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Demographic characteristics of Palau

B

Population: estimated at 21,000

Total fertility rate: 1.71

Life expectancy at birth: 69 years in men, 76 years in women
Population growth rate: 0.37%

Urban population: 84.2%

Ethnic groups: Palauan 72.5%, Filipino 16.3%, Vietnamese 1.6%,
Chinese 1.6%, Others 7.9% (2005)

Upper middle income country

STEPwise approach to risk factor Surveillance (STEPS)

Developed and adopted from 2002
Standardized survey instrument for key NCD risk factors
3 component parts {Steps): behavioral, physical, biochemical

8 indicators: Diet, Tobacco use, alcohol consumption, physical

activity, BMI, Blood pressure, blood glucose, blood lipids
Flexibility: core items, expanded items, optional modules

Feasibility: in low- and middle-income countries
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Palau,
a neighboring country?

Surveys related to NCD risk factors (for adults)

* Palau Health Survey, 1990-1991
* Palau Community Health Assessment, 2003

» Behavioral Risk Factor Surveillance System (BRFSS),
2010, 2012, 2014(?)

= NCD Mini-STEPS Survey for Ministry of Health Employees,
2009

» Palau National STEPS Survey (25-64 yrs), 2011-2013, 2016(?)
#» NCD STEPS Survey for Young People (18-24 yrs), 2013

Palau National STEPS Survey (25-64 yrs)

» Target population: 25-64 years of age
= Data collection: from Sep 2011 to Jun 2013
» Sampling frame: population-based, stratified random sample
¢ Participants: 2,226
= Valid subjects: 2,184 (1,046 men & 1,138 women)
* fitems adapted to the survey:

> behavioral: + tobacco/betel nut use

> physical: as generic version (3.0)

> biochemical: dry chemical methods

(fasting blood glucose, total cholesterol and triglycerides)

(Source:Google map}




NCD risk factor Survey for young people (18-24 yrs)

= An age group rarely surveyed in the Pacific
* Using modified WHO STEPS Instrument
* Total population of people aged 18-24 yrs in Palau: 1,681 (est.)
* Sampling: voluntary recruitment
* Time: Oct-Nov, 2013
* Venue: Palau Community College (PCC), Koror
»  Study population: 356 (174 men & 182 women)
> mean age = 20.2 yrs

> Including 268 PCC students (75%)

Prevalence (%) of NCD risk factors by ethnic background (25-64 yrs)

Risk Factor Men Pﬂlnum()\lomcn Men Flhplﬂc’Womcn
Obesity (BMI230) 51.0 546 9.1 9.6
Overweight/Obesity (BMI225) 84.2 860 52.0 39.9
Hypertension {BP2140/90 + medication) 59.9 53.5 45.5 34.0
Hypertension Stage 2 (BP2160/100} 23.6 21.2 19.0 12.6
Fasting Glucose2126mg/dL + medication 24.0 229 16.4 12.0
Triglycerides 2200 mg/dL 29,5 25.5 31.7 21.8
Triglycerides 2150 mg/dL 49.0 442 47.8 333
Total Chol, 12200 mg/d L+ medicati 14.9 20.7 17.6 17.4
Current Smoking 213 9.9 340 6.8
Current Tobacco use 68.6 L0 36 8.3
Current Alcohol drinking 49.5 24.6 46.5 11.2
Fruit Intake <1 day/week 48.2 35.7 31.8 223
Vegetable Intake $1 day/week 17.5 10.4 8.0 29

Prevalence (%) of NCD risk factors by age group (18-64 yrs)

Risk Factor / Age Group 18-24 | 25-34 | 35-44 | 45-54 | 55-64
Current Smoking 26.1 21.8 15.5 15.5 16.0
Current Tobacco Use 7.2 63.8 63.3 58.0 51.3

Obesity (BM1230) 216 | 355 | 440 | 446 | 448

Overweight/Qbesity (BM1225) 48.9 64.0 74.1 78.7 822
Hyp. ion (BP2140/90 + icati 9.5 30.1 4.7 56.9 714
Fasting Glucose2126mg/dL+ medication 3.5 8.7 16.5 22.3 32.1
Triglycerides 2200 mg/dL 3.5 237 24.1 28.5 30.5
Triglycerides 2150 mg/dL 7.6 374 40.6 47.8 50.2

Total Chol

{2200 mg/dL+ medicati 20.9 9.8 10.9 215 28.6
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Prevalence (%) of NCD risk factors (25-64 yrs)

Risk Factor / Sex Men Women
Obesity (BMIz30) 40.3 453
Overweight/Obesity (BMI225) 754 789
Hypertension (BP2140/90 + medication} 350 48,5
Hypertension Stage 2 (BP2160/100) 212 19.2
Fasting Glucose 2126 mg/dL+ medication 21.0 203
Triglycerides 2200 mg/dt 29.7 24.5
Triglycerides 2150 mg/dL 48.4 41.2
Total Cholesterol 2200 mg/dL + medication 16.1 201
Current Smoking 24.5 9.6
Current Tobacco Use e 381
Current Alcohol Drinking 48.8 228
Fruit Intake 1 day/week 43,7 324
Vegetable Intake 1 day/week 4.8 8.9

Prevalence (%) of NCD risk factors in young people (18-24 yrs)

Risk Factor / Sex Male Female
Obesity (BMI2 30} 201

Overweight/Obesity (BMI225) 46.7

Hypertension (BP 2 140/90 + medication) 7.6

Fasting Glucose 2 126 mg/dL 6.7 0.6
Triglycerides2 150 mg/dL 7.4 7.9
Total Cholesterol 2 200 mg/dL 21.1 217
HDL-cholesterol <40 mg/dL 1.8 0.6
Current Smoking 40.8 121
Current Tobacco Use 79.0 IRy
Current Alcohol Drinking 66.7 36.3
Fruit & Vegetabie Intake <5 servings/day 88.8 927
Fruit & Vegetable Intake < 1 servings/day 200 279
Physical Inactivity 2.9 13.7

Prevalence of Obesity in the Pacific (25-64 yrs)

# Men % Wamen

¥

Source: PICT NCBrisk factor STEPS reports




Prevalence of Hypertension in the Pacific (25-64 yrs)

wdfen W Women

Source: PICT NCDrisk factor STEPS reports

Discussion points

* What’s more to blame for obesity?
»  Why Palau has a higher prevalence of hypertension?
+ How to deal with the undiagnosed hypertensive or diabetic
population?
' 8% of males and 14% of females are on hypertensive medication
« Is betel nut chewing merely a cultural issue?
» 81% of betel nut chewersadd tobacco to the quid (25-64 yrs).
» 96% of young chewers (18-24 yrs) add tobacco.
»  What kind of approaches does Palau need for tobacco control?

* What academic research can do for the next step?
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Prevalence of obesity in young people

B Male B remzle

Kearshalifstands 15-24

Source: PICT NCD risk factor STEPS reports
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+ hPF{SE (Upper middle income)

AFEBERIRVERORERE (BRARR)

*  Palau Health Survey. 1990-1991%F
« Palau Community Health Assessment, 20034

+ Behavioral Risk Factor Surveillance System (BRFSS).
2010, 20124

* NCD Mini-STEPS Survey for Ministry of Health Employees.
20094

> Palau National STEPS Survey (25-64%). 2011-20134
> ZAHEZE : NCD STEPS Survey for Young People (18-24 #%). 20135
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STEPwise approach to risk factor Surveillance (STEPS)
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High prevalence of risk factors for non-communicable diseases in Palau

Background: Although NCDs have become the predominant health problems of Palauan
society, there was no comprehensive data for developing effective control strategies. The first
Palauan national STEPS was, therefore, completed in mid-2013 to provide information for its
adult population aged 25-64. This study aims to grasp the magnitude of major NCD risk factors

in Palau by analyzing the given data.

Methods: We conducted descriptive statistical analysis for the population-based data. A total
of 2,184 valid participants were selected, excluding 2 without answers of sex, 28 pregnant
women and 12 outside the targeted age range. Participants were stratified into two groups, 25-

44 and 45-64 years of age, for the subsequent analyses.

Results: Approximately 75% of the total subjects were Palauans, and 19% were Filipinos.
Overweight/obesity was observed in 70% of 25-44 group and 80% of 45-64 group.
Hypertension was more frequent in males than females, and the old group had a higher
prevalence than the young group (38% vs 63%). Diabetes, raised triglycerides and raised total
cholesterol were also more common in the old age group, 13% vs 25%, 39% vs 49% and 15%
vs 30%, respectively. Although the percentage of cigarette-smoking was 17%, about 60% of
the adults were current tobacco users in terms of all kinds of tobacco products. Participants who

almost do not eat vegetables and fresh fruit were 12% and 38%.

Conclusions: This study revealed a very high prevalence of NCD risk factors in Palau. It

indicates that urgent actions for NCD prevention and control are required.

-4 -



Demographic characteristics of Palau

s

Population: estimated at 21,000
Total fertility rate: 1.71
Life expectancy at birth: 69 years in men, 76 years in women

Population growth rate: 0.37%

“Urban population: 84.2%

Ethnic groups: Palauan 72.5%, Filipino 16.3%, Vietnamese 1.6%,
Chinese 1.6%, Others 7.9% (2005)

Upper middle income country

Surveys related to NCD risk factors (for adults)

Palau Health Survey, 1990-1991

Palau Community Health Assessment, 2003

Behavioral Risk Factor Surveillance System (BRFSS),

2010, 2012

NCD Mini-STEPS Survey for Ministry of Health Employees,
2009

# Palau National STEPS Survey (25-64 yrs), 2011-2013
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k ‘ Palau,
‘| a neighboring country?

(source: Googlemap)

Background of NCDs in Palau

° 4 Leading causes of death: cardiovascular disease (24.3%),
cancer (21.4%), chronic respiratory diseases (12.7%), and
diabetes (9.8%)

¢ 55% of MOH annual budget are NCD-related

¢ 83% of off-island medical referral are NCD-related

* The president signed an executive order: A state of health
emergency on NCDs (2011)

* lack of comprehensive baseline data on NCD risk factors

STEPwise approach to risk factor Surveillance (STEPS)

¢+ Developed and adopted from 2002
» Standardized survey instrument for key NCD risk factors
° 3 component parts (Steps): behavioral, physical, biochemical

» 8 indicators: Diet, Tobacco use, alcohol consumption, physical

activity, BMI, Blood pressure, blood glucose, blood lipids
¢ Flexibility: core items, expanded items, optional modules

* Feasibility: in low- and middie-income countries




Palau National STEPS Survey

= Target population: 25-64 years of age
» Data collection: from Sep 2011 to Jun 2013
*  Sampling frame: population-based, stratified random sample
+ Participants: 2,226
> Valid subjects: 2,184 (1,046 men & 1,138 women)
* Items adapted to the survey:
> behavioral: + tobacco/betel nut use
» physical: as generic version (3.0)

> biochemical: dry chemical methods
{fasting blood glucose, total cholesterol and triglycerides)

Prevalence (%) of NCD risk factors (25-64 yrs)

Risk Factor / Sex Men ‘Women
Obesity (BMI230) 403 453
Overweight/Obesity (BM1225} 754 759
Hypertension (BP2140/90 + medication) 55.0 483
Hypertension Stage 2 (BP2160/100) 212 10.2
Fasting Glucose 2126 mg/dL+ medication 210 203
Triglycerides 2200 mg/dL 29.7 24.5
Triglycerides 2150 mg/dL 48.4 41.2
Total Cholesterol 2200 mg/dL + medication 16.1 20.1
Current Smoking 24.5 9.6
Current Tobacco Use 3.8 . 38.1
Current Alcohol Drinking 48.8 228
Fruit Intake €1 day/week 437 324
Vegetable Intake s1 day/week 148 3.9

Prevalence (%) of NCD risk factors by ethnic background

Risk Factor Men Palm]m{men Men r:ﬂmg}?\/\/onlcn
Obesity (BMI230) 51.0 346 9.1 9.6
Overweight/Obesity (BMI225) 84.2 £6.0 52.0 399
Hypertension (8P2140/90 + medication) 39.9 53.5 45.5 34.0
Hypertension Stage 2 (BP2160/100) 23.6 212 19.0 12.6
Fasting Glucose2126mg/dL + medication 24.0 229 16.4 12.0
Triglycerides 2200 mg/dL 29.5 25.5 317 21.8
Triglycerides 2150 mg/dL 49.0 44.2 47.8 333
Total Chol: 12200 mg/dL+ medicati 14.9 20.7 17.6 17.4
Current Smoking 21.3 9.9 340 6.8
Current Tobacco use 68.6 710 36 83
Current Alcahol drinking 49.5 24.6 46.5 11.2
Fruit Intake 1 day/week 48.2 35.7 31.8 22.3
Vegetable Intake <1 day/week 17.5 10.4 8.0 29

Prevalence (%) of NCD risk factors by age group

Risk Factor / Age Group 25-34 | 35-44 | 45-54 | 55-64
Current Smoking 21.8 15.5 15.5 16.0
Current Tobacco Use 63.8 63.3 58.0 51.3
Obesity (BMI230) 355 44.0 44.6 448

Overweight/Obesity (BM1225) 64.0 74.1 78.7 82.2

Hypertension (BP2140/90 + medication) 30.1 427 56.9 714
Fasting Glucose 2126mg/dL + medication 8.7 16.5 223 32.1
Trigiycerides 2200 mg/dL 23.7 24.1 28.5 30.5
Triglycerides 2150 mg/dL 37.4 40.6 47.8 50.2
Total Cholesterol 2200 mg/dL + medication 9.8 10.9 21.5 28.6

Prevalence of Obesity in the Pacific (25-64 yrs)

& Men B Women

&
*a

Source: PICT NCD risk factor STEPS reports

Prevalence of Hypertension in the Pacific (25-64 yrs)

s

& Men B Women

Source: PICT NCDrisk factar STEPS reports




Discussion & Future subjects

« What’s more to blame for obesity?

= Why Palau has & higher prevalence of hypertension?

+ How to deal with the undiagnosed hypertensive or diabetic
population?
» 8% of males and 14% of females are on hypertensive medication.

= Is betel nut chewing merely a cultural issue?
% 81% of betel nut chewers add tobacco to the quid.

¢ What kind of approaches does Palau need for tobacco control?
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L7,

HEERE

EARF AL, T AREEDOH IO &
201341218 — 247% O s 2 B % % 8202 FE e
L%Tbtozwﬁﬁ I, 18—245% O HulE{F
RAE X4 EERERE BT 25
ﬁ«@%%%@@#ﬁ\ﬂ7i::;:?4
ALy DBV, BRMHEE (B 26
CZEE - MERECIEHRE (I - B8
RE) % %0 L7z,

X5 AR CIERRE IS L7218 — 2455 D
Bl T356 N> EIRTFOZE (n=2)
ZERNZ354 N (BIELT4, LE180N) &%t
SBr L,

%ﬁ%@'ﬁﬁ%?i TRLOREEEEZE K
VBT B ot B i LT, XtEE R THET
D%, R, TRA=vT 4 ST FANEFR
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LIS 12 K D @Rl ot &2 50 LT,

(R 2 BT DEE)

KHFFRIT N T REEICL D FGEERA
N, XEZLAAS T —L Rarer b
Lol ETEBEINTERET — X2 EA
LU, ST LERIFERO S % FV TR L
720 ZORFFERKIZOVTIE, 20124E7H 124
HERFEFHHEEEZES CHEREE
T, ABREEE, £ 2012912H 1K
RRFOMEFEEZBRICBWTHHEE
BEEZTERBEHE TN D,

C. MR

<BRARZE>

AWFZERTBRE2,1TIAD 5 B BHEIT1,040
A THEIZLIBIA T, FFEEIT4545% TH
STy BE L -VVITAA %D REIEEETH D
DIZFH L, 16 %BWEHE DA ThHoT-, B
BILEIEDRABETHD DI L, 9%03 %k
¥(FEThHoT, T2, BEDTS %R XT 4 A
19%037 4 U E U AN, 6%DBFDMTH -7,

HE - (LR

(1) Body Mass Index (BMI)

EHBMIE. B1£29.4 kg/m?, & 14:30.0 kg/m?
T 7=, BMI30kg/m?LL D EGRH OE&
%, FBE40.6 %, K458 % TH -7z,

TA=UT A OGHTTIE, BkE b7
FTADIEEEREITT 4 U B A, F OB
L L CHGETIIC A BICEVVEA A A S
N, BHETIE, XFFAN, 74V EUAL
FOMOEMEER AL, FNZFN51.0 %,
9.1%.202%TH Y, ZLMETIL54.6 %. 9.6 %.

28.6% Ch -T2, HERE. EEHIEROS5H
TIIHEEINCHEERBEVWRA AN o7,

(2) 1ME

UL AEHAME (SBP) 3 & OME5E BA U g
#MmE (DBP) I, TN ENHMH142.1 mmHg,
86.3mmHg, #1%£138.4mmHg, 84.2 mmHgT
7=, SBP 140 mmHgll k& %\ [ZDBP 90
mmHglh ED AN, 72 BEAIRAOH S A
FEIEEEET D &, BMESROFAIE,
BYESS.4 %, ZMH49.5% TH -7z,
HERER O fEHT TIE B %4 & % Secondary
School B O & IfL £ 7 B A A% i@ WME A 23 & &
niz, £, = A=y 7 o Bloofrcix, B
b RXTHN, T4 VBN, EOMODIE
TEDD T, BRI/ F AT, B59.9 %,
L5355 % EBO TERWVEIE TH -7, BE
HIgk B D 43 BT TIEREHHIIZ B B 2BV S A
LNZEo Tz,

(3) ZEIERFIMAE (mg/dl)

MBEEG.1 mg/dILL_E 3 A WM EED =
FPR—=VOTDDOEERA L TWD ANEHE
IRIGERE &L EBET D & FERPEREIL,
BYE20.8 %, #2011 % TH o7z,

T A= T A RO TR, Bl b7
FANOBERBERBIIMOBE L L TH
VMM 23 b7z, ST AN, 7 4 U E VAL
ZOMOERFEREIL, BYETE, FhE
7124.0 %, 164 %, 42 %THY ., ZMETIZ,
22.9%. 12.0%. 122% CTh-ol-, HERE. &
{F HIg B D AT T EF I B B R E VA
BB T,

(4) FEERHMEFIE

WMol 271 —/UE 5 mmol/LLL D A%
mALVATO—EE ERLIEHKER gL
2T ur—)VIMIEDH DL ANOEEIZX. Bk
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20.6 %, PE248 % T o7z, Flo, MU
Ut 74 13226 mmol/LLL o> N % & k
V70T A FlE & ER LRI &Y
7V TA RIED & HANOEIGIE, BT
29.7 %, PET245 % Tholz, HEHE, x
A= T o SRS 0 S5 M CHERE R AT
HEIREWNEL IR -T2,
AEVEEE
(5) WRIE (% s3)

B VEMEA 1324.5 Yo LOPEMRIEF139.6 % &

WL TENZ M ZE D 2 B ATz,
BVETIEEHE R T E WS A5 W
HE N A BTz, £, 74 U E S AOVRE
HF(34.0 %) (ZXTAF AN (213 %) LvEW»
fEME A A BT, UL, M CraBaE g
Leo Tz, BAEHURRI OS5 HT CiEB & &
1Y AR DI = NAS E AR TN Y (WA EE

(6) B rm—fH

vra— U EEO B D NOBIE I,
Bk i LTI 9 300 W ET
DR (BYES45 %, &PE61.1 %),

HERBROMHTCIX, B b, BHEEN
BWzrero—UEERLTHD ADE
ENEVEE N A BN, £, Bkib,
oo — VPAMZIEEL TV D AR B ONIR
F A NDOFERB S MEB A S,

o vrn—Ui g ar s TERL
TWAHADEIELEW (B1E43.3 %, &It
53.8%), B —THEHEERHDHOE D
T, 842%D AN E v — 12 Z a3 %0
ZTHEALTND, ZOEIEE, BELE B
LT TEmWERBR D (B1ET79.4 %,
#E88.1 %),

vra—ia N3 e MATHERL TN
HAOEIES, Bl bHABENMRVIT L,

ot — L LIS {¥ Z))\Gi&
NTHDHIELE,

(7) HRi A

W1 s AR LR s 20 &
DENEITHIETE9.0 %, LPET22.7 %E ., B
PECTRCm OV A A B, BYETIREE
JBE. EEHIX, = A= T 410 K DDA DE
DRI BRI T2, PETIHEB RN &
WIE ERIE A OFIA D MBS A B AT,
T, T4 ) ANLMEORIEE OIS
(11.2%) 13737 A4 N (24.6%)., < DAl (39.3%)
& Helgs U TR ELm 23 7 H 7=,

<EFEEWE>
AMFERT B354 ND 9D B BEIZ174 A
LHEIZI80 N C. MR 32025 T - 72,

PARDETN %N/ NT A NTHH-T,

ik - e sA

(1) Body Mass Index (BMI)
SEHIBMIE., B ME25.6 kg/m?, &1426.0 kg/m?
T o7, BMI30kgm?LL DR OEE
%, BM20.1 %, LPE229%Th o7, = A
=T 4 OGS TIE, Bid LHERNICE
BIEWIA LN o=, BIETII NT
AN TR T A AL TRV ME E A
RENT,

(2) IJE
EILEEOEEIX, BE17.6%. 217 %
ThoT-, BUESESIMEDOEISIT LML i L

TEVEBEIN A LN, BETIE T AAD
BILEEOEE (19.0 %) 1337 4 AL+
(8.7 %) & bh# U CHFICE VMEM A3 A BTz,
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(3) Z=ENERFMME (mg/dl)

WERBA W RIL, 567 %. Z10.6 % T
Holo, BHETEVMEMA R S4L7Z08, =2
ZUT AR ABEERBEWVEA Lo
7

(4) IRERBHETIE
Ea L AT a— )VIEDHHANDEIE
BE393 %, L3333 % Thotz, m MU T

Ut T4 FILEDH D ANDOEIEIE, BEL0 %,

THET39% ThH o7, m= L AT v —)VILfE
DEEIEB L E LT FANTROREMER
DA LT, MEHINZE BB WITA LI
o,

ETEEE

(5) BUE (F3)
EIRT26.1 %D ADETEREE Th o7,
BEBYER 13410 %, ZMHEBYER X117 % &
EITENC RS RN A DT, BT
RT A NOBIEENFFIZE VA A A L O
bT- (36.4%).

(6) Bru—fEH

Ere—URELEEEY SO NOEIAIT
BHET64.7 %, &ES56.1 % ThH-o7-, Fiz.
vre—iZFZ R ariix TERAL TV
ADEIELE L, BHET62.4%, ZIET54.5%
Tholz, Brao—YaFERTHIAOFT,
B1596.4 %, PE97.0 %D AH, F/Nza i
ZTHERALTWE, BErn—IiZZ  az il
ZTCHEATDADEIET, BkEb T4 A
Tr»:‘qﬁ”)flo

(7) BRIEAEE
WEL > AMICEBEL-RBEXH D AD
AT, BETE7.1 %, LMET365 %E . B

HETHWMERR AN, Bl bRkl »
AMICEE LB D5 NDOEIEIL, 787
FNTEVMERA N A i, FRIZBE AT
ANTIT02 % EBH THEWEIA TH - 72,

D. Z%£ - &w

AWFEIZLED ZL DT FORRADEE

BIERGRATFER O LR INE, £
o, TENENDOEREAEFIX. R, BHERE.
JEEH, = 2A=0T 0 Lo e EREIIC
IVROVDBRONDZ EEHELE,

F£7. BMI30 kg/m*LL EDFEGRE D&
Bl baBI2BR 5, ZOMEMIFIMO A=
T =7 B ORHE S b AL TV S, E
7o, mILEEDOEIEIL. BHESS.4 %, Lk
495% ¢ &L MDA T =7 B & b
B L CH XD TEV (WHO,2014)

PERFOENOHHANDEIEIE, Bhrd
KRELEL FEEI VAT —/VAE. &
NI ZUETA RIEOEIGESL., Bhéd2
L EEBDTENZ ER¥bnoTz, JIREE
HOAEREL, I 7ax v THEEE KRBT S
&RV MER A R BT A3 i BIs o AT
FEDENE (B X7 VEFRE, hoA) &
e 5 LIRVWMEM Th o 7o, S%. R,
mmF JEEBRE &\ o - AEEIER AR

WX D RNRBAEMREPBO TRETH
DI ENHDTREBI N,
ﬁ’\%ﬁ@%ﬁ$iﬁ@&mﬁbf%m
(CAEVIAEN oY g Wit v —U e
Eﬁhékmﬁéi\ﬁﬁmﬁ#ﬁ@kmﬁ
LCRREVHAI A B L, FFETNE S
i, BEE o — U R EERH H A0
T, K85 %D AN Lo —IlZFZ N aZhl
ZTHERLTEY, TOEEITEMEL kL
TEETEHWMERDB R oD Z L Thb, B
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V2B Z D WA TN L BT LD
BHHIN, Bra—NC A Z Nl i
T Abhd, Sk, WYL <,
= A R R A )i AN I AN 355
KRG o0 ER b5 L EZ D,

WE T A RICHOE Lo & 5 Ao
G, BETEWEm A A BT, Lo,
BYEE B0 | Lot OEOETTENE, HE e
BN A=Y T A PRESEELTND
ZEMBEBIT,

F iz, B ERBIOMYT OFER NG 5%
O AETEEERF I 6h D AN RAEAE SR 1k, PR
BNZHCIA L7z Y 25 < AR BREE OEV, = A
=T 4 ARSI IRILC & DE W
ENOEENEE T 5 &R Sz,

FAEHERE O R % AT 08 s J )
B, ST AR TG ENE R R T O M
VLA W bR 2 & B RERE S
7o HEH OFIGIT B L 2B ETH D |
BETIEEIMEE OBIEG NI TIZ18 %, HER
REDEIE ST %EBEmNERHAL N E o
Teo 2. Bl bma VAT v —/VIES
DENGMIEILL E &R TERA DRI TH -
Too BME/ LNy m— DIl KD F ol
AHEOEE LB L L bm < ABOAEY
TEILE A T3 CITRESL LTV 5 RTREME DS
TRIEEND,

BOPTORER, T FIcB T, EiFEIE
RIGHRE A %2 FFO NOEE PO TEW D
EDTRIE ST, BRICHER. BIEE OBIS
I, OO FEEITILNIEBIDES T
B, FOMNENBETHDLZ EN I DB Z
B, Fio. Tb OATEBERGREF O
L, BEHFITBWTH RSEICEVER 2R
LT, BEHODLIDILL Y BEHON AR
BETHAH, MAT, 5H%ONREEXK
IR, = A= T ¢ HEBEEORER
MR E~DEELEETHDL EEZ D,

535 3K
WHO. 2014. STEPS Country Reports
http://www.who.int/chp/steps/reports/en/

E. WfFEsk

1. WXXHEE

(1) Chiang C, Singeo ST, Yatsuya Honjo K,
Mita T, Ikerdeu E, Cui R, Li'Y, Watson B,
Ngirmang G, Iso H, Aoyama A. (2015)
Profile of Non-communicable Disease (NCD)
Risk Factors among Young People in Palau. J
Epidemiol. In press

2. FERRE

() JLEFE, NAR, AELBY . FER,
BT BEIER . BRI, TRBR. EAEH,
HILEA: ST FEFERAERICBT D4
EEER ) A7 BRIZOWT, BAARE
Azl FHEVE (2014) DEERER

(2) VL& 3E . Singeo Jr Travis S, Ikerdeu Edolem,
INRE, ALY | ZHE, 5E#E, Hilawe
Esayas, TR, JIEEAE, EHNEH, %
=%, B&I#EE. Watson Berry Moon, & [LIE
F RN T A ERERICB T S ETEEER Y
27 BERNZOWT, % 29 B A AREERRE
ERFESFIRE, R (2014) AEEFER

F. mdMeEREDHEE - BEIRR

Brod&zZ Lzl
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BRARE #HHE. BEBRE. IA=CT H#N0EFEMHEREFOHE (5%

EaOLX

N %:hl}b\‘ kN _ E)D-—-—:) 3 32,
0 | eaioagy | BOE | RS | 7o | Uesei | me | SRS mmices | IOEER
- JUIE [ fiE MEAA/ANT | VEE
ALL 1040|415 575 190 186 261 254 567 450 507
40.6% 55.4% | 20.8% | 20.6% | 29.7% | 24.5% | 54.5% 43.3% 49.0%
m#;&ice p=0.50 | p=0.03 | p=0.62 | p=0.28 | p=0.56 | p=0.04 | p<0.001 | p=0.001 p=0.35
brimary | 182 64 87 35 36 44 58 117 92 87
s pE y 36.6% 47.8% | 222% | 23.4% | 28.8% | 31.7% | 63.9% 49.7% 47.5%
(missing=10) 174 252 83 76 103 101 246 194 200
Secondary | 423 | 4450, | B92% | 221% | 208% | 29.1% | 236% | 57.5% 46.4% 46.7%
college or 495 173 228 72 69 109 95 206 159 219
higher 41.1% 53.8% | 19.5% | 18.8% | 30.6% | 22.4% | 485% 38.0% 51.5%
diﬁgfg{]ce p=0.12 | p=0.62 | p=0.95 | p=0.53 | p=0.19 | p=0.42 | p<0.001 | p<0.001 p=0.20
BEBE | oo | 643 244 358 114 110 151 164 319 254 326
(missing=20) 38.4% 556% | 21.0% | 20.8% | 30.1% | 25.3% | 49.2% 39.4% 50.3%
A= | 49, 169 215 77 73 108 92 253 198 184
BTN 43.3% 54.0% | 20.9% | 202% | 292% | 231% | 63.6% 50.1% 46.2%
m#%ggce p<0.001 | p<0.001 | p<0.001 | p=0.33 | p=0.25 |p<0.001| p<0.001 | p<0.001 p=0.72
o 375 449 160 127 133 160 542 432 372
/\7TA 746 o] 0, 4] 0, 4]
TR= 54 51.0% 59.9% | 24.0% | 19.4% | 30.0% | 21.3% | 72.2% 58.1% 49.5%
(missing=2) | F4UEY | 1o 18 91 28 38 51 68 7 5 93
A 9.1% 455% | 16.4% | 22.4% | 31.7% | 34.0% 3.5% 2.6% 46.5%
2ot | 93 18 32 3 19 19 28 22 14 44
20.2% 35.2% 42% | 26.8% | 26.8% | 30.1% | 23.7% 15.4% 47.3%




_98_

RARE HEE.BEMRE. IXJF(BAIOEFTEMFEREFOHEE (Zi)
; = = | makT s s | EvE—D ;
0| euinag) | BOE | mEe | FIURT uesqi | we | A | Emisks | SOEER
- MfE s/ |
ALL 131 512 558 199 247 237 108 691 609 256
458% | 495% | 201% | 24.8% 245% | 9.6% 61.1% 53.8% 22.7%
diﬁg :g;ce p=0.13 | p=0.02 | p=0.47 | p=0.11 p=0.68 | p=0.21 | p=0.002 | p=0.004 p=0.05
Brimar 164 80 83 32 39 32 17 114 105 28
y 50.3% | 50.9% | 22.5% | 27.3% 27.3% | 104% | 69.5% 63.6% 17.1%
BERE 197 228 81 99 98 49 275 259 94
(missing=1) | SCONday | 4321 4700 | 520% | 212% | 260% | 264% | 113% | 63.7% 59.0% 21.8%
college or | .o, 222 233 84 103 105 43 301 265 138
higher 42.4% | 44.0% | 185% | 22.9% 229% | 8.1% 56.4% 49.2% 25.8%
diﬁg rfgr'; o P=0.08 | p=0.89 | p=0.64 | p=0.07 | p=0.001 | p=0.59 | p<0.001 | p<0.001 p=0.26
BEME | g | 719 307 350 117 142 127 72 404 376 158
(missing=0) 434% | 48.6% | 19.8% | 24.3% 225% | 9.9% 55.7% 50.7% 21.8%
E= | 440 195 198 83 101 108 37 290 257 102
DY) 48.8% | 482% | 21.1% | 256% 275% | 9.0% 70.2% 61.9% 24.7%
diff‘;rfggce p<0.001 |p<0.001|p=0.002| p=0.33 | p=0.31 | p=0.18 | p<0.001 | p<0.001 p=0.001
o 466 464 172 181 187 87 680 618 215
_ INTA AN | 872 . 0
TR= T4 546% | 535% | 22.9% | 24.1% 254% | 9.9% 77.7% 69.4% 24.6%
(missing=1) e 19 70 22 51 38 14 3 4 23
JAVEZA 1 208 | g 60 34.0% | 12.0% | 282% 221% | 6.8% 1.5% 2.0% 11.2%
0t o5 16 14 6 12 10 8 11 T 22
286% | 25.0% | 12.2% | 24.0% 20.4% | 14.3% | 19.6% 19.3% 39.3%




_L8_

EEERE HEE.BEME, IX= T/ BAIOEETEMAEREFOHEE (Bit)
: - _ | &aky N ==
" | eieag) | BOE | wRE | FIORL | g0es | wmE | SR amcss | HERRGE
= A K fngE A48
AL 174 34 30 11 64 6 71 112 108 116
201% | 176% | 6.7% | 39.3% 40% | 41.0% | 64.7% 62.4% 67.1%
diff%rfggce p=0.58 | p=0.06 | p=0.65 | p=0.22 | p=0.16 | P<0.001| P<0.001 | P<0.001 p=0.02
oA A | 151 31 28 9 58 4 63 95 91 106
IRZS T4 ’ 212% | 19.0% | 63% | 41.1% 31% | 36.4% | 54.9% 52.6% 70.2%
(missing=0) 3 2 2 6 2 8 17 17 10
Toth 23 13.0% | 87% | 87% | 27.3% 95% | 4.6% 9.8% 9.8% 45.5%
EEERE: 3EE.BEBRE. IX=TsHA O£ FERFEERETF O (ki)
s = = —%—:”‘U '3 s t‘\/l:l—:) 3
n | @ieg) | BE | mEe | FOO00 | Jubs | me | SR | mmices | SRR
B A K fE A T | 2
AL 180 41 3 1 58 6 21 101 98 65
22.9% 1.7% | 06% | 33.3% 3.9% | 11.7% | 56.1% 54.5% 36.5%
diﬁg:grr]ce p=0.43 NA NA p=0.21 NA |P<0.001| P<0.001 | P<0.001 p=0.04
SsA A | 156 34 3 1 53 6 18 94 91 61
z=>5¢| V7 21.8% 1.9% | 0.6% 35.1% 4.4% | 100% | 52.2% 50.6% 39.4%
(missing=1) 7 0 0 5 0 3 7 7 4
Tot 25 | 304% | 00% | 0.0% 21.7% 0.0% 1.7% 3.9% 3.9% 17.4%




