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MISSION AND VISION 

Vision

Healthy people in healthy communities 

Mission

To help people and communities
prevent chronic diseases and promote health and 

wellness for all 



PRIMARY RISK FACTORS
TOBACCO, DIET, PHYSICAL INACTIVITY, ALCOHOL 

• Heart disease
• Stroke
• Cancer

• Lung
• Oral/pharyngeal
• Colon
• Breast

• Type 2 diabetes
• Obesity

• Chronic kidney disease
• Osteoarthritis
• Poor reproductive 

outcomes
• Infertility
• Low birth weight
• SIDS

• Chronic lung disease
• Dental cavities



CDC’S APPROACH TO NCDS: WHO, WHAT, WHERE, HOW, 
AND WHY



PURPOSE OF DP14-1406 
(TOBACCO/DIABETES PROGRAM)
• Support implementation of cross-cutting, unified approaches that:

• Promote health

• Prevent and control tobacco use, diabetes, and heart disease

• Promote healthy pregnancy and infancy through primary and secondary 
prevention of NCDs

• Coordinate activities that increase capacity and address common risk 
factors

• Reduce administrative and reporting requirements 

• Develop NCD plans and establish organizational structure to collect and 
use surveillance data, and develop evaluation plans



TWO PRONG APPROACH

• Capacity Building Phase – Years 1-2

• Develop NCD plans

• Establish organizational structure 

• Develop monitoring and surveillance plans and identify surveillance needs

• Develop evaluation plans 

• Implementation Phase – Years 3-5

• Increase cross-cutting approaches 

• epidemiology

• surveillance

• environmental approaches

• health systems changes and clinical-community linkages (e.g. surveillance, screening, 
evaluation, data systems). 



OTHER CDC SUPPORT FOR NCDS

• NCD epidemiology and surveillance

• Regional epidemiologist

• Data for Decision Making (DDM)

• NCD Hybrid Surveys

• Behavioral risk Factor Surveillance System (BRFSS)

• Comprehensive Cancer Program

• Breast and Cervical Cancer Program

• Cancer Registry

• Block Grant – enhance coordination, flexible



HIGHLIGHTS
• Chronic Diseases Self-Management Program (CDSMP)

• Brief Tobacco Intervention (BTI)

• State Tobacco Activities Tracking and Evaluation System (STATE)

• Data for Decision Making (DDM)

• Monitoring and Surveillance Plans

• NCD Dashboards

• NCD Hybrid Survey 

• Epi Aids

• Improved coordination and collaboration





ZIKA CONTRACEPTION ACCESS ACTIVITIES
• Environmental scan of access to and availability of contraception services was conducted January-May 2017 

• Insufficient number of healthcare providers trained in client-centered contraceptive counseling and long-acting reversible 
contraception (LARC) insertion and removal within the USAPI

• 3-day training was conducted in June 2017 in Honolulu, HI 

• 25 representatives from family planning programs and healthcare providers 

• Participants were trained on CDC’s contraception guidelines, barriers and approaches to implementing strategies for access to
contraceptive services, and insertion and removal techniques for IUDs and implants. 

• Completed Action Plans to identify goals and strategies to improve access to contraception in their respective jurisdictions. 

• Each USAPI jurisdiction reported substantial achievements since the conclusion of the training and continue to do so.

• Health Communication Messaging for American Samoa and CNMI

• Focus groups informed the development of culturally appropriate communication materials related to the prevention of unintended 
pregnancy in context of Zika

• “Begins with Me” campaign encourages women to learn about the benefits of birth control as part of their overall health.

• Posters, brochures, patient materials, Facebook posts, Radio PSA scripts



CNMI Campaign American Samoa Campaign



The findings and conclusions in this report are those of the authors and do not necessarily 
represent the official position of the Centers for Disease Control and Prevention.

THANK YOU!
www.cdc.gov/chronicdisease
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For more information, contact CDC: 1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 
Stacy De Jesus: sdejesus@cdc.gov
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