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Food insecurity, malnutrition and mortality in Maewo and
Ambae islands, Vanuatu.
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Abstraci: This siudy reporis on findings from the ex post evaluation of the Maewo Capacity Building project in Vanuatu which
was funded by World Vision Australia. The objective of the evaluation was to examine the extent to which the infrastructure and
systems left behind by the project contributed to the improvement of household food securiry, and health and nutritional outcomes
in Maewao island, using Ambae island ar a compararor. The household food security of 817 households selected by a two stage
cluster sampling method was assessed using a modified version of the Radimer-Comell hunger scale and the US National
Measure of food security. Anthropometric measurement in children (6-59 months) and mortality data were alse obtained. The
prevalence of food insecurity without hunger was estimated ar 15.3% (95%CI: 12.1% 10 19.2%) in Maewo versus 38.2%
(D5RCT: 33.6% 10 43.0%) in Ambae while food insecurity with hunger in children did nor vary by locarion. After controlling
for age, gender and household food security status, children aged 6-59 months in Maewa were less likely 1o be underweight
than children of the same age in Ambae (OR: 0.66, 25%C 0.38 10 0.99). No difference ways detected between the two locations
in terms of stunting and wasting prevalence, The crude moriality rate (CMR) was lower in Maewe [CTvlIR=0.47/1 0. 000/ day,
Q5GCE: 0.39 1o 0.55) than Ambae (CMR= {J__'iwm_{ﬂ{x.r’dqy, WIS .31 ro (L67) bur no difference existed in mﬂrmfiry i
children under five vears old. The major causes of death were simifar in both locations and the cawses frequenily reporied were
malaria, acute respiraiory infection and dianheal diseases. The evaluation fownd that Maews had better health and nutrition
outcomes but the infrastructure left behind by the project and the livelihood system may have been weakened by cyclone lvy that
devastated the region from 25 ro 27 February 2004, (PHD 2004 Vol 11 No | Pages 12 - 21)

community structures involved establishing a core
group of leaders in at least 17 of 23 villages with specific
reles and responsiblliies and a clear vision and goal
for each community. The role of the established core
group of leaders was lo develop a comprehensive
village plan, to arganise monthly communily meetings
to discuss community projects and issues, and to put in
place project committees and community participation
strategies. The livelihood component aimed at ensuring
that at least B0% of communities in Maewo Island had
diversified food sources andior increased income.
Strategies included engaging the community in crop
diversification, training the community in livelihood
Introduction planning and management, plus the provision of seeds,
This study constituted a post evaluation of the Maewo  seedling and agricultural tools.
Island Capacily Building project. From 1997 1o 1999,
World Vision implemented a $A 188,862 capacity Al the end of the three-year project, an end project
building project in Maewo island. The three-year project  evaluation was undertaken . However, the end- project
had three components. The basic health and sanitation  evaluation was not objective-oriented as it was judged
component aimed to reduce the incidence of malaria,  that three years of project implementation was not
diarrhcea, skin and respiratory infection in the target  encugh to yield the inlended long term resulls which
communities by 50% or more. Strategies required to  were: reduction in mortality and malnutrition prevalence,
achieve this objective included training of the community  and sustained household food security, At the end of the
in preventive health care, nutrition and sanitation  project, the evaluation established that 25 community
practices, improving access to safe water by repainng  development commiltees, community facilitators and
damaged water supply systems, and providing first  wvillage health volunteers had been established. The
aidlemergency medical supply, environmentally sound  project initiated three livestock projects (two piggery
garbage disposal and promoting the use of validaled  and one poultry projecis). established one vegetable
traditional medicine lo treat common aliments. The  garden including training and the provision of seeds,
community organ ising component aimed to strengthen  upgraded and maintained water supply systems,
community structure and create capacity to respond  provided two sewing machines to the Maewo Women's
fo community issues and concerns using minimum  Group, one fibre glass tank, two direct micro-expelling
external resources and assislance. Strenglhening of  coconut oil processing machines, and one kava drier,
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and constructed three health Aid Posts. In addition,
the project had conducted various training workshops
with various groups within the community including
workshops on walter management and sanitation, small
scale business management and leadership, sewing and
patch work, soap-making (using coconut oil processing
by products).nutrition and healthy eating, traditional
birth attendance, sexually transmitted diseases and
HIWV/AIDS, and first aid and emergency.

Consistent with World Visions Awustralia (WWA)'s
lighthouse strategies’, this ex-post evaluation looked
at the overall long-term project impact on household
security, health and nutrition outcomes of the people
in Maewo five years on from the project completion.
Indeed, WA has recently identified three key areas as
part of its strategic planning:
1} community development
and emergency relief, 2)
global and national change
to causes of poverty and
3) Australian hearts, minds
and behaviours. Each
strategy has 10- and 3- year
objectives. One of the 10-
year objectives of the “community development and
emergency relief impact' strategy is. “five years after
project completion W\A-funded projects will manifest
improved well-being of children and active community
maobilisation as measured against WV transformational
development indicators and United Nations Millennium
Development Goals with evaluations being documented
and successes communicated”. This objective implies
that minimum baseline data against which to assess the
project progress and the long-term project impact on
poverty alleviation exist. This was not the case for the
Maewo Capacity Building project.

In the absence of baseline data, the objective of the
evaluation was to examine the extent to which
the infrastructure and systems left behind
by the project as documented in the end of

Consistent with World Visions Australia
(WVA)'s ‘lighthouse strategies’, this
ex-post evaluation looked at the overall
long-term project impact on household
security, health and nutrition outcomes
of the people in Maewo five years on
from the project completion.

people per Km of available land, compared to 9418
people per 407 Km for Ambae (i.e. 23 people per Km of
available land) and 14, 057 people per 493 for Pentecost
(ie. 29 people per Km 2 The main agricultural and
livestock produce in Maewo and Ambae remain Kava,
copra, beef and cocoa, more than 80% of which comes
from smallholder farmers. The majority of the farmers
(75%) are subsistence farmers (i.e. producing food for
consumption) and the rest are either salaried employess
{a small proportion of mainly teachers) or those helping
families with agricultural activities for no pay. Thus, a
small population size combines with lack of employment
opportunities and remoteness to make Maewo and
Ambae a vulnerable financial environment and less
competitive economically than other islands, thus very
vulnerable to external stress. Though, unlike Maewo
and other islands which
have been beneficiaries of
international aid programs
ranging from community
capacity building to micro-
finance projects over the
last decade or =0, Ambae
island is very rural and has
not been able to attract
external assistance. In Maewo, this was the only
WWA-funded project was implemented and since its
completion the island has not been beneficiary of any
international assistance. It was therefore hypothesised
that, as a result of the infrastructure left behind by the
Maewo Capacity Building project, Maewo would have
better health and nutrition outcomes than Ambae.

Methods

Study sample and procedure

Data were obtained on 406 households in Maewo and
411 households in Ambae. Nine data collectors in each
island selected from the studied communities were
trained and collected the data between the 6 and of July,

Figure 1. Major euuses (%) of death by location
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2004 using a two-stage cluster sampling strategy. This
was the most efficient method of recruiting households
as villages were structured in such a way that geographic
units were not generally sufficiently well organised to
allow for systematic sampling 8,9 and an accurate list of
the population was non-existent.

Thus, “*household” was the
sampling unit. The sample
size calculation was
related to the study's long-
term outcome variables.
For example, the primary
study's variable indicated
that, at the project
completion and beyond, at
least 80% of households

each island by *. The first cluster in each island was
determined by randomly drawing a number within the
first sampling interval using a random number table .
The sampling interval was then added to this number
until 30 clusters were obtained in each island

The second stage was a selection of households within

Figure 2. Prevalence (%) of malnutrition: Macwo versus international data *

in the target communities
would have adequate food
security (diversified food I
sources andfor increased
income). Because the
end-project evaluation
carried out when the project phased out in 1999 was not
objective-oriented, it was difficult to ascertain whether
the project met this objective. Assuming the project
achieved this target, the effect of the time elapsed since
the project completion and the effect of the cyclone vy
that devastated the two islands between 25 -27 February
2004 were taken into account when calculating the
sample size. Thus, it was hypothesized that, at the time
of the evaluation, 65% (instead of the projected 80%)
in Maewo would have adequate food secunty. Using
internationally accepted formula for sample calculation
to compare two proportions from two populations 1042
it was estimated that a sample size of 666 households
(333 in each island) would be sufficient to detect a
difference of 15% between locations in the propaortion of
household with adequate foad security, with 80% power,
a 5% significance level and a design effect of 2. This
15% difference represents the difference between a
65% of households with adequate
food security in the exposed to
the project (Maewao) and 50% in
the non-exposed (Ambae).

were established. There were in

total 21 villages in Maewo island 22 villages in Ambae
islands. At the first stage, 30 clusters were randomly
dllocated in each village using a sampling interval such
that the total number of clusters in each village was
proportional to the total number of households in that
village. This was achieved by using a sampling interval,
obtained by dividing the total number of households in

wo  OMelapesmn BWOccama DAsia

Household food security was
assessed using a modified
version of the Radimer-Cornell
hunger scale 13 and the US
Tables listing villages per island National Measure of food security
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each cluster following three steps. In step 1, the team
of data collectors went to centre of the village, and
spun a bottle to determine a random direction. The
data collectors went in the bottleneck direction from the
centre to the edge of the village (villages are quite small)
counting the number of househoelds. In step 2, a number
between 1 and the total number of households counted
was chosen using a currency note (Vatu). The number
chosen represented the first sampling point and. the
household chosen was interviewed. Once the interview
of the firsl household was completed, the subsequent
househelds to be interviewed were chosen by proximity
i.e. households physically closest to the selected
household until the required number of households per
cluster was attained. In case data collectors reached the
border of the village before the number of households
required for a cluster was reached, they went to the
centre of the village and repeated step 1 and 2. In
the last step, where household
members were absent al the
time of the interview, data
collectors returned there later if
household members were more
likely to return or otherwise the
household was replaced with
the next household, Data on household food security,
anthropometry among 6-58 months old children
and mortality data were collected by an interviewer-
administered questionnaire. The interview took place
in the participants’ home, and informed consent was
acquired,



Paciric Pusuc Heatn 2 Voo 11, No 1. 2004

Original Papers

Measurement

Household food security

Household food security was assessed using a
modified version of the Radimer-Cornell hunger scale
13 and the US National Measure of food security
Although developed as a tool to assess food security
in developed nations 13 the Radimer-Comell hunger
scale has successfully been used as a vulnerability
assessment and early warning tool to assess the level
of deterioration of the quality and diversity of the diet of
a given population in emergency settings such as during
the economic crisis in Russia ' and in Indonesia ' The
instrument was found be reliable and valid 7%

The Radimer-Comell hunger scale * as a measure of
food security was chosen for four reasons:

Firstly, the instrument has been found to be quick
to apply at household level as it does not require the
physical audit of food stores. Secondly, direct measures
of food security (individual intakes, household caloric
acquisition or dietary diversity) are too detailed, labour-
intensive and above all require highly skilled data
cellectors who can measure accurately food quantities in
terms of availability and consumption 22 With more of
the population in Maewo and Ambae islands estimated
to have never attended school or educated only to
primary level , the implementation
of the traditional food security
assessment methodology was
not possible. Thirdly, while it has
been established that, while the
correlation between food production
alone and household food security
is weak 21 coping mechanisms
related to fluctuation in food
availability and other stress are not measured by direct
measure of food security. Finally, outcome indicators
generaled by direct measure of food security have
varied vastly 21 ranging from 25 indicators in a paper
by Maxwell and Frankenberger # to 450 indicators in a
study by Chung et al ¥ Thus, the need for food security
measurement technigues which are simple to use and
ready to analyse.

Consequently a 12-item food security scale was
generated based on the Radimer-Comnell hunger scale
13 and the US National Measure of food security ™
Prior to the proper implementation of data collection,
the instrument was administered to community
representatives, community workers and staff at World
Vision Vanuatu for thematic analysis with respect to
the clarity, relevance of the items to food insecurity
and cultural sensitivity of the guestions being asked.
The trial phase established that, due to the fact that
the majority (mare than 75%) of the population on both

Also, the consultation found
that breadwinners (mainly
head of the household) are

fed first, meaning that in case
of starvation they would be
the last to be affected at the
expense of children.
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islands are subsistence farmers, the focus on the lack of
money as a reason for not consuming or accessing food
could lead to misleading results. It was suggested that
all questions relate to both food production (e.g. own
harvest or food battering) and food purchasing capacity.
Also, the consultation found that breadwinners (mainly
head of the household) are fed first, meaning that in
case of starvation they would be the last to be affected
at the expense of children. This contrary to the Tent
assumption in the developed world that in case food
insecurity there is a managed process iere by children
are protected until the severe later stages . Other
identified issues included the infusion related to the
cultural construction of concepts such as “healthy and
balanced diet” or the :fect of the planting-harvest cycle
in terms of food availability. All the identified issues were
taken ito account to produce the final instrument used in
the survey and specific questions were ormulated in a
mannéer that could detect reduced intake in children

Nutritional status

For visited households, all children aged 6 - 58 months
were measured and weighed. Children aged less than
two years were measured lying down while those aged
2 years or mare were measure standing up . Height was
measured using standard measuring boards used by
the local Maternal and Child Health
(MCH) centre, graduated to 0.1 cm
accuracy. Weight was measured
using a 25 Kg hanging spring
scale, Salter type, graduated by
100g. Three types of malnutrition
were considerad:

underweight measured by weight-
for-age (WIA), stunting measured by height-for-age
(WA} and wasting measured by weight-for-height (WH).
WiA, HIA, and WIH indices were interpreted using the
new NCHS/CDC reference values 24 These references
are published in age-specific Z-score values for WA and
Wh and height-specific Z-score values for W/H. Wasting
was defined as a WiH ¢ -2 Zscore, stunting was defined
as a WA ¢ -2 Zscore and undernutrition was defined as
a WiA <-2 Zscore.

Mortality data

The recall period for assessing mortality covered a 4.5-
year period, thatis, frem 1 January 2000t the survey date
{ July 2004), averaging 1648 days. A calendar of events
was constructed am used as a reference. Important
events included in the calendar were Constitution Day,
Custom Chic Day, Palm Sunday, Independence Day,
Family Day Nation Wide, Jon Frum Festival at Sulph
Bay, Christmas, Easter, and cyclone Ivy. All dates
for newborns and deaths during the recall pen were
recorded. After consulting community representatives,
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for each identified death, respondet were asked which
of the following categories was the most likely cause:
malaria, diarrheal diseas acute respiratory infection,
measles, malnutrition, domestic violence, cyclone and
other. Mortality rate was computed as follows 25:

Number of deaths 10,000

Mortality= (Recall period in days x Mid-point population
where mid-point population= number of living + ¥ live
births during the recall period - /2 dead people in the
population during the recall period.)

Data analysis

Data were entered using SPSS for Windows, version
10.0 (SPS5 Inc. Chicago, ll, USA) and analysed in
Stata version 7.0 (Stata Corporation, Texas, USA). To
obtain the prevalence of food insecurity, interviewed
households were classified into four categories—food
secure, food uncerainty, food insecurity without hunger

answers to the four items depicting inadequate access
to food {question 1,23 and &), but not to any other
items. Food uncertainty included households with 3 to
4 affirmative answers to inadequate access lo food (an
affirmative answer to gquestion 1,2,3 and &) but without
interrupted eating pattern (Question 4, 5,7, 10,and 11),
and/or reduced food intake (Question 8,9 and 12). Food
insecurity without hunger encompassed households with
one or more affirmative answers to the items depicting
distorted eating pattern at household level and/or among
adults butnotin children (Question4, 5,7,10,and 11). Feod
insecurity with hunger in children included households
with ane or more affirmative answers depicting distorted
eating pattern in children or reduced intake (Question
898 and 12) and at least two affirmative responses to
items indicating distorted eating patterns at household
level andlor among adults but not to any items related
to inadequate access to food. Afler this classification,
the proportion of food insecurity and its 95% confidence

Table 3 Crude odds ratios (OR) and 95% confidence interval (Cl) of stunting, underweight, wasting

and socio-demographic variables.

Stunting Linderwwight Wasting
- - T N [ OR % OR % OR
95nCH 95MCI 25%CI S8R0 5%CI 95%C1
Leocation
Ambar 180 295 236 a3z
(23.1,35.8) Ref (19.4, 27.7) Ref (54,13.2) Raf
Magwo 200 267 052 16.0 062 B.4 0.47
{20.4,32.1) (066,128) (1.8, 20.3) {042, 0.92) (4.5, 12.4) (0,57, 1.64)
Food securlty 63 W05 15.3 a4
(18.7, 42.3) Ref (6.0, 24 .5} Ref {00, B.0) Ref
Food uncerainty 11 5 1.19 127 1.23 54 1.83
{16.5, 32 B) {064, 2.24) (8.5, 19.0) (0.50, 3.08) (12,98 (0,32, 8.39)
Food insecurity a3 280 1.35 25.8 2.09 10.9 348
(18.8, 37.1) (067, 274)  (16.9.34.7) {1.04, 4.22) (4.5 17.3) (073, 16.58)
Feood insecurity with hunger 123 3.6 1.4 234 2.38 130 4.76
in children (#2.5, 38.8) (0.76, 2.43)  (15.8, 30.4) {1.15, 4.96) (7.0, 19.0) (084, 18.32)
e - I
&-29 months 155 MO 29.9 12.3
(26.3, 35.6) Ref (24.4, 35.3) Ref (8.4, 16.3) Ref
30-58 manths 235 206 067 14.5 0.39 7.0 0,54
{21.4, 29.8) (0.48,0.84) (110,177} (0,27, 0.58  (0.27,0.58) 0.32, 0.81)
Gender o
Girs 178 256 Ref 14.8 Rel 57 Ref
{19.3, 31.9) (9.6, 19.9) (2.3.9.1)
Boys 21 0.5 1.34 238 1.82 114 234
(24.4, 36.6) (080,201} (181, 29.5) (1.18, 2.08) 7.4, 15.7) (1.10, 4.57)

OR = Odd Ratio, bold and italic means statistically significant

and food insecurity with hunger in children, Households
classified as food secure were those which reported no
food-insecure conditions (no affirmative answer to all
of the 12 items plus those with one or two affirmative

16

interval (Cl) was computed. In addition, the
proportion of malnutrition and its 85%CT was computed
while mortality data were expressed per 10,000 per day.
The difference and its 95%CI in outcome measures of
interest was computed to compare Maewo and Ambae.
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To adjust for confounding factors when comparing
Maewo and Ambae, multiple logistic regression was
used. The “swysetl command® in Stata was used o
specify clustering within the household, stratification,
and weighting prior to analysis,

Results
The demographic characteristics of the surveyed
households are summarised in tablel. A total of 817
households (406 households in Maewo and 411
households in Ambae) were surveyed, with an average
size of 5.3 people per household and an average income
of 4090.5 Vatu ($US 37) per month after controlling for
seasonal variation in food availability. Approximately,
one in 18 households (5.5%)
was found to be female-headed.
Cwverall, the educational
attainment on both
remains less than desirable,
with 14.1% of the population
in the surveyed households
found to have never attended

complete primary school and
13.7% dropped out of school at

Table 4 Adjusted multivariate ocdds ratios (OR) and 95%
confidence interval (Cl) of stunting, underweight, and

wasting and socio-demographic variables

WV-funded initiatives in Maewo
island have reduced the risks of
islands mortality and malnutrition. This was
achieved by investing in human
capital in terms of transfer of skills
through a series of workshops and
the establishment of community
school while 37.2 % did not governance, by maximising the use (95%Cl:
of existing labour force

secondary level.

Table 2 summarnses data on food insecurity in both
islands. The proportion of households classified as
“food secure " was lower by 1.5 percentage point
(25%CI: -7.0% to 3.9%) in Maewo than Ambae, but an
examination of the 95% Cl indicated that this difference
was not statistically significant. However, Ambae
recorded a significantly lower proportion of household
classified as “food wuncertain® (difference: -23.5%,
95%Cl: —28.9 to -18.2%) but a significantly higher
proportion of households classified as "food insecure
without hunger” (difference: 22.9%, 95%CI 17.1% to
28.9%) than Maewo. The proporlion of households
classified as “food insecure with
hunger in children” did not vary
by lacation.

The overall prevalence of
malnutrition was found fo
be 19.7% (95%Cl1 158%-

23.6%) for underweight, 28.2%
23.8%- 32.6%) for
gtunting and B88% (95%CI:
589%-11.8%) for wasting. The
prevalence of underweight was significantly lower
in Maewo than Ambae (difference: -7.6%, 95%Cl:
-13.6 to —1.7%) but no difference was detected for
wasting (difference: -2 8%, 95%CI: -11.8 to 6.1%)
and stunting (difference; -0.8%, 95%CI -6.5 to

Stuniing Underwaight Wastling
o o R 4.8%) between the two locations. The unadjusted
5%l g%t gs%Cs and unadjusted logistic regression (Table 3-and 4)
Location ——— also depicted a relationship between underweight
and household food security, with children from
Ambae Ret Ref Raf households classified as “food insecure without
Magwo 0.85 0.66 1.08 hunger” or “food insecure with hunger in children”
(0.52,1.37)}  (0.38, 0.99) (0 53, 2.23) at increased risk of underweight when compared to
" Household Food Security ] children from household classified as *food secure”,
Boys were significantly more likely to be underweight
Food security Ret Ref Ref and wasted than girls while younger children (6-
Food uncentainty 1.39 zar 2r3 29 menths old) were at increased risk of all type
oot insocurty @ ?:"123'501 "":z:'m ""':1:'”’ of malnutrition when compared to older children
059214 (104468  (073.629) {30- 58 months). \_ruhen the model wa_s adj_usted
Food Insecurity with hunger 136 152 56 far al_l the other varlables_-. the lrenq depicted in the
in chikden (0.6, 2.68) (1.00, 3.44) (0.11, 2.87) Uﬂﬂﬂljustﬂﬂ model remained consistent except for
Children by age -group - ————— location.
£-29 months Ref Raf Raf
90-58 manths 070 0,38 0.48 The overall crude and under-five mortality rates
{0.23, 0.65) {0.23, 1.02) were found to be 0.53/10,000/day (95%CI: 0.48 to
Children by gender 0.59/10,000/day) and 0.78/10,000/day (95%CI. 0.62
Girls Ref Ref Ref to 0.97M10,000/day) retrospectively. Crude mortality
Boys 1.30 1.98 2.3 rate (CMR) was significantly lower in Maewo than
(0.82.2.04) {1.15 340) (104,515  Amabe (difference; -0.12/10000/day. 85%Cl -

Model adjusted for factors in the table
Bold and itafic means significantly different from
referance

0.23 to —0.01) while the under five mortality rale
{USMR) was comparable in both island (difference:
—0.0510000/day, 95%CI -0.41 to 0.31) (see



Original Papers

PaciFric Pueuc Heartn 2 Voo 11. No 1. 2004

Table 5: Crude and under five mortality rate and 95%CI by location

Maewo (A) Ambae (B) A-B
CMR
Number of deaths during recall period 128 177
Mew born during recall pariod 180 220
Mid-point population 1649 1820
Deaths/10000/day (95%CI1) 0.47(0.39 to 0.55) 0.58(0.51 to 0.67) -0.12(-0.23 to -0.01)
<5 MR
MNumber of deaths during recall period 3 38
Total <5 years of age 245 268

Deaths 10000/day (95%Cl)

0.76(0.54 to 1.04)

0.81(0.59 10 1.09)  -0.05(-0.41 to 0.31)

Nota: Bold and italic means significantly different from reference

table 5). Malaria, acute respiratory infection and diarrheal
diseases were the frequently reported causes of death.
‘While in absolute terms the proportion of deaths due to
malaria, diarrheal diseases, and violence was lower in
Maewao than Ambae, these differences were negligible.

Discussion

This study is the first to explore health and nutrition
outcomes in Maswo and Ambae
islands. The evaluation found
Maewo to have better health and
nutritional outcomes than Ambae,
but food insecurity remains a big
problem on both islands and the
percentage of household classified
as food insecure was comparable
to that reported in countries
undergoing economic crisis 16,17 Such a trend could
have been a result of a series of natural disasters,
mainly cyclones, that have characterised this region
26 Both islands were recently hit by the cyclone lvy
between 25 -27 February 2004 which destroyed many
coconut palms, fruit and breadfruit trees and knocked
down a number of homes and health posts, A numbear
of families were left without shelter, food and access to
medication 26 Thus, the destruction of the livelihood
system in Maewo and Ambae islands by the cyclone
could have led to high level of food insecurity observed
in both islands as the evaluation was undertaken just
four months after cyclone lvy.

Unlike previous studies that have validated the food
security measurement tools adapted from the Radimer-
Cornell hunger scale in terms of the understanding of
food insecurnty of the studied populations, performance
of the measurement in depicting food insecurity and the
relaticnship between the tool and household income/
expenditure the current study validated the food security
instrument in three ways: 1) by consulting various

The infrastructure left behind
by the project and the
livelihood system may have
been weakened by cyclone
lvy. Therefore, further needs
assessment studies would be
warranted and adequate
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stakehoclders within the target communities for thematic
analysis of items for clanity, depicting key concepls
related to food insecurity, and cultural sensitivity, 2) by
testing the ability of the tool to predict malnutrition among
children before and after controlling for confounding
factors, and 3) by assessing the tool's performance vis-a-
vis published data. The association between household
food security and malnutrition among children in this
study was pertinent while the non use of household
income/expenditure to validate the
tool was justifiable for two reasons:
1) all the studies using the food
insecurity and hunger scale have
assumed a continuum of more
pronounced food insecurity from
decline in food purchasing power
to reduced food intake, thus the
presumed relationship  between
food insecurity and income level 1447, and 2) most
of the studies have assumed that in case of financial
stress or food scarcity adults will sacrifice their intakes
to protect children until latter stages when the situation
becomes more severe 14,28, assumptions all of which
are more likely to be true for developed than developing
countries. For example, as indicated in the introductory
section of this paper, the majority of the population in
Maewo and Ambae (75%) are subsistence farmers and
the remaining 25% are either people helping families with
agricultural activities for no pay or salaried employees
{a small proportion of mainly teachers) . In addition,
the testing of the food insecurity scale identified that in
cases of food scarcity or financial stress, the feeding
of the breadwinner as is the case in most developing
countries precedes that of children, thus corroborating
the use of the relationship between food security level
and malnutrition in children to validate the hunger scale
in developing countries.

The current study also summarises nutrtion and
health outcomes in children in Maewo and Ambae.
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It has become customary to use anthropometric
measurements of children aged 6-59 months and
their observed malnutrition prevalence used to reflact
the nutritional status of the overall population for three
reasons there are internationally accepted standards
against which to evaluate the results obtained from this
age-group, 2) the growth of children under five of age
is very sensitive to sudden change in food supply and
this age-group is susceptible on infectious disease and
3) the weight-to-height growth follows a constant and
steady development commensurate with age, allowing
comparison with standard datasets of anthropometric
measurements. However, given the very low educational
attainment reported in Maewo and Ambae, it was a
challenge to obtain with accuracy the age of the child.
Three steps were utilised to overcome this barrier: 1) the
age of the child was recorded directly from immunisation
cards and this was available in B8.8% of cases, 2)
where an immunisation card was not available, the
calendar of events was used, and 3) where necessary
the height criterion was used, assuming that children to
be surveyed were those whose height was greater than
65cm and less than 110 cm (roughly equivalent to the
range of children aged 6-59 months) Our findings on the
nutritional status are presented by contrasting the 6-28
months age-group with 30-58 months age-group. This
is because various studies in developing countries have
shown that children less than three years are the most
affected by malnutrition in case of stress. Suchtrend was
also true in this study. Nevertheless, with international
data estimating the prevalence of underweight and

stunting at 19.7% and 19.1% respectively for Vanuatu
30, the current data suggest that Maewo has a
prevalence of underweight that is lower than national
average but a higher prevalence of stunting. However,
the above reported national prevalence for underweight
and stunting dates back in 1982 30- It is, thus, possible
that current national malnutrition prevalence could be
higher than the above figures. Besides, the prevalence
of malnutrition (underweight, stunting and wasting)
found in Maewo was far lower than the prevalence of
malnutrition in Melanesia, Asia, Oceania and average
for all developing countries. Compared to national
mortality averages as at 2003 3 5/1000 inhabitants/year-
equivalent of 0.14/10,000/day and USMIR: 42/1000
live birthsfyear - equivalent of 1.15/10,000/day), the
CMR was 3.5 and 4.4 times higher in Maewo and in
Ambae respectively while in stark contrast both islands
recorded lower USMRs than national averages, with
USMR found to be 64.3% lower in Maewo and 34.1%
lower in Ambae.

Limitation of the study

The concept of ex-post evaluation is a new concept
within WV and the current policy stipulates that an ex-
post evaluation shall be undertaken four to five years
post project completion to assess the extent to which
Wh- funded projects have contributed to poverty
reduction. This was alsothe case forthe Maewo Capacity
Building project and thus mortality was estimated over
a period of 1648 days. Such an uncommanly long recall

Box 1 Survey items used in Maewo and Ambae Islands to assess household food
security and their respective frequencies (%)

Crver the last 12 months Maewo  Ambae Al
1 Have there been occasions when you (head of the family) wormied that you could un

oart of food before you could get money to buy more food before the next harvest? 76.3 823 9.4
2 Hava thars been occasions whan you fall that you might nol ba able to affard

adequate food to feed all members of the family durng the planting-harvest season? 684 B04 75.0
3 Have thers been occasions when you felt ke | wish | could buy mone food if | had

more money” the planting harves! seasonT s 843 812
4 Has our family aaten the same type of food for several consecutive days because

you did not have anough manay io buy differant food all saasons around B2.0 B9.9 66.0
§  Has your family run out of food for more than a day on mora than two occasions

buscaitis you did not hansst enough food or did not have money to buy food? 3ns5 256 s
€  Have there been occasions when your household relied on only a few kinds of low-

cost food Io feed children bacause you were running out of food or did nat have

anough monay to buy food 574 4.0 T0.9
7 Did you (or famity members living in the housahold) ever cut the size of your meals

or skip meats for al least once every month between the planting-harves! period

because there wasn't encugh money for food? 41.0 B4 529
] Have all childran Bving In thiz housahold not have sncugh io sat bacauss yeu did not

have enough food or money to buy food? 303 448 anr
§  Have you (haad of tha family) nat had anough manay 1o buy differant typas of faod

fior your children 1o diversify their meals? 408 681 54.7
10 Have any of the family members living in this household ever eal less than they felt

you should because there wasn'l enough food? na 8.0 452
11 Did you or other adults in your housahald avar nof aat for a whals day bacauza thare

wasn't ansugh food or money to buy food? 6.9 128 9B
12 Have any of the children in this household loose weight because you dint have

enough food or money b buy food? 34 354 KK

Note: Paricipants answered either yes or no to each of the questions
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period may have affected the accuracy of the estimales.
Nevertheless, the use of calendar of events and the use
of immunisation card (given the adequate Maternal and
Child Health-MCH observed in the region) to check the
|ast date the child attended 13 the MCH centre prior to
death to validate the reported date of birth may have
minimised the risk of bias. Further mortality studies
using relatively shorter recall period in this region are
recommended. Furthermore, in the absence of an
epidemiological surveillance system, the author relied
on verbal reports on morbidity and cause of death.

Conclusion

Wv-funded initiatives in Maewo island have reduced the
risks of mortality and malnutrition. This was achieved by
investing in human capital in terms of transfer of skills
through a series of workshops and the establishment
of community governance, by maximising the use of
_existing labour force through the construction of WA~
funded coconut oil processing machines, health posts,
cava dryers and water sources, and by providing poor
households with the opportunity to take advantage of
the newly created possibilities (e.g. the presence of a
coconut oil processing machine created a market for
coconut growers). The infrastructure left behind by
the project and the livelihood system may have been
weakened by cyclone Ivy. Thersfore, further needs
assessment studies would be warranted and adequate
follow-up programs implemented to prevent the
deterioration of food security and the nutritional status
in both- Maewo and Ambae.
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" We don't’ have to be facing a personal tragedy to make our

| relationships our number one priority, No project, no deadline, |
| ho clean kitchen is as important as the quality of our relationship |
. (“From Random Acts of Kindness") )
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Absiract: Despite the technological advances in dentisiry, anxieiy about denial treatmeni and the fear of pain associated
with dentisiry remains globally widespread and is considered a major barrier 1o dental treatment. This can have detrimental
cansequences to people 5 aral health and pase a serious epidemiclogical challenge 1o aral health care professionals. Denral
anxiery is well deseribed in the Western world however there is linle literature on the sitwarion in the developing world. The
purpose of the study was o evaluate the levels of dental anxiety in Fijians using Corah 5 Denial Anxiety Scale (DAS). 120 adwlts,
aged 18-45 years were randomly selected from the capital city of Suva until there were 60 Indigenous and 60 IndoFijians, with
30 males and 30 females from each group responding to guestions from Corahs Dental Anxiery Scale.

The average DAS for all the participants was 8.8, The average DAS for IndoFijians was 9.8 and was significantly higher than
Jor Indigenous Fijians ie 7.8,

IndoFijians only reported less anxiety with increasing age as the Indigenous Fijians generally displayed low levels of anxiery.
There was no significant difference in DAS between the genders.

A considerable proportion of IndoFijians (28%) were anxious with 3% being highly anxious. Young IndoFijian adulis are more
likely to possess dental anxiery and should be managed appropriately which may include behavioural and / or pharmacological
therapy. This may require referral 1o dental specialisis or invelve a multidisciplinary appreach to the managemenr of these
people.

Keywords: Dental anxiety, fear, pain, Corahs Dental Anxiety Scale (DAS) (PHD 2004 Vol 1f No | Pages 22 - 25}

Dental anxiety can not only be a problem for those
suffering from it but also for the treating oral heath care
practitioner.7,9 High levels of dental anxiety may make
safe and successful treatment impossible and such
patients may conlinue lo avoid regular denlal care for
life. It can be the prime reason for missed or cancelled
appointments, lead to irregular dental attendance, delay
in seeking treatment or its avoidance all together.?

It has been established that dental anxiety can have
delrimental consequences lo people's oral health
and has been associated with poor clinical oral health
status ie more decayed and missing teeth. Similarly
Introduction the periodontal status of dentally anxious people is
Despite the technological advances in dentistry, anxiety reported to be poor.'? Such consequences can pose a
about dental treatment and the fear of pain associated  serious epidemiclogical challenge to oral health care

with dentistry remains globally widespread and i  professionals.
considered a major barrier to dental treatment. 123458
Dental anxiety is well described in the Western world

Dental fear is a normal protective reaction to a real however there is little literature on the situation in the
threat and the feeling of fear does not remain when developing world. 2

the threat is no longer present. Dental anxiety on the

other hand is more of a subjective state of feelings that |t oral health care workers are aware of the level of
is often associated with a feeling of impending doom of  anxiety of their patients and particularly if such levels
danger. Unlike fear, the feelings of anxiety are often felt are higher in certain risk groups then the profession can
when a stimulus or threat is not immediately present O be better prepared to take measures to help alleviate
readily identifiable 572 the anxiety. Prior to this study the level of dental anxiety

in Fiji was unexplored and unknown.

Despite lhe rouline use of analgesics such as local

anaesthetics, the fear of painful or uncomfortable  The purpose of the study was to evaluate the levels of
dental procedures can be a great source of anxiety to  dental anxiety in Fijians using Corah's Dental Anxicty
patients.? Scale (DAS).
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