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Responding to the
NCD Crisis 1n Palau

Preseated by:

Dr. Shigern T. Singeo
Edolean Tkerden
Palau Ministry of Health
December 03,2013
Nagoya University JAPAN

Good afternoon. | would like to thank all of you, Professor Aoyama, Professor Yatsuya
for inviting us, for allowing this opportunity. Thank you. My name is Edolem lkerdeu and
I work for the Bureau of Public Health, Palau Ministry of Health managing the Non-
communicable Disease Unit, which oversees several chronic disease programs or
projects. And this is Dr. Shigeru Singeo who oversees the Ministry of Health Office of
Health Research, Policy and Development.
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Objectives

Background

The Burden of NCDs (Global, regional, national)
* Palau’s Response Activation

Response Strategies: Progress and Challenges

Next Steps

To begin, Dr. Singeo will be giving you some background information on Palau.

Then we would go over some numbers to give an overview of the burden of NCDs in
Palau as well as within the region and globally.

From there, Palau Ministry of Health activated a response mechanism based on regional
and national declarations of a state of health emergency. | will briefly discuss the
structure and process that Palau used to instill that sense of urgency and to organize
itself in the beginning of the response.

Then | will go over:
esome of the priority strategies identified during that time,
ehow we have progressed,

ea few of the challenges and issues that we’ve encountered
eand finally, what we need to consider as we move forward in the response.
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1 20,000
: Democratic

Seaus: Independent since 1994
Compact of Free Association (COFA) with the
United States
s Koror
:.: Palauan & English

The Republic of Palau, also known as Belau in the native language of its people and
often referred to in short as Palau, is a small island country located in the northwest of
the Pacific Ocean. It is one of the islands within the Pacific region called Micronesia.
Palau currently has a population estimated at around 20,000, with almost 80% of its
inhabitants currently living in Koror state, the primary commercial hub of the country.
Recently, Palau gained its self governing status as an independent democratic nation
however it maintains special diplomatic relationship with the United States.
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United States: 50 yrs '
1944-1994

Independ ence/COFA
994-Pre.

Prior to Palau’s current independent status, the earliest western encounter was
recorded in 1783, however it was not until 1885 that Spain’s administrative and
missionary influence was most prominent. In 1898 Spain sold Palau to Germany where
small scale agricultural and sanitary reforms were adopted. After the World War |,
Palau became a Japanese mandate in which substantial economic and military
development flourished although Palauans were largely non-participant in the process
of development. During the Japanese period between 1914 and 1944, Koror was
transformed into an economic and administrative hub with services and amenities that
catered to its almost 40,000 Japanese population. At one time it was referred to as
“little Tokyo”. Following the close of WWII, Palau was administered by the US navy
under the United Nations trusteeship agreement and later on ceded to the US
department of interior. Palau finally gained its sovereignty to become the Republic of
Palau on October 1, 1994.
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Currently, Palau is a self-governing country, perhaps generally known by foreigners as a
popular destination for scuba diving and other tourist related activities.
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Nevertheless, buried within the beauty of the country’s natural and pristine
environment, exists a serious public health threat, an epidemic of obesity with very real
pervading impact on the lives its people. The people you see in these pictures are in
fact some of the health and physical education teachers who participated in the study.
Interestingly this epidemic was predicted and forewarned a few decades earlier by
researchers who studied the impact of development or modernization on small island
populations.

-16-



Hankin J., Reed D., Labarthe D., Nichaman M.and Stallones R.: DIETARY AND DISEASE
@N S AMONG MICRONESIANS. American Journal of Clinical Nutrition. 23: 346-357,
1970.

abarthe D, Reed D, Brody J and Stallones R.:

HEALTH EFFECTS OF MOBERNIZATION IN PALAU. American Journal
Epidemiology. 98(3): 161—1

Fitzpatrick-Nietschmann J: PACIFIC ISLANDERS-MIGRATION-AND-HEALTH IN CROSS
CULTURAL MEDICINE. Western Journal of Medicine. 139:848x853, 1983.

As early as the 1970s, initial studies that targeted Palauans and other Pacific Islanders
looked into the potential effects of modernization and adoption western lifestyle. Much
of findings predicted the potential health hazards related to chronic illnesses such as
cardio-vascular diseases, hypertension, and early onset of diabetes particularly as Pacific
Island populations increased exposure and adoption of western American lifestyle and
conversely abandoning their traditionally subsistent diet and livelihood.
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The Burden of NCDs

¢ Neatly 80% of NCD deaths - 29 of 36 million - occur in low- and
middle-income countries.

¢ More than nine million of all deaths attributed to NCDs occur
before the age of 60; 90% of these "premature' deaths
occurred in low- and middle-income countries.

Sonrce: WHO Global status report on noncommunicable diseases 2010

So let’s take a quick look at the state of health that Palau is in:
sAs we know, almost 2/3 of global deaths were due to NCDs

oWE also know that about 80% of all NCD deaths occur in low and middle income
countries (countries like Palau, the Western Pacific Region)

*Over 9 million of these days are premature, before the age of 60—and 90% of them
occur in low and middle income countries like Palau.

*These were taken from the WHO global status report on ncds 2010.
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