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NCD MONITORING AND SURVEILLANCE PLANS
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ADULT/YOUTH SURVEYS
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HYBRID SURVEY PROGRESS

COMMONWEALTH OF THE
NORTHERN MARIANA ISLANDS (CNMI)

NON-COMMUNICABLE DISEASES
& RISK FACTOR HYBRID
SURVEILLANCE

REPORT

Palau Hybrid Survey
FINAL REPORT

Republic of the Marshall Islands
Hybrid Survey

FINAL REPORT

2018

Report prepared by: Sarah Ritz and Dr. Haley Cash

American Samoa
Adult Hybrid Survey

Kosrae
Federated States of Micronesia

Adult Hybrid Survey

Collecting Data:

Planning:




2015 NCD SURVEILLANCE TRENDS
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2019 NCD SURVEILLANCE TRENDS
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MANA DASHBOARD

Monitoring Alliance for NCD Action

PICTs organizations and agencies committed to and
active in NCD monitoring and surveillance

Add value, share, debate and look for opportunities for
work together to address gaps

31 health indicators covering 4 areas:

Leadership and Governance, Preventive Policies on
Tobacco, Alcohol, Nutrition, Physical Activity, Health Systems
Response Programs and Monitoring

Annual reviews and updates based on local initiatives per
PICTs



Status WHO Equivalent Indicator #
and
Category strength
Leadership and governance
Gla Multi-sectoral NCD taskforce No Equivalent
G1b National strategy addressing NCDs and risk factors e 4
Gilc Explicit NCD indicators and targets pave 1 (part)
Preventive policies
Tobacco T2a Tobacco excise taxes i Sa
T2b Smoke-free environments RS sb
T2c Tobacco health warnings - 5c
T2d Tobacco advertising, promotion and sponsorship sd
T2e Tobacco sales licencing RS No Equivalent
T2f Tobacco industry interference
Alcchol A3a Alcohol licencing to restrict sales m 6a
A3b Alcohol advertising 6b
A3c Alcohol taxation 6¢C
A3d Drink driving * No Equivalent
Food F4a Reducing salt consumption - 7a
E4b Trans-fats 7b
F4c Unhealthy food marketing to children 7c
F4d Food fiscal policies - No Equivalent
F4e Healthy food policies in schools No Equivalent
Faf Food-based dietary guidelines
Physical activity | PASa Compulsery physical education in school curriculum P 8
Enforcement E6a Enforcement of laws and regulations related to NCD risk factors
Health system response programmes
HS-Care7 National guidelines for care of main NCDs 9
HS-Access8a Essential drugs 10 (part)
HS-Access8b Smoking cessation * No Equivalent
HS-Baby9a Marketing of breast milk substitutes 7d
Hs-Babygb Baby Friendly Hospital No Equivalent
HS-Baby9c Maternal nutrition and breast feeding *
Monitoring

Mon-Adulti0a

Population risk factor prevalence surveys - adults

Mon-Adoles10b

Population risk factor prevalence surveys - youth

3

Mon-ChildGrowth10c

Child growth monitering

No Equivalent

No Equivalent

Mon-Mortality10d

Routine cause-specific mortality

2




Key:

No data reported

Not present

Under development

Present

Strength of action/implementation (star rating only assigned if ‘Present’)

Low

Medium

High




National strategy addressing NCDs and risk factors
G1b. A comprehensive, multi-sectoral national strategy addressing NCDs and risk factors is operational

Status | Evidence: Documented statement/paragraph, source and weblink
No Data
There is no current national multi-sectoral strategy for
- tackling NCDs

There is evidence that a national multi-sectoral strategy is

under development OR one exists but is not operational

A multi-sectoral NCD strategy has been developed (either

standalone or part of a wider national health plan) to

cover at least two individual diseases (cardiovascular

disease, diabetes, cancer, respiratory disease) and two

risk factors (tobacco, alcohol, nutrition, physical activity),

AND is operational

A multi-sectoral NCD strategy has been developed, is

¥ | operational, and covers at least four individual diseases

and four risk factors

As for %, and 1 of the items listed below “Rowing Together to a Healthier American Samoa: Strategic Action Plan for Non-Communicable
Disease Prevention & Control 2013”
Integration and multi-sectoral/multi-disciplinary collaboration — The plan acknowledges and builds on
earlier initiatives, and emphasizes multi-sectoral and multidisciplinary partnerships to achieve common

Fovr S+ | health goals. It takes into account the various existing action plans that address specific NCD risk factors

or chronic diseases, and seeks to incorporate these into an overall strategic approach. Because
several critical actions for NCD prevention and control lie outside the sphere of the health sector, the
plan reaches out to other sectors and the community, to engage their interest and seek their active
participation in planning, implementation and monitoring.

As for ¥r¥%, and demonstrates engagement of non-health

fedede agencies in development of strategy, has a monitoring

and surveillance plan, and 1 other item from the list
below.

e Includes comprehensive set of policies and actions
translaked from agreed global, regional and national
frameworks

e Evident responsibilities, timelines and accountability
mechanisms

e Evident budget allocations (in plans or government
budgets)

¢  Evident monitoring and surveillance plan
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Submitted by Drs Mark Durand & Haley Cash
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Assessing Maternal & Infant Health in the
Commonwealth of the Northern Mariana Islands

Rica Dela Cruz', Jeanolivia Grant?, Julia Heck’, Haley Cash? @

Wemmies and Babies in Faxadise:
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Abstract

Introduction

Although other stadies have found evidence for perinatal health
disparitios among Pacific Islanders in other regions, 20 studies
Eave evaluated racial/sthaic disparities in adverse perinatal health
outcomes in the small US island territory of the Commomwealth of
the Northern Mariama Islands (CNMI).

Methods

We used retrospective cobort data oa 8,427 unglotubmhlﬁcn
2007 to 2014 at the Commoawsalth Health

(CHCCQ), &omlyhoepnlthMWouudmdmmb-
Fistic Tegression to estimats risk for preterm birth (=37 weaks) and
macrosomia (>4,000 g) among the racial/sthaic groups in the
CNML

Rezults

Indigeaous CNMI mothers (Chamorros and Carolinians, harsin-
after Chamorro/Carolinian) and other Pacific Islander mothers
were significandly more Bkaly to have a preterm birth than Chinese
mothers (adjusted odds ratio [AOR] = 2.7; 95% confidence inter-
val [CT], 2.0-3.6 for Chamorro/Carclinians and AOR =2.9; 95%
CIL, 2.1-4.1 for other Pacific Islandars). Additiomally, Chamorro/

Carolizian mothers and other Pacific Islander mothers ware also
i antly more likely to deliver babies with macrosomia (AOR
=2.4,95% CL 1.7-3.5 and 2.3; 93% CI 1.4-3.6 respoctivaly) than

Concluzion

Although underlying causes for these disparities are stll waknown,
those findings add to the Lmited knowledge oo maternal and
necaatal bealth among Pacific Islanders and provide support for
further b 2nd intervention development to 2id in reducing
racial'ethnic disparitios of perinatal health in the CNML

Introduction

The Commoeawsalth of the Northern Manana Islands (CNMI) s a
US island territory in the northwestern regioa of the Pacific
Ocsan. The CNMI is a chain of 14 islands with almost all inhabst-
ants residing on 3 of the islands: Saipan, Timian, and Rota. These
islands Bave a total population of approximataly 54,000 and are
home to diverse races/ethnicities, which inclhede the indigemous
CNMI Pacific Islanders (Ch and Carclinians), other Pa-
cific Islanders (Palanans, Marshalless, Chunkess, Pohapeians,
Kosreans, Yapese, Samm and Hawasians), Asians (Filipimos,
Chiness, J; Thais, Indians, Bangladeshi, and
Nopalesa), mdothrncon and mationalities (American whites,
African Americans, and Russians) (1). In addition to the resident
popalation, about 300,000 to 400,000 towrists visit the islands cach
yoar (2). Approximately 1,000 births occur in the CNMI anmally
among CNMI residents and noaresid ists combined (3).

The perinatal bealth states of Pacific Ishander women and thexr
newboms in the CNMI is understudiod. Stadies conducted in oth-
ar iskand jurisdictions show that indigemous Pacific Islanders over-
all appear to have poorer health outcomes than mon-Pacific Is-
lander populations, incleding increased risk of chronic diseases

7 The opinions exproased by authors contiibuting 1o hie journal do not nececsarty rofoct he opinions of the U S, Departmant of Hoalth
( I :'1 and Human Services, 1he Public Health Service, the Centors for Disoase Control and Frevention, or the authoss' affiaind nsftutiona

www.cde govipod/issues2018/17_0385 hem « Canters for Disease Control and Prevention 1



INVOLVEMENT WITH NCD SURVEYS

Completed Reports:
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NON-COMMUNICABLE DISEASES
& RISK FACTOR HYBRID
SURVEILLANCE

Kosrae
Federated States of Micronesia

Adult Hybrid Survey

2019

Assisted with Data Collection
& Will Prepare Report:
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POHNPEI NCD HYBRID SURVEY
June 24, 2019 to September 14, 2019

If you get selocted, PLEASE participate

My Life, My Responsibilty




CURRENT AND FUTURE GOALS

Complete my PhD

Continue to work in the USAPIs and improve the
health of our people!



Kammagar Kinisou Chapur

Mahalo

Kalahngan Fa’afetai
THANK YOU
Kulo Si Yu’us Ma’ase
Mesulang
Komol Tata

Olomway



