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PREFACE
The work of the Dominica Food and Nutrition Council (DFNC) on the development of Food and Nutrition Security Policy has a relatively long history. The first Policy was submitted to Cabinet in 1981 following the passage of Hurricane David in 1979 when the focus was on rehabilitation and diversification. In that same year (1981) the DFNC was established by an Act of Parliament which gave first priority to the implementation of a Food and Nutrition Policy for Dominica. Two of the most significant undertakings of the Council were (1) the planning and implementation of a Pilot School Feeding Programme (SFP) from 1982 to 1987 in seven schools on the island funded by the Dutch Government; and (2) the Joint Nutrition Support Programmes (JNSP), funded by the Italian Government and PAHO from 1984 -1989.   These programmes led to improved maternal and child care services, which positively impacted on the nutritional status of children 0-5 years old.  However, the prevalence rates of anaemia in children and pregnant and lactating women were still a cause for concern. Based on a 1988 study, 30% of pregnant and lactating mothers were anaemic.

In 1993, the Action Plan of the Policy was reviewed to incorporate the thematic areas identified by the 1992 International Conference on Nutrition (ICN).  However, the Council realized that the chronic disease epidemic called for a more in-depth analysis of the food consumption patterns of Dominicans. In 1996 a Food Consumption and Lifestyle Survey was conducted by the Food and Nutrition Council, in collaboration with CFNI and PAHO. A Micronutrient study, in that same year, also revealed that anaemia in children and pregnant and lactating women persisted. In order to impact food consumption patterns and thus enable Dominicans to make wise food choices, the DFNC and the MOH in collaboration with the CFNI (now CARPHA) and FAO, supported the development of the Food Based Dietary Guidelines.  This programme was spear-headed and launched in 2007 by the Ministry of Health via a broad consultative process.

This document builds on the past lessons learned and incorporates the new information and approaches with the aim of addressing the current and foreseeable critical food and nutrition problems in Dominica.  The 1981 Policy focused on under-nutrition, infectious diseases and micronutrient deficiencies.  Several of the proposed programmes to address the critical food and nutrition problems of the time were implemented, including school feeding programmes; and capacity building in primary health care and community nutrition. These programmes impacted positively on health and nutrition status of vulnerable groups such as improving the nutrition status of children; and improving maternal and child services. However, iron-deficiency anaemia among children and lactating women was still a concern.

The epidemiological and nutritional transitions observed since the early 1980’s showed a reduction in under-nutrition, but an upsurge in the prevalence of chronic non-communicable diseases (NCDs). This necessitated a review of the Food and Nutrition Policy in 1987. Following the first Caribbean Conference on Health Promotion in 1993, it was felt that the Policy needed to reflect the shift in emphasis in disease patterns.  

The severity of the NCD problems was further recognized and highlighted at several high-level decision making fora in the region. The 1996 Nassau Declaration of the region’s Ministers of Agriculture asserted that “Food and nutritional security in the Caribbean is also related to chronic nutritional lifestyle diseases (NCDs) such as obesity, stroke and heart attack.” The 2007 Heads of Government Declaration of Port of Spain also committed “to provide critical leadership required for implementing…agreed strategies for the reduction of the burden of Chronic, Non-Communicable Diseases….” Similar policy statements were made in the St. Ann’s Declaration by Caribbean Ministers of Agriculture at Runaway Bay, Jamaica, in November 2007. These Declarations explicitly recognized the relationship between food, nutrition and health, the region’s main food and nutrition problems (obesity, NCDs and micronutrient deficiencies), and mandated an integrated, multi-sector approach for the achievement of food and nutrition security. More recently, the COTED endorsed the Regional Food and Nutrition Security Policy (2010) and Action Plan (2011); both of which seek to add value to national policies that address critical food and nutrition problems. Other important considerations include:

· The Right to Food and Governance challenges

· Millennium Development Goals 

· Agro 2015

· World Food Summit

· The Caribbean Cooperation on Health Initiative – Phase III.

It is in light of the foregoing that the Council undertook the task of a Policy Review. The prevention and reduction of NCDs are both a social responsibility and economic necessity and therefore increased participation and collaboration of all stakeholders in this policy formulation process has been sought.  In particular, this review seeks to align the Dominica Food and Nutrition Security Policy with that of the Regional Food and Nutrition Security Policy with the aim of addressing, in a more focused way, the problems of NCDs and other food and nutrition problems; thereby increasing the likelihood of benefitting from technical and financial dispensations that may be available from Regional and International Organizations.
………………………………………

Eleonore Lambert (Mrs.)

Chairman - Dominica Food and Nutrition Council

EXECUTIVE SUMMARY

1.
EXECUTIVE SUMMARY

The estimated population of Dominica in the 2011 Population and Housing Census stood at 71, 239 compared to 71,183 in 1991.  The fact that the population has hardly changed in the last 10 years despite the natural increase (excess of births over deaths) of 9300 indicates a high level of migration of the population who are primarily adults in the prime working age of 20 – 34 years.  Age distribution statistics for 2002 show that the population has aged over the last decade.  This characteristic is also represented in the farming community.
The performance of the Dominican economy has been largely dependent on the performance of agriculture which remained the dominant contributor to GDP (22%), employment (30%), exports (70%), and of food needs (60%) for the Dominican population for several years.  The decline in fortunes of the banana sector however resulted in severe deterioration of the economy to the extent that Agriculture’s contribution to GDP declined from 14.99 % (2000) to 11.42 % in 2011.  
The Word Food Summit (1996) considered “food security to exist when all people, at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life.” This Policy seeks to address the critical food and nutrition security problems in the Commonwealth of Dominica. An analysis of the current situation indicates that these problems relate to all four components of food and nutrition security, viz. food availability, access, consumption/utilization and stability. With respect to food availability the data reveal that while total food energy is available to meet population food goals, the country faces deficits for staples, vegetables and legumes and an over-supply of energy from foods from animals, fats/oils and sweeteners.  
Based on the recommended population goals current food availability data for Dominica suggests the need to drastically reduce its food import bill in respect to fats, oils and sweeteners. Dominica’s food import bill has been increasing significantly over the past few years. Total food and meat imports increased form EC$70,562,780.00 in 2006 to EC$ 99,262,047.00 in 2009. The constraints to food availability include low productivity, high cost of domestic production, short-term land tenure, praedial larceny, difficulty in accessing credit, lack of incentives, reduced water supplies in the dry season, lack of storage, and inadequate market facilities. The Policy will therefore seek to address these constraints and align food availability with recommended population food goals through specific strategies and interventions in domestic food production and food imports.
With respect to food access, high food prices and high levels of poverty constrain households’ access to foods. The Growth and Social Protection Strategy (GSPS) (2008/2009) for Dominica estimated poverty at 28.8 % of households a decrease from the 39% figure of 2003.  In 2008/09 around 3% of households were indigent a decrease from 10% of 2003.  Three quarters of poor households were in rural areas where 1 in every 3 households were poor.  The incidence of poverty among the Kalinago people is extremely high (70%) with over 50% indigent.  The Kalinago people represented around 4% of the total population and 70% of the poor population.
The 2009 Country Poverty Assessment has reported impressive progress towards attainment of Millennium Development Goal (MDG) in the following areas:

· Incidence of indigence;

· Universal Primary and Secondary education for both males and females;

· Universal access to Primary Health Care; and 

· Increased provision of Housing and improved Housing conditions.

The Ministry of Education has introduced a number of “safety nets” aimed at facilitating education participation for disadvantaged students.  One such programme is the School Feeding Programme. The initial programme was sponsored by the World Food Programme (WFP). Currently the Government of the Commonwealth of Dominica (GOCD) provides financial support for the programme alongside two private agencies- Swiss Agency and Lamb’s Feast. Although the SFP has realised most of its objectives, the following issues remain: 

· Lack of adequate parent/community involvement

· Absence of operational procedures & standards

· Access to the SFP by the most needy/vulnerable

· Limited training of cooks

· Lack of variety in meal composition 

· Need for improved monitoring of programme implementation 

· Staffing needs

· Supervision of meal service

· Inadequate utensils and equipment

· Unsanitary condition of some kitchens – ventilation, rats, garbage disposal
The evidence suggests that social safety-nets need to be enhanced, especially for vulnerable groups such as senior citizens, single mothers and persons with HIV/AIDs. Factors contributing to this vulnerable status include incomplete and limited education; low socio-economic status; and a lack of skills.  Inadequate capacity of caregivers and limited financial and human resources exacerbate the situation. There is need for data to provide more accurate information on food insecurity and vulnerability for example through: Household Budgetary Survey; Food Consumption Survey; and Survey of Living Conditions. Finally, the minimum wage needs to be set and the guidelines for selecting persons receiving welfare needs to be revised. 

With respect to nutritional adequacy of the population, Dominica is undergoing a period of nutritional and epidemiological transitions. The nutrition transition is reflected in a shift in diets away from indigenous staples (starchy roots, fruits and tubers), locally grown fruits, vegetables, legumes, and limited foods from animals, to diets that are more varied and energy dense, consisting of more processed foods (including processed beverages), more from animals, more added sugars, high in fats/oils and sodium, and often more alcohol. This shift in diets is ultimately reflected in the epidemiological transition which is seen in a reduction of under-nutrition and infectious diseases and an increase of overweight and obesity, one of the main risk factors in nutrition/food-related non-communicable chronic diseases (diabetes, hypertension, stroke, cardiovascular diseases and some forms of cancers). Sedentary lifestyles also contribute to the prevalence of these diseases, which are the main public health problems in Dominica. The risk factors for the chronic diseases begin in early childhood and increase with age. The persistence of moderate iron- deficiency anaemia especially in early childhood and in pregnant women is also a pressing concern.  Several food safety issues including outbreaks of gastro, the current system to trace food borne disease outbreaks, the lack of legislation to protect consumers from unsafe and unwholesome foods also pose a threat to nutritional adequacy. 

Finally, with respect to stability, Dominica is a small island state that is subject to frequent shocks from external economic forces and vulnerable to annual hurricanes, droughts, flooding and wind storms which cause severe damage to crops, infrastructure etc. Global changes in climate bring more frequent and higher risk of natural disasters that have the effect of reversing several years of economic growth. There is therefore need for disaster preparedness and mitigation strategies to protect agriculture, social infrastructure, the ecosystem and housing.  

These food and nutrition security concerns will be addressed during the next five years through the implementation of a series of proposed activities to be elaborated in a comprehensive plan of action. With respect to food availability the Government of the Commonwealth Dominica shall;

· Promote increased availability of nationally produced foods;

· Create the enabling environment for the production and marketing of local foods;

· Formulate and implement sustainable land and water management systems; and

· Exploit trade-related agreements that will benefit domestic agriculture. 

With respect to food access the GOCD shall;

· Will improve socio-economic conditions of vulnerable group; and

· Improve the efficiency and effectiveness of the food marketing and distribution systems.

With respect to food utilization the GOCD shall;

· Increase consumer awareness of nutritional standards and food safety;

· Promote consumer protection thru improved food quality and safety;

· Promote appropriate diets and healthy lifestyle; and

· Promote nutrition and other preventive measures to manage micronutrient deficiencies and infectious diseases including HIV/AIDS

With respect to stability the GOCD shall;

· Support adaptation and mitigation strategies as a means of enhancing the stability of food and nutrition security;

· Encourage and support the revision of all sectorial policies and plans to ensure the food and nutrition are incorporated in programmes and projects;

· Revisit the composition of the DFNC to ensure representation form different line ministries;

· Support the development/strengthening of a food and nutrition security surveillance system with relevant indicators on all pillars of Food and Nutrition security.

There is increasing consensus that the solution to the country’s main food and nutrition problems resides not in a single sector but in the collaborative efforts of many sectors of the economy. There are strong links between agriculture, health/nutrition, education, trade and other sectors and policy makers must recognize and act upon them. Historically, however, government ministries have been organized vertically and tasked with sector-specific mandates with minimal cross-sectorial collaboration. This collaboration is essential if we are to reap synergistic benefits and leverage these key sectors to address our main food and nutrition problems. Given their inter-dependent and overlapping characteristics, these public policy issues can no longer be narrowly circumscribed by the traditionally vertical functions of line Ministries. It is proposed that The Dominica Food and Nutrition Council should be strengthened to facilitate co-ordination of the policies and programmes.  This Cabinet-appointed Council will have relevant responsibilities with the appropriate authority, autonomy and staffing as detailed in the Dominica Food and Nutrition Council Act 32 of 1981.

SECTION I

INTRODUCTION

1. INTRODUCTION
1.1 
Physical Characteristics
Dominica is an island of volcanic origin measuring 47 km in length, up to 25 km wide, and has an area of 750 square kilometers.  The volcanic rich soils are porous but partly unstable with variable depths and drainage.  Located about 150 N, midway between Guadeloupe and Martinique, it has the most rugged terrain of the Windward with its highest peak - Morne Diablotin - reaching 1,450m.  It is heavily forested with numerous small springs and its crater lake, thermal springs, waterfalls, and tropical blossoms have become tourist attractions. The mean annual rainfall varies, depending on altitude, from about 1,200 mm at Batalie on the West Coast to over 6,000mm on higher ground.  Most of this precipitation occurs between June and October, which are also the peak months for tropical storm activity.

1.2       Demographic Characteristics
The population of Dominica stood at 71,293 in 2011 compared to 71,183 in 1991 (Annex 2).  Males represent approximately 50.3% of the total population (Annex 3).  The fact that the population has hardly changed in the last 10 years despite the natural increase (excess of births over deaths) of 9300 indicates a high level of emigrants whom are primarily adults in the prime working age of 20 – 34 years.  Age distribution statistics for 2002 show that the population has aged over the last decade.  86.7% of the population is African/Black; 8.8% Mixed; and 2.9% Carib (Annex 4).  This characteristic is also represented in the farming community.  In 2005, life expectancy was estimated at 75.6 years with significant increases for females at 78 years and 73.2 years for males (UN HDI 2008 report) (Annex 5).
1.3
Food Insecurity and Poverty
Research on the nutritional status of the Dominican population point to significant improvements since the 1960’s as a result of improvements in food supply, incomes and living conditions and standards over the period (namely more widespread availability of potable water, improved sanitation, and primary health care etc.).  However, food insecurity is still a problem for a large segment of the Dominican population and is directly linked to poverty. This is as a consequence of the combined effects of lowered income levels, food price inflation, and the economic reform measures of stabilization and structural adjustment.

The increase in the cost of living, has impacted food prices and “many of the basic food items comprising the Maximum Food Basket (MFB) have been on the increase.” (GSPS 2008) In keeping with a regional approach to handling increased food prices, the GOCD has established a broad-based national committee to advise on managing the crisis. The committee is mandated to review the basic food imports on which tariff is charged; advise on the implementation of the agricultural investment plan to improve food security; refocus the social protection system on vulnerable communities, households and individuals and with special attention to the indigent.
The 2008 - 2009 Country Poverty Assessment Survey for Dominica estimated the poverty rate at 28% with an indigence rate of 3.1%. In 2009 the poor were in 22.8% of households while the vulnerable but not poor was estimated at 11.5%.  Based on the Poverty Gap and Poverty Severity indices poverty was found to be deepest and most severe in the parish of St. Andrew and St. Joseph. 
The 2002 County Poverty Assessment Survey identified different types of poverty such as urban and rural poverty as well as seasonal poverty along with an intensifying of poverty and vulnerability.  It further revealed that the primary cause of current poverty in Dominica was the shrinking economy which led to high levels of under and unemployment, and reduced incomes of many who are still employed.  While this situation has been building up in rural areas over several years as banana (and earlier coconuts) cultivation collapsed, it is a more recent phenomenon in urban areas as other sectors have stagnated and government expenditure were being curtailed.

1.4
The Economy
The performance of the Dominican economy has been largely dependent on the performance of agriculture which remained the dominant contributor to GDP (22%), employment (30%), exports (70%), and of food needs (60%) for the Dominican population for several years.  The decline in fortunes of the banana sector however has resulted in deterioration of the economy to the extent that Agriculture’s contribution to GDP declined from 14.99% in 2000 to 11.42% in 2011.  Banana export earnings declined from EC $42.17 million in 2000 to EC$14.2 million in 2009 due to changes in preferential market arrangements as a result of trade liberalization.  There are now less than 400 banana producers compared with 6,600 in 1990.  Dominica is still heavily dependent on imports to meet its food needs.  Even though import expenditure has been decreasing over the years, it is still substantial when compared to exports earnings (Annex 6).
The frequent passage of destructive hurricanes and storms during the last decade has only served to worsen an already depressed situation.  It should be noted that the Commonwealth Vulnerability Index rates Dominica the 6th most vulnerable economy (to external shocks and natural disasters) in the world and the most vulnerable in the Caribbean.

These developments led to severe macroeconomic and financial difficulties especially early in the current decade and necessitated the introduction of economic stabilization and adjustment programmes.  Implicit in these emerging economic conditions were issues of a contracting economy, increased unemployment, declining food production, increased social dislocation, migration and poverty.   However, notwithstanding the changing fortunes of the economy, the total expenditure on Health as a percentage of GDP is high when compared with Canada and other Caribbean islands (Annex 7).
1.5
Food and Nutrition Policy Imperative
This Policy is a contract between the Government of Dominica and people to improve the food and nutrition situation within the limited resources of the country. Food security exists when all people, at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life.
 The state of good health is considered an important component of national development and a healthy population contributes or is significant to the development of any economy. 
An overview of the food and nutrition situation in Dominica relating to issues of lifestyle practices points to imbalances in the nutrient availability profile which correspond with an increasing trend towards obesity and the associated co-morbidities (diabetes, hypertension, cardiovascular diseases and some cancers.)
The GOCD is cognizant of the close interrelationship between food, nutrition and health in the population and its pivotal role in the development process.  This policy, therefore, seeks to document a practical approach that would provide an overall framework of food and nutrition related activities using a health promotion approach.  This lends itself to collaborative efforts.  The main emphasis is to:

1. Ensure all members of the population have access to adequate supply of safe, wholesome, nutritious foods to meet basic nutritional requirements so that they will be able to live healthy, socially and economically productive lives.

2. Promote healthy lifestyles specifically among the youth through greater knowledge and responsibility on the part of individuals and the community, while encouraging greater involvement of community groups in the identification and management of food and nutrition problems.

SECTION II

NUTRITION AND HEALTH STATUS  

2. HEALTH AND NUTRITION STATUS
Introduction

Health care delivery is organized through a network of fifty two (52) decentralized health centres strategically located within seven (7) geographically well-defined health districts.  Services are provided in each of the seven (7) health districts by a multidisciplinary health team led by the District Medical Officer. The main referral hospital, with two hundred and twenty-seven (227) beds, is located in Roseau and provides secondary and limited tertiary care.  Health care is primarily government operated and financed; however, there is growing private sector interest in the provision of health services.  The services now being offered by the private sector are not limited to ambulatory care delivered by medical practitioners, but also include hospital care, laboratory and diagnostic (imaging) and screening services.  
2.1 
Basic Health Indicators

2.1.1
Trends in Birth and Death Rates 
According to the 2010 Population Census, the country’s population was 70,739.  In 2004, life expectancy at birth was 71.0 (69.7-72.2) years for males and 75.8 (74.2-77.2) years for females (WHO 2004).  Recent adjustments indicate increases in life expectancy at birth of 75.6 years (UN HDI 2008) with significant increases for females at 78 years and 73.2 years for males (see Annex 5). Increasing longevity poses implications for the incidence of the Non-Communicable Diseases (NCDs) because of the possibility of the accumulation of the modifiable risk factors for these conditions.

The trends in selected basic health indicators during the period 2006 – 2010 are shown in Figure 1. The declining trend in Crude Birth Rate (CBR) observed in the last two decades has continued with the CBR reaching 12.8 per 1000 population in 2010.  The Crude Death rate has also declined and was fairly stable between 2006 -2010 at about 7 -8 per 1000 population.  Declining rates in infant mortality have contributed to the reduction in general mortality. Increases in the Infant Mortality Rate recorded in 2007 and 2009 were associated with an increased number of deaths in the neonatal period. Under-five mortality remains low, averaging 2.7 per 1000 live births during 2006 – 2010.

Figure 1:
Trends in Vital Statistics 2006 - 2010
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Source:
Health Information Unit, Ministry of Health, Dominica

2.1.2
Leading Causes of Mortality and Morbidity

The NCDs continue to be a major public health issue in Dominica.  Heart Diseases, Cerebrovascular Diseases and Diabetes Mellitus were consistently in the top three leading causes of death during the period 2005 to 2009.  Hypertensive diseases were fairly low in 2005 but have since then increased to the 4th leading cause of mortality. (Figure 2).  Other leading causes of mortality include cancer, acute respiratory infections and mental illnesses.  These conditions affect quality of life and productivity and place a grave economic burden on the national health budget. 
Figure 2:
Mortality Trend- Leading Causes of Death (All Age Groupings, All Sexes) 2005-2009
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2.1.3.
Risk Factors of the NCDs

NCDs are largely preventable by means of effective interventions that tackle shared risk factors, namely: tobacco use, unhealthy diet, physical inactivity and harmful use of alcohol. These factors increase the risks of raised blood pressure, raised glucose levels, abnormal blood lipids, overweight and obesity which predispose members of the population to chronic diseases.

Data from the STEPS survey of chronic disease risk factors conducted among adults               (15 -64 years) in Dominica in 2007-2008 showed that there was a general high rate of overweight and obesity with the trend increasing in both sexes as age progressed                  (Table 1). The highest percentage of overweight was in the 45-54 year age group when compared to the other age groups while obesity seemed to be highest in the 55-64 year age group for both sexes.  
Table 1:
 Percentage of Respondents Overweight to Obese by Age Group and Gender

	Age Groups
	Overweight

BMI 25- 29.9
	Obese

BMI >= 30

	
	Female

%
	Male

%
	Both Sexes

%
	Female

%
	Male

%
	Both Sexes

%

	15-24
	20.0
	13.6
	16.7


	15.2
	5.9
	10.4

	25 34

	25.9
	20.6
	23.0
	38.1
	6.8
	22.0

	35-44

	31.1
	19.2
	24.8
	38.8
	10.4
	23.8

	45-54

	44.2
	32.4
	37.9
	39.6
	10.8
	24.2

	55-64

	34.1
	27.5
	30.9
	40.5
	11.7
	26.7


Source:  NCD Risk Factor Survey (STEPS) 2007–2008 
The prevalence of other risk factors is shown in Table 2, and indicates that significant proportions of the adult population have behavioural and metabolic risk factors for the common NCDs. Over 90% of both males and females were consuming less than the recommended minimum level of 5 combined servings of fruit and vegetables per day; and, about a third overall had low levels of physical activity. Close to one third of both sexes had raised blood pressure. About 22% of adults, 15–44 years, were at raised risk (at least three risk factors) with the proportion so affected increasing to 47.4 percent in the 45–64 year age group. In both age groups, more females than males were at raised risk.

Table 2: Prevalence of risk factors by gender, in adults aged 15-64 years
	Risk Factor
	Female

%
	Male

%
	Both Sexes

%

	Percentage who currently smoke tobacco daily
	3.2
	16.6
	10.2

	Percentage of women who had 4 or more drinks on any day in the last week
	12.6
	
	

	Percentage of men who had 5 or more drinks on any day in the last week
	
	33.4
	

	Percentage who ate less than 5 of combined servings of fruit & vegetables per day
	92.6
	90.1
	91.3

	Percentage with low levels of activity (defined as <600 MET-minutes/week)
	34.3
	14.5
	24.0

	Percentage with raised BP (SBP ≥ 140 and/or DBP ≥ 90 mmHg or currently on medication for raised BP)
	32.1
	32.0
	32.1

	Percentage with raised risk (at least three of the risk factors), aged 15 to 44 years old
	29.3
	15.1
	22.0

	Percentage with raised risk (at least three of the risk factors), aged 45 to 64 years old
	63.5
	31.7
	47.4

	Percentage with raised risk (at least three of the risk factors), aged 15 to 64 years old
	38.5
	19.5
	28.7


Source: Dominica STEPS Survey 2008 Fact Sheet
2.2 Nutritional Status of Population Groups

2.2.1 Children Under 5 Years

Of the 937 live births recorded in 2011, 104 or (11.1%) of the newborns had low birth weights (< 2500g) placing them at increased risk of impaired growth and cognitive development, and chronic diseases later in life.

Clinic data indicate that the majority of young children grow adequately but reveal an increasing trend in overweight children. Weight-for-age assessments of children                     (0-59 months) are routinely carried out in child health clinics and the findings collated by the Health Information Unit (HIU) in the Ministry of Health.  The data indicate that the percentage of overweight infants increased from 8.7% in 2000 to 12.0% in 2009                   (Figure 3).

Figure 3:
Percentage of children, 0-59 months, assessed as overweight (>120% 


of median weight-for-age), 2000-2009

Source:
Health Information Unit, Ministry of Health (Clinic Data)
Iron-deficiency anaemia remains a persistent nutrition-related problem in early childhood. Recent findings in a 2010 study in five villages in the LaPlaine Health District revealed that about one third (33.3%) of children, 1-4 years, were anaemic (Hb <11g/dl).
 This was similar to the prevalence (34.4%) recorded for this age group in a national Micronutrient Study conducted by CFNI in 1996.
 

Clinic data suggest that infant and young child feeding practices are far from optimal. Data from a 2005 study of children (0-35 months) attending child health clinics indicated that while over 95 % were breastfed at birth, only 32% were exclusively breastfed for the first six months in keeping with current recommendations.
 About 40%-50% received infant formula and water in the early months beginning from the first month of life. Only about one half of the children were still receiving breast milk by 12 months of age.  A limited variety of complementary foods were also introduced in the 6-11 month age period; only 55-60% of the children received animal food other than milk; about one third (32.2%) were given peas/beans; and less than a quarter (22.6%) had received vegetables (22.6%). 

2.2.2 Children Over Five Years and Adolescents
Available data on nutritional status of older children and adolescents point to the emerging problem of overweight/obesity and the persistence of iron deficiency anaemia. 
In a 2008 study among primary school children aged 5–11 years in three areas of the country, it was reported that 11%-13% of the sample were overweight (>97th percentile BMI).
 The analysis of dietary intakes, based on 24 Hour Recalls, showed that the children had adequate intakes of all nutrients except calcium, phosphorus and zinc.  Fiber intake was also inadequate (based on US dietary reference intakes (DRI). However, 45 % and 23% of the children had intakes of fat and protein respectively above recommended amounts. 
Information on adolescents (13-15 years) was gleaned from the Global School-based Survey conducted in Dominica in 2007/2008. As shown in Table 3, about one quarter (24.8%) of the adolescents was overweight and 9.1%, obese, and about 4% were underweight.  Additionally, the survey sought information on selected behavioral risk factors: more than half of them (55.8%) drank carbonated soft drinks more than once per day, and only 23.7% met recommended levels of physical activity for their age group
Table 3: 
Anthropometric status (BMI for age/sex) of adolescents (13-15 years) 


and prevalence of selected behavioural risk factors by gender
	Risk Factor
	Female

%
	Male

%
	Both Sexes

%

	Percentage of students underweight (< -2SD from median for BMI for age/sex)
	2.9
	4.7
	3.9

	Percentage of students overweight (> + 1SD from median for BMI for age/sex)
	25.9
	24.0
	24.8

	Percentage of students obese (> + 2SD from median for BMI for age/sex)
	9.6
	8.8
	9.1

	Percentage of students who drank carbonated soft drinks one or more times per day during past 30 days
	55.3
	56.3
	55.8

	Percentage of students who were physically active for a total of at least 60 minutes per day on 5 or more days during past 7 days
	22.6
	24.8
	23.7


Source: Global School-based Health Survey, Dominica 2009 Fact Sheet

Recent data on the anaemia status of older children and adolescents was only available from the 2010 anaemia study in the La Plaine Health District and showed that more than one quarter of children in the 5 -11 year age group (31.6%) and the 12-16 year age group (28.4%) were anaemic by WHO standards. These prevalence levels remained almost unchanged when compared to the findings of the 1996 national Micronutrient Study which found that 30.7% of children aged 5-16 years were anaemic by the same standards indicating the persistence of iron deficiency anaemia as a moderate public health problem in these age groups. 
2.2.3 Pregnant and Lactating Women
Inadequate nutrition in pregnancy and lactation can lead to health problems for both the woman and her infant. Iron-deficiency anaemia in pregnancy is a known risk factor for preterm delivery and subsequent low birth weight, and possibly for impaired neonatal health.
In 2006, 20.2% of pregnant women attending antenatal clinics in health centres were anaemic (Hb <11g/dl) at booking. A breakdown by health district showed that anaemia levels in three of the health districts were higher than the overall figure, with Castle Bruce Health District recording the highest percentage (26.8%) of anaemic pregnant women, followed by the Grand Bay Health District (22.9%) and Marigot (20.9%) (Figure 4).  

Figure 4: Prevalence of Iron-deficiency Anaemia by Health District, 2006
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Source: Health Information Unit Ministry of Health, 2006 
Additional data was available for the LaPlaine Health District which suggest a possible decreasing trend in anaemia prevalence in this district. In the 2010 anaemia survey alluded to earlier, 18.2% of pregnant women were found to be anaemic which was slightly lower than the 2006 level shown in Figure 4 and considerably lower than the national prevalence of 35.6 per cent among pregnant women reported in the 1996 national micronutrient study. There is need for more up to date information on anaemia levels in the other districts to monitor trends and to assess the effectiveness of existing anaemia prevention and control strategies in the antenatal and postnatal services.

Haemoglobin levels of non-pregnant women, 17-49 years, were also measured in the 2010 La Plaine Health District study and close to half of them (47%) were found to be anaemic. While 100% of pregnant women reported the use of iron supplements, only 16 per cent of non-pregnant women admitted to doing so. Knowledge of iron-rich foods, enhancers and inhibitors was varied among the groups studied.  Green leafy vegetables were mentioned most as iron-rich foods.  Fruit juice was most often correctly identified as an enhancer of iron absorption by 55% of pregnant women, and 26% of    non-pregnant women.  Water was often incorrectly identified as a good enhancer. Recommendations arising out of the survey called for improved surveillance of vulnerable groups, the strengthening of anaemia prevention and control programmes and the promotion of the country’s food-based dietary guidelines which encourage the consumption of a variety of foods, and of vegetables and fruits, which would help to improve iron nutrition.

2.2.4
Adults and the Elderly

As mentioned earlier in section 2.1.3, overweight and obesity and other risk factors for the NCDs are common problems among adults. As reported in the 2007-2008 STEPS Survey, the highest level of overweight and obesity were found in the 45-54 year and the 55-64 year age groups respectively (see Table 1). More females were overweight and obese than males in all age groups. Overall, the prevalence of overweight (BMI≥25) in females (61.9%) was double that in males (29.0%). An even larger gender difference was observed in obesity levels with 32.2% of females assessed to be obese (BMI≥30) compared to 8.6 % of males. As shown in Table 2, both sexes had low intakes (less than 5 of combined servings) of fruits and vegetables but gender differences were observed in physical activity levels with twice as many females (34.3%) having low levels of activity compared to males (14.5%).  
Limited information on NCDs and risk factor prevalence in older age groups                            (65-101 years) was reported in the 2009 Study of Ageing and Health in Dominica. 
 The study sample consisted of 479 elderly persons selected from all seven health districts in the country. Over half (56.3%) of them stated that they had been told by a doctor or nurse that they suffered from hypertension; the corresponding figure for diabetes was 33.4%. Seventy-eight percent (78%) reported that they ate fruit/vegetable at least twice a day but no information was sought on quantities consumed. Thirty percent (30%) of the respondents had two meals or less a day placing them at increased risk of nutrient deficiencies because of inadequate food intakes.
Over one third (35.4%) of the older persons admitted that they engaged in physical exercise, with more female participants than males, except in the youngest age group (65-74 years) in that category (Table 4).
Table 4 :
Percentage of older persons (65 – 101 years) participating in physical 


exercise by age and sex

	Age Groups

(years)
	Female

%
	Male

%
	Both Sexes

%

	65 - 74


	36.0
	41.0
	38.0

	75 - 84


	34.8
	31.2
	33.2

	85 +


	45.6
	17.9
	35.1

	Total
	37.1
	33.7
	35.4


Source: Dominica STEPS Survey 2008 Fact Sheet
2.2.5       Vulnerable Groups

Generally, the vulnerable groups, especially People Living with HIV / AIDS (PLHIV) and indigents, are subjected to some level of discrimination and stigma.  There is inadequate referral and screening of PLHIV and hence there is no follow up of their nutritional status. The number of HIV positive persons reported have been fluctuating over the period 1987 to 2004 with the number of males exceeding females almost in the ratio of 2:1 for most cohorts (Annex 8). As it relates to other vulnerable groups, over the past two years, training programmes have been implemented for caregivers to provide personal care and housekeeping services for senior citizens and citizens with disabilities who may be home bound.  However, insufficient health promotion programmes limit the ability of senior citizens to care for themselves.

2.3
Programmes to Improve Health and Nutrition
2.3.1 Ministry of Health

The Government’s mission is to promote the well-being of all citizens of Dominica through the provision of preventive, curative, promotive and rehabilitative health care compatible with acceptable standards of human dignity at a cost that is affordable and sustainable. The 2010-2015 Strategic Plan of the Ministry of Health continues to provide the framework for the development and strengthening of the health services. The main Food and Nutrition-related objectives listed in the Plan include: 
· To decrease the prevalence of anaemia among identified groups;
· To improve nutritional quality and safety of foods particularly among the poor;
· To promote healthy diet and physical activity among the general population;
· To strengthen national capacity for monitoring food security; and
· To improve access to acceptable food quality

Following the CARICOM Heads of Government Conference of September 2007 resulting in the Port of Spain Declaration on NCDs, efforts aimed at the promotion of healthy lifestyle practices have gained momentum.  The Health Promotion Division in the Ministry of Health plans coordinates and implements public awareness and education prevention programmes in schools, communities, worksites and in the media. In addition, under its Healthy Community Initiative, the Division helps to increase local capacity for accessing resources for healthy living by involving the community in a partnership with officers of governmental and non-governmental departments and agencies, and with citizen volunteer groups.
Nutrition education is an important strategy. National food-based dietary guidelines have been developed and are promoted through various channels. The Division also conducts in-service training programmes for health workers to upgrade their knowledge/skills in the prevention and management of common nutrition-related problems. However, there is urgent need to develop nutrition surveillance systems to monitor nutritional status of                 at-risk groups. 
The promotion of physical activity in the general population remains a challenge and is still not adequately addressed. In 2010, the Health Promotion Division in collaboration with the Establishment, Personnel and Training Department of the Civil Service initiated a Wellness Programme for government employees. Under the programme, employees at central level in each Government Ministry are given the last hour in one working day per week to participate in an exercise programme conducted by a trainer paid under the programme. In addition, they are encouraged to participate in the programme for an extra hour on three other days at the end of the working day. 

Generally, a strict regime of physical activity is followed by only those who recognize its health benefits or understand its importance in NCD management.  There is no organized form of recreation for the elderly while exercise and physical activity are rarely promoted in worksite programmes.

An Infant and Young Child Nutrition Advisory Committee has been appointed to oversee the promotion of optimal breastfeeding practices and appropriate complementary feeding in the first two years of life. One of the Committee’s tasks will be to spearhead the development of an Infant and Young Child Feeding Policy aimed at improving feeding practices through the provision of effective support to mothers. In this regard, the Committee is expected to review the implementation of the Baby Friendly Hospital Initiative at the Princess Margaret Hospital to ensure compliance with the global criteria which are now considered ‘best practice’ in maternity services. Strategies will also be adopted to increase community support for breastfeeding in all health districts. 
A range of services are offered at health centres including antenatal clinics at which pregnant women receive iron supplements and nutrition counselling; child health services which include growth monitoring using the new WHO child growth standards and nutrition counselling, and immunizations; medical care; cancer screening; diabetic and hypertensive clinics; health education; dental services; home visits; and environmental monitoring. Physical examinations, weight and height measurements and immunizations of primary school entrants and leavers are also carried out during school visits in all health districts. 

Despite the achievements in health care, the system continues to be challenged by insufficient human resources in all areas including Nutrition.  There is only one nutrition/dietetic professional in the Ministry of Health who is expected to serve the entire country. The lack of an adequate cadre of trained nutrition personnel in the health services severely hinders programme development and the outreach of nutrition services particularly in relation to NCD prevention and management at all levels of the health system.
2.3.2 Other Government Ministries

In addition to the provision of public assistance to eligible persons/families, the Ministry of Social Services, Community Development and Gender Affairs launched a “Yes We Care” initiative to care for the destitute house bound elderly and physically challenged island wide.  The aim of the programme is to provide personal care for approximately three hundred and twenty persons who are unable or cannot afford to provide self-care. Personal compassionate care will be provided for selected older, abandoned and confined individuals directly in their homes.
2.3.3 Private and Voluntary Sectors
Healthy Lifestyle and Corporate Wellness Services is the only entity of its kind in the country providing Private Sector Employee Wellness services including: -
· Health Education Sessions seminars;
· Annual Screening – Blood Pressure, BMI, Blood Sugar, Cholesterol and Triglycerides;
· Individual Counselling based on results of assessment; and 

· Appropriate referral. 

These services are provided to four major private sector firms.  An average of 75% of staff participated in the programme.  

One other private firm provides health services for their employees. Blood pressure measurements, blood sugar testing and counselling are carried out weekly by a nurse. Annual screening is also included in the package of services. 

The Dominica Council on Aging Inc., a voluntary not–for-profit organization (NGO) established in 1993 serves as the coordinating body for national groups concerned with the welfare of older persons. The broad objective of the Council is to empower older persons by promoting and facilitating the implementation of the United Nations Principles of Older Persons.  The organization also provides advocacy on issues which adversely affect older persons in the wider society. The Council embarked upon a programme for the establishment of Day Centres in various communities throughout the island. At present, there are six such centres catering for the social needs of older citizens in Dominica.
Reaching Elderly Abandoned Citizens House Bound (REACH) is one of the main providers of services to the elderly. REACH is a community-based organization which addresses the needs of elderly poor by providing food, clothing, transportation and assisting with domestic chores.
The Dominica Infirmary, a home for about 100 older persons, is an institution founded by Roman Catholic Church. A Day Care Centre was recently added to that facility. There are small Homes for the Aged in Portsmouth and Mahaut and a few private facilities like the Greenhill Retirement Home. The latter was recently acquired by the Roman Catholic Church.  Training programmes have been conducted for persons wishing to provide home care to older persons and for relatives and family members of older persons who are home bound.  
SECTION III

EDUCATION STATUS

3.
EDUCATION  STATUS

Social and economic factors including education and income determine the health status of an individual or community. Education contributes to health and general well-being by providing the requisite problem-solving skills necessary to take control of life’s ever changing circumstances, while income determines living conditions such as safe housing and the ability to buy nutritious foods in sufficient quantities. Similarly, it can be said that better nutrition helps children learn, thereby contributing to the development of an educated population.  

The Country Poverty Assessment report (2008 – 2009) makes a direct link between poverty, unemployment and low education levels as follows: “poor households in Dominica are characterized by much higher unemployment rates (40% as against 16% {of not poor households}).  In addition, (27% of poor households have an adult with secondary education compared with 45% of not poor households)”. Education therefore improves the prospects of employment and income earning, thereby contributing to improved economic status an important factor in maintaining good health.  
3.1       Formal Education
The Education Act 11 of 1997 mandates compulsory education for all citizens between the ages of 5–16 years. The established education system in Dominica provides education opportunities ranging from preschool to secondary and tertiary levels.  The latter is made available through the Dominica State College and the University of the West Indies (UWI) Open Campus.  The total enrollment for 2012-2013 is indicated as follows: Primary level, 7,385: Secondary level, 5875. In 2013-2014 the Dominica State College has a total of 1,786 students while over three hundred (300) students have registered at the UWI Open Campus for the same period.

The introduction of Universal Secondary Education (USE) had as its goal "to reduce or completely eliminate the differences in the proportion of children with no secondary education between the poor and non-poor households".

There has been a consistent 100% transition rate from primary to secondary school following the Grade 6 National Assessment from 2005-2010. The present government has set a new goal of achieving at least one university graduate in each household. Government’s scholarship programmes and support for both external and internal training have shown marked increases in the last 10 years. 
In 2012, Universal Early Childhood Education became a reality. The policy which speaks of health and wellness among other critical developmental and cognitive issues focuses on the 3-5 year olds.  The statistics show that obesity is affecting children in the 0-5 age group. Therefore, it is imperative that, nutrition and health education be a strong component of any curricula in the Early Childhood Education as a priority.

3.2 
Curriculum Development
Although there has been progress in developing curricula at the primary and secondary levels, the subject of Nutrition and its related fields and Physical Education, have not received the prominence they deserve as we continue to deal with the scourge of NCDs in the population. Diet and physical activity are important determinants of body weight, and together can substantially alter the mortality and morbidity patterns related to obesity and overweight. The risks associated with cardiovascular disease (CVD) and diabetes can be significantly reduced by moderate to high fitness levels.  It is therefore necessary to aggressively pursue more coherent coordination of physical activities and sports both at the school and wider community levels.  

The completion of the Physical Education curriculum should be a priority to ensure that students receive their recommended hours of physical activity in an effort to reduce the incidence of chronic NCDs. 
3.3 
Youth Development

The Government has placed focus on Youth Development programmes to help alleviate the unemployment problem through several interventions including Skills Training, Youth Enterprise Development and Youth Environment Service Corps.
Business training for the youth is provided through the Dominica Business Youth Trust This programme commenced in 2004 and guarantees 75 per cent of a small business loan of $20,000.00 attainable at financial institutions such as the credit unions, AID Bank and the National Development Foundation of Dominica (NDFD). 
Empowering the youth in gainful employment will improve their economic status and purchasing power. The expectation is that programmes such as the …2013 will enable such young persons who are beneficiaries to make healthy lifestyle choices.

3.4 
Library Services

The Library Unit has also played its part by strengthening reading in schools through an increased number of visits to schools and training for teachers in library services. The role of the library in disseminating information as relates to food and nutrition security is critical. It is necessary therefore that the alliances and collaboration be developed with this institution. 

3.5 
Safety Nets

The Ministry of Education has introduced a number of “safety nets” aimed at facilitating education participation for disadvantaged students.  One such progamme is the School Feeding Programme. The initial programme was sponsored by the World Food Programme (WFP). Currently the GOCD provides financial support for the programme alongside two private agencies- Swiss Agency and Lamb’s Feast. 

The objectives of the SFP are:
· To reduce hunger currently experienced by some students 
· To provide and to ensure that students have at least one nutritious meal per day.
· To provide, through a nutritious meal, some essential vitamins and minerals to beneficiaries of the feeding programme.
· To foster the development of good food choices and eating habits.
· To increase regular school attendance, particularly in the post lunch period.
· To create an environment conducive to learning and healthy living.
· To eliminate malnutrition among the children in those communities.
· To foster participation and involvement of the community in school activities 
The main components of the programme are improvement of infrastructure and supplementary feeding which fall in the model as described below.

The approach or model of the programme includes:

· the provision of food supplies to selected primary schools for preparation of lunch, and in some cases only a breakfast programme is provided;
· on-site meal preparation; 

· parents volunteering their time and take turns in preparing meals; 
· Parents contributing EC$1.00 per child per day for the lunch or if unable to do so, to contribute food items. The use of local foods to supplement the GOCD contributions is recommended.
The number of recipients of the programme has increased over the years. Figure 5.

Figure 5:
Number of Beneficiaries of School Feeding Programme by School 


Year


Although the SFP has realised most of its objectives, the following issues remain: 
· Lack of adequate parent/community involvement

· Absence of operational procedures & standards

· Access to the SFP by the most needy/vulnerable

· Limited training of cooks

· Lack of variety in meal composition 

· Need for improved monitoring of programme implementation 

· Staffing needs

· Supervision of meal service

· Inadequate utensils and equipment

· Unsanitary condition of some kitchens – ventilation, rats, garbage disposal
The benefits of the school feeding programme on school attendance have been documented and information from the Education Planning Unit indicates that increases in attendance are realised from 70% to 96% at the schools participating in the feeding programme.  However, concerns have also been expressed about the nutritional value of the meals and inability to standardize the menus due mainly to decreased financing. 
3.6       Community Education/Health Promotion/Health and Family Life Education 
(HFLE)
In 1994, Dominica adopted the Caribbean Charter for Health Promotion to strengthen the primary health care model and to explore how factors other than health care contribute to population health.  An important health promotion intervention programme initiated is the “Healthy Community Programme.”  This is a community-based healthy lifestyle programme which seeks to reduce risk factors and create supportive environments to improve health outcomes.  Components of this programme included health and social communication, nutrition and physical activity education.

Health promotion programmes are generally geared towards empowering individuals, families and communities to achieve their full health potential and include: radio programmes, education sessions with groups, workshops and other activities; building capacity of persons living with HIV/AIDS (PLHIV); promoting sustenance of healthy living practices; providing nutritional interventions to strengthen personal health skills; and maintaining leadership for health and well-being through the healthy community process.  Communities are exposed to awareness education in substance use and abuse particularly among youth.  Media campaigns to promote healthy lifestyle practices are conducted to reduce health risks. 
Health and Family Life Education (HFLE) is an educational programme which is mandatory in all primary schools and Forms 1 to 3 of the secondary schools. The programme provides children and young people with a positive view of health through the development of knowledge and skills for a healthy lifestyle. The programme focuses on the whole person and its main aim is to bring about attitude and behavior change in individuals. Unfortunately, the nutrition component of the curriculum requires more emphasis and focus on delivery. The main constraint of the curriculum is that teachers are reluctant or uncomfortable teaching the subject.
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4  FOOD AVAILABILITY, HOUSEHOLD ACCESS AND SAFETY

Research on the nutritional status of the Dominican population points to significant improvements since the 1960’s as a result of improvements in food supply; incomes and living conditions and standards over the period (i.e. widespread availability of potable water, improved sanitation, and primary health care etc.) to the extent that under nutrition, nutritional deficiencies and infectious diseases are no longer the major causes of morbidity and mortality.  Since then, from the decade of the 80’s, NCDs have emerged as major health issues. There is overwhelming evidence to conclude that the nutrition-health transition being experienced is characterized by a shift away from diets based on locally grown indigenous staples, locally grown fruits, vegetables, legumes, and limited foods from animal origin, to diets that are more varied and energy-dense, more processed foods, more foods of animal origin, more added sugars and fats, and often more alcohol (Henry and Ballayram, 2012).  Having addressed the status of nutrition and health earlier in this document, it is critically important at this juncture to establish the nexus between agriculture, nutrition and health.

The critical food and health problems being faced by Dominica and indeed the wider region include: a deficit in consumption of vegetables, fruit, roots and tubers, and legumes; a displacement of traditional farming systems, and a high food import bill and a prevalence of nutrition – related diseases.  The impact that agricultural policies and related support programmes have on the structure of production, processing and marketing systems – and ultimately on the availability of foods that support healthy food consumption patterns is therefore of paramount importance.  There is no evidence to suggest that these fundamental food and health problems nor the core areas of availability, access, utilisation and stability in relation to food and nutrition security has been driven by policies at the national level which incorporate nutrition and health concerns.  The following section therefore seeks to put this in perspective by reviewing the state of Food and Nutrition security at national level, and identifying targeted actions to address the deficit in consumption (vegetables, fruit, roots and tubers, and legumes) through domestic food production, and reducing the food import bill.
 4.1 State of Food and Agriculture

Food security is usually defined as the physical availability of food supplies over time and space, while nutrition security includes the socio-economic and nutritional aspects of having adequate economic and physical access to safe and nutritious food supplies. Hence food and nutrition security in the wider sense emphasizes how food and nutrition policy overlaps with many other sectors - health, trade, agriculture, environment, marketing and culture.
 
Historically, agriculture has been the most important sector of the national economy in terms of its contribution to GDP, provision of employment, domestic food and nutrition security, sustenance of rural livelihoods, and the generation of foreign exchange earnings.  Up until the late 1980’s, agriculture contributed 26 % of GDP, 30% of employment, 70% of exports and 60% of the food needs of the population.  Since then and into the 1990’s, much slower growth rates have been recorded largely as a result of the erosion of preferential trading arrangements for ACP bananas in the EU.  
Agriculture contribution to GDP
 has been experiencing steady decline from 14.99% in 2000 to 11.42% in 2011.  The contributions of livestock (1.18 % - 1.00%) and forestry (0.44% - 0.31%) to GDP over the same period remained relatively stable. This recent trend is no doubt associated with the impact of the global rise in food and fuel prices in 2009, followed by one of the most pronounced and prolonged droughts in Dominica’s history as experienced in 2010. In addition to the impacts of adverse weather, the increase in interception of invasive species has also presented a major challenge to sustaining output levels of the sector. However, preliminary statistical projections reflect modest recovery in Agriculture contribution to GDP for 2012 (12.30%) with an associated increase in the contribution of crops to 10.91%.  
Food Production

            

Dominica produces a variety of agricultural products which are used for local consumption and export.  
Table 5: Crop Production and Export Activity
	Crop
	Activity
	2007
	2008
	2009
	2010
	2011

	Bananas
	Production (tons)
	14,493
	18,740
	19,156
	14,246
	16,453

	
	Export (tons)
	8,456
	10,934
	8,087
	5,214
	

	Other major Crops
	Production (tons)
	75,499
	84,613
	92,407
	79,797
	116,665

	
	Export
	4,071
	4,747
	5,916
	4,520
	


Source: CSO, Production and Energy Statistics 2011
For many decades, the main agricultural crops produced were bananas / plantains, citrus, coconuts, and root crops.  Production has declined significantly over the years as a result of the impact of adverse market and weather conditions, and pest introductions.  Further, domestic food production remains constrained by low productivity, and a combination of other factors, including: inappropriate agricultural technology; an aging farmer population; poor infrastructural, credit and institutional support; and poor farm management. These constraints have favoured the growth of a high food import bill.

Crops
Over the period 2000 - 2011, the contribution of crops – the dominant subsector – moved from 13.38% to 10.11% of GDP.  The decline reflected in the crop sector has been largely as a result of the performance of the banana sector for which the GDP contribution moved from 3.79% to 1.45% over the 2000 - 2011 period.  Some of the major categories of crops produced are shown in Table 6 below.
Table 6:  Production of major crops

	Crop Group
	Year

	
	2007
	2008
	2009
	2010
	2011

	Root Crops (tonnes)
	24,239
	27,980
	34,793
	28,144
	49,634

	Vegetables (tonnes)
	4,477
	5,844
	6,534
	5,246
	6,630

	Tree Crops (tonnes)
	60,281
	68,536
	68,922
	59,207
	73,910

	Other Crops (tonnes)
	995
	993
	1,314
	1,464
	2,944


Source: CSO, Production and Energy Statistics 2011.
Bananas
Commercial banana production for export remains an important economic activity in Dominica. Although the industry has declined in recent years, it is still the single crop contributing most to agricultural export earnings. The number of active banana growers in Dominica has decreased from 5,779 in 1993 to under 400 in 2009.  Notwithstanding, the banana industry still provides direct and indirect employment and contributes significantly to the socio-economic well-being of several rural communities.  Approximately 80 to 90% of bananas exported from Dominica are produced as fairtrade and this is managed and organized by the Dominica National Fairtrade Organization (DNFTO).  The earnings from banana exports in 2009 was $EC14.21 M or 35% of total agricultural exports ($EC41.02 M).

Other Crops
Efforts at diversification of the crop sector over the past decades have included targeted tree crops, roots and tubers, fruit and vegetables, and herbs and spices.  Success in diversification into these commodities has been constrained by factors ranging from limited acreages to variations in market signals.  However, output has remained relatively stable over the years with their contribution to GDP moving from 9.59% to 8.66% over the 2000 - 2011 period.  
Livestock  

Generally, as is reflected in the contribution of livestock to GDP which moved from 1.18% (2000) to 1.00% (2011), there has been a gradual decline in output from the livestock sector. The slaughter of cattle moved from 769 in 2004/5 to 500 in 2006/7 whilst pigs slaughtered declined from 1486 in 2004/5 to 1037 in 2006/7.  Egg production fell from 483,890 dozen in 2007 to 456,500 dozen in 2008.  The impact of the food and financial crises on sub-sector inputs requires the adoption of a more strategic approach to development of more sustainable systems of production.

Forestry

Dominica's forests contain millions of metric tons of carbon in living forest biomass. According to FAO, 60.0% or about 45,000 ha of Dominica is forested.  Between 1990 and 2010, Dominica lost an average of 250 ha or 0.50% per year totaling 5000 ha or 10.0% of its forest cover.  Dominica has some 202 known species of amphibians, birds, mammals and reptiles according to figures from the World Conservation Monitoring Centre. Of these, 3.5% are endemic, and 5.4% are threatened.  Dominica is home to at least 1228 species of vascular plants, of which 0.9% are endemic. Dominica’s forest serve as a source of food and medicine from forest plants and wildlife for many. The contribution of Forestry to GDP declined from 0.44% in 2000 to 0.31% in 2011.
Fisheries.

Dominican fisheries are made up almost exclusively of day boats. The preliminary results of a 2011 census of the fisheries sector indicates that 68% of the fleet (650 vessels) is registered.  It is believed that the number of participants and vessels in the fishery sub-sector has increased in recent years, with new entrants coming from the declining banana sector.  In 2010 there were 1,600 registered fishers. The preliminary census results indicate that 72% of all fishers (2200) are registered.  Since each fisher has an average of 2.25 dependents
, this implies that at least 10% of the population is completely or partially dependent on fishing. Over the period 2000 - 2011, the contribution of fisheries to GDP declined from 0.62 % to 0.42 %.  In 2006, fish landings of 1.7 million pounds valued at EC$ 11.7 million were recorded.  However, fish landings declined from 1.8 million pounds (EC$ 12.7 million) in 2007 to 1.5 million pounds in 2010 valued at EC$ 10.3 million.  Most of the fish landed in Dominica is consumed in the domestic market.
Food Manufacturing and Processing

Based on experiences of the recent past in the citrus and coconut subsectors, it is well established that Value Addition is a critical component to the diversification, expansion, and transformation of the agricultural sector in Dominica.  This is because agro industries create backward and forward linkages, leading to significant multiplier effects, generating demand for agricultural produce and associated inputs and services, creating on and off – farm employment, enhancing incomes and contributing to value addition and increased public sector revenues.  

Currently, of the 36 agro-processing enterprises which are active, 17 are rural based and 19 are urban: 28 of these enterprises are involved in the processing of food based products while the remaining 8 process non food products. These enterprises range from small and cottage industry levels to agro-industrial entities. Unfortunately, the agro-industrial sector remains largely underdeveloped and under capitalised without significant institutional and technical support. 

The main exports of agro-processed items are pepper and other sauce preparations, bay oil and bay rum, and fruit juices.  Over the period 2003 to 2007, exports of “pepper and sauce preparations” declined from 2.3% (1 EC$ 2,412,000.00) to 1.4 % (EC$ 1,380,000.00) of total domestic exports while the contribution of bay oil and bay rum moved from 2.5% (EC$ 2,646,000.00) to 1.7% (EC$ 1,513,000.00).  The decline in the latter which is no doubt related to the negative publicity associated with bay oil products underscores the need for policies and investment to promote innovation and product development.  Investment is also required for the establishment of quality and safety certification systems for food products, and developing market intelligence mechanisms.

Food Imports 
Food Systems have evolved substantially over the past three decades largely due to developments in agricultural health and food safety.  Combined with these developments are further changes associated with urbanisation, increased incomes, market liberalisation, and foreign direct investment.  As such, we have witnessed the introduction of multinational fast food and large supermarket chains which have gradually introduced significant improvements in standards of food quality and safety at competitive prices and convenience factors which are highly attractive to an increasingly sophisticated consumer.  These fast food and supermarket concerns have also played a key role in the shift traditional diets to increased consumption of more energy-dense and processed foods, more foods of animal origin, more added sugars and fats.  In addition, domestic agriculture has had to compete with the increased importation of fruit, vegetable and meats by these multinatinational concerns. 

The global rise in food and fuel prices has impacted both the costs of domestic agricultural production and the cost of food imports. In 2006, Dominica’s food import bill stood at EC$70.56m and grew by 30.0 per cent in 2008 to EC$100.2m.  The value of food imports increased further to $108.4m in 2012. 

Table 7:  Imports of principal food items. (EC$ ‘000)

	Main Item
	2010
	2009
	2008
	2007
	2006

	
	Value
	% T.I

	Value
	% T.I
	Value
	% T.I
	Value
	% T.I
	Value
	% T.I

	Meat and meat prep.
	23,167
	3.9
	23,148
	3.8
	21,928
	3.3
	18,325
	3.5
	15,700
	3.5

	Milk
	10,352
	1.8
	9,364
	1.5
	13,366
	2.0
	8,988
	1.7
	7,939
	1.7

	Butter
	122
	0.0
	118
	0.0
	139
	0.0
	131
	0.0
	87
	0.0

	Cheese and curd
	2,879
	0.5
	2,870
	0.5
	2,609
	0.4
	3.398
	0.6
	2.372
	0.5

	Fish and fish prep.
	5,176
	0.9
	6,467
	1.1
	5,304
	0.8
	4,906
	0.9
	4,508
	1.0

	Rice
	2,253
	0.4
	2,378
	0.4
	3,246
	0.5
	1,709
	0.3
	1,518
	0.3

	Flour, wheat
	8,191
	1.4
	9,489
	1.6
	9,272
	1.4
	6,559
	1.2
	5,316
	1.2

	Raw sugar
	4,406
	0.7
	4,215
	0.7
	3,819
	0.6
	3,751
	0.7
	2,148
	0.5

	Margarine and lard
	2,266
	0.4
	2,401
	0.4
	2,417
	0.4
	1,744
	0.3
	1,687
	0.4


Source : CSO

4.2
Food Availability

Dominica produces a variety of agricultural products which are used for local consumption and export.  In general, however, food which is available for consumption comes from domestic production and food imports.  While food imports is driven largely by the private sector in response to consumer demand, domestic production has been driven largely by export agriculture, the assumption being that excess production would be available for domestic consumption. 
The FAO Food Balance Sheet data for 2009 reveals that total energy from food supply was 3147 kcal/capita/day comprising 95.90 g/capita/day from protein sources; 82.60 kcal/capita/day from fats; 2392 kcal/capita/day from vegetable sources; and 755 g/capita/day from animal products.  The data suggests a more than adequate energy supply is available to meet population food goals.
Table 8:          Food Balance Sheet Data for Dominica

	Product Category
	Production 1000 tons
	Import

1000 tons
	Export

1000 tons
	Feed and Seeds

1000 tons
	Other net uses

1000 tons
	Food Consumption

1000 tons

	Starchy roots
	26.72
	0.73
	1.0
	13.70
	4.1
	8.67

	Sugar crops
	4.4
	26.15
	0.14
	1.12
	50.26
	24.02

	Beans (dry)
	0.0
	0.08
	0.0
	0.00
	0.00
	0.08

	Nuts
	0.0
	0.08
	0.0
	0.00
	0.00
	0.08

	Oil crops
	11.5
	4.43
	0.45
	0.91
	11.76
	2.82

	Vegetables
	6.66
	2.36
	0.33
	0.0
	1.01
	7.69

	Fruits
	63.84
	1.88
	18.18
	1.93
	19.36
	26.22

	Spices
	0.38
	0.06
	0.16
	0.00
	0.02
	0.29

	Meats
	1.36
	16.24
	0.09
	0.00
	12.27
	5.026

	Milk
	6.10
	12.83
	0.01
	0.00
	6.78
	12.14

	Fish
	1.10
	2.07
	0.01
	0.00
	0.00
	3.17

	Cereal
	0.18
	8.43
	0.14
	0.14
	2.0
	6.34


Source: FAO Statistics Division, 2006

4.3
Household Access

Since food access is fundamentally a problem of the poor, the incidence of poverty gives a good indication of a country’s food insecurity.  The Country Poverty Assessment 2008/09 has identified the main causes of poverty as being due to external factors, including the continued reduction in protection for banana exports, the surge in food and energy prices, the global economic crisis; and the scourge of natural disasters.  In recent years, farmers have been receiving declining export income as a result of the new trading regime for the main export crop – bananas. Consequently the purchasing power at the farm level has been weakened considerably, to the extent that it is commonly manifest as a symptom of food insecurity.  In addition, the current global financial market crisis coupled with soaring food prices has led rural poor families to spend more than three quarters of their income on food, hence falling further below the poverty line. As costs of imported food commodities continue to increase, the health and well being of the poor are impacted negatively as they switch consumption to more “affordable” products.  If poor families in rural areas are able to grow more of what they consume and are empowered with resources to enhance their output, food security will be less of a burden in times of global shocks.
Three main determinant factors which influence food access in the population are the socio – economic status of households, the inefficiencies of the food distribution system, and food prices. The latest poverty data indicate that 23% of households are absolutely poor, 3.1% are food poor and 11.5% are vulnerable to poverty. High food prices coupled with unacceptable levels of poverty constrain households’ access to foods. The evidence suggests that social safety-nets are inadequate, especially for vulnerable groups such as children, senior citizens, single mothers, school drop outs and PLHIV.  For example, the School Feeding Programme (SFP) which caters to approximately 10% of the primary school population does not currently meet the needs of the entire school population.  

It appears, therefore, that while food is generally available at the national level, the main challenge is one of inequity - inadequate access and inadequate consumption, particularly in the vulnerable groups.  Generally, the vulnerable groups, especially PLHIV, the mentally and physically challenged, and indigents, are subjected to some level of discrimination and stigma which has implication for food access.  In addition, most single parents in the country are females and are generally in the lower socio-economic bracket who are usually unemployed and have difficulty accessing food, housing, day care services, educational opportunities and higher paid jobs. There is now need to take into consideration single male-headed households since traditionally, support services were geared towards single mothers.
This is even more alarming when one considers the increasing hardships being imposed on households in the face of the global economic recession to the extent that an increasing number of economically marginalised households are being pushed to the indigence line. 

4.4       Food and Water Quality and Safety
The EHD is responsible for ensuring that food served or sold to the public is safe.  This is achieved through: food inspection where unsafe foods are condemned and disposed of; inspection/certification of food establishments; education for the certification of food handlers; enforcement of legislation; and consumer education.  
Legislation for monitoring food covers: 
· Food inspection.
· Certification of food establishments.

· Consumer Education.

· Enforcement of Legislation.

· Education for Certification of Food Handlers.

The Bureau of Standards develops and enforces standards which govern food quality and environmental health. The Pesticide Control Board regulates and monitors the importation, and use of agricultural pesticides and other agro chemicals which may be used in food production.  However, there is no written Food Safety Policy guiding the delivery of safe wholesome foods to consumers.  Food inspections are only one aspect of ensuring food safety hence a comprehensive written Food Safety Policy is required.   A Food Safety Act will also help address the issue of poor quality foods imported into the country. Due to an inadequate food safety monitoring system not all imported foods are being inspected. 
Education and certification of food handlers need improvement; consumers are not always knowledgeable to make correct food choices; foods are exposed to contamination particularly during transportation; there is poor storage of foods; and the monitoring system for food and food establishments is inadequate.  The abattoir facilities need upgrading and expanding.  Notwithstanding the recent addition of the new fisheries complex in Portsmouth which brings the number to three on the island, facilities for fish storage at other landing sites are in urgent need of improvement.  Improved co-ordination of Port Health and other food safety-related services will avoid duplication of efforts and eliminate overlap. Increased vigilance at food service establishments can help eliminate poor food handling and storage practices.
Cases of Food borne diseases (FBD) are generally under reported by the private sector doctors.  Indications seem to point to a lack of power and commitment to make any changes to the system of reporting.  Available data for FBD in 2004 show that outbreaks of Gastroenteritis are of major concern to public health officials.  (Annex 9)  The current system to trace food borne disease outbreaks is inadequate.  In addition, there is need to adopt a Consumer Protection Act for the establishment of a Consumer Protection Bureau to protect consumers from unsafe and unwholesome foods. Confidentiality is critical for success and sustainability of the Bureau of Standards.  
There is no system in place for the effective monitoring of nutrition facts on food labels. Many manufacturers lack basic skills in management and staff are not trained in Good Manufacturing Practices (GMP) and Hazard Analysis Critical Control Point (HACCP).  There is a general lack of training in all areas and a lack of supervision. 
The Environmental Health Department is responsible for the monitoring of the public water supply system provided by the Dominica Water and Sewage Company (DOWASCO). However, most catchments are located within private lands, resulting in systems being exposed to human activities.  There is frequent contamination during the wet season including: agricultural run-offs after heavy rains; sediments in water; and bacteriological contamination.  No form of treatment occurs at some of the private systems. There is not a consistent standard of chlorination.
SECTION V

 REVIEW OF EXISTING POLICIES AND PROGRAMMES AFFECTING FOOD AND NUTRITION

5.         REVIEW OF EXISTING POLICIES AND PROGRAMMES AFFECTING FOOD AND NUTRITION

5.1       Macroeconomic Policies and Programmes

Over the last decade and particularly since the erosion of trade preference for bananas, Dominica has been losing market share and experiencing a general downturn in the economy.  Dominica experienced negative growth for three (3) years, 2001 to 2003 with real GDP declining by 4.2% in 2001, 5.1% in 2002 and 0.1% in 2003.  Following a programme of fiscal and economic adjustment the economy grew by 3% in 2004.The revised Growth and Social Protection Strategy (GSPS June 2008) reports that since then positive growth has been sustained in the economy at 3.3% in 2005 and 4.0% in 2006. Owing mainly to the damage to agriculture occasioned by the passage of Hurricane Dean in August 2007, GDP growth in 2007 was estimated at 1.6%.  Growth of 3.2 %was projected for the 2008/09 financial year (2009/10 Budget Call Memorandum, Ministry of Finance) 
During the period 2000–2004, output in agriculture declined from EC$ 82 million to      EC$ 75.6 million with “the contribution of agriculture to GDP decreasing from 19.39% in 1997 to 17.64% in 2006, or by 1.75 percentage points” (GSPS June 2008).  In spite of this decline in agriculture the GSPS of 2008 reports that “over the ten-year period 1997 to 2006, there is perhaps only the slightest evidence of a shift in the structure of the economy marked by a relative increase in the importance of services as compared to goods”. On the other hand, tourism increased its contribution to GDP by 0.48 percentage points.
To combat the severe macro-economic and financial difficulties, the Government of the Commonwealth of Dominica embarked on an International Monetary Fund (IMF) sponsored economic stabilization and adjustment programme in 2002.  In 2003, government embarked on a more comprehensive reform programme aimed at fostering growth in the economy.  This programme was supported by a three (3) year Poverty Reduction and Growth Facility (PRGF) of the IMF.
The medium term macro-economic framework contained in the Growth and Social Protection Strategy (GSPS) consisted broadly of targeted real GDP growth of about 3% a year, with the dynamic growth of tourism contributing to:
i. Improvement in external current account; and 

ii. Inflation rate remaining subdued at around 2% a year.
Improving export performance is critical for growth and increasing international competitiveness is a major challenge if Dominica is to succeed in the global economic environment.  Eco-tourism, agro-industries, niche focused agriculture and fisheries, and water are natural resource-based industries in which Dominica enjoys competitive advantage and should provide employment and income growth opportunities.  

As in every other aspect of the economy, growth of the agricultural sector will only result from increased investment in the sector with consistent and facilitative support from government.  In the area of food security, government will proactively support increased food and livestock production and will embark on a programme of action to establish Dominica as an ‘Organic Island’.

5.2:      Trade Policies and Programmes

Dominica is signatory to a number of regional and international trade arrangements that directly and indirectly influence food and nutrition programmes.

As a member of the WTO, Dominica has policy obligations relating to measures directly affecting imports and exports.  In 1999, Dominica adopted the rules of origin introduced by CARICOM in 1998.  Duty-free treatment is accorded only if goods satisfying the origin criteria are shipped directly between member states.

Dominica grants at least Most Favoured Nation (MFN) treatment to all of its trading partners and has applied the CARICOM Common External Tariff (CET) since 1991.  The schedule has been based on the Harmonized Commodity Description and Coding System.  Dominica implemented the fourth and final phase of the CARICOM CET reductions on July 1, 2001.

The highest tariff rate on agricultural products is 150% which corresponds to the bound rate set by the WTO.  In the case of industrial products, competing imports from non-CARICOM countries are subject to rates between 50% and 165% for products not bound in the WTO.

The simple average MFN tariff in 2006 was 12.2%.  Beverages and spirits, fruits and vegetables, tobacco, fish and fish products are subject to the highest average rates by WTO category.  The highest tariff rate applied on a number of agricultural products is 40%.

Dominica grants duty-free access on imports from other CARICOM countries provided they meet the CARICOM rules of origin criteria.  Preferential imports are however subject to the Customs Service Charge of 3%.

Excise tax is levied on fuel, tobacco, alcohol and motor vehicles at various rates in accordance with the Excise Tax Act 8 of 2005.  Taxes apply to both imports and domestic products.  In the case of imports, it is applied on the CIF value (excluding import duties), in the case of domestically produced goods it is levied on the wholesale price.

A Value Added Tax (VAT) was introduced in March 2006 and is imposed at a general rate of 15% but a reduced rate of 10% applies to hotel accommodation.  A rate of zero percent is applied to most exports and a few basic commodities including rice, sugar, flour and local agricultural produce.

In addition to Dominica’s obligation under the WTO, Dominica is also an integral part of the CARICOM Single Market and Economy (CSME).  The CSME makes provision for the free movement of people, services and goods.  Special and differential treatment is afforded to the less developed countries of the grouping. 

Arrangements governing the relationship between the European Union and the ACP States will be transformed substantially by the signing of Economic Partnership Agreements (EPA).  The CARIFORUM region has signed a regional EPA with the European Union.  The European Union’s market access offer entails full duty free quota free access for all goods with the exception of rice and sugar.  The document explicitly states that the offer includes the elimination of all tariffs and tariff rate quotas on products not fully liberalized under the Cotonou trade regime such as bananas, beef and other meats, dairy products, wheat and all other cereals, as well as all fruits and vegetables.  This European Union offer has serious implications for the future of bananas and the livelihoods of hundreds of families.   

Trade Policy Programmes are expected to stimulate trade and economic growth but any new trade rules need to be compatible with the provisions in the GSPS and the Millennium Development Goal, which calls for the proportion of people suffering from hunger or living in extreme poverty to be reduced by half by the year 2015.

Developing countries like Dominica are not very well placed to take advantage of trade liberalization made possible through improved market access.  The extent to which these countries benefit from trade liberalization will depend on their economic structures, their competitiveness and their capacity to respond to new market incentives.

It is also a fact that not only will some developing countries like Dominica not gain from trade liberalization, in some cases they may be adversely affected.  Trade liberalization may pose a threat to domestic production and food security.

Reducing tariffs means increased competition from imported foods and domestic production systems that contribute significantly to food supplies, rural incomes and employment may not be ready to withstand this challenge.

               

5.3       Agricultural and Agro-Industrial Policies and Programmes

The National Policy for the Agro-Eco System 2007 – 2025 (Draft) rests on three pillars, one of which - the Food and Nutrition Security policy pillar seeks to enhance domestic food production to cater to both the domestic and export markets.  It proposes that National Programmes will emphasize the “....building of reliance, quality, safety, and resilience in the domestic food system....”  The Competitive Business policy pillar emphasizes enhancing competitiveness and profitability in agricultural enterprises of the sector through productivity improvements, developing and strengthening markets, re-alignment of trade and agricultural policies to facilitate growth of selected commodities, and an adoption of the value chain approach in the determination of the strategic interventions required for product-based production and marketing.  The policy pillar on Ecological Sustainability emphasizes “....Building resilience and securing the productivity of natural resources and the environment....”   and relates to the sustainable development of the sector taking into account issues of climate change, regenerative agriculture and the Organic Island concept, and certification requirements for private standards (Fair-trade and Global GAP).  

Major interventions required for realisation of policy goals include the development of policy and legislative requirements for the elaboration of a National Agricultural Health and Safety system; the establishment of quality and safety certification systems for food products, fresh produce and production systems; and the development of a National Agricultural Information System to include agricultural market intelligence and food and nutrition security information.

The Third Medium Term Growth and Social Protection Strategy 2012/2014 recommends transformation of the agricultural sector in recognition of the substantial impact that GDP growth originating from agriculture has on poverty reduction compared to other sectors.  Agriculture and agro-processing are listed as priorities for the elimination of poverty and increasing output in the economy. The strategies identified to achieve the latter are designed to achieve sustained growth in production and exports by the provision of product development support through technical assistance and the promotion of competitiveness through research and development.

Current policy tools of relevance include:

· Trade policy which has established bound tariff rates for all agricultural products, and an SPS regime for the protection of consumers and agriculture;

· Fiscal incentive support through waivers and exemption of duties for imports of selected agricultural inputs, machinery and equipment;

· Production (inputs) Incentive programmes for specific agricultural commodities as evidenced by public sector investment in banana support programmes, livestock (pig and poultry) sector development, food and tree crop production (Support to horticulture programme, Greenhouse production, etc.); plant propagation; animal breeding for provision of breeding stock; and agricultural health and food safety programmes.

· Facilitation of private sector investment in the sector through the establishment of the Agricultural Investment Unit to address issues of agricultural finance; 

· Other specific policies regarding Agricultural Health and Food Safety and the establishment of elements of Quality Management Systems which include the construction of modernised infrastructure such as fresh produce pack houses, Inland Reception Depots and a National Testing Centre of Excellence.  
· The enactment of new legislation (the Fresh Produce Export Act) and the draft revisions of agricultural legislation (the Animals Act, the Plant Protection and Quarantine Act, and the Pesticides Act have been revised and are pending enactment) are actions geared to the strengthening of the Agricultural Health and Food Safety System to enhance competitiveness of the agricultural system in the global trading regime.

· The National Export Strategy (NES) of 2010.

Agro-industries play a part in Dominica’s manufacturing industry.  An Agro-processing Sector Policy was formulated in July 2002 (Agro-Processing Sector Policy Paper to Promote Agro-industrial Development, Ministry of Agriculture and the Environment) and a number of specific measures were identified to boost the agro-processing output.  The main aim of the policy is to reduce barriers to growth and create an environment that will enhance the performance and competitiveness of manufacturing firms and contribute to efforts to attract investment.  The strategies to achieve this include: agreeing on a private sector strategy for facilitating development; improving the operating environment from a policy and regulatory perspective; improving the competitiveness of its economic infrastructure; ensuring that the education system prepares individuals to make effective contributions to a modern, productive workforce; assisting small firms with market research; and working with private sector organizations towards improved and institutionalized relations between the private sector and government.

5.4       Environmental Health Policies and Programmes 
The EHD is empowered under the Environmental Health Services Act (1997) to undertake monitoring and surveillance actions in ensuring that food served or sold to the public is safe.  This is achieved through: food inspection where unsafe foods are condemned and disposed of; inspection and certification of food establishments; education for the certification of food handlers; enforcement of legislation; and consumer education.  Food safety is also guided by regulations emanating from the Environmental Health Services Act as follows:
· Environmental Health Services (Restaurants) Regulations 2003

· Environmental Health Services(Communicable and Notifiable Diseases) 2003

· Environmental Health Services(Food Hygiene) Regulations, 2004

· Environmental Health Services(Boarding and Lodging Houses) Regulations 2003

Monitoring of the water systems is the responsibility of Dominica Water and Sewage Company (DOWASCO) and the Environmental Health Department (EHD).  DOWASCO is expected to ensure that the population has access to safe drinking (potable) water.  Water testing is conducted in the Company’s own laboratory facilities.  EHD is mandated to monitor the water provided by DOWASCO to ensure that the relevant standards are met. Laboratory facilities are available for this activity. Legislation which guides water quality in Dominica are:

· Water and Sewage Act 1990

· Water Catchments Rules 1995

· Water Regulation of 1997

· Environmental Health Services Act 1997.

5.5   Social Security and Welfare Policies and Programmes

Dominica Social Security Programme provides:

· Short Term Benefits - Sickness; maternity allowances and maternity grant.

· Long Term Benefits - age benefits; invalidity benefit; Survivors’ Benefit; Funeral Grant.

· Employment Injury Benefits - Injury Benefit; Medical Expenses; Disablement Benefit; Death pension.
More than 12,580 persons received benefits from Social Security during 2010 (does not include persons who received grants).  The Dominica Social Security has implemented changes to benefits to ensure that benefits remain relevant and meaningful and provide food security to pensioners.  The specific measures include:

1. An increase in pensions every 3 years, effective March 2007

2. An increase in the minimum pension from $25 to $35 a week, effective                      January 2007

3. For persons who qualify for both Age and Survivors Pension, a payment of the higher pension plus half of the other rather than the higher of the two effective March 2007.
4. Definition of a minimum spousal Survivors’ pension as $25 per week rather than as a half the Minimum Age pension ($17.50) effective March 2007.
5.6   Education Policies and Programmes

The main programmes under this area include:

· Maintaining the Education Trust Fund, School Feeding and Textbook Programme.
· Reviewing the existing distribution of Primary Schools.
· Continuing to implement the strategies of BERP with particular reference to curriculum development and expanding vocational and technical education.
· Maintaining and expanding funding for community education facilities, which cater for vulnerable adolescents and dropouts, such as Operation Youthquake, CALLS (Centre where Adolescents Love to Learn and Serve) and the Dublanc Youth Centre. 
· Initiating research and action into male under-performance, disaffection and parental responsibility.

· Developing a School Health and Nutrition Policy 

5.7   Physical Education Policies and Programmes
The Division of Sports in the Ministry of Culture, Youth and Sports has overall responsibility for the implementation of physical education and sports programmes in the schools.  The Division’s mission is stated as “To contribute towards the enhancement of the quality of life and promote healthy and appropriate lifestyles among Dominicans of all ages through the provision of quality and appropriate facilities, programmes and services in the area of physical education, sports and physical recreation”.  Activities include the training and placement of teachers and youth sports officers; curriculum matters; and school plans.  The Government of Dominica has recognized the importance of Physical Education (PE) and Sport in the holistic development of young people and notes particularly, the positive impact of physical activity on the health and social well-being of individuals.  It is because of this recognition of the value of physical education and sport in the lives of young people, the Government, through the Ministry of Culture, Youth and Sports has maintained PE and Sport as a core subject in the National Curriculum.  

The Sports Division programmes provide training activities for teachers and students/pupils on annual sports tournaments for schools in seven (7) disciplines and provides general support for physical education and sports in schools.  Some priority areas of work are to:

· Develop a National Sports Policy;
· Revise and implement a PE and Sports Curriculum;
· Continue to develop and implement national sports programme for all schools;
· Provide appropriate equipment and sports facilities for PE and Sports;
· Provide training and coaching;
· Enhance the development of sports organizations;
· Further develop training opportunities for PE and Sports Teachers and Coaches;
· Upgrade and improve sports facilities infrastructure, including a national Stadium and National Cricket Ground;
· Continue to provide support for sports associations and community sports groups.

5.8   School Feeding Policies and Programmes
The School Feeding Programme (SFP) seeks to provide hot nutritious meals to economically deprived and nutritionally vulnerable primary school students throughout the island.  Some of the students targeted live in the rural districts and are required to travel long distances to return home to eat at lunch time.  Positive results have been realized regarding student’s punctuality and regularity in school attendance, and in overall work performance.  

The menu comprises one-pot meals such as soups, pelau, as well as regular meals including meats, poultry, fish, vegetables and ground provisions. The parents volunteer their services in preparing the meals. This aspect is organized by the teacher in charge in each respective school.
At the schools, meal preparation is monitored to ensure strict observance of hygienic conditions as enforced by the Environmental Health Department. All parents who assist with meal preparation are expected to undergo the necessary food handlers training and medical examinations for certification. 
There is an increase in the frequency of request for school feeding programmes in various schools, including secondary schools. Currently the SFP is limited to those identified as most in need.  Before addition of more schools to the programme, there is need for a special committee to examine every aspect of the programme and submit a report to the Council for consideration with a view to make recommendations to Government. 

5.9      Policies and Programmes of Non-Governmental and other Agencies
A number of Non-Governmental Organizations (NGO), Non-Profit organizations church based agencies and Private sector organizations provide food and other services for the nutritionally vulnerable including school children, the elderly and the homeless/indigent.   
The Swiss Agency

A charitable organization which has been assisting the following primary schools with feeding programmes:  Dos Dane (feeds 35 students ); Warner (feeds 40 students); Castle Bruce (feeds 20 children); Concord (feeds 40 children); St Joseph (feeds 20 children); Wesley (feeds 100 children).  The Agency also assists with feeding of 20 children of the Destiny Pre School  The Dominica Grammar School initiated a programme and with some assistance from the Swiss Agency began the programme during 2007/08 academic year. Thirty (30) needy students are fed daily while 150 other students pay for the meals. Approximately 455 children benefit in total from the Swiss funded feeding programme.

The Lambs Feast
A Charitable Organization in Portsmouth which assists with the feeding 30 students of the Roosevelt Douglas Primary school; twenty four (24) students of the St John’s Primary and thirty (30) students of the Portsmouth Secondary School.
The Corno Foundation
Situated in Portsmouth the Foundation funds a feeding programme, providing meals for one hundred and thirty-one (131) students from three schools. At the Bense (38) and Vielle Case (50) schools students are fed twice weekly and in Thibaud, all students, are fed three times a week. The Foundations' work complements the feeding programme in the above-mentioned three schools and in fact helps to increase the number of feeding days. 
Mussons Travels (Going Places Travel Agency)

This travel agency through its manager funds a weekly feeding programme at the Campbell primary school for 35 needy students. The Meals-on-wheels Programme which is an area of best practice has run successfully using a community approach.
Grotto Home for the Homeless
As the name implies the Grotto Home is a residential facility providing shelter and food for the homeless in Roseau and environs.  This facility which was established in the early 1980’s as a Non-Governmental Organization (NGO) now has forty-five (45) residents twenty-nine (29) of whom are male.  The Government of the Commonwealth of Dominica provides a monthly subvention to assist with operations at the Home.  The local private sector and the farming community also contribute food supplies. 
Optimist Club
The Optimist Club provides a full meal once a month to children of the Roseau Primary School.
Life Goes On

‘Life Goes On’ (LGO) is a non-profit organisation, whose main aim is to improve the lives of people living with HIV or AIDS (PLHIV).  LGO in collaboration with local businesses established a food bank from which food is distributed to needy PLHIV.  LGO  provides shelter, transportation, counseling and emotional support for PLHIV.
Centre where Adolescents Learn to Love and Service (CALLS)

CALLS provides continuing learning opportunities for school dropouts, and young persons who have suffered abuse and neglect.  They receive instructions in basic Math, and Language Skills, Child Care, Craft, Agriculture, Electricity, Introduction to Information Systems and Computers, First Aid, Drugs Awareness, Health, Spirituality, Hospitality, Nutrition, Tourism.  The participants also attend workshops to help in their further development as responsible and self-motivated learners. 

Roseau Improvement Committee
This group under the patronage of the Parliamentary Representative for the Roseau Central Constituency provides a hot meal once weekly for the indigent in the City of Roseau.
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6. SUMMARY OF PROBLEMS TO BE ADDRESSED

Dominica’s critical food and nutrition problems relate to all four components of food security: Availability, Access, Utilization and Stability. With respect to food availability relative to recommended population food goals, the situation analysis revealed that while total food energy is available to meet population food goals, the country faces deficits for vegetables and legumes and an over-supply of energy from fats/oils and sweeteners. 
Domestic food production is constrained by low productivity, and a combination of other factors, including: inappropriate agricultural technology; an aging farmer population; poor infrastructural, credit and institutional support; and poor farm management. These constraints in turn make domestic food production uncompetitive relative to imported foods leading to a high food import bill.
The implications for agriculture, livestock, fisheries and horticulture will have to be assessed and addressed through strategies and programmes reflected in the plan of action to address future nutrition food goals of the population. To meet the specified levels of consumption, new strategies need to be developed. For example, a realistic approach to the implementation of the recommendation related to increasing the intake of fruit and vegetables, requires attention to be paid to critical matters such as the identification of production areas the establishment and operationalisation of infrastructure to facilitate domestic trade in these perishable products along with viable options for value-addition.  For instance, many of the fruit and vegetables imported by fast food and supermarket concerns can be successfully produced locally to include convenience factors required by the clientele. 
The agricultural sector also needs to address a number of technical issues which have implications for non-communicable diseases (NCDs).  These include the impacts of agricultural practices on intensive production systems, such as the use of fertilizers in crop production; the water quality in irrigation systems; the quality of compost and manures utilised in production systems; and pesticide use, all of which are can affect food safety and quality.  In addition, practices influencing dietary quality such as leaner meats in livestock production systems, post harvest practices and storage conditions (for crop, livestock and fishery products) which preserve food nutrient values, and systems (GMP, HACCP) to control the risk of contamination and deterioration in the agro-processing of foods will require specific attention. 
With respect to food access, high food prices and unacceptable levels of poverty constrain households’ access to foods. The latest poverty data indicate that 23% of households are absolutely poor, 3.1% are food poor and 11.5% are vulnerable to poverty. Presently the School Feeding Programme (SFP) does not meet the needs of the entire school population.  Approximately 10% of the primary school population is catered for, compared to the expressed need of the School Feeding Programme in the population. The evidence suggests that social safety-nets are inadequate, especially for vulnerable groups such as senior citizens, single mothers and PLHIV. These groups are also exposed to poor housing and living conditions, inadequate access to health care, hygiene and sanitation and social services. Household incomes are limited and there is no standard food basket to set income standards in relation to income thresholds.  There is a high level of low income earners. The ability to become engaged in gainful employment has impacted adversely on the general living conditions and food security status of vulnerable groups namely: senior citizens; the indigent; physically and mentally challenged; PLHIV and single parents.  Factors contributing to this vulnerable status include incomplete and limited education; low socio-economic status; and a lack of skills.  Inadequate capacity of caregivers and limited financial and human resources exacerbate the situation. There is need for data to obtain more accurate information on food insecurity and vulnerability through, for example: Household Budgetary Survey; Food Consumption Survey; and Survey of Living Conditions. The minimum wage needs to be set and the guidelines for selecting persons receiving welfare needs to be revised. 
Trade in food products needs to be reviewed in the context of the wholesomeness of food imports in improving diet, nutrition and the prevention of chronic diseases. Trade has an important role to play in improving food and nutrition security. On the import side, lower tariffs may have the effect of reducing domestic food prices, thereby increasing the purchasing power of consumers and affording them a greater variety of food products for a balanced nutrition. In so doing, trade can thus help enhance the availability and affordability of food and contribute to a better-balanced diet. However, this potential impact of reduced tariffs has to be weighed against the effect that cheap (and frequently inferior) food imports can have on domestic production of similar or substitute products which are of a more wholesome quality.  In terms of food exports, access to regional and international markets creates new income opportunities for domestic farmers and food processors, thereby enhancing their prospects for access to food.

With respect to nutritional adequacy of the population, Dominica is undergoing a period of epidemiological and nutritional transition which is characterized by morbidity and mortality from chronic non-communicable diseases (NCDs) prevalence, changing lifestyles and dietary patterns.  The situational analysis and review of the existing policies and programmes reveal that although the incidence of severe protein energy malnutrition was negligible and infectious diseases basically controlled, there was cause for concern with the increasing prevalence of obesity in children and adults. It is believed that this increasing obesity has contributed to the increase in the NCDs. There is also a low prevalence of exclusive breastfeeding for the first six months of life.  In addition, there is a lack of persons trained in Young Child Nutrition, either operating or assisting at the Private Day Care Centres. Iron-deficiency anaemia appears to be on the rise due in part to food and nutrition insecurity and non-compliance in the case of pregnant women. There is a need for daily physical activity for all school children.  There is also an increase in the use of alcohol, tobacco and other drugs among the youth.  
The HIU needs to be strengthened with the services of a Surveillance Officer.  Although data are routinely collected, analysis of data and dissemination of information are inadequate.  The limited trained human resources at the EHD and the MOH impact negatively on the abilities of these organizations to implement a comprehensive port health programme at entry points.  National Port Health protocols need to be established and the Food Safety Act needs to be enacted by the GOCD.  Although there is a National Codex Committee to promote and co-ordinate food safety issues, there is still a need to harmonize the activities of the various stakeholders. This situation is further complicated by inadequate laboratory and abattoir facilities to strengthen a food safety programme.  Though there exists a national surveillance system within the Ministry of Health to investigate food borne illnesses, its operation is affected by the underreporting of cases particularly by private doctors.  Training Programmes for food handlers by the EHD are undertaken throughout the year but there is a need to strengthen it.  In addition, consumer education, though undertaken, is weak.  
In the formal education system, Food and Nutrition is not taught as a separate subject at the Primary Level.  However, some topics are covered in Science and Health and Family Life Education (HFLE).  Food and Nutrition is taught at 12 secondary schools. There are insufficient qualified persons in this area of study and inadequate resources for teaching and learning.  Physical Education is time tabled but not structured because there is no Physical Education Curriculum.  In addition, sports and leisure time for adults is limited due to inadequate facilities.  
Finally with respect to stability, Dominica is a small island state that is subject to frequent shocks from external economic forces and vulnerable to hurricanes, droughts and wind storms. Global changes in climate bring more frequent and higher risk of natural disasters that have the effect of reversing several years of economic growth. There is therefore need for disaster preparedness and mitigation strategies to protect agriculture, social infrastructure, the ecosystem and housing.  The long-term food security for Dominica thus depends on the resilience of the economy and speed of recovery post disaster to maintain a level production to satisfy domestic demand and exports sufficient to cover the food and food import requirements, and other goods and services. 

The impact that agricultural and other sectoral policies can have on the structure of production, processing and marketing systems, and ultimately on the availability of foods that support healthy food consumption patterns must be carefully analysed.  All these issues and challenges need to be addressed in a pragmatic and intersectoral manner to the extent that all sectors in the food chain, from ‘‘farm to table’’, are involved in the crafting of policies for the food system to respond to the challenges posed by the need for changes in diets to cope with the burgeoning epidemic of NCDs.

In developing the National Plan of Action (NPAN), it is important to distinguish between immediate, underlying, and basic root causes of food and nutrition security problems.  These projects must be implementable at sectoral and community levels within the limitations of existing resources.  This is a critical role of the DFNC to assess and monitor the food and nutrition situation at national level and for other stakeholders: Public and Private Sectors and NGOs/CBOs, to plan; implement; monitor and evaluate nutrition interventions at all levels using the participatory approach.
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Introduction

This section provides the specific policy statements and associated strategies, which are organized under the four pillars of food and nutrition security, for addressing the critical food and nutrition problems of Dominica. The purpose of these policy statements and strategies is to provide clear guidance with respect to the actions that are to be pursued by the Government to improve the food security status of the Dominican people. The Vision  of the Food and Nutrition Security Policy is to ensure that all Dominicans, at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life. Concurrently, and in conjunction with the action plan, this Policy will support related actions within each of the four pillars of food security to address the critical concerns to enhance the nutritional status of the Dominican people, through a participatory and multisectoral approach, building partnership with both private and public sector, community and NGOs; promoting equity and development of human and institutional capacity approaches to alleviate poverty, increase agriculture output/productivity, food replacement, etc. 
The Mission is to adopt mutlisectoral and participatory approaches for strengthening national food systems of food production, distribution, marketing, trade and food safety, health and nutrition to attain food and nutrition goals.
7.1 FOOD AVAILABILITY
Improve the availability of safe, affordable, nutritious, good quality food commodities/products. 
Policy Statement #1:
The Government of the Commonwealth of Dominica (GOCD) 



shall promote increased availability of nationally produced foods.

STRATEGIES:
· Identify priority agricultural commodities based on the population food goals and food based dietary guidelines.
· Increase production and productivity by generating, transferring and applying appropriate technology.
· Increase efficiency along the food value chain.
· Reduce post-harvest losses.

Policy Statement #2:
The GOCD shall create the enabling environment for the 




production and marketing of local foods.
STRATEGIES:

· Provide appropriate incentives to attract investment in agriculture.
· Identify and progressively cover the infrastructure investment gap.

· Improve market access for small producers.
· Facilitate improved access to and utilization of land. 

· Enhance human capital (quality/quantity).
· Rationalize the credit policy to enhance access, improve governance and provide affordable interest rates.

· Support regional and international initiatives that benefit national agricultural development and food and nutrition security. 
Policy Statement #3:
The GOCD shall support sustainable land and water management.
STRATEGIES:

· Prepare and implement a land use policy and plan .
· Promote the adoption of sustainable soil and water management practices including:

· Drainage and irrigation 
· Water harvesting 
· Soil and water conservation
· Watershed management

· Adoption of practices to mitigate land based sources of water pollution and land degradation
· Establish an institutional mechanism for better integration and coordination of land and water management initiatives.
Policy Statement #4:  
The GOCD shall exploit trade-related agreements that will 



  
benefit domestic agriculture.
STRATEGIES:

· Identify elements of trade related agreements that can benefit domestic agriculture.

· Develop mechanisms and strategies to exploit benefits that can be derived from trade related agreements.
7.2 FOOD ACCESS
Ensure access of households and individuals to nutritious and affordable food at all times with special attention to the socio- economically deprived and nutritionally vulnerable groups.

Policy Statement #1: The GOCD shall improve socio-economic conditions of vulnerable groups to ensure food access
STRATEGIES:

· Identify and map vulnerable groups (taking a gender sensitive approach) that are prone to chronic and/or transitory food insecurity, and establish a national database of this information.
· Conduct surveys of living conditions and other relevant surveys for evidence-based planning. 
· Promote a minimum cost nutritious food basket to inform the setting of minimum wage, and for promotion of healthy eating.
· Enhance livelihood options through the establishment of a Venture Capital Fund, micro-credit facilities, and the promotion of entrepreneurship in support of initiatives in home food production (backyard/container/protected environment gardening, small ruminants rearing, fishery), value addition/food processing and preparation of traditional and non-traditional commodities along the supply value chain, and other livelihood alternatives to broaden employment opportunities and the income base of families.
· Strengthen social mitigations/safety nets programmes as a critical component of the poverty reduction programmes.
· Strengthen special measures to promote care for vulnerable groups (elderly, disabled, school dropouts, pregnant women, and others.)
· Enhance coordination among CBO, NGO who care for the destitute, disabled and elderly.
· Review the welfare/public assistance programmes to effectively address the indigent population.

Policy Statement #2: 
The GOCD shall Improve the efficiency and effectiveness of the food marketing and distribution system.
STRATEGIES:

· Strengthen the existing national marketing information system.
· Improve logistics and reduce bureaucratic rigidities at ports.
· Improve farm to market channels such as post-harvest grading, handling and storage, communication and transportation network and infrastructure.
7.3 FOOD UTILISATION/NUTRITIONAL ADEQUACY
Promote healthy lifestyles and the commercialization and consumption of safe, affordable, nutritious, quality, food commodities / products

Policy Statement #1: The Government shall increase consumer awareness of nutritional 



standards and food safety. 
STRATEGIES:

· Promote the organization of civil society and consumer advocacy groups to increase their participation in the process of food and nutrition security planning and implementation; 
· Develop and implement a National Nutrition Education Campaign to promote foods based on their nutritional content by.
· Implementing a promotional campaign that emphasizes the health and nutritional benefits of selected foods.

· Utilising high profile national personalities to promote the consumption of nutritious foods.
· Utilising tariffs to discourage the use of unhealthy foods (high fats, high salts, high sugars) 
Policy Statement #2: The GOCD shall promote consumer protection through 
 Improved Food Quality and Safety
STRATEGIES:
· Harmonize national food safety standards based on the Codex Alimentarius and CARICOM standards. 
· Enact appropriate legislation to foster the implementation / enforcement of food safety.
· Develop and disseminate information on food safety and health hazards and standards for food and nutrition labelling.
· Develop consumer protection legislation to include accurate labelling of food for nutrition content, redress, etc.
· Support initiatives for potable water sanitation.

Policy Statement #3: The GOCD shall promote appropriate diets and healthy lifestyles
STRATEGIES:
· Promote and support appropriate infant and young child feeding practices.
· Promote the utilization of food in line with recommended national population dietary goals through:
· The use of food based dietary guidelines.
· The use of food imports in keeping with national dietary food goals.

· Strengthening the nutrition surveillance system to monitor the nutritional status of the population and identify those at risk of nutrition related diseases.

· Analysing and disseminating data on the cost of a nutritionally balanced economical food basket with a view to monitoring access to food for vulnerable groups.
· Promote the preparation and implementation of national school health and nutrition policies.
· Strengthen nutrition programmes to meet the need of all vulnerable groups. 
· Ensure that the meals provided under national school feeding programmes have a high local food content.

· Encourage and support an environment conducive to increased physical activities in schools and the wider community in compliance with WHO guidelines.

· Utilise pre-schools, primary and secondary schools as entry points for interventions to prevent and mitigate some of the identified nutrition conditions, and to influence food tastes and preferences.

· Support the expansion and promotion of competitions about food and nutrition in schools. 

· Review the school gardening programmes to identify strategic areas for intervention, including the provision of technical support, promotional materials, etc. 
· Support the development/strengthening of curricula at Teachers’ Colleges and at pre-school, primary and secondary school levels that include nutrition and family education for good health and lifestyle choices. 

· Give support for actions against substance abuse

· Increase the human capital(Nutritionists/Dietitians, Sports professionals, Physical Education teachers ) to promote healthy diets and lifestyles. 

Policy Statement #4: The GOCD shall promote nutrition and other preventive measures to manage NCD’s, micronutrient deficiencies, and infectious diseases including HIV/AIDS.
STRATEGIES:
· Strengthen nutrition programmes to enhance capacity to prevent and manage NCD’s and infectious diseases including HIV/AIDS.
· Promote nutrition programmes to reduce micronutrient deficiencies.
· Promote early health care and counselling services for people with HIV/AIDS.
      
7.4 FOOD STABILITY
Improve resilience of the food and nutrition security system to withstand socio economic and natural shocks and climate change

Policy Statement #1:
The GOCD will support adaptation and mitigation strategies as a 



means of enhancing the stability of food and nutrition security.
STRATEGIES:
· Develop an Agricultural Disaster Risk Management (ADRM) plan for the agriculture sector 

· Implement ADRM and climate change adaptation and mitigation strategies including risk management schemes for the agriculture, fisheries and forestry subsector.
· Promote the inclusion of adaptation and mitigation strategies in the curricula of training institutions and extension training programmes for farmers, fisher folk, and other producers.
· Promote the use of appropriate technologies to improve energy efficiency in agriculture, and reduce carbon emissions.
· Exploit the benefits of regional initiatives that support efforts to build resilience of the food and nutrition security system. 
Policy Statement #2: 
The GOCD shall encourage and support the revision of all sectoral policies and plans to ensure that Food and Nutrition Security objectives are incorporated into programmes and projects.
STRATEGIES:

· Support collaborative efforts in the revision of sectoral policies and plans.

· Give priority budgetary allocations to projects and programmes with a multisectoral input.

· Create opportunities for intersectoal collaboration.
Policy Statement #3:
The GOCD will support the operations of the DFNC in the improvement of the food and nutrition security system. 

STRATEGIES:

· Ratify the National Food and Nutrition Security Policy and Plan of Action.
· Solicit participation from the relevant public and private sector organizations and NGOs.
· Support the development and implementation of a strategic plan for DFNC. 
· Ensure budgetary allocations for the effective functioning of the DFNC.
· Approve and support the appointment of a secretary to the council according to the Dominica Food and Nutrition Council Act no 32 of 1981. 
Policy Statement #4: The GOCD will support the development/strengthening of a food 



and nutrition security surveillance system with relevant indicators 



on all pillars of food and nutrition security.

STRATEGIES:
· Strengthen capacities for data and policy analysis and information dissemination on food and nutrition security, focusing on critical areas such as vulnerability profiling, safety net programmes, minimum nutrient cost options, and climate change.

· Collect, analyze and interpret all food and nutrition data with regards to feeding programmes, including age, gender, location and meals content to ensure nutritional needs are being met.
· Develop and implement a nutritional monitoring survey to establish short term and long term nutritional goals of the above-mentioned groups.

· Implement an ongoing task force to ensure all data/information pertaining to the low socio-economically and nutritionally deprived groups are regularly monitor in order to ensure their nutritional needs are being met.
· Develop and implement a Food and Nutrition Security Early Warning System and preparedness strategy to address economic and natural shocks and climate change.
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8. IMPLEMENTATION AND COORDINATION

The multi-causal nature of food and nutrition problems points to the need for multi sectoral partnerships and approaches to their solution.  In this regard, this policy and programmes shall be integrated with other sectoral policies and programmes that constitute the national development plan of the Ministry of Finance and Planning.  The Dominica Food and Nutrition Council (DFNC) will coordinate implementation of the policy with ministries and departments of Government such as Health, Education, Agriculture, Trade, Finance, Planning, and other private, Non-Governmental Organizations, regional and international agencies to ensure implementation of proposed activities in a manner that is cost effective and optimizes on benefits from programme implementation; maximizes efficiency and effectiveness; and avoids duplication of efforts. Additionally, the DFNC will liaise with the CARICOM Secretariat to ensure that Dominica’s Food and Nutrition Security Policy will benefit from dispensations accruing to nation-states from the implementation of the Regional Food and Nutrition Security Policy and Action Plan as well as the Community Agriculture Policy and the CARICOM Agri-Business Strategy.
8.1   Composition and Organizational Structure

The Food and Nutrition Council takes its authority from the Laws of Dominica Act 32 of 1981.  The Act makes provision for membership of the Council comprising a chairperson and eight members.  Membership is multi-sectoral with representation from public, private and NGO (Non-Governmental Organization) communities.  The members of the council are proposed by the Minister of Health and appointed by the Cabinet of Ministers.  However the Council is under the aegis of the Ministry of Health and the Environment. 
8.2     Functions  

This Food and Nutrition Council will perform the following functions:

· Promote inter-sectoral collaboration and coordination in programme planning, facilitate programme implementation and evaluation with particular reference to food and nutrition.

· Promote acceptable food and nutrition status of the population and the maintenance of adequate food and nutrition surveillance.

· Advocate for the development of research and training programmes and implementation of corrective measures to improve national food security in the nutrition and health status of vulnerable groups.

· Perform functions related to food and nutrition that the government may from time to time deem necessary.

8.3 
Responsibilities

The Food and Nutrition Council will be responsible for:

· Accessing all necessary data and information regarding the planning and implementation of projects relevant to food and nutrition.

· Collating, analyzing and disseminating information for effective decision making in food and nutrition planning.

· Co-opting resource personnel and mobilizing resources for the improvement of food and nutrition situation in the Commonwealth of Dominica.  

· Developing national food and nutrition policies and plans and act as the national advisory body on food and nutrition matters.

· Facilitating and strengthening the coordination of policy development, the implementation of projects and programmes of the various agencies and Government departments influencing food and nutrition in the state.

· Monitoring the implementation of projects and programmes and redefining policies and strategies.

· Identifying research and training needs and making recommendations for satisfying such needs.
8.4       Relationship of Council to Government:

1. The Council shall consist of a Cabinet-appointed Chairman and members serviced by a Permanent Secretariat in the Ministry of Health and Environment and shall have direct access to Cabinet through that Ministry.

2. The Council shall comprise senior level personnel of the relevant public and private sector agencies and non-governmental organizations.

3. The head of the Secretariat shall be the Technical Secretary to the Council and must have the requisite administrative and technical capabilities. 

4. The Secretariat shall have the power to collect relevant data and information from Ministries and Agencies.

5. Cabinet decisions relating to matters submitted by the Council shall be circulated to the relevant Ministries and Agencies for implementation and information by the Secretary to the Cabinet.

6. Sectoral policies, plans, programmes and projects with a food and nutrition impact shall be submitted to the Council for its comments and recommendations.

7. The Council’s secretariat shall be provided with adequate budgetary allocation for administrative purposes and for the projects it is empowered to implement.

In keeping with section 7.2 (a) of the Dominica Food and Nutrition Council Act (Act 32 of 1981 Chapter 38:02), it is proposed that selected government departments provide the Council with data and information for programme planning and implementation. 

9. ANNEX
Annex 1: International Conference on Nutrition (1992) Thematic Areas
	1. 
	Improving Household  Food Security  

	2. 
	Promoting Consumer through Improved Food Quality and Safety 

	3. 
	Caring for the Socio-economically Deprived and Nutritionally Vulnerable

	4. 
	Preventing and Managing Infectious Diseases 

	5. 
	Preventing Specific Micronutrients Deficiencies 

	6. 
	Assessing Analyzing and Monitoring Nutrition Situations

	7. 
	Incorporating Nutrients Objectives into Development Policies and Programmes 

	8. 
	Promoting Appropriate Diets and Health Lifestyles 


Annex 2:         Population Growth, 1960 – 2001 Censuses
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Annex 3:         Population Structure
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Annex 4:         Ethnicity

[image: image7.png]Ethnicity

Afican/ Black
&%

Amerindiant
Carp
2%

Dorit Knowhet Pottuguese

Stated 00%
£ Syianf Lebanese
Cther 0%
02% East ncian

01%

08% 01%

nvyarvean amma ey, o




Annex 5:
Trend in Life Expectancy, 1995-2010
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Annex 6:         Export and Import levels (US$ million)
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Annex 7:         Total Expenditure on Health as a percentage of GDP
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Annex 8:         HIV Positives by Sex and Year, Dominica, 1987- 2004
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Annex 9:       Reported Cases of Food Borne Diseases in Dominica, 2004
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� Based on FAO consumption estimates.


� World Food Summit 1996


� La Plaine Study, 2010.


2Ref CFNI/Ministry of Health, Dominica Micronutrient Study, 1996.





�Caribbean Food and Nutrition Institute (CFNI)/Ministry of Health, Dominica. Nutrition Survey among Children 0-35 months in Dominica. 2005


�AUTHORS  Anthropometric Status and Food Consumption Patterns of Children in the Caribbean. Clemson University


� Ministry of Health/PAHO. DOMINICA Summary Report Study of Ageing & Health in Dominican Elders (presentation in 2011)


� Caribbean Declaration on Food Security, COTED (Agriculture) 1996


� Source: CSO, ECCB “Percentage Contribution of GVA by Economic Activity in Constant Prices”


� Source: 2011 fisheries census.


� Percentage of total Imports.
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