
Pacific Island Health Officers Association
65th Executive Board Meeting

NCD Crisis Response in Palau 

Edolem Ikerdeu, NCD Program Manager
March 27, 2019 

Koror, Republic of Palau

“



Objectives

• The response structure
• The burden in Palau
• The response - progress
• Challenges
• Opportunities
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Burden of NCDs
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Progress?



Smoking Prevalence
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Alcohol and Binge Drinking



Progress - Alcohol
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Progress - diet



Physical activity
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Political Commitment
2010-2012- NCD declared “state of health emergencies 
in the USAPIs and other PICs

2013 –President declared that NCDs should be a focus of 
the SDGs

2015- Palau NCD Plan and Coordinating Mechanism

2016 – RPPL 9-57 to allocate 10% of tobacco and alcohol 
tax for NCD prevention

2016- National Health Insurance Coverage for sixty years 
and older.

2018 – Declared as “Year of Good Health”

2018 – Presidential Directive to formalize a Worksite 
Wellness Committee to plan and implement wellness 
activities in the Executive Branch of the Gov’t.

2018- Presidential Directive – Physical Check up through 
National Health Insurance.  Emphasis on Preventive 
Health.

2019- Award half million toward community based 
programs on health promotion ( NCD Funds)



Leadership, governance, infrastructure

• Partnerships (Multi sectoral NCD “taskforce”) – NGO/CBOs, Government, 
private sector, regional and international partners

• National strategy addressing NCDs and risk factors – Palau NCD Plan
• Public Health programs – dedicated to NCDs
• Local Funding ( NCD Funds) 
• Community Health Center Improvement Project- infrastructure improvement 

to support primary and preventive health. 
• Health Assistant Training Program- Workforce development initiative to train 

locals to fill health positions to serve community ( Nurses, community 
behavioral health workers, dental assistants)

• Explicit NCD indicators and targets



Surveillance & Monitoring
• Population risk factor prevalence survey for 

adults
• Population risk factor prevalence survey for youth
• Child growth monitoring
• Routine cause- specific mortality
• NCD management data
• MANA Dashboard – leadership, governance, 

policies, health systems, monitoring



Policy and Environment

• Tobacco health warnings – amendments to tobacco control 
legislation

• Ongoing awareness on Tobacco Industry Interference and 
development of guidelines on TII

• Alcohol advertising regs under development
• Alcohol excise taxation system in place, based on beverage 

type and ethanol content
• Healthy food policies in schools, RPPL 10-13, draft policies
• Food based dietary guidelines
• Compulsory PE in schools
• Enforcement of laws and regulations related to 2 NCD risk 

factors
• Healthcare Fund Act – Universal healthcare coverage
• Worksite wellness initiative



Health System Strengthening Initiatives
• Informed decision making – institutional data

• Follow up and referral processes

• Screening/Early Detection (cancer, BMI, alcohol & tobacco use, HTN, lipid disorder, 

DM screening, Stress) - HPOT

• Integrated Approach to Healthcare (IEA/CCM). Example: Diabetes management –

NCD Collaborative Team

• Nutrition counseling , BTI, oral health education in NCD clinics

• Family Health: well baby clinics, family planning, GYN clinics, male health clinics, 

school health program

• Immunization Campaigns in Schools and Communities

• Cancer survivorship/palliative: Caregiver/palliative care curriculum, Community 

based cancer survivorship group



Community-clinical linkages

• Certified CDSME trainers
• Community partners, resource centers
• Diabetes prevention program with AAPCHO, 

initial stages



Community-based programs, resources

• Certified CDSME trainers
• Community partners, 

resource centers
• Diabetes prevention 

program with AAPCHO, 
initial stages



Palau MANA DASHBOARD



Barriers

• Misconception – Solution lies with the individual as 
NCDs result from each person’s lifestyle choices

• Vicious cycle –poverty and NCDs

• Social determinants of health (education, poverty, etc.) 
not fully understood 

• Cultural issues

• Competing priorities, limited resources



Continue…

• Sustained political commitment/maintain momentum or sense of 

urgency

• Effective, consistent communication and coordination

• Strategic planning (revisions)

• Robust NCD surveillance systems

• Focus on policy and environment 

• Health workforce/partners capacity enhancement

• Community resources



Ko mesulang.

• Edolem.ikerdeu@palauhealth.org
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