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Charting the Course

for non-communicable disease prevention
and management using a collaborative model



The Face of
Diabetes 1n the Pacific

» Western Pacific is home to the highest number
of people (18-99 years) with diabetes in the
world (almost 170 million, representing 37% of
the total worldwide).

* Diabetes and cardiovascular disease are the
leading causes of morbidity and mortality in the
USAPI.

 Since 2008, the Pacific Chronic Disease Council
(PCDC) has steadily worked to reduce the
burden of diabetes and other chronic disease in
the region.

International Diabetes Federation Diabetes Atlas, 8th Ed.
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CDC, Division of Diabetes

Translation Conference
May, 2008 - Orlando, FL



Vision:
Prosperous Pacific people, living
a healthy lifestyle, in a health
Pacific environment

Mission:

Reduce the chronic disease burden
Bridge the gap in disparities

Share and mobilize resources
Advocate with policy makers
Recognize the uniqueness of the
Pacific Islands



Pacific Chronic Disease Council
December 2017 - Strategic Planning Session



Chronic Disease, & L

Intermediate Risk Chronic Diseases

Factors
Physical Inactivity Hypertension

Unhealthy Diet Dyslipidemia
Tobacco Use Overweight/obesity
Stress

Heart disease
Stroke
Cancer

Chronic lung diseases

on-Modifiable Diabetes

actors
Age

e Complications

Heredity End Stage Renal Disease
Retinopathy
Neuropathy
Periodontitis
Tuberculosis

Health—Socioeconomic, Cultural, Political, & Environme
anization, & Population Aging




Essential Public Health Services
INn the Pacific

. . oge . . . .
Everything in the Canoe Must Have Ten Uses: Pacific Island Diabetes Programs and the Essential Public Health Services
_/C Pasa Turituri, American Samoa; Tayna Belyeu-Camacho and Lynn Tenorio, Commonwealth of the Northern Mariana Islands; Carter J. Apaisam and Kipier Lippwe, Federated States of Micronesia;
Patrick Solidum Luces and Roselie Zabala, Guam; Augusta Rengiil, Republic of Palau; lone deBrum, Johannes Sermai, and Donny Andrike, Republic of the Marshall Islands;
Nia Aitaoto, April Chow, Megan Fong, and JoAnn Tsarkk Papa Ola Lakohi; Gwen Hosey, Jane Kelly and Dawn Satterfield Division of Diabetes Translation, Centers for Disease Control and Prevention

Evaluate Disbtic oot iarvention GD Pl o
Collaborate with multiple entities (CDC and WHO Consultation teams and Monitor Health s Amputaion Resuction ity of s

Abstract individuals to perform evaluation of program inerventions - Perform WHO Non-Communicable Disease (NCD) surveys to assess current status of behaviors
Objectiv mm.m.mnm in the CDC Six Step Evaluation framework and chronic conditions el O
P s s s e Collsboate with parters assesing the mpact of local muriona inteventions anwe i outine progean and department eports
1. Identify some challenges faced by the six Pacific Island Diabetes Report results to the Secretary and Assistant Secretary Ministry of Health and + Collaborate with the Ministry of Health’s Vital Health Statistics Office to capture diabetes data

Prewnlmn “and Control Program - American Samoa ( s - Conduct STEPS survey or BRFSS.

Commonwealth of the Northern Mariana Isands (CNMI), Federated  Estimate diabetes prevalence (ranges from 122 in Guam and Kosrae (FSM state) to 29.8% in g T,

States of M iesia (FSM), Guam, Palau, and Republic of the RMI to 47.8% in AS in adults contrast to US population overall prevalence of 7%) =

Marshall Islands (RMI) N Assure Competent Workforce
2. Describe activities in the Pacific Island jurisdictions that support the e e e e e iy el

Essential Public Health Services (EPHS) programs for local health care professionals Diagnose & Investigate
3. Identify success stories in diabetes prevention and control in the Pacific.  Provide ongoing training for staff + Provide technical assistance and support to local health clinics

~ Partnr with Papa Ola Lokah and others to Colaborate with local helth caresysiem 0 support availabily
Methods T e of lab services and home glucose monitoring devices
Representatives from the six Pacific mmm Diabetes Prevention and developing media campaigns, cvaluation, [onCwith pertues 1o plovide disbetes Scres i
Control Programs met in September th parter organization and community needs assessment eIk on Wednesday (BOW) beach paih frec s
o (blood pressure, blood sugar, foot exams, nutition &
apa Ola Lokahi and the CDC Division M Diabetes Translation to disc ical activity counseling) in
culturally appropriate community-based interventions that illustrae t ink People to Ser Lot o) CNMI System '“'99"’"0"
resourceful and integrated approaches to non-communicable illness + Provide outreach via Health Education and Promotion staff * Integrate services o increase capacity and avoid duplication
prevention and control, using the context of the EPHS nsluding Hinerant visits $ outer Islnds (.5, CNMI Dinbees, Cancer and Tobaceostffwark together
 Work with public heath urses, medical offcers,and Inform, Educate, Empower + Build on the cultural mores of connecivity, reciprocity and

doctors o coordinate chronic discase and specialty care *+ Perform outreach through weekly radio programs taking care of each other (e.g., the Guam integration of tobaceo

a team approach * Promote services and activities through local newspaper control and cessation partnerships across USAPI communities,
partncrships and interventions tha reate o each EPHS. Stoics of * Partner with localcliics to participate inthe Health  Provida health sducatcn ouseach seiviissend nbets peefentoe end conin [P g stiving o reach people with diabetes.)
dctons ke 0 promote healh nd addesshelthdispaitis i hes Dipaies Dihetes Cllaboative Develop s it seeomte ol e Ui s o R L O
iverse and challenging settings include the following fac *+ Use mass media to aise awareness of special servic e o e outresch (6.8, Guam nices SRy

rounding in cultural ways of respect and protocol JLoirt ‘v}’m’v’;u:fmm:’m == T R
+ Inclusion of traditional ways of health (nutriton, physical activity and e s et e Perform and disseminate tranlations of the booklet “Trke Charge of Your Diabetes

power of tradition) o e P « - Pal the Di-reng support group to learn and practice healthy lfestyle habits; Di-reng has grown
+ Tnvolvement of faith-based community partrers and presd with partctpaton n Paau's Pulic Healin Covention and on ocal talk shows
« Collaboration with traditional leaders in Pacific Island communi
+ Focus on youth, familics, men's and women's groups Enforce Laws
* Tailoring campaigns for local media R « Partner with private entities and local companies to avoid workplace
« Integration of activities — getting the most from limited funds i e
+ Develop interventions i conjunction with the Departmen of Public
Safety to promote physical activity
* Pt i ol pveesens o s s e

(¢.2., AS banning sale o

« Provide expertise on the unpur?.m u| w.m enforcement in m.m; pl.umm

Results:

The Pacific Island DPCPs identified health promotion strategies,

* In the limited capacity of
long-distance canoe, everything
carried must have at least ten uses.

Discussion:
The Pacific Island DPCPs have faced extraordinary challenges of remote
locations, culture in rapid dmnwe and rapid increase in diabetes burden
with innovation, creative integration and respect for traditional values to
maximize efforts in uuhenmmemmnand control. Often activities
e e el e o o i
offers an am!ug\‘ totl appnmh in the limited capapeity of It CAM b R ot Ch oy il et e i Der B 3 . ize Community Partnerships
Ton; e thing must have at lez u,n uses, th ' . Support public health mobile team site visits to outer island communities
to inform poli allcati + Work in partnership with the village pulenuus (village men who serve a dual role of mayor and chief)

Provide datato Logislatrs and Cabinet on mpact of diabetcs and unhealhy beaviors across AL o gain ssoes 1 villags smonurdBTEE A L T O

. ion Agency (EPA) to support availabilit of vely pursue involvement of various relgious entities in partcipation in health activities

s
The custonry 18 days ofLasayon Matl. Thenew policy
tive cnvimnment by lmisng fasing o he dsy of the fucra.

Collaboration with Environmental Protec
iraditonal healthy foods Researc
Establish worksite plicy for Ministry of Health employees promoting physical activiy + Collaborate with partners sho perform Youth In Health peer-driven social modeling activitis)

Approach the American Diabetes Associa i Isander policy rescarch to ensure culturally-appropriate + Develop local campaigns fargeting environmental solutions (c.&. sweping debris from paths
awareness of policy differ regarding Medicare! relevant studies with local benefit are to avoid foot injury in community where wearing shoes is umummum

< e e Enviromet < Kbl ooty Walws, el Cotee sl e community < Provids cros-imining for » comenon goal AT eI Tl ey
Recreation Room for workplace, Smoke Free Policy in workplace taffabout iabetes that s now incorporated in their outreach

 Foste fith-based partnerships o change policy for healthy behaviors b . ng with Colors program (CNMI)

 Respet the matrilinal culture for effectve outrach (... partnership with the Chuk o
Action Council, a local women's group, in Chuuk (FSM state) to provide disbetes outreac
and management raining in the outer isfands.

+ Partnership with community groups to influence social norms around healthy behaviors (e.g., Youth To







Pacific Capacity Building
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NIH-Supported NCD
Assessment USAPI 2010

Without Collaborative: With Collaborative:

» Fragmented services » Collaboration between

. i clinicians and public health
 Lack continuity of care NCD programs
 Limited evidence-based

oractice e Clinical indicator data used

to monitor quality of care

» Lack of teamwork
between clinicians and
public health programs

» Aggregated data available
for administrative
decisions

Aitaoto N, Ichiho HM. Assessing the Health Care System of Services for
Non-Communicable Diseases in the US-affiliated Pacific Islands: A Pacific
Regional Perspective. Hawaii J Med Public Health 2013;72(5 Suppl 1):106
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NCD Collaborative
Mission and Goals

Mission is to improve health outcomes for individuals living
with diabetes and other NCDs. Goals include:

» Generate and document improved health outcomes.

» Transform clinical practice through models of care,
iImprovement, and learning.

» Develop infrastructure, expertise, and multi-
disciplinary leadership to support and sustain
collaborative process.

 Build strategic partnerships.
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Pacific
Care Model



