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MESSAGE FROM THE CHAIRMAN OF THE COMMITTEE
ON HEALTH & HUMAN SERVICES

Hafa Adai!

| wish to extend my most sincere thanks and appreciation to the Department of Public Health
and Social Services, members of the Non-Communicable Disease Consortium, and their many
partners for updating our island’s NCD Strategic Plan for the years 2014-18.

Many NCD’s share a common root cause: sedentary lifestyles that lead to obesity that in turn
leads to diagnosis of an iliness or chronic condition that is treatable but not curable. Classic and
most common examples in Guam are diabetes, heart disease, and certain types of cancer. They
require treatment for the remainder of a patient’s life. It is costly, unnecessary and easily
preventable.

The high rates of non-communicable, chronic diseases on our island have obvious and
measurable health consequences. There are also economic and social costs. We know that
not only the diseases, but also the toll they take can be reduced, prevented, and in some cases
eliminated by the adoption of healthier lifestyles. This makes their impact even more tragic.

There was a time when the high prevalence of non-communicable diseases on our island was
considered alarming. That time has passed. We are well aware of the challenge before us and
the plan you have adopted is more than just a recommendation of what needs to be done. Itis
a call to action. As Chairman of the Committee on Health | will continue to support and work

closely with you to implement public policy that reflects the goals and objectives in the 2014-
2018 Strategic Plan.

You have provided an invaluable service to our community. Now is the time for the rest of us to
join you. Together we can help improve health and well being of individuals, families, and our
entire island.

Si Yu'os Ma’ase’ and Live Healthy Guam!

God bless,

b

Dennis G. Rodriguez, Jr.

| Mina’ Trentai Dos Na Liheslaturan Guahan - 32nd Guam Legislature
www.toduguam.com / Tel: 671-649-TODU (8638) / Fax: 671-649-0520 / senatordrodriguez@gmail.com

Hafa Adai! Chronic diseases, such as heart disease, cancer, stroke and diabetes have long
plagued our island. In fact, these diseases are still the four leading causes of death on Guam with
heart disease being number one. These diseases have high mortality rates, are expensive to treat
and have long term effects. Chronic diseases are also preventable.

The Pacific Island Health Officers Association (PTHOA) has declared a regional state of health
emergency in the United States Affiliated Pacific Islands (USAPI) due to the epidemic of non-
communicable diseases (NCDs) in the region. The USAPI is made up of Guam, American
Samoa, the Republic of the Marshall Islands, the Federated States of Micronesia, the Republic of
Palau, and the Commonwealth of the Northern Mariana Islands.

The Guam NCD Consortium made up of representatives from various government agencies, not-
for-profit organizations and the private sector, was formed to combat and address the burden
NCDs were placing on families and communities. Through their hard work and dedication, the
second Guam Non-Communicable Disease Strategic Plan hassbeen, developed to continue the
fight against the NCD epidemic.

The Department of Public Health and Social Services stands ready to assist in implementing the

objectives of this important plan.
op $.Ghosl

LEO G. CASIL
Deputy Director

123 CHALAN KARETA, MANGILAO, GUAM 96913-6304
www.dphss.guam.gov ¢ Ph.; 1.671.735.7102 « Fax: 1.671.734.5910
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GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

1. EXECUTIVE SUMMARY

Non-communicable diseases (NCD) are among the most common and recurring health problems facing Guam'’s people today.
While public health has made strides in combating communicable diseases, non-communicable diseases (or chronic diseases)
have proven to be a greater threat to the overall health and well-being of people on Guam. NCDs are among the leading
causes of death, and they contribute considerably to long-term disability and poor quality of life. NCDs are responsible for

iliness in large numbers of adults in Guam and it is probable that the number of adults with more than one NCD is highly likely.

The Guam NCD Strategic Plan 2014 -2018 builds on existing plans for specific NCDs developed by the Department of Public
Health and Social Services and community partners. Examples include the Guam Comprehensive Cancer Control Plan 2007
- 2012, the Guam Diabetes Prevention and Control Program Plan 2010-2013, Guam Preventive Health and Health Services
Action Plan 2013 and the Non-Communicable Disease Strategic Plan 2010-2013. It also integrates with components of the
five-year Prevention Education and Community Empowerment (PEACE) Strategic Plan 2013-2018 led by the Guam Behavioral

Health and Wellness Center. Links to these and other plans are provided in Appendix 2.

It complements the efforts by the Guam Department of Public Health and Social Services (DPHSS) to create a long range vision
for community health improvement, beginning with the establishment and mapping of community health indicators and
strengthening of data surveillance and monitoring. These efforts have produced a Community Health Assessment (CHA) Plan

to build capacity for health surveillance.

Based on reviewing results of the DPHSS Guam Behavioral Risk Factor Surveillance (BRFSS) Survey, the Department of Education
Guam Youth Risk Behavior Survey (YRBS), information from the Guam Cancer Registry (University of Guam Cancer Research
Center), and preliminary raw data from the DPHSS Guam Office of Vital Statistics Reports, the NCD teams crafted goals,
objectives, strategies, and interventions that address non- communicable diseases. The NCD Plan is built upon the themes of
targeting modifiable risk factors, prioritizing objectives based on policy, systems and environmental change, selecting WHO
“best buys” or promising practices built on evidence, and community empowerment for health.

The Guam NCD plan aligns with the World Health Organization Regional NCD Action Plan and when possible, WHO “best buys”
were selected by the community stakeholders. It also aligns with the four strategic directions and priorities in the National
Prevention Strategy — healthy and safe community environments, clinical and community preventive services, empowered

people, and elimination of health disparities.

The overarching goal of the Guam NCD Plan is to

reduce premature NCD deaths by 25% by the end of 2018.

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

2. OVERVIEW OF STRATEGIC PLAN DEVELOPMENT

On September 13, 2011, the Guam Department of Public Health and Social Services was awarded its CDC Chronic Disease
Prevention and Health Promotion grant, also known as Coordinated Chronic Disease Program (CCDP). The main deliverable
required under the CCDP is the creation of a statewide chronic disease plan that focuses on heart disease, stroke, diabetes,
cancer and other chronic diseases. Guam had prepared a ‘Non-Communicable Disease (NCD) Plan for 2011-2013’ that was
already in place funded by the Secretariat of the Pacific Community (SPC) and being implemented. However, the plan did
not address all the criteria/domains called for in the CCDP grant. Therefore the Guam NCD Consortium, the governing
body created to address NCDs in our community, was approached to review and update the existing plan and take the
domains into consideration. There are seven NCD Action Teams as follows: 1) Alcohol Prevention and Control, 2) Nutrition
and Obesity, 3) Physical Activity, 4) Tobacco Prevention and Control, 5) Data and Surveillance, 6) Policy and Advocacy, and 7)
Communications. Consideration is being given to establish an eighth team, Clinical and Community Linkages. An executive
committee composed of the action team leaders, coalition leaders, and the Administrator of the Department of Public Health

and Social Services’ Bureau of Community Health Services currently constitutes the leadership of the NCD Consortium.

Several members of the NCD Action Teams received training on Policy, Systems, and Environmental (PSE) change on June 7,2013
sponsored by the Guam Comprehensive Cancer Control and the Tobacco Prevention and Control Programs. The training helped
these members to focus their interventions in areas with the best possibility to make positive change happen and affect the
greatest number of people in Guam. In mid-June 2013, each of the Action Teams and stakeholders were convened to update
the existing NCD Plan and to take into account the four CCDC key domains - epidemiology and surveillance, environmental
approaches that support and reinforce healthy behaviors, health care system interventions, and strategies that strengthen
community clinical linkages. Between July and September 2013, several more planning and breakout sessions were held during
the regular, monthly NCD meetings to finalize the plan and obtain input from the community. On September 12, 2013, Guam
held a community forum on the NCD Plan with well over 100 people in attendance. Input on the plan was obtained during the
forum and incorporated into the final draft during subsequent NCD meetings held during the months of October and November
2013.

The Framework for NCDs was based on several guidelines including the World Health Organization’s (WHO) Global NCD Plan and
the Regional Plan. Reviews of WHO “Best Buys” and CDC evidence based/promising practices were performed and shared with

each of the NCD Action Teams as they went through the planning process.

Each team was presented with available Guam data collected through the BRFSS and YRBS, as well as preliminary data on NCD
deaths from the Guam Office of Vital Statistics. This assisted the Teams to target specific areas needing improvement, and
determining target audiences for interventions. Since almost half of NCD-related deaths occur prematurely and the causes
of NCDs are known, and the majority of these risk factors are largely modifiable, such as tobacco use, sedentary lifestyle, poor
nutrition, obesity and harmful use of alcohol, the Guam NCD plan will primarily focus on reducing modifiable risk factors and the

intermediate risk factors. Refer to Table 1 for causes of NCD related deaths and illustration of modifiable risk factors.

Table 1. Causes of NCD Related Deaths

Non-modifiable: e Age
e Heredity
Modifiable: e  Tobacco use

¢ Lack of physical activity
¢ Alcohol abuse

*  Poor nutrition/diet

¢ Obesity
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3. OVERVIEW OF LEAD INDICATORS AND 2018 TARGETS

The causation pathways of NCDs are shown in the following diagram beginning with underlying determinants, progressing

to common risk factors, intermediate risk factors, then development to chronic/NCD diseases. The Guam NCD Plan focuses

Table 2. Leading Health Indicators and 2018 Targets

primarily on the second and third pathways.

Non-Communicable Disease Causation Pathways

OVERVIEW OF STRATEGIC PLAN DEVELOPMENT

XY X XY

Intermediate Risk
Factors

Raised blood sugar
Raised blood pressure
Abnormal blood
lipids

Overweight/ Obesity

NCD GOALS, MISSION AND VALUES

Vision
We envision an island working collectively towards a chronic disease free Guam by empowering the community to be healthy

and active.

Mission
Our NCD Consortium exists to lead, collaborate with and empower individuals, families and communities in working towards a

non-communicable disease-free Guam.

Values

*  Respect: We respect opinions, each other and value the unique perspective that each individual brings.

e Collaboration/Partnership: Working together cooperatively with each other for solutions.

* Innovation: We keep an open-mind for creative ways to solve problems.

* Impact: Our work will have positive outcomes, difference, and results on the community.

*  Commitment: We are committed to evidenced-based Comprehensive NCD Control that continually engages the community.
e Trust: We trust one another to act with integrity and in good faith.

e Cultural Competence: We value cultural diversity, sensitivity and competence.

e Resourcefulness: We will share resources in our common efforts to address NCDs.

2018 GUAM
AAII\ICI;) PT’?: CCI;EI;-VTT OTHER GLOBAL,
TOPIC AREA INDICATOR BASELINE REGIONAL, US
INCREASE OR TARGETS
DECREASE FROM
BASELINE
Health Insurance | Adults who have no health Year: 2011 —
Coverage coverage Adults 18 - 64 years of age
Guam: 30.2%
USA: 21.3%
Year: 2011
All Adults
Guam: 28.0%
USA: 17.9%
Alcohol Abuse Youth/Adults binge drinking Year: 2011 12.2% (-10%) -10% (PNCD 2025)
Guam Youth:  13.6%
USA: 21.9%
Year: 2012 17.4% (-10%) | 24.4% (HP2020)
Guam Adults:  19.3% -10% (PNCD 2025)
USA: 16.9%
Healthy Eating/ Adults who eat the recommended | Year: 2009 29.3% (+21%)
Nutrition number (5 servings) of fruits and Guam: 24.3%
vegetables daily USA: 23.5%
High School Aged Youth Year: 2007 13.3%(+5%)
Guam: 12.7%
Ate Vegetables = 3 times/day USA: 13.2%
Ate Fruits/juices = 3 times/day Guam: 15.6% 16.4%(+5%)
USA: 21.3%
Overweight & Youth/Adults Overweight Year: 2011 11.5%(-5%) Halt the rise (PNCD
Obesity Guam Youth: 16.5% 2025)
USA: 15.2%
Guam Adults:  36.6%
USA: 35.8%
Youth/Adults Obese Year: 2011 10.4%(-5%)
Guam Youth:  15.4%
USA: 13.0%
Guam Adults:  27.4% 22.4%(-5%) 30.5% (HP2020)
USA: 27.7%
High Salt Intake Age-standardized mean popula- Baseline salt consumption data -10% -10% (WHO 2025 &
tion intake of salt/sodium per day | not available. To be determined. PNCD 2025)
in grams of adults (18 years of age
and older)
Breast-feeding Children who are breastfed Baseline data not available.
To be determined.
Guam WIC mothers who breastfed
their infants at 6 months (Source: Year 2012: 7.33% 8.1%(+10%)

DPHSS WIC Program)
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L 2018 GUAM 2018 GUAM ﬁ
g AAI,VCl? P-’;:'qRRC(;:'I;:VTT OTHER GLOBAL, AAIIVCDD P?RRCF;:";:VTT OTHER GLOBAL, o)
< TOPIC AREA INDICATOR BASELINE INCREASE OR REGIONAL, US TOPIC AREA INDICATOR BASELINE INCREASE OR REGIONAL, US s
- TARGETS TARGETS m
DECREASE FROM DECREASE FROM
0 BASELINE BASELINE E
F
(=] Physical Activity High School Youth/Adults who meet Year: 2011 47.4%(+26.7%) +10% (PNCD 2025) Cardiovascular Adult heart attack prevalence 2011 Guam: 3.1% 3.0% (-3.2%) @)
(g physical activity guideline Guam Youth': 37.4% Disease (CVD) 2011 USA: 4.4% M
USA: 49.5% r~
Q > Adult coronary heart disease 2011 Guam: 2.8% 2.0% (-28.6%) m
= Guam Adults: 48.2% 56.0%(+16.2%) prevalence 2011 USA: 4.1% >
< USA: 51.6% , : (@)
(7, Heart disease deaths/mortality (ages 30-69 yrs. old) -25% —
o High School Youth who did not go to Guam Youth: 58.7% per 100,000 population (age 2010 Guam®: 223.1 =
(o) P.E. classes in an average week (whenin | USA: 48.2% -—-- adjusted) 2010 USA: 2182 (WHO2025) & (@)
= school) (all ages) (PNCD 2025) H
< Tobacco Use Youth/Adults who are current Year: 2011 16% (HP2020) 2010 Guam®: 254.9 >
! smokers Guam Youth: 21.9% 18.0% (-18.0%) 2010 USA: 179.1 229.4 (-10%) =~
(] USA: 18.1% -30% (WHO2025) CVvD High Adults had 2011 Guam: 61.9% 75.5% (+22.0%) ®)
. . 0,
Z Guamn Adults:  30.5% 25.0% (-18.0%) 12% (HP2020) Risk Factors Cholesterol cholestero! . 2011 USA: 75.5% a
checked within
() USA: 21.2% 5 vrs >
< -30% (WH02025) yre. >
wl & (PNCD 2025) Adult prevalence | 2009 Guam’: 24.4% 20.0% (-18.0%) o
-] - 2 A: .39
e Use of Cancer Colorectal cancer screening (age 50+ 2010 Guam:  37.8% 70.5% (HP2020) (18-64 years old) 009 US 38.3% N
() Screening who have ever had sigmoidoscopy or | 2010 USA: 65.2% - Adult prevalence | 2011 Guam: 33.1% 29.8% )
colonoscopy) (18+ and older) 2011 USA: 38.4% (-10.0%) GPHB —
E Prostate cancer screening — men aged 2010 Guam: 28.3% Stroke Adult stroke prevalence 2011 Guam: 3.2% 2.9% (-9.4%) EI
| 40+ who had a PSA test within the past | 2010 USA: 53.2% - 2011 USA: 2.9% GPHB >
E 2yrs. Stroke deaths/mortality per (all ages) -25% =
Y] Breast cancer screening - women aged | 2010 Guam:  64.4% 100,000 population 2010 Guam®: 71.6 - (WHO2025) & ()
> 40+ who had a mammogram within the | 2010 USA: 75.2% e (age adjusted) 2010 USA: 39.1 (PNCD 2025) ﬂ
O past 2 yrs. Stroke Risk Adult 2009 Guam?®: 22.2% 21.8% (-1.8%) (7))
Cervical cancer screening - women | 2010 Guam: 67.8% 93.0% (HP2020) Factors Hyperten- prevalence (18- 2009 USA: 30.9% GPHB
aged 18+ who had a Pap test within the | 2010 USA:  81.3% — sion - High | 64 years old)
past 3 yrs. Blood Adult prevalence | 2011 Guam: 20.8% 20.4% (-1.9%) 26.9% (HP2020)
P . -
Cancer Cancer incidence per 100,000 (2003-2007) ressure (18+and older) 2011 USA: 30.8% GPHB &25;/,‘\’] gg;‘gzzgzs)
population (age adjusted) Guam Males?: 394.1 354.7 (-10%) ( )
Guam Females: 263.6 212.9 (-10%) Diabetes Adult Diabetes Prevalence 2011 Guam: 9.9% 9.7% (-2.0%)
2011 USA: 9.5% GPHB
Adult cancer prevalence (adults ever 2011 Guam:  1.8% 1.6% (-10%
dia‘;nose | Wifh c"ancer) (adults ev 1T USA et 6 (10%) Diabetes (ages 30-69 2010 Guam™ 399 37.9(-5.0%) GDP | Halt the rise
’ ’ deaths/ years old) 2010 USA: 20.8 (WHO2025) &
c deaths/ | c , P mortality (PNCD 2025)
ancer deaths/mortality per 100,000 2010 Guam?:  111.1 100.1 (-10% 160.6 HP2020
: tality p (-10%) ) per 100,000 | (5 3ges) 2010 Guam'™:  37.1 35.1(-5.4%) GDP | 65.8 (HP2020)
population (age adjusted) (all ages) population 010 USA: 0.8
-25% (age : :
(30-69 years old) adjusted)
2010 Guam*: 133.6 (WHO2025)
2010 USA: 172.8 & (PNCD 2025)
NOTE: GDP (Guam Diabetes Plan), GPHB (Guam Preventive Health Block Grant), HP (Healthy People - USA), PNCD (Pacific Non-Communicable Disease), WHO (World Health Organization). Legend: ~--'no
specific target identified.
"National Center for Chronic Disease Prevention and Health Promotion, Chronic Disease Indicators, State Area Profile, Guam and USA, website last visited July 17, 2013. *Ibid.
2Department of Public Health and Social Services, Guam Cancer Facts and Figures 2003-2007. SMurphy SL, Xu JQ, Kochanek KD. Deaths: Final Data for 2010. National vital statistics reports; Vol 61, No. 4. Hyattsville, MD: National Center for Health Statistics. May 8, 2013.
*Murphy SL, Xu JQ, Kochanek KD. Deaths: Final Data for 2010. National vital statistics reports; Vol 61, No. 4. Hyattsville, MD: National Center for Health Statistics. May 8, 2013. ’Department of Public Health and Social Services, Guam Community Health Assessment Indicators, preliminary data.
“Department of Public Health and Social Services, Guam Community Health Assessment Indicators, preliminary data. SMurphy SL, Xu JQ, Kochanek KD. Deaths: Final Data for 2010. National vital statistics reports; Vol 61, No. 4. Hyattsville, MD: National Center for Health Statistics. May 8, 2013.
°Department of Public Health and Social Services, Guam Community Health Assessment Indicators, preliminary data.
"lbid.

""Murphy SL, Xu JQ, Kochanek KD. Deaths: Final Data for 2010. National vital statistics reports; Vol 61, No. 4. Hyattsville, MD: National Center for Health Statistics. May 8, 2013.
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4. BURDEN OF NON-COMMUNICABLE DISEASES ON GUAM

For the past ten years, Non-communicable diseases (NCDs) such as heart disease, cancer, cerebrovascular disease/stroke and
diabetes mellitus, accounted for 58.9% of all deaths in Guam. Table 3 shows that for the time period 2006 to 2010, heart disease
represented 28.6% (1,124) of all deaths, cancer 16.8% (662), cerebrovascular disease/stroke 8.0% (315), and diabetes 5.4% (212).
There was a negligible change when comparing the percentage of the top four NCD deaths for the two five-year periods from
2001 to 2005 (58.9%) and 2006 to 2010 (58.8%).

Table 3. Top Four Non-Communicable Disease Deaths, Guam: 2001-2005 and 2006-2010

YEARS: 2001 - 2005 YEARS: 2006 - 2010

NCD Deaths | Percent of NCD Deaths | Percent of
NCD Deaths/ NCD Deaths/
All Deaths All Deaths
Heart Disease Deaths 1,082 31.5% 1,124 28.6%
Cancer Deaths 552 16.1% 662 16.8%
Cerebrovascular / Stroke Deaths 274 8.0% 315 8.0%
Diabetes Deaths 116 3.4% 212 5.4%
Total Top Four NCD Deaths 2,024 58.9% 2,313 58.8%
Total All Deaths 3,437 100.0% 3,932 100.0%

Source: Government of Guam, Department of Public Health and Social Services, Office of Vital Statistics (Preliminary unpublished data) and US DHHS,
National Vital Statistics Reports

Shown in Table 4 are the Guam and U.S. age-adjusted death rates and top NCD related death rates for 2010. Guam's overall death
rate (810.6) was 8.5% higher than the U.S. rate of 747.0 per 100,000 population. Guam'’s 2010 heart disease death rate of 254.9
was 42.3% higher than the U.S. rate (179.1). The Guam cerebrovascular death rate of 71.6 per 100,000 population was 83.1%
higher than the U.S. rate (39.1), while Guam’s diabetes death rate (37.1) was 78.4% higher than the U.S. rate (20.8). The exception
was Guam'’s cancer death rate (133.6) which was 22.7% lower than the U.S. (172.8).

Table 4. Age Adjusted NCD Death Rates per 100,000 Population, Guam and U.S.: 2010

GUAM (1) Us (2)

Deaths, All Causes 810.6 747.0
Heart Disease 254.9 179.1
Cancer 133.6 172.8
Cerebrovascular Disease/Stroke 71.6 39.1

Diabetes 37.1 20.8

Source: Government of Guam, Department of Public Health and Social Services, Office of Vital Statistics (Preliminary unpublished data) and US DHHS,
National Vital Statistics Reports

Notes: Age-adjusted rates per 100,000 U.S. standard population. Since death rates are affected by the population
composition of a given area, age-adjusted death rates should be used for comparisons between areas because
they control for differences in population composition.

Sources: The Centers for Disease Control and Prevention (CDC), National Center for Health Statistics, Division of Vital Statistics,
National Vital Statistics Report Volume 61, Number 4, May 8, 2013, Table 19. Available at http://www.cdc.gov/nchs/data/
nvsr/nvsr61/nvsr61_04.pdf

Footnotes: 1. Age-adjusted death rates for Puerto Rico, Virgin Islands, and Guam are calculated using different age groups in the

weighting procedure.
2.The death rate for the U.S. does not include data from Puerto Rico, Virgin Islands, and Guam.

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

Heart Disease Burden

For the five-year period 2007-2011, there were 1,183 heart disease deaths representing 28.9% of all deaths. The heart disease deaths
(253) in 2011 were 8.6% higher than the previous four-year annual average of 233. (Refer to Table 5.) The Guam age adjusted death
rates for 2011 have not yet been published in the National Vital Statistics Report, but the published data for CY 2010 shows that the
Guam rate (254.9) was significantly higher than the U.S. rate (179.1). (Refer to Table 4.)

Table 5. Heart Disease Deaths, Guam: 2007 - 2011

ITEM YEAR 4-Year Annual Average

2007 2008 2009 2010 2011 Total (CY 2007-2010)

Heart Disease Deaths 234 194 257 245 253 1,183 233

All Deaths 778 783 835 857 842 4,095 2,610

Source: Guam Department of Public Health and Social Services, Vital Statistics Office

Despite higher mortality rates for Guam, the most recent BRFSS 2011, showed the adult prevalence rates for “coronary heart
disease”at 2.8% (age 18 and older), and 3.1% for “heart attack” were lower than the U.S. rates. (Refer to Table 6.) However, Guam'’s
coronary heart disease rate showed a 40% increase in 2011 from the low rate of 2.0% reported in 2009. (Refer to Figure 1.) Fewer
Guam adults (61.9%) reported having had their blood cholesterol checked compared to the U.S. (75.5%). Guam'’s rate (33.1%) of
high blood cholesterol was also lower than the U.S. rate (38.4%). (Refer to Table 6.)

Table 6. Heart Disease & Related Data, Guam and U.S.: 2010-2011

ITEM ‘ GUAM ‘ u.s.

Heart Disease Mortality/Deaths per 100,000 population, age-
adjusted, CY 2010

(Source: National Vital Statistics Report, Deaths: Final Data for 2010,
Vol. 61, No. 4, May 8, 2013)

54.9 per 100,000 population
245 heart disease deaths
28.7% of all deaths
[All Deaths = 872]

179.1 age adjusted rate

25.4% of all deaths

professional that you have high blood cholesterol (HBC)?
(BRFSS 2011)

Adults had blood cholesterol checked within 5 years
(BRFSS 2011)

SCREENING FOR HIGH BLOOD CHOLESTEROL

61.9%

HEART DISEASE PREVALENCE
Adults ever told they had coronary heart disease'” : 2.8% 4.1%
Adults ever told they had heart attack”: 3.1% 4.4%
(BRFSS 2011)
Have you ever been told by a doctor, nurse or other health 33.1% 38.4%

75.5%

o)
c
=~
o
m
2
o
n
2
®)
=
A
o
=
=
=
2
o
>
o)
r-
m
O
W
m
>
wn
m
()
@)
2
A
c
>
=



=
<
=
T
2
o
2]
wl
]
<
Ll
)
&)
w
—
(2]
=
4
=
=
=
=
o
Y
2
o
2
L
o
2
wl
2
oc
S
(a 2]

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

Figure 1. Adults Ever Told They Had Angina/Coronary Heart Disease, Guam: 2007-2011

>0 Ta1 -2 a1 4.1
g a0 2
E 3.0 4 2.7 2.8 | I Guam
S 20 20 R
s — Linear (Guam)
o

1.0 -

0.0 -

2007 2008 2009 2010 2011
YEAR

Source: BRFSS 2007 - 2011

Cancer Burden

From 2008 to 2011, there were 1,539 cancer cases registered in the Guam Cancer Registry (preliminary raw data as of October 17,
2013). Guam cancer deaths (571) accounted for 17.2% of all deaths (n= 3,317) for the period 2008 to 2011. The top four cancer
priority areas are: 1) lung and bronchus, 2) breast, 3) prostate, and 4) colorectal. Table 7 below shows the cancer cases registered
and deaths recorded for the period 2008 to 2011.

Table 7. Cancer Cases and Deaths, Guam: 2008 - 2011

3-Year Annual Average

2008 2009 2010 2011 Total (CY 2008-2010)

Cases 410 414 353 362 1,539 392

Deaths ‘ 134 ‘ 140 ‘ 141 ‘ 156 ‘ 571 ‘ 138

Source: Guam Cancer Registry, University of Guam Cancer Research Center, and Guam Department of Public Health and Social Services,
Guam Vital Statistics Office (preliminary data)

Although the cancer mortality rate in CY 2010 for Guam (133.6) was 22.7% lower than the U.S. rate (172.8), the 156 cancer related
Guam deaths in CY 2011 were 13% higher than the previous three-year annual average (138). (Refer to Tables 7 and 8.)

?Source: BRFSS 2011
*Source: BRFSS 2011

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

Table 8. Cancer Incidence, Mortality, and Cancer Screening Data, Guam and U.S.: 2010-2011

DIFFERENCE
U.s. BETWEEN GUAM
L DATES

CY 2010 Cancer Deaths 141 - -6.7%
Percent of All Deaths 16.5% 23.2% e
Cancer Mortality Rate per 100,000 population, age adjusted (201 0)14 133.6 172.8 -22.7%
Cancer Prevalence Rate (BRFSS 2011) 1.8% 6.6% -4.8%
Breast Cancer Screening:

0 0, - 0,
Women aged 40+ who have had a mammogram within the past two years (BRFSS 64.4% 75:2% 10.8%
2010)
Cervical Cancer Screening:

0 [0) - (v)
Women aged 18+ who have had a Pap test within the past three years 67.8% 81.3% 13.5%
(BRFSS 2010)
Prostate Cancer Screening:

0 0, - 0,
Men aged 40+ who have had a PSA test within the past two years 28.3% >3.2% 24.9%
(BRFSS 2010)
Colorectal Cancer Screening:
Adults aged 50+ who have had a blood stool test within the past two years (BRFSS 8.5% 17.2% -8.7%
2010)
Adults aged 50+ who have ever had a sigmoidoscopy or colonoscopy 37.8% 65.2% -27.4%
(BRFSS 2010)

Source: Guam Department of Public Health and Social Services, Vital Statistics Office (preliminary data), US DHHS, Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance Survey 2010 and 2011, and US DHHS, National Vital Statistics Reports

NOTE: According to the U.S. Centers for Disease Prevention and Control, prevalence is defined as “the measured or

estimated percentage of people -- weighted to population characteristics -- who actually had that attribute or disease

during a specific year.” The Merriam Webster dictionary defines it as “the percentage of a population that is affected with

a particular disease at a given time.”

Guam'’s cancer screening rates compared to the U.S. rates are significantly lower and need to be improved to detect cancer at its
earliest stages. (Referto Table 8.) In 2011, the cancer prevalence rate was 1.8% for Guam and 6.6% for the U.S. Survivorship rates

are not available at this time.

"“Murphy SL, Xu JQ, Kochanek KD. Deaths: Final Data for 2010. National vital statistics reports; Vol 61, No. 4. Hyattsville, MD: National Center for Health Statistics. May 8, 2013.
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Cerebrovascular Disease (Stroke) Burden

Cerebrovascular disease or stroke was the third leading cause of death on Guam accounting for 299 deaths from 2007 to 2011
and representing 7.3% of all deaths (n=4,095). In CY 2011, there were 53 stroke deaths which were 14.5% lower than the
four-year annual average of 62 deaths. (Refer to Table 9.) However, when comparing the Guam stroke mortality rate of 71.6 per

100,000 population (age adjusted) with the U.S. rate (39.1), the Guam rate was 83.1% higher. (Refer to Table 10.)

Table 9. Stroke Deaths, Guam: 2007 - 2011

4-Year Annual

Average

2007 2008 2009 2010 2011 Total (CY 2007-2010)

Stroke Deaths 55 66 59 66 53 299 62

Source: Guam Department of Public Health and Social Services, Vital Statistics Office (preliminary data)

In CY 2011, Guam'’s stroke prevalence rate (3.2%) was 0.3% higher than the U.S. rate of 2.9%, and over the five-year period was
trending upward (BRFSS 2011). (Refer to Figure 2.) In contrast, when reviewing data on high blood pressure (which is one of the
risk factors for stroke), the Guam rate was lower at 20.8% compared to the U.S. rate of 30.8%. (Refer to Table 10.) Conceivably the
lower rate could be because fewer Guam adults were aware they had high blood pressure although no research has been done

that supports this.

Figure 2. Stroke Prevalence Rates, Guam and U.S.: 2007-2011

35

3.0

2.5

2.0

15

. Guam

Prevalence Rate

1.0
0.5

VRS
—— Linear {U.5.)

0.0

2007 2008 2009 2010 2011

Guam 2.0 3.1 2.1 2.2 3.2
U.5. 26 2.6 2.4 2.7 2.8
Year

Source: US DHHS, Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance Survey 2007 — 2011
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Table 10. Cerebrovascular Disease/Stroke Prevalence and Mortality Data, Guam and U.S.: 2010-2011

Difference between
ITEM Guam U.s.

Guam and U.S.
CY 2010 Stroke Deaths 66 -
+2.4%

Percent of All Deaths 7.7% 5.3%
CY 2010 Stroke Mortality Rate per 100,000 popu-

71.6 39.1 +83.1%
lation, age adjusted'®
Stroke Prevalence Rate: Adults ever told they

3.2% 2.9% +0.3%
had a stroke (BRFSS 2011)
Hypertension or High Blood Pressure:
Adults ever told they had high blood pressure 20.8% 30.8% -10%
(BRFSS 2011)
Adults taking medicine for high blood pressure 69.8% No data available.
control (BRFSS 2011)

Source: Guam Department of Public Health and Social Services, Vital Statistics Office (preliminary data), US DHHS, Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance Survey 2009 and 2011, and US DHHS, National Vital Statistics Reports

Diabetes Burden

Diabetes continued to be one of the top ten leading causes of death on Guam for 2007 to 2011, and rose to the 4th leading cause
of death in 2011. It accounted for 228 Guam deaths during this five-year period and represented 5.6% of all deaths (n = 4,095).
In 2011 alone, there were 48 diabetes deaths which were 6.7% higher than the previous four-year annual average of 45 deaths.
(Refer to Table 11.) Guam’s adult diabetes prevalence rate of 9.9% was slightly higher than the U.S. rate of 9.5% (BRFSS 2011). In
contrast, the Guam diabetes death rate was 1.8 times higher than that of the U.S. (37.1 vs. 20.8). (Refer to Table 12.)

Table 11. Diabetes Deaths, Guam: 2007 - 2011

4-Year Annual

Average

2007 2008 2009 2010 2011 Total (CY 2007-2010)

Diabetes Deaths 43 47 49 41 48 228 45

Source: Guam Department of Public Health and Social Services, Vital Statistics Office (preliminary data)

"*Ibid.
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Table 12. Diabetes Mortality and Prevalence Data, Guam and U.S.: 2010-2011

Difference between
ITEM Guam U.s.

Guam and U.S.
CY 2010 Diabetes Deaths -—-
Percent of All Deaths 4 2.8% +2.0%
4.8%
CY 2010 Diabetes Mortality Rate
per 100,000 population, age 371 20.8 +78.4%

adjusted

Diabetes Prevalence Rate:
Adults ever told they had a 9.9% 9.5% +0.4%
diabetes (BRFSS 2011)

Source: Guam Department of Public Health and Social Services, Vital Statistics Office (preliminary data), US DHHS, Centers for Disease Control and
Prevention,Behavioral Risk Factor Surveillance Survey 2011 and US DHHS, National Vital Statistics Reports

With the exception of CY 2008, Guam'’s diabetes prevalence rates were consistently higher than the U.S. rate during this five-year

period. (Refer to Figure 3.)

Figure 3. Diabetes Prevalence Rates, Guam and U.S.: 2007-2011

12
11.0
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s
o
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c
9
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o
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2007 2008 2009 2010 2011
Guam 9.2 7.9 9.1 11.0 9.9
m US 8.0 8.3 8.3 8.7 9.5
YEAR

Source: US DHHS, Centers for Disease Control and Prevention, Behavioral Risk Factor
Surveillance Survey 2007 - 2011
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Chronic Respiratory Diseases

Scant information is collected about asthma on Guam, although the BRFSS 2011 survey reported that 4.3% of Guam adults had

been told that they currently have asthma, which is less than the 9.1% U.S. rate.

Other related mortality and prevalence data on lower respiratory disease or Chronic Obstructive Pulmonary Disease (COPD),

for Guam and the U.S. are shown in Table 13. The Guam mortality and prevalence rates were all less than 44% of the U.S. rates.

Table 13. Chronic Obstructive Pulmonary Disease Mortality and Prevalence Data,
Guam and US: 2007-2011

ITEM ‘ YEAR
2007 2008 2009 2010 2011 Total

COPD Deaths 21 29 27 24 22 123
Percent of All Deaths 2.7% 3.7% 3.2% 2.8% 2.6%
Mortality Rate per 100,000 population 23.2 26.4 26.2 24.5 N/A
(age adjusted) - Guam
Mortality Rate per 100,000 population 40.8 44.0 42.3 42.2 N/A
(age adjusted) - U.S.
COPD Prevalence Rate — Guam (BRFSS 2011) N/A N/A N/A N/A 3.7%
COPD Prevalence Rate - U.S. (BRFSS 2011) N/A N/A N/A N/A 6.1%

Source: Guam Department of Public Health and Social Services, Vital Statistics Office (preliminary data), and US DHHS, National Vital Statistics Reports. Note:

N/A= not available
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5. GOALS

The overarching goal for the Guam NCD Plan is to reduce premature NCD deaths by 25% by the end of 2018.

Reduce
tobacco use
to 18%

To reduce
premature NCD
deaths by 25% by
the end of 2018.

o

The action team goals are aligned with the previous NCD plan and primarily focus on targeting modifiable risk factors. The
NCD Action Plan includes (1) Tobacco Prevention and Control, (2) Alcohol Prevention and Control, (3) Physical Activity, (4)
Nutrition and Obesity. The following five crosscutting areas are also addressed: (1) Administration and Coordination, (2) Data

and Surveillance, (3) Policy and Advocacy, (4) Communications and (5) Evaluation.

Because both the Guam Diabetes Control and the Guam Comprehensive Cancer Control Coalitions are still in the process
of finalizing their strategic plans for the upcoming five-year period, the specific parts of their plans that deal with clinical
community linkages will be embedded in Appendix 1 rather than fully incorporated into the NCD Plan at this time. Additionally,
no strategic plan currently exists that addresses the problem of cardiovascular diseases despite being the top cause of deaths in
Guam. Therefore, the Guam NCD Plan will insert preliminary activities to establish a foundation for seeking community support

to reverse the current upward trend of cardiovascular deaths. (Refer to Appendix 1.)

VISION

OVERALL GOAL

NON-COMMUNICABLE
DISEASES

PRINCIPLES

STRATEGIES

TARGET
AREAS

SETTINGS

CROSSCUTTING
AREAS

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

We envision an island working collectively towards

a chronic disease free Guam by empowering the

community to be healthy and active.

b

To reduce premature non-communicable

disease deaths by 25%.

Population Primary Integration and

Health Prevention collaboration

-

Health Protection Health Promotion

Healthy Public Policy ® Legislation and Enforcement ¢ Advocacy
Systems and Environmental Change ¢ Supportive Environments

Re-Orient Health Services ¢ Community Engagement
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ACTION PLAN ACTIVITES

ZE CONTRC’!;

. SEI Cancer Education & Sports Activity

MODIFIABLE RISK FACTORS

ALCOHOL PREVENTION AND CONTROL ACTION PLAN

WORK GROUP: ALCOHOL PREVENTION AND CONTROL

GOAL: To reduce the prevalence of alcohol use and abuse, and underage drinking by 10%.

HEALTH Binge Drinking: % Adults having 5 or more drinks on one occasion, females having 4 or more drinks on
INDICATORS: one occasion (Source: BRFSS 2011-2012)

Year 2011 2012 US Average (2011)

Overall Prevalence 18.3% 19.3% 21.2%

OBJECTIVES: Objective 1: To reduce adult and youth alcohol use rates by 10% by the end of 2018, by: creating and
implementing media and social marketing advocacy campaigns; and implementing an
alcohol server/seller intervention training for business establishments to promote
healthy lifestyles and healthy choices among civilian and military communities.

Objective 2: To increase the number of policies and laws that directly or indirectly provide resources
for prevention and/or create the environmental conditions that encourage healthy
choices.

Objective 3 : To increase the number of people assessed and referred to treatment and/or receive
intervention by establishing a standardized protocol for clinicians to conduct alcohol

screening assessments and referrals.

STRATEGY(IES): e To advocate for an increase in alcohol tax to directly fund alcohol prevention and control programs,
and strengthen alcohol control laws and policies.

¢ To promote alcohol free public gatherings and support alcohol free parks and recreational facilities

* To provide training on ‘responsible beverage service’ (RBS) for employees that serve alcohol in bars,
hotels, restaurants and other related establishments.

*  To support the adoption of screening, brief intervention referral and treatment (SBIRT) protocols in

clinics.
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Objective 1
To reduce adult and youth alcohol use rates by 10% by the end of 2018, by: creating and implementing a media and social

marketing advocacy campaign; and implementing an alcohol server/seller intervention training for business establishments
to promote healthy lifestyles and healthy choices among civilian and military communities.

ACTIVITY

LEAD
ORGANIZATION(S)
& KEY MEMBER(S)

TO ASSIST WITH
ACTIVITY/TASK

RESOURCES
WE HAVE

RESOURCES
NEEDED

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

OUTCOME(S)

TIMEFRAME
FOR
COMPLETION

effectiveness.

campaigns

1. Collaborate with partners Community Based Guam -Recruit Village mayors Increased 01/01/2014 -
to strengthen and support organizations Behavioral organizations in | Alcohol community 09/30/2018
the One Nation Alcohol Existing community | Health & private sectors | establishments partnerships
Prevention Social Marketing partners Wellness Guam Hotel & Rest. | for One Nation
Campaign, awareness on the Established RBS Center Funding needs Association (GHRA) | Campaign and
Guam Social Host Act and the | trainers (GBHWCQ), Conduct Guam Merchants RBS Trainings
Responsible Beverage Service Department quarterly Association
(RBS)Trainings. of Youth subcommittee Business
Affairs mtgs. $400 per community
(DYA), Youth year (4 mtgs. Meetings
For Youth per year X $100 | Social Networking
LIVE! Guam per mtg.) Emails
(YFYLG),
RBS trainers,
Mothers
Against
Drunk Driving
(MADD),
Just Say No
Dance Crew
(JSN), UOG
Children’s
Healthy
Living (CHL)
program,
Guam
National
Guard (GUNG)
2. Support and promote GBHWC, DYA, Existing Funding needs | Youth, parents & Reduce alco- 01/01/2014 -
the One Nation Alcohol YFYLG, RBS trainers | templates of families hol use and 09/30/2018
Prevention Social Marketing resources/ $3,000.00 Village mayors abuse by 10%
Campaign, awareness on promotional for 380 Signs Alcohol by the end of
the Guam Social Host Act items, etc. (Social Host establishments the 2018.
Awareness through Media Act) GHRA
and Outreach Events that GBHWC & Guam Merchants Baseline:
promote healthy living; and DYA (Financial | (20 signs x 19 Association Adult heavy
conduct RBS trainings with partners) villages) Department of drinking rate:
business establishments. Parks & Recreation 7.5% (BRFSS
$3,000.00 (DPR) 2012); Adult
Baseline: Adult heavy Liberation Day binge drinking
drinking rate: 7.5% (BRFSS promotional Village Town Hall rate: 19.3%
2012); Adult binge drinking resources meetings (BRFSS 2012);
rate: 19.3% (BRFSS 2012); Press Releases Youth Current
Youth Current Alcohol Use $2,000.00 media Social Networking | Alcohol Use
Rate: 24.7%; Youth Binge (print & radio Emails Rate: 24.7%;
Drinking Rate: 13.6% ads) Print ads Youth Binge
Drinking Rate:
13.6%
Increased
families
celebrating
liberation day
alcohol free
Increased
number of
servers/sellers
certified in
RBS.
3. Evaluate One Nation GBHWC, GBHWC NCD Data & Community & Evaluation 01/01/2014 -
Alcohol Prevention Social NCD Data & Surveillance Partners Meetings, | Report onthe | 9/30/2018
Marketing Campaign and Surveillance Group Emails effectiveness
the RBS Trainings for its Group of the

Objective 2

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

To increase the number of policies and laws that directly or indirectly provide resources for prevention and/or create
the environmental conditions that encourage healthy choices.

ACTIVITY

LEAD
ORGANIZATION(S)
& KEY MEMBER(S)

TO ASSIST WITH
ACTIVITY/TASK

RESOURCES
WE HAVE

RESOURCES
NEEDED

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

OUTCOME(S)

TIMEFRAME
FOR
COMPLETION

1. Increase Alcohol Tax YFYLG, GBHWC, NCD -Identify policy | Policy makers Amount of 01/01/2014-
to directly fund alcohol DYA, JSN, MADD, Consortium maker(s) Community tax being 09/30/2016
prevention and control Non Government Policy group (grassroots) collected
programs. Organization Department of from Alcohol
(NGO), Faith-based Revenue & Taxation | Sales and
Current tax vs. Proposed organizations (DRT what portion
tax directly
Malted fermented beverages Public Hearings goes to fund
(Beer) per 12 oz. container Village meetings prevention
$0.07 increase to $0.35 Press releases programs. To
Vinous beverages (Wine) per Social Networks increase tax by
gallon $4.95 increase to $6.93 Email 40%.
Distilled spirits (Liquor) per
gallon $18.00 increase to
$25.20
2. Research U.S. and the GBHWC Internet N/A U.S. States List of alcohol | 01/01/2014-
Micronesian area on their access Micronesian Islands | tax rates in the | 12/10/2014
alcohol tax rates. Research on-line US and Micro-
nesian area
3. Advocate with legislature GBHWC NCD -Identify policy | Policy makers Identified 01/01/2014 -
to provide resources for DYA Consortium maker(s) prevention 9/30/2016
alcohol prevention and Policy group Letters champion at
control programs and draft Meetings legislature and
bill. bill intro-
duced.
4. Work with partners to GBHWC Funding Needs | Prevention Partners | Bill signed into | 01/01/2014 -
promote public awareness of Print ads - public law. 9/30/2016
bill and preparation for public $1500.00 Community
hearing. (grassroots)
Print ads
Fliers
5. Strengthen local policies All group members | Existing laws | -Enforcement Government of Increased 01/01/2014 -
& laws, such as Alcohol free -Executive Order | Guam employees & | number of 9/30/2016
parks, Alcohol free events for families alcohol free
Government of Guam, etc. parks and
Meetings activities for
Email Government
of Guam.

Objective 3

To increase the number of people assessed and referred to treatment and/or receive intervention by establishing a
standardized protocol for clinicians to conduct alcohol screening assessments and referrals.

ACTIVITY

LEAD
ORGANIZATION(S)
& KEY MEMBER(S)

TO ASSIST WITH
ACTIVITY/TASK

RESOURCES
WE HAVE

RESOURCES
NEEDED

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

OUTCOME(S)

TIMEFRAME
FOR
COMPLETION

program.

1. Implement Screening GBHWC Drug & SBIRT Memo of GBHWC, DPHSS, Increase prop- | 01/01/2014 -
Brief Intervention Referral Alcohol Branch (D. Understanding | private clinics er diagnoses 09/30/2015
& Treatment (SBIRT) Pilot Sabang) assessment for treatment
Project within GBHWC, tools plans by
Department of Public Health 20% in the
& Social Services (DPHSS) and first year and
private clinics. increase by

5% every year

after.
2. In collaboration with NCD GBHWC Drug & Completed Memo of GBHWGC, NCD Data Results of 01/01/2014 -
Data & Surveillance group, Alcohol Branch (D. SBIRT assess- | Understanding | group number of 09/30/2015
collect and analyze data from | Sabang) referrals,
assessment tools of SBIRT; ment tools Meetings assessments
determine effectiveness of Email made
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COMMUNITY GARDEN

NUTRITION AND OBESITY PREVENTION ACTION PLAN

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

following to leverage our impact.

Goal: To reduce obesity among youth and adults by 5% by 2018 through healthy eating by increasing the consumption

of fruits and vegetables. NCD partners (NGO'’s, faith based groups and Gov. Agencies) will work collaboratively on the

WORK GROUP: NUTRITION AND OBESITY PREVENTION

GOAL: To reduce obesity among youth and adults by 5% by 2018 through healthy eating by increasing the consumption

of fruits and vegetables.

HEALTH % of Guam Adults Overweight (Source: BRFSS 2011) % of Guam Adults Obese (Source: BRFSS 2011)
INDICATORS: Year 2011 US Average 2011 Year 2011 US Average 2011
36.6% 35.8% 27.4% 27.7%
% of Guam Youth Overweight (Source: YRBS 2011) % of Guam Youth Obese (Source: YRBS 2011)
Year 2011 US Average Year 2011 US Average
High School 16.5% 15.2% High School 15.4% 13.0%
Middle School  26.6% N/A Middle School  N/A N/A
% of Guam Adults who eat 5 servings of fruits/vegetables daily (Source: BRFSS 2009)
Year 2009 US Average
24.3% 23.5%
% of Guam Youth who ate vegetables less than 3x per day (Source: YRBS 2007)
Year 2007 US Average
High School 87.3% 86.8%
Middle School  26.6% N/A
% of Guam Youth who ate fruit/100% fruit juice less than 3x per day (Source: YRBS 2007)
Year 2007 US Average
High School 84.4% 78.7%
Middle School  26.6% N/A

Data on Elementary School Youth (Not Available)

Note: U.S. Average obtained from CDC websites for BRFSS (http://apps.nccd.cdc.gov/brfss/) and YRBS (http://
www.cdc.gov/mmwr/pdf/ss/ss6104.pdf).

OBJECTIVES:

Objective 1 : Establish preliminary base line data on family, adult & youth fruit and vegetable daily consumption.

Objective 2 : Increase fruits’and vegetables’ availability and access to Villages & Families through market outlet
initiatives.

Objective 3 : Increase fruits and vegetable consumption, availability and access through: Home, Community, &
School gardening initiatives.

Objective 4 : Increase fruit and vegetable consumption and demand through education and public outreach
initiatives.

STRATEGY(IES): .

NCD partners (NGO's, faith based groups and Gov. Agencies) will work collaboratively to leverage our impact.

Baseline:

% Adults overweight and obese

% High School Youth overweight and obese

Average servings of fruits and vegetables consumed by adults daily

Average servings of fruits and vegetables consumed by youths daily

Objective 1

Establish preliminary base line data on family, adult & youth fruit and vegetable daily consumption.

ACTIVITY

LEAD
ORGANIZATION(S)

& KEY MEMBER(S)
TO ASSIST WITH
ACTIVITY/TASK

RESOURCES
WE HAVE

RESOURCES
NEEDED

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

OUTCOME(S)

TIMEFRAME
FOR
COMPLETION

1. Identify current fruit & DPHSS DPHSS All partners NCD professional | Provide initial | By June 2014
vegetable intake data in leadership & | committing partners and data for base-
CDC BRFSS data set for Staff to working on | other health line knowl-
Guam. these efforts professionals on edge on Fruit
Guam & Vegetable
consumption.

2. Develop 2 standardized UOG CES/CHL, UOG, DoAG, | All partners NCD professional | Over NCD Ongoing until
questions on 24 hour fruit DPHSS, Island Girl | IGP, Serve committing partners and program pe- | December
& vegetable intake for Power (IGP), Serve | Guam, and to working on | other health riod will pro- | 2018
use on partner workshop Guam DPHSS all these efforts professionals on vide informa-
registration forms. conduct Guam tion on adult

workshops fruit and

that have vegetable

registration consumption

forms among target

that these audiences.

questions

could be

added to.
3. NCD partner programs CHL for 2-8 yr. CHL grant All partners NCD professional | Provide Until
where possible will collect olds, others will be committing partners and information December
food & activity journal/logs. funding the | to workingon | other health on nutritional | 2015
(eg. CHL 900 2-8 year olds) 2-8 year these efforts professionals on related

old data Guam behaviors on

collection Guam.
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Objective 2

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

Increase fruits’ and vegetables’ availability and access to Villages & Families through market outlet initiatives.

ACTIVITY

LEAD
ORGANIZATION(S)
& KEY MEMBER(S)

TO ASSIST WITH
ACTIVITY/TASK

RESOURCES

WE HAVE

RESOURCES
NEEDED

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

OUTCOME(S)

TIMEFRAME
FOR
COMPLETION

1. Work with NCD UOG CES, Farmers’ | Coop has Need seed NCD Community Increase in By December
partners & mayors and Coop., village mission to funds (52,000 Garden Project Fruit and 2015
community members mayors, Farm to promote per effort) to Team Leaders and | Vegetable
to establish fruit and Table, IGP staff. these start marketing | members consumption.
vegetable outlets: activities, effort.
Night markets, produce Some support still Mayors are Communication Increase
stands and community | juailable in NCD interested, via phone calls and | fruit and
supported agriculture Community Garden UOG CHL email messages vegetables
(CSAs). Grants, CHL will can help in supply, variety
have mini-grant targeted and ease of
for targeted village | Villages. access to
groups. Both individuals
limited. and families
in the
communities
where such
activities
occur.
2. Mini-grants hold Some support still UOG CHL will | Need to identify Increasing By December
potential for leverag- available in NCD have small a pool of funds accessible 2016
ing community based Community Garden | pool that for a mini- supplies
resources in the above Grants, CHL will would be grant program should
efforts. have mini-grant stronger if to encourage decrease price.
for targeted village | leveraged. community With greater
groups. Both partnerships availability
limited. and new and variety
innovative ideas and ease of

(620,000 would
be great). If NCD
partners pooled
resources might
see leveraging.

access families
should
purchase and
consume more
fruits and
vegetables.

If increased
supply
decreases
price more
families will
use fresh
produce.

Objective 3

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

Increase fruits and vegetable consumption, availability and access through: Home, Community, & School gardening

initiatives.

ACTIVITY

LEAD

ORGANIZATION(S)
& KEY MEMBER(S)
TO ASSIST WITH
ACTIVITY/TASK

RESOURCES
WE HAVE

RESOURCES
NEEDED

gardens. Many
organizations
interested in
helping.

1. Promote home UOG CES CHL & Gardening Volunteer’s
gardens by leveraging ANR, Island Girl curriculum to be trained
existing gardening Power, Serve Guam | developed and their time
efforts. by UOG CES to conduct
CHL, Gardens | outreach.
funded by
NCD, Gardens
established
by UOG CES
and DOE,
Many youth
service
volunteers
trained by
UOG CES CHL
and Island Girl
Power.
2. Develop a Guam Farmer’s Coop, UOG | Farmer’s Coop | $5,000 to
appropriate heirloom CES ANR, DoAG, IGP, purchase a
and other fruit and Farm to Table wide variety
vegetable seed/plant of known
materials exchange seeds in bulk
for NCD partners and and packing
communities. materials to
repackage,
variety trials
to test out
heirloom
varieties success
on Guam.
3. Establish true UOG CES CHL, Mayor’s $5-10,000 (1
community gardens. Mayors offices, offices that to 2,000 each)
GHURA, Island Girl control land to establish
Power, Serve Guam | suitable for materials
community and supplies

(mulch, fencing,
fertilizer,
irrigation lines,
etc.) for (4)
community
gardens with
committed
minimum of ten
individual plot
holders.

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

Mayors

Village Municipal
Planning Councils

Village residents
GHURA

DOE School Board
members

DOE School
Superintendent,
Principal, Teachers,
and Students,
Parents,

Parent Teacher
Organizations

Meetings,
presentations,
email, and multi-
media campaign

OUTCOME(S)

Increased fruit
and vegetable
use and

consumption.

Home gardens
will have
increased
family
vegetable
supplies.

Increased child
familiarity
with fruits and
vegetables.

Gardeners will
have greater
success with
appropriate
plant materials
for their
gardens.

Community
gardens will
draw in many
families who
will/cannot
gardenin

the isolation
of their own
homes thus
increase family
vegetable
supply.

TIMEFRAME
FOR
COMPLETION

Continuous
from January
2014 to
January 2018

By December

2014

By June 2015
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NUTRITION AND OBESITY PREVENTION ACTION PLAN

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

ACTIVITY

LEAD

ORGANIZATION(S)
& KEY MEMBER(S)
TO ASSIST WITH

ACTIVITY/TASK

RESOURCES
WE HAVE

RESOURCES
NEEDED

TARGET
AUDIENCE,
MESSAGE,
METHOD OF

OUTCOME(S)

COMMUNICATION

TIMEFRAME
FOR
COMPLETION

ACTIVITY

3. Develop online/
social media
shared healthy
eating/fruit and
vegetable recipe
book.

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

LEAD
ORGANIZATION(S)
& KEY MEMBER(S)

TO ASSIST WITH
ACTIVITY/TASK

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

TIMEFRAME
OUTCOME(S) FOR
COMPLETION

RESOURCES
WE HAVE

RESOURCES
NEEDED

3. WIC, UOG CES 3.NCD group | 3.$5,000 to host Recipes and events 3. By June 2017
CHL, EFNEP interestin competition to develop and
working in community select recipes can
this area events to gather increase awareness
recipes and and use for fruits and
$2,000 to do vegetables.
publication EFNEP teaches
layout and web cooking, nutrition
design. and promotes use of

fruits and vegetables.

4. Promote and establish | 4. DOE, UOG CES 4. DOE has 4.$250 to $500 School 4. By December
school gardens to CHL, 4H funds to per school gardens with 2015
increase child familiarity support. garden that curriculum
with fruits and Curriculum has at least will expose
vegetables. from UoG 5 teachers children to
de§|gned to commlt.ted vegetables and
train teachers. ‘tr?ari:;?s";%d fruits on many

volunteers to !evels and .

teach teachers increase child

how to garden willingness to

and help start. consume the

Each school items.

needs a small

nursery ($400)

to generate

plants for

gardens and

children to take

home
Objective 4

Increase fruit and vegetable consumption and demand through education and public outreach initiatives.

LEAD
ACTIVITY | ey MemBents) | RESOURCES |  RESOURCES
WE HAVE NEEDED
TO ASSIST WITH
ACTIVITY/TASK
1. Partners 1.UOG CES EFNEP & | 1. UOG CES 1. Pool of funds
Co-Sponsor CHL, WIC, others has EFNEP $5,000 that can
workshops program be allocated at
on fruit and and Food a level of about
vegetable: preservation | 200-500 dollars
cooking, curriculum. per cooking
preserving workshop
and nutritional (canning,
benefits in jellies, using
communities/ local produce,
villages. healthy cooking,
etc.).

2. Develop a 2. UOG CES CHL, 2.UOG CES 2.Volunteers to
NCD partner Island Girl Power, CHL has adult | become trained
supported Farm to Table, DoAG, | gardener in curriculum
Guam Gardener Serve Guam training that can deliver
educational curriculum. community
program. Island girl education.
Hold program power has
workshops at rain garden
funded gardens. and container

curriculum

with many

existing

gardens from

earlier NCD

mini-grant

program.

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

Families

Island chefs
association

Culinary Programs at
Guam Community
College (GCQ)

Community Garden
participants
Families

Island chefs
association

Culinary Programs at
Guam Community
College (GCC)

Community Garden
participants

OUTCOME(S)

Community
assessments show
desire for cooking
classes in the
community. The
focus on fruits and
vegetables should
increase peoples’
awareness.

Education on how to
garden makes better
and more successful
gardeners.

Programs should
promote more
home gardens
with increased
fruit and vegetable
consumption.

TIMEFRAME
FOR
COMPLETION

1. By December
2016

4. Promote
enrollment in free
Expanded Food
and Nutrition
Education
Program (EFNEP)
at partner sites

4. EFNEP and UOG
CES CHL

4.Volunteers | 4.Volunteers
and NCD and NCD
members to members to
recruit groups | recruit groups

of low income | of low income

Itis free and just 4. By December
needs participants 2017

and venue for
training.

Get island chefs

families families to ] ¢
to attend attend trainings. promoting use o
trainings. fruits and vegetables

with 50% of selected
item must be local
produce criteria.

5. Work with
restaurants, GVB,
and partners to
sponsor/certify
a“Guam Local
Healthy Choice”
menu item
designation/
certification.

5. By December
2016

2.By June 2017

WORK GROUP:

GOAL:

NUTRITION AND OBESITY PREVENTION

To reduce hypertension and its associated risk factors among Guam adults.

HEALTH INDICATORS: R:L.S=11\I=

OBJECTIVES:

STRATEGY(IES):

1) The percentage of adults adding salt to their cooking and at the table (State-added BRFSS
questions) Indicator: Pending BRFSS State-added questions

2) The percentage of adults on Guam who have been told they have high blood pressure (BRFSS)
Indicator: 2011 - 20.8%

Objective 1: By 2018, decrease the number of Guam residents reporting adding salt in cooking
and at the table by 10%.

1. Establish population-based baseline data on added salt consumption in Guam and compare with Guam BRFSS
hypertension trends.

2. Educate the public on the risk of high salt diets and ways to reduce their salt intake.

3. Establish local public/private partnerships to initiate interventions to reduce salt intake among Guam residents.
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GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

Objective 1

< 2
<L By 2018, decrease the number of Guam residents reporting adding salt in cooking and at the table by 10%. LEAD TARGET (e
i | ORGANIZATION(S) RESOURCES RESOURCES AUDIENCE, TIMEFRAME -
o ACTIVITY & KEY MEMBER(S) WE HAVE NEEDED MESSAGE, OUTCOME(S) FOR o]
= L cotiAton conriéron | - 3
O ORGANIZATION(S) RESOURCES RESOURCES AUDIENCE, TIMEFRAME :I
ACTIVITY & KEY MEMBER(S) MESSAGE, OUTCOME(S) FOR o
— TOAssIsTWITH | WEHAVE a1 METHOD OF COMPLETION , : , ,
| o ACTIVITY/TASK COMMUNICATION 3-1: Work with grocers, Local retail Volunteers Time General public, Strong May 2015 2z
@) restaurants and schools to grocers, Guam from commitment GHRA, Chamber coalition
<L promote, and make available | NCD Consortium Guam NCD for selected of Commerce, of key P
= 1-1: Develop State-added DPHSS/BREFSS, SPC Grant, $1,500 for two NCD Nutrition Provide a June 2014 to the public, low salt foods Nutrition Team Consortium members to business community <
o questions on the BRFSS on NCD Consortium CDCand (2) state-added | Consortium population- and/or meals. Nutrition meetand plan | community partners to O
R added salt consumption: 1) in | Nutrition Team WHO BRFSS questions | leaders, data based Team, UOG/ promotion coordinate o
| cooking; and 2) at the table. technical collectors perspective EFNEP, WIC, strategies with salt reduction (v ]
2 and funding on the and DOE grocers efforts among m
g support consumption Guam's (7,
of added salt population; -
Ll in Guam and Overall 2
E its correlation reduction o
with of salt -
> hypertension consumption m
|: survey data; within Guam's <
w Enable the population. m
g measurement 3-2: Remove salt shakers DOE, GMHA, DOE Super Lead person Government Removal of February 2015 2
o of added s.aIt from tables at government DOC, Naval Chef Project, | ateach agencies serving hypertension :l
consumption institutional cafeterias Hospital, Guam volunteers government run | institutional meals | risk factor; o
(e trends and its (e.g., schools — which can NCD Consortium cafeteria, Lead Decline >
2 correlation to incorporate into Super Chef Nutrition Team person time in Guam's
<L hypertension; project and prisons). commitment rates of >
Determine to follow up hypertension (@)
< the impact/ and maintain and its related :l
9 efficacy of contact risk factors o
- salt reduction within the 2
E interventions population. -
[ over time. 3-3: Develop cookbook of Guam NCD Volunteer Cookbook Individuals on Empowering | April 2016 e
= | 2-1: Develop salt reduction Guam NCD Guam NCD $5,000 for PSA | General public Public March 2015 local recipes for low salt meal | Consortium members Committee therapeutic low resource >
2 PSAs and special health news | Consortium Consortium development awareness of preparation (link with local Nutrition Team, from the member time salt diets, General for Guam's P
spots on radio and television. | Nutrition and Nutrition and air-time, the dangers fruit and vegetable cookbook | UOG/EFNEP, WIC Guam NCD commitment public residents to
Communications/ | Team, UOG, Grant writers of high salt efforts). Consortium take charge
Media Teams, WIC Program, diets and ways Nutrition of their own
Media outlets, UOG, | DPHSS MCH to reduce Team health; Guam's
Governor’s Office Program, their salt residents
and Legislature, Potential intake; Overall prepare meals
NCD Consortium funding from reduction with less salt.
consultants WHO, SPC of salt
and other consumption
sources within Guam's WORK GROUP: NUTRITION AND OBESITY PREVENTION
population.
2-2: Develop and distribute | Guam NCD Guam NCD $2,500 for General public Readily March 2015 GOAL: Reduce childhood obesity and improve overall infant health through increased breastfeeding (BF).
low salt education videos Consortium Consortium education video available
(e.g., including reading labels, | Nutrition and Nutrition development instructional HEALTH BASELINE:
preparation and what types | Communications/ | Team, UOG, | and air-time, resources INDICATORS: 1) The percent of WIC mothers who BF their infants at 6 months.
of foods to choose/ avoid). Media Teams, UOG, | WIC Program, | Grant writerst which make Annual Indicator: 2011 -9.05% | 2012 - 7.33%
Governor’s Office DPHSS MCH individuals
and Legislature, Program, and groups 2) The percent of mothers of newborns who initiate BF at Guam Memorial Hospital
NCD Consortium Potential within Guam's Authority (GMHA) and continue to nurse their infants at discharge from the hospital.
consultants funding from community Indicator: Unknown
WHO, SPC aware of
and other practical ways OBJECTIVES: Objective 1: By 2018, increase the percentage of Guam infants who initiate breastfeeding at birth by 10% and
sources to reduce o . - o
their salt who maintain breastfeeding until 6 months of age by 20%.
intake; Decline
in Guam's STRATEGY(IES): 1. Establish population-based baseline data on BF initiation and prevalence in Guam.
rates of 2. Establish BF-friendly GMHA policies.
hypertension 3. Develop environmental interventions to assimilate BF into the “normal” Guam culture.
and its related 4. Promote and educate the public on BF through the media, schools and community events.
risk factors 5. Develop BF resources for health professionals.
within the 6. Develop a BF support infrastructure in Guam.
population.
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Objective 1

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

By 2018, increase the percentage of Guam infants who initiate breastfeeding (BF) at birth by 10% and who maintain
breastfeeding until 6 months of age by 20%.

ACTIVITY

1-1: Attain aggregate data
from GMHA, Naval Hospital
and Birthing Center on the
percentage of infants who are
BF at discharge.

LEAD
ORGANIZATION(S)
& KEY MEMBER(S)

TO ASSIST WITH
ACTIVITY/TASK

GMHA, Naval
Hospital, Guam
Birthing Center, UOG,
DPHSS, Guam NCD
Consortium Nutrition
Team

RESOURCES
WE HAVE

Student
volunteers,
CWEPs to
collect data

RESOURCES
NEEDED

MOU with GMHA,
Naval Hospital
and Birthing
Center to collect
data

TARGET
AUDIENCE,
MESSAGE,
METHOD OF
COMMUNICATION

NCD Nutrition
Consortium leaders,
data collectors

OUTCOME(S)

Provide a wide
population
perspective on
the initiation
of BF in Guam;
Enable the
measurement
of BF initiation
trends over
time to
determine

the impact of
interventions.

TIMEFRAME
FOR
COMPLETION

June 2014

1-2: Develop State-added
questions on the BRFSS
for both BF initiation and
prevalence at 6 months.

DPHSS (BRFSS PC
1IV), NCD Consortium
Nutrition Team

SPC Grant,
CDC to analyze

$1,500 for two
(2) state-added
BRFSS questions

NCD Nutrition
Consortium leaders,
data collectors

Provide a wide,
population-
based
perspective on
the incidence
and prevalence
(at 6 months)
of BF in Guam;
Enable the
measurement
of BF incidence
and prevalence
trends over
time to
determine

the impact of
interventions.

December 2014

2-1: GMHA will continue to
allow and encourage full term
infants to "room in" with the
mother.

GMHA, Guam NCD
Consortium Nutrition
Team

Guam NCD
Consortium
Nutrition
Action Team,
GMHA,
Community BF
partners

Guam NCD
Consortium; Work
with GMHA to
formalize policy;
Follow up on
progress

Establish early
maternal

and infant
bonding and a
non-restrictive
environment
for BF-on-
demand;
Successful BF,
more immunity
from sickness,
and less chance
of obesity in
childhood.

September 2014

2-2: GMHA will work with the
NCD Consortium to establish
policies to restrict baby bottles
in newborn nursery for healthy,
full-term infants.

GMHA, Guam NCD
Consortium Nutrition
Team

Guam NCD
Consortium
Nutrition
Team, GMHA,
Community BF
partners

Guam NCD
Consortium
representatives
to have periodic
meetings with
GMHA to develop
and formalize
policies

Establish BF
from the time
of birth as the
first method

of choice for
infant feeding;
Successful BF,
more immunity
from sickness,
and less chance
of obesity in
childhood.

December 2014

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

ORGAA%fZﬁ?’ION(S} Azg’fgl\ng TIMEFRAME
ACTIVITY & KEY MEMBER(S) | RESOURCES | RESOURCES MESSAGE, OUTCOME(S) FOR
TO ASSIST WITH METHOD OF COMPLETION
ACTIVITY/TASK COMMUNICATION
3-1: Develop and promote Guam NCD Guam NCD Multi-sectoral Government Pilots that June 2014
model policies for BF infants at | Consortium Consortium BF Coalition workplaces, Guam demonstrate (review is
moms’ workplaces (government | Nutrition Team, WIC Nutrition to promote, private businesses successful ways | ongoing)
and private). Program, Governor’s | Team, WIC Government for working
Office, Legislature, Program, BF support (i.e., mothers to
BF Advocacy Advocacy Governor and nurse their
Groups, and Other Groups, lawmakers) infants while
stakeholders and and Other continuing to
consultants stakeholders work; Healthy
and families and
consultants a productive
workplace.
3-2: Develop a“Working Working group from | Guam NCD Working Guam'’s present Informed June 2014
Moms” BF training on BF public and private Consortium Group time and prospective BF | working
advantages, how to use breast BF stakeholders and | Nutrition commitment moms mothers on
pumps, new rights afforded consultants Team, WIC how they can
by new legislation, encourage Program, work while
advocacy, etc. DPHSS continuing
Nursing/EPCC, to nurse
BF Advocacy their infants;
Groups, Mothers who
and Other are confident in
stakeholders their ability to
and successfully BF
consultants and continue
to work.
3-3: Develop and promote Working group Guam NCD Est. $10,000 Millennial and Greater September
a social media cell phone from Guam NCD Consortium (application Generation X moms | outreach to 2016
application targeted at young Consortium Nutrition | Nutrition development/ID Millennial and
moms for BF education, Team, consisting of Team, WIC existing public Generation X
promotion and expanding BF public and private Program, domain app moms with
support networks. BF stakeholders and | DPHSS and modify) valuable
consultant(s) Nursing, Focus | and consultant resources for
Groups of working with BF informa-
young moms, | aBF advisory tion, support
BF Advocacy Group from networks and
Groups, multi-sectoral "online chat"
and Other stakeholders, communica-
stakeholders Grant writers tion; Trust and
and acceptance of
consultants, BF among the
explore for new, techni-
funding as cally savvy
a separate generations of
project young mothers.
3-4: Develop cultural Public/ Private Guam NCD Working All Guam citizens Societal August 2014
competency strategies to Working Committee | Consortium Group time acceptance
promote the social acceptance | of Stakeholders, Nutrition commitment of Guam as a
of BF (in both public and private | Media outlets, Team, DPHSS "breastfeeding
venues) as a “cultural norm”. Governor's Office Office of culture";
and Legislature, Minority Breastfeeding
NCD Consortium Health (OMH), becomes the
consultants WIC Program, accepted
BF Coalition, first choice of
Other public infant feeding,
and private complete with
stakeholders infrastructural
and supports.
consultants
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GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

GUAM NON-COMMUNICABLE DISEASE STRATEGIC PLAN

TARGET

= LEAD LEAD TARGET =
ORGANIZATION(S) AUDIENCE, TIMEFRAME ORGANIZATION(S, AUDIENCE, TIMEFRAME
5 ACTIVITY & KEY MEMBER(S) Rf;: g:‘sgs R‘ij&%’;ffs MESSAGE, OUTCOME(S) FOR ACTIVITY & KEY MEMBER(S) RESOURCES |  RESOURCES MESSAGE, OUTCOME(S) FOR SI
& s e e S courtzrion | - 33
COMMUNICATION —
P
(@] 4-1: Develop BF promotion Guam NFD Guam NFD $10,000for PSA | New and working BF | Developed and | March 2015 5-1: Develop an on-island BF Coalition, WIC Qualified Key stakeholders/ | Health professionals | Ability to December 2016 :I
— PSAs targeted to new and CO”S.O.”'U’“ CO”S.O.”'U’“ develgpment moms te;sted PSAs are mechanism to certify Lactation | Program, GMHA, health members need whose discipline "home grow" o
- working moms (i.e, on Radio, | Nutrition and Nutrition and air-time, aired through Specialists. Naval Hospital, professionals | to investigate involves BF Lactation 4
4 TV, Movie Theaters). Communications/ Team, UOG, Grant writers the media; Birthing Center, UOG, | who can be consultation Specialists; >
< Media Teams, WIC Program, Knowledge- DPHSS Nursingand | certified Increased =
z g/ledla ouEIeotsf,ﬁUOG, EPHSS MCH ablde mi))tlhers MCH Programs number of U
overnor’s Office rogram, and public Lactation
= piegsoe | fo o e 9
g from supporting Guam. (v ]
z consultants WHO, SPC and resources. m
[T other sources (7))
E 4-2: Work with School Health Guam NCD WIC Health Time Prospective and Teen mothers Initiate in July 5-2: Spqnsor a Lactation BF Coalition, WIC Furrent on- $7,500 for Health p.rof'es.sionals Avail high February 2015 L |
o Counselors, teachers and Consortium Nutrition | Educators (for | commitments nursing teen BF attend DPHSS's | 2014, then Symposmm for I-!ealth Care Program, GMHA’ island Health speakers, venue whose discipline level hgalth -<
(= principals at the High Schools | Team, WIC Program, | WIC Program | of volunteersto | moms Early Prenatal | ongoing providers (bring in an Off-lsland | Naval Hospital, Professionals | and symposium | involves BF professionals O
>_ to offer BF education to teen Nursing/EPCC outreach), schedule and Care Class expert - e.g., Dr. Audrey Nailor Birthing Cen'ter, UOG, | to serve as materials consultation of cont}numg o)
- moms. Selected deliver education (EPCC) and from Wellstart and/or 20-hour DPHSS Nursingand | speakers education; m
— members from | and outreach learn about Lactatlgn Course for Health MCH Programs Greater a'nd <
m Guam NCD BF; More teen Professionals). more active m
) Consortium mothers BF advocacy for BF <
o Nutrition Team their infants. ?ercglnr?ez;'?hher :l
n 4-3: Work with Mayor’s Volunteer Guam NCD | Presently Time Prospective BF Mayor's Offices | Initiate March professionals o
Offices to disseminate, to Consortium Nutrition | existing commitments moms in specific can inform 2014 and such as Z
P their respective villages, BF Team Members and later- from NCD villages their communi- | ongoing physicians and
< education materials, as well as developed Consortium and ties about BF nurses. >
z information on scheduled BF- BF education BF Coalition and BF events; X " . R K R R N
related community events. materials members to Knowledgeable 6-1: 'Re—establlsh BF Coalition BF Coalition, WIC, Potential Workmvaroup All advoca'tes of BF, Establnshrnent April 2014 :l
o distrib q mothers and and include strong advocates GMHA, Naval members to organize, both public and of a multi- o
|: mlf)tr:lit(;‘rte an well-attended Lromh key areas/jepagltments in gospital, gighDir;g o Le?jders private sectoral >
oth private and public sectors. enter, UOG, DPH and a time organization
E BF events. P P Nursing and MCH commitment to(_I;ead the v )
| 4-4: Hold an annual island- Guam NCD BF Coalition Est. $1,000 All supporters of BF | Guam residents | May 2015 Programs, and Other of members to community in Ve
| wide celebration event for Consortium to solicit 