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"Every thousand mile journey begins with one small step”

Anon

The author was the Chief Ophthalmologist of Papua New Guinea from 1994 to
1997. This project was undertaken in response to a question of the vitamin A status of
children in the country that remained unanswered for a long time and was the subject
of some controversy and concern between the medical fraternity and the UNICEF
representation in PNG.

The role of Vitamin A in the growth of children and in the maintenance of good
health is becoming increasingly apparent, as are the subtle, yet serious, consequences
of its deficiency. The classical ocular signs of Xerophthalmia subsequent to vitamin A
deficiency (VAD) are a rarity in clinical practice in PNG. Observed ocular changes
suggestive of VAD in PNG are often secondary to debilitating illnesses such as
measles and tuberculosis in children. The problem of malnutrition in mothers and
children is very real and the causes, multi-factorial. Deficiencies of other micronutrients
possibly co-exist with VAD. These need to be addressed in addition, if one were to
offer a holistic solution to the problem of high childhood morbidity and mortality that
exists in PNG.

Based on an earlier study, Papua New Guinea has been classified by the WHO
as a country where clinical Vitamin A deficiency exists and suggestions have been
made to fortify foods so as to improve the intake of this vitamin. Singular administration
of Vitamin A is fraught with the danger of taking the focus of involved governmental

and non-governmental agencies away from the bigger problem of malnutrition and
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infectious diseases, which are multifactorial in their occurrence. In addition, the
dangers of Vitamin A toxicity are well known and therefore mass fortification of foods
with the vitamin on a national scale needs to be looked at with some caution.

Papua New Guinea has a high infant mortality rate and it is quite possible that
Vitamin A deficiency has some part to play in the increased prevalence of childhood
infections. The per capita expenditure on health in many developing countries is low
and PNG is no exception. Every dollar needs to be carefully spent and the health
problems of the people and the possible solutions need to be addressed in a careful
manner.

This pilot study was undertake to resolve this matter on a scientific basis and to
pave the way for larger studies that need to be carried out in various parts of the
country so that a national policy or guidelines could be formulated.

While the survey was going on, what can be described as one of the largest
multi-disciplinary health patrols in the history of Papua New Guinea was carried out.
Using boats, a barge, fixed wing aircraft and 2 helicopters, sixty health personnel were
engaged in a nutritional survey, surgical eradication of cataract blindness,
immunisation and provision of general medical services in one of the most remote and
under served areas of Papua New Guinea. Feeding, housing, moving and looking
after them in rural PNG was a task in itself. This effort was endorsed and supported by
the PNG Department of Health and many Non Governmental organisations and
individuals. Their help has been gratefully acknowledged earlier.

Health care delivery in developing countries is difficult because of many reasons
and it is hoped that surveys such as this would in their own way give some direction to

policy makers in the Government. This would give the people who participated ion the
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survey a lot of satisfaction by making their efforts and personal sacrifice more
rewarding and meaningful.

The main report attempts to be relevant to lay people without sacrificing content. |
have left out a lot of details from the body of the report to try and make it
uncomplicated and readable. | have tried to support the assertions with references and
the figures and tables with statistical details but have not included any references to
any appendix sections in order to keep the text and diagrams in the main body of the

treatise, simple.

Nitin Verma

Darwin 2000
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Papua New Guinea has been classified by the World Health Organisation as an
area where clinical vitamin A deficiency (VAD) exists. This is at variance with the
experience of the local physicians who do not encounter classical VAD in clinical
practice.

This pilot study was carried out to resolve this contradiction, since many
suggestions have been made to fortify foods with Vitamin A. If done in the absence of
concrete data to back up this classification, it could take the focus away from the real
problem as well as potentially create problems of Vitamin A toxicity. Therefore, answers
from this study could have far reaching implications in a country such as PNG, which
has high childhood mortality and limited financial and manpower resources.

The objective of this study was to determine the vitamin A status and
identify risk factors of VAD in children aged 6 months to 6 years in a rural area of Papua
New Guinea.

The survey was carried out in the Ramu region of Madang province.
Households and children were randomly selected and standard questionnaires were
used to collect information about diet, previous illnesses and night blindness. The
weight and height of all children was recorded and an ocular and physical examination
carried out by trained personnel. In addition, haemoglobin estimation and examination
of blood films for malaria parasites was carried out in all the children. In a randomly
selected number of children, estimations of serum retinol and other micronutrient levels

were carried out.
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Results: A total of 609 children were enrolled in the study. Biochemical parameters were
studied in 106 of them .The mean age of the children was 35 months. Possible night
blindness was reported in 4 children. No xerophthalmia was seen. The prevalence of
serum retinol levels < 0.7 pmol/L (WHO suggested cut off values for subclinical VAD)
was 10.3%. Anthropometric indicators indicated a high proportion of the children had
stunting and wasting or both. Analysis of dietary patterns, maternal literacy, food
availability and other surrogate indicators indicated that the population is at mild-
moderate risk of developing VAD.

In conclusion, no evidence of clinical vitamin A deficiency was found. Subclinical
vitamin A deficiency seemed to occur in this population at a level of mild-moderate
public health importance. Further studies need to be carried out to assess the situation
in different areas in PNG before policy decisions can be made with regards to mass

vitamin A supplementation.
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