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The main causes of non-communicable 
diseases (NCDs)

Underlying 
socioeconomic, 
cultural, political 
and 
environmental 
determinants;

●globalization;
●urbanization
●population 
ageing







Common 
modifiable risk 
factors:

●unhealthy diet;
●physical 
inactivity    
●tobacco use.

Non-modifiable 
risk factors:
●age;
●Heredity







Intermediate 
risk factors:

●high blood 
pressure
●high blood 
glucose
●high 
cholesterol
●overweight 
& obesity







Main Chronic 
Diseases:

●heart disease
●stroke
●cancer
●chronic 
respiratory 
disease
●Diabetes

Source: World Health Organisation, Preventing Chronic Diseases: A Vital 
Investment (2005) p 48
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Trouble in 
paradise

http://www.charterworld.com/news/wp-content/uploads/2012/11/FIJI-1.gif
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Obesity rates in selected PICTs 
(2013)*

Men ≥20 years
Women ≥20 
years

Men & women 
≥20 years

Kiribati 39 56 47.5

Samoa 46 69 59.5

Tonga 52 67 59.5

(Australia) 28 30 29

*Marie Ng et al, ‘Global, regional, and national prevalence of overweight and obesity in 

children and adults during 1980-2013: a systematic analysis for the Global Burden of Disease 
Study 2013’ Lancet 2014; 384:766-781



Diabetes rates among PICTs
International Diabetes Atlas (2013)*

Diabetes prevalence % (2013)

Tokelau 38

Federates State of Micronesia 35

Marshall Islands 35

Kiribati 29

Cook Islands 26

Vanuatu 24

Nauru 23

French Polynesia 22

*Chan J, Cho N, Tajima N, Shaw J. ‘Diabetes in the Western Pacific Region – Past, 
Present and Future’ Diabetes Research and Clinical Practice 2014; 103:244-255.



Smoking prevalence in selected 
PICTs (2011)*

Men ≥15 years
Women ≥15 
years

Men & women 
≥20 years

Kiribati 67 37 52%

PNG 55 27 41%

Solomon 
Islands

45 18 32%

Tonga 43 12 28%

*World Bank. World Development Indicators: health risk factors: 
http://datatopics.worldbank.org/hnp/HNPDash.aspx

http://datatopics.worldbank.org/hnp/HNPDash.aspx
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Stages of public health action

Evidence for 
action

Identifying 
interventions

Implementation

Evaluation





Very cost-effective interventions for the prevention and control of NCDs

Risk factor/disease Policy options/interventions

Tobacco use • Reduce affordability of tobacco products by increasing tobacco excise taxes. 
• Create by law completely smoke-free environments in all indoor workplaces, public places and 
public transport. 
• Warn people of the dangers of tobacco and tobacco smoke through effective health warnings 
and mass media campaigns. 
• Ban all forms of tobacco advertising, promotion and sponsorship. 

Harmful use of 
alcohol

• Regulate commercial and public availability of alcohol. 
• Restrict or ban alcohol advertising and promotions. 
• Use pricing policies, such as excise taxes, on alcoholic beverages. 

Unhealthy diet • Reduce salt intake, and adjust the iodine content of iodized salt, as appropriate. 
• Replace trans fats with unsaturated fats. 
• Implement public awareness programmes on diet. 

Physical
inactivity

• Implement public awareness activities to promote the benefits of a physically active lifestyle. 

CVD and 
diabetes

• Drug therapy, including glycaemic control for diabetes mellitus and control of hypertension 
using a total risk approach, for individuals who have had a heart attack or stroke and for people 
with high risk (30% or higher) of a fatal and nonfatal cardiovascular event in the next 10 years. 
• Acetylsalicylic acid for acute myocardial infarction. 

Cancer • Prevention of liver cancer through hepatitis B immunization. 
• Prevention of cervical cancer through screening, visual inspection with acetic acid (VIA) or Pap 
smear (cervical cytology) if cost-effective, linked with timely treatment of pre-cancerous lesions. 



The NCD Roadmap Report: a multi-sectoral approach

Prime Minister’s 
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Attorney 
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Joint Forum Economic and Pacific Health 
Ministers Meeting: Outcomes Statement

AGREED ACTIONS

•Strengthening tobacco control…

•Considering an increase in alcohol taxation;

•Considering policies to reduce consumption unhealthy foods

•Reallocating scarce health resources towards primary and secondary 
prevention of CVD and diabetes

•Strengthening the evidence base

ADDITIONAL COMMITMENTS

•Facilitate other appropriate strategies from the NCD Roadmap

•Joint strategy to counter ‘dumping’ of unhealthy products on PICTs

•High-level, multi-sectoral mechanism to drive NCDs work in PICTs

•Report back in 2015 on progress in implementing country-specific 
roadmaps



Stages of public health action
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action

Identifying 
interventions

Implementation

Evaluation



LEADERSHIP

But what’s the plan?



Lancet 2013; 381:575-584



FRAMING THE CHALLENGE

The right to health



NEW WAYS OF GOVERNING

Inter-sectoral action



Partnerships and 
participation

How can civil society 
accelerate progress?



As with other entitlements that are 
now taken for granted in almost all 
high-income countries, universal 
health coverage has generally been 
struggled for and won by social 
movements, not spontaneously 
bestowed by political leaders”

World Health Organization, The World Health Report 2008 – Primary Care (Now More Than 
Ever), Geneva: WHO; 2008, p 25.






