools.
5.4.3 Promote health education on growth MOH/TNCC/ | + School health training . : on-going Allows the public to
promotion to all mothers and the community in NGOs/MOE makz informed
general, including high schools and tertiary * Medical officer appointed . 1997 choizes about
education students, recognizing them as heal:h.
potential mothers and parents. » workshop ‘on health esp. for youth. 1996

» MOE, secretary, tertiary health education. on-going
5.4.4 Analyse existing data on infant and child MOH ¢ not achieved. Provides policy
growth that have been collected by current , makars with
monitoring. * collection of data on-going. sufficient data to

o mak:a.decisions.
* needs for a growth monitoring survey.
* need for a consultant to organise the
survey.




OUTPUT 6: SOCIO-ECONOMICALLY DEPRIVED AND NUTRITION VULNERABLE CARED FOR.

6.1 Apprcpriate and relevant elements of nutriton with routinel

primary school.

y taught in school curricula starting from

subject areas, including involving parents during
PTA meetings.

influence.

Activity " Who o - Outcomes Timeline ¥ ‘Befefits/risks -

6.1.1 Strengthen health studies programme in MOE continuing. Health incorporate
primary schools. into gurriculum.

nutrition taught in primary and secondary on-going

schools.
6.1.1.1 Target schools in the newly settied areas MOE/NGOs/ interagency cooperation required. on-going Makihealth
of Tongatapu anc the outer islands. MOH stud'j s available

to all students.

6.1.2 Integrate health and nutrition in other primary schools - parents greatest on-going Incrgased public

know«jledge_ about
health.

6.1.2.1 Ensure schools.

no action yet.

canteens in schools need attention by
NFNC.

education campaign need to be mounted
on (1) overnutrition (2) undernutrition in
school children.

Ensiire a minimum
stan qlard of food
and nutrition
qualjty for school
chilcfen.
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6.2 Better public health and nutrition education with particular focus on women will have been promoted.
Activity Who Outcomes. Timeline. Bdnefits/risks:

6.2.1 Promote better public health and nutrition NFNC/ MOE/ more taught to buy and girls in schools. Integrates nutrition
education with paiticular focus on women MOH/ NGOs ' . into home econo-
(especially those in deprived areas) but ideally NFNGC radio program each week. on-going micg increases
inciuding home economics education for both gi h K awafreness.
boys and girls. MOH radio program each week. »
6.%2.1.1 Reinforce the need for both boys and MOE - company health studies in grade Nutrjtion study
girls in forms 1 and 2 to study Health Studies and 1 and 2 in Government schools Home available to school
to extend this to the upper levels as well. ec. elective. chilc{ren.
6.2.1.2 Produce information sheets for the MOH/ NFNC produce information sheets in local on-going Nutrftion informa-

community in the local language.

language:

tion pasily
avai‘able at the
villa‘g?e level.




malinutrition among children.

need further survey to fina present rates.

6.3 Malnutrition of children under 5 years will not be a public health problem.

Activity Who Qutcomes Timeline Bens=fits/risks
6.3.1 Improve maternal diets and nutrition MOH/MOE/ « 1986 survey results used by on-going Maximises health
through health promotion and education using MAF/NGOQCs NFNC/MCH, MOE and NGO's. of infants.
the mixed media and various formats.
5.2.2 Ensure all mothers have adequate ante- MOR « high rates of atlendance at MOH clinics. 'on-going Maximrises health
natal care of mothers.

= need to know ihe rates.

'6.3.3 Promote breast feeding as a means of MOH/MOE/ « MOH and NFNC do. on-going Redtices health
reducing malnutrition. NGOs/TNCC risks for infants.
6.3.4 Increase heczlth and nutrition education on MOH/NFNC/ | « MOH/MOE/NFNC do as on-going on-going Gives children
the timing and type of complementary foods and NGOs activity. better opportunities
later diets for children. for increased

health.
6.3.5 Further strengthen the controt and MOH/ MLENR | ¢ need to know the rates of food bome on-going Protects pubiic
management of fcod borne diseases. disease. from food borne
diseases.
6.3.6 Further reduce severe as well moderate MOH = 1986 rates below 1% in children. on-going Increzses health of

children.
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QUTPUT 7 SPECIFIC MICRONUTRIENT DEFICIENCIES PREVENTED CONTROLLED.

u..~£
3
unh

Micronutrient status of national diets will be adequate.

Activity » Who | Qutcomes Timeline - Benefits/risks

7.1.1 improve or maintain micronutrient MAF/MOH/ » MAF - improve nuiritionai quaiity through ' Eventual infor-

(including iron) con'ent of diets by nutrition NFNC/NGOs/ cooking and storage program. mation of
©miormation and health education through MOE on-going microrutrient

posters, charts and pamphlets and by training, > MOE/NGOs have similar programs. deficiencies.

with ermnphasis on including traditional Tongan )

foods.

7.1.1.1 Promote micronutrient awareness in on-going

villages through or-going programmes of MAF '

and MOE.

7.1.1.2 Utilize private sector involvement (e.g. + NFNC involvement with bakery. on-going -

bakeries, restaurants) to sponsor better food and

nutiition.

7.1.2 Improve awareness of iron content of diets, MAF/MOH * MAF Women's section has a nutrition on-going

pioiogical availab.lity of iron in different foed awareness program at the village level -

combinations and dietary enhances and almost 200 groups of women in Tonga.

inhibitors to iron absorption, by wider o

dissemination of nutrition information.




Activity Who Qutcomes Timeline Benetits/risks
7.1.2.1 Continue "o distribute iron (and folate) MOH « MOH ante-natal clinics and health on-going
supplements to pregnant women and monitor centres.
iron levels for pre yjnant women. '
7.1.3 Investigate “easibility of iron fortification of MAF/MLCY/ ¢ not achieved.
appropriate foods and conduct relevant research MOH

if feasible.

¢ needs 1o be revised by NFNC.

#23#




L1

#30 #

SUTEUT 3 APPROPRIATE DIETS AND HEALTHY LIFESTYLES PROMOTED.

Tongan distary guidelines will have been developed and disseminated.

Aciivity Who Quicomes. Timeline Benefits/risks
8‘ / 1 Dcvelop and promote Tongan dietary NFNC/MOH/ | = NFNC draft dietary guidelines made for 1996
quluelmec threugh training and demonstrations NGOs/MAF/ approval in 1997.
§ocnad disseminate tham through pamphiets (o MOE
guard against micronutrient deficiencies. .
8.1.2 Promote traditional foods through all NFNC/MOH/ | ¢ NGO's conduct projects called “Food on-going
means including training and demonstrations. MOE/NGOs Savers” project.
8.7.3 Encourage w—lgé focd choices by increasing NFNC/MAF/ » NFNC - provision of information on on-going
information and availability. MOH/NGOs/ healthy food choices.
MOE




8.2

A majority of Tongans will be convinced of the need for healthy diets.

Activity

Who

Qutcomes

Timeline

Benefits/risks

8.2.1 Promote nutrition and health education
promotion, including counselling, through all
available avenues e.g. schools, sporting clubs,
churches etc. and using all available media.

NFNC/MOH/
NGOs/TNCC/
MAF

MOH using all available mean to promote
nutrition.

MOE in primary, secondary schools.

on-going

Ensure a more
informed public.

8.2.1.1 Strengthen currently on-going nutrition
programmes.

working with other sectors.
NGO recognise nutrition as a PHC issue.

MOH radip program voted the most
listened to in 1995.

on-going

8.2.2 Discourage importation of and
consumption of less nutritious foods.

NFNC/MOH/
MAF

NGO'’s - NFNC has achieved some
success in raising awareness of less
nutrition foods.

on-going

Guides public to a
more appropriate
diet.

8.2.2.1 Study feasibility of differrential (heavier)
taxing on importec “less nutritious” foods.

Mutton Flaps papper to be presented to
Cabinet by NFNC in 1997.

on-going

Protaction of local
industry.

Improves quality of
diet for Tongans.

8.2.2.2 By consurr er education, increase

demand for health er foods such as leaner meat.

NFENC.

on-going
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~Benefits/risks'

Activity Who |~ . “Outcomes “Timeline
8.2.3 Encourage the: consumption of local foods NFNC/MAF/ | « NFNC. on-going
by marketing and otner support for local foods MLCI
e.g. by identifying trem in the market, by import
guotas etc.
8.2.4 Offer dietary advice and diet counselling MOH Dietition at hospitals plus nutritionist at on-going inform the public.

services, including through radio programmes, as

well as on a one to one basis and by training for

those counseiiing.

NFNC.




8.3 A majority of Tongans of all ages will be taking regular appropriate exercise at all levels.

i

walking, physicel education classes,
music/movemert/aerobic classes etc.

exercise projects.

Activity Who Qutcomes Timeline enefits/risks
8.3.1 Encourace appropriate exercise, at all NFNC/ MOE/ | » NFNC - Japanese Volunteer Fitness 1997
levels for all agss (including the different stages NGOs/ instructor enrolled.
of life - childhood, adolescence, adulthood and Scouts/
old age). Guides/ + most successful Tongan program was . |
TNCC/ weight loss program in 1995-96. on-going

Sporting clubs '

8.3.1.1 Use all forms of exercise including » All agencies involved in on-going on-going

#B #
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8.4 Levels of overweightness, obesity and noncommunicable diseases in the community will have stabilised.

Activity [ Who | Outcomes | Timeline | ‘Benefitsirisks
8.4.1 Widely dissizminate health and nutrition NFNC/MOH/ * overweight issues included in all on-going
education/promotion, focussing on energy input MOE/MAF/ programs.
and output to combat overwieghtness, obesity NGOs _
and noncommunizable diseased inthe | * for all agencies.
community.
8.4.1.1 Disseminate information on obesity, * radio used MOH, NFNC. on-going
diabetes, and othzr noncommunicable diseases . _
by all means; pamphlets, charts, radio spots etc. * other media used by other agencies
8.4.2 Develop programmes for community MOH * MOH - screening programs in on-going
outreach for diagnosis and ménagement of the communities

noncommunicable diseases, including diabetes.

8.4.2.1 Conduct t-aining workshops for health MOH * Diabetes clinic - dalily. on-going
workers and the community as well as . o
disseminating information and conducting * Hypotention clinic - weekly.

screening in the community. ﬂ « CVD Clinic - weekly held.

8.4.3 Promote Ccmmunity activities, NFNC/MOH/ | * NFNC healthy not IOCs comp. on-going
competitions (e.g. weight loss, beauty contests, MOE/ NGOs/ . .
aerobics, marathons etc.) and other incentives to Local * NFNC community aerobic
lose or maintain weight. Councils/
Private
enterprise
8.4.3.1 Feature energy balance (weight control) « NFNC activity involved every year. on-going

as one aspect of ‘World Food Day activities
(October 16).




8.5 The level of risk factors for the noncommunicable disease (such as smoking and consumption of high
energy diets and alcohol) will have been reduced.

Activity Who Outcomes Timeline Benefits/risks
8.5.1 Reduce unheslthy lifestyle behaviours MOH/MLCY/ » MOH - draft bill to prohibit selling fobacco on-going Proteciing the
leading to increased levels of NCD risk factors by | TNCC/NGOs/ products to children and also to prohibit health of young
health education/promotion to reduce people’s MOE smoking in Government building. Tongans.

demand for cigarettes, alcohol and drugs, with
specific gearing towards young non-smokers.

8.5.1.1 Conduct activities on World No Tobacco * MOH and MOE intend joint survey at 1997 Demonstrate
Day (May 1), and other NCD risk factors. school children. Tonga's support.
8.5.2 Encourage the adoption of legislation that MOH/MLCI/CL | » MOH document on healthy lifestyles. on-going Recertive and
supports healthy lifestyles. D/CPD/TNCC/ supportive Health
NGOs ' Minister.
(lobbying)
8.5.2.1 Review existing legislation. * review on tobacco done only. 1995 Find caps in
legislation.
8.5.2.2 Adopt and adapt WHO Action Plan on * MOH, agencies, esp. MOH, using WHO 1996
Tobacco or Health 1985 that uses incentives, plan.

persuasion and lecislation e.g. banning of
smoking in public places, restaurants etc.
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Activity Who Outcomes Timeline Banefits/risks
8.5.3 Try innovative incentives e.g. by CPD/MFN/ Tobacco and alcohol taxed by Tongan on-going Discourage
introducing a special tax on cigarettes and MOH/NGOs | government, but funds go into general excassive tobacco
i alcohol, the proceeds of which would be used for (lobbying) revenue. and alcohol use.
health promotion activities.
8.5.4 Train the trainee and councelling serves for | MLCI/MOH/ | « funds available from government.
those with NCD risk factors be made available. NFNC/NGOs/

TNCC

* NFNC to coordinate.




8.6 The results of the 1992 Nutrition/NCD survey will have been analysed and released for general

information and use.

survey are known.

Activity Who Qutcomes Timeline Benefits/risks
8.6.1 Finalize analysis and compilation of results. MOH s Chairman of NFNC to apply to Minister of 1997
Health to release the information on 1992
dietary survey.
8.6.2 Dissemination of results. MOH/NFNC/
MOE
8.6.3 Convene NCD workshop for policy makers. MOH » not achieveable until the result of the
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OUTPUT 9: NUTRITION SITUATION ASSESSED, ANALYSED MONITORED.
9.1 Surveys and research activities related to health nutrition will be processed through NFNC.
Activity , ~‘Who Outcomes Timeline | Benefits/risks |
9.1.1 Develop framework by which nutrition- CPD/NFNC/ not achieved. Provides a basis
related surveys and research can be reviewed, MOH/NFNC for pciicy decision
ensuring p‘ans ar> made for ana‘ysis and heed to collect all Statistical, and nutritton making.
disseminaticn. information frem 1983 - to provide
baselines.
9.1.1.1 Evaluate usefuliness and relevance of the Results available. 1986 Provides a base-
1986 National Nutrition Survey. line at nutrition
OWT/charts and malnutrition results. data.
iron deficiency anaemia.




9.2 Natioral Nutrition data will be available for policy making and other purposes.

Activity Who Qutcomes Timeline Benefits/risks
9.2.1 Conduct feasibility of plan to conduct a NFNC ¢ 1984 SPC consultant used. Monitors the
national nutrition survey, taking into account the effects of NPAN.
1986 survey and 1992 NCD/Nutrition Survey. * need to complete 1992 survey.
NFNC ask for the information - write to
Minister of health.
9.2.2 Develop Planning Committee and propose * not established yet to be done in year 2. 1997 Formalises R & D

framework, implernent survey, analyse and
disseminate resul:s.

Media workshop.

methodology depending upon the result of the on ni:trition.
review od earlier surveys and clear through

NFNC.

9.2.3 Develop methodology and analytical NFNC/MOH/ | » methodology will be developed at 1996 EnsLres

sustainability of
food and nutrition
R & D.
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9.3 A simple functional National Nutrition Surveillance system will have been developed.
Activity Who ‘Outcomes Timeline. | Bnefits/risks
9.3.1 Study feasibility and existing data already NFENC * need STC to organise. 1997 Prcjtides a
being collected e.g. a review of the national o bageline of
health charts for children, and including an * limitation of NFNC. nutrition and health
evaluation of information in the 1986 survey | datj.
when considering a surveillance system.
9.3.2 Using local expertise whenever possible, NFENC * needs to be established. 1997 Eniures
propose and develop a sustainable, cost- sudlainability and
effective plan. independence of
nutfition research.
9.3.3 Implement, evaluate and modity to ensure NENC * needs to be established. 1997

rapid dissemination of information to those using
such monitoring information.

Kegbs nutrition R
& O|up to date.




9.4 Moni:oring and evaluation system to assess the effectiveness and usefulness of the NPAN will have

been developad.

evaluated, as ne 2ded.

approval by the NFNC.

Activity Who Outcomes Timeline Benefits/risks
9.4.1 Develop appropriate methodology, NFNC + develop at 1996 workshop. ldentifies nutrition
including identification of appropriate indicators ind cators and
and by a study o’ data already available. trends for
decision-making.
9.4.3 Modify NPAN, once implemented and NENC * STC given mandate to change subject to 1997 Keeps NPAN up to

date.
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Mrs. ‘Alnise Fungavai
Mrs. Lakai Koloamatangi
Mrs Lavenita Fonua

Sr. Pisila Sovaleni

Mr. Lelea Tu'itupou

Mr. Malakai ‘Ofanoa

Ms. Mele ‘Amanaki

Mrs. Nelisa Vatuvel

Mr. Vilimo Fakalo

Mr. Sione Tukia

Mrs .Vaimoana Mafi

Mr. Siua Halavatau

Mrs. Rosemary Taufatofua

Mr. George Moengangongo

Mrs. Papiloa Foliaki
Mrs. Kato Latavao
Mr. Denis Wolff

Facilitator :

LI LD —

Consultant :
1.

Dr. Malakai ‘Ake
Mrs. Vizo Halavatau
Mrs. Lois Englberger

Mr. Robert Hughes

#H42 #

Annex 1

Ministry of Education

Ministry of Education

Ministry of Education

Ministry of Health

Ministry of Health

Ministry of Health

Ministry of Labour, Commerce & Industries.
Statistics Department

Ministry of Fisheries

Ministry of Lands, Surveys & Natural Resources
Ministry of Agriculture

‘Ministry of Agriculture

Central Planning Department
Interested Member of the Community
Supi Foliaki Foundation

Red Cross Society of Tonga

Tonga Trust / FSP

Ministry of Health
Central Planning Department
Central Planning Department

World Health Organization



