Pacific Healthy Islands Vision

e children are nurtured in body and mind,;
e environments invite learning and leisure;
* people work and age with dignity;

* ecological balance is a source of pride;
 the oceans th_'at sustain us are protected.
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Timeline, PIHOA Regional NCD Response, 2010-18
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WHO and SPC Assist Jurisdictions
Planning NCD Response (2-1-22)

MCES=Micronesian Chief Executive Summit; APIL=Assn of Pacific Island Legisiators; TWG=technical warking group; HLC=USAP! Health Leadership Council;
MITLC=Pacific Islands Traditional Leaders Council; USAPI=US Affiliated Pacific Islands; MANA=Pacific Monitoring Alliance for NCD Action
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THE COMMITMENT:
Fifteen Essential Policies for Reversing the
Epidemic of Non-Communicable Diseases
in PIHOA jurisdictions

Risk Factor: Tobacco

Commitment 1: Increase taxes on tobacco products (to extent needed to offset costs)*
Commitment 2: Pass and enforce model comprehensive smoke-free air acts *
Commitment 3: Restrict all forms of tobacco product advertising*

Commitment 4: Establish and sustain tobacco cessation programs

Risk Factor: Alcohol
Commitment 5: Restrict all forms of alcohol advertising™
DCommitment 6: Restrict access to alcohol*

Commitment 7: Increase taxes on alcohol (to extent needed to offset costs

Risk Factor: Poor Nutrition
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Criteria for declaring an end to the NCD Epidemic:
Allthree core youth risk factors showing a decline sustained for at least 3 yearsin all USAPI




NCD Core Data Updates Since Oct, 2017

Completeness based on the USAPI NCD Monitoring and Surveillance
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Tobacco Tax (to 75% of purchase price)
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Why Policies Don’t Get Adopted

1) “Piecemeal approach” to choosing policies

2) Legal drafting gets stuck in AG or Leg Counsel’s offices
3) NCD policies cause pain- especially to business

4) Public does not insist that lawmakers act

5) Other sectors (e.g. schools) not on-board

6) Even when adopted, enforcement is weak
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SPC-PIHOA NCD Laws & Policy Project

Part A (PIHOA):

» NCD Policy Mapping (vs. USAPI Policy Commitment Package)
» MANA Dashboard

Part B (SPC):
» Assistance drafting laws and regs

Counterparts: MOH/DHS, NCD Community Coalition, Legislators, AG

Some work in 3 sites so far:
»American Samoa

»FSM

»CNMI

% OFC
+ Secretoriot

“ == of the Poxific
g ” Community

Funding: CDC NCCDPHP and SPC



Making progress =2
Lessons learned
from NCD

Surveillance

Requires regional
staffing, funding, time



