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SUMMARY 

The Workshop on Progress of Healthy Islands was conducted in Nadi, Fiji from 3 to 6 
February 2003 by the World Health Organization's Western Pacific Regional Office. 

The objectives of the workshop were to: 

(I) assess progress made in implementing the Regional action plan on Healthy Islands; 

(2) discuss new developments and initiatives at the Regional and country levels related to 
Healthy Islands; 

(3) identify areas for strengthening and suggest activities that would enhance implementation 
of the Regional action plan and promote the Healthy Islands approach; and 

(4) propose the targets to be achieved by the end of2003 in each country. 

The workshop was attended by 19 participants from American Samoa, Cook Islands, Fiji, 
French Polynesia, Kiribati, Commonwealth of the Northern Mariana Islands, Marshall Islands, 
Federated States of Micronesia, Nauru, New Caledonia, Niue, Palau, Papua New Guinea, Samoa, 
Solomon Islands, Tonga, Tuvalu and Vanuatu. There were also six representatives from the 
Asian Development Bank (ADS), Australian Agency for International Development (AusAID), 
Pacific Islands Forum Secretariat and the Secretariat of the Pacific Community (SPC) and United 
Nations Children's Fund (UNICEF) as well as ten WHO staff members, serving as the secretariat. 

The proceedings were comprised of presentations of country reports by participants 
sunnnarizing the progress made in implementing the Regional action plan on Healthy Islands in 
their countries. There were also presentations of working papers by the WHO staff members and 
some representatives of other international and regional agencies on their new initiatives and 
developments related to Healthy Islands. A field trip to Healthy Islands project sites around the 
Nadi area was also undertaken. Participants conducted a group discussion, identifying activities 
to further promote the Healthy Islands approach in water, sanitation and environmental health and 
health promotion and healthy lifestyles. They also prepared their country-specific targets and 
work plans in these areas. 

The workshop arrived at the following conclusions. 

(I) The workshop reviewed the progress in the implementation of the Regional action plan 
on Healthy Islands in three areas: strengthening capacity; advocacy, communication and 
networking; and sustainability. The following were major findings: 

• Most countries have integrated Healthy Islands activities into ongoing health 
programmes and projects and a few have formulated health promotion policy. Some 
countries are in the process of integrating the Healthy Islands approach into their 
national development plans and systems. 

• The development of a database of practical experiences on Healthy Islands has been 
initiated. However, sharing the data within and among the countries needs to be 
improved. 



• Healthy settings strategies explicitly or implicitly under the Healthy Islands concept 
have been implemented in most countries with villages and schools as the most 
widely adopted settings. Water, sanitation, nutrition, lifestyle-related issues and 
communicable diseases control are the predominant areas for intervention in these 
settings. 

• Few countries have integrated the Healthy Islands concept and approach into the 
existing health and medical training programmes and developed Healthy Islands 
implementation guidelines following the Regional guidelines. 

• Public health regulations related to tobacco control, environment health, 
environmental protection, food safety and pharmaceuticals were either formulated or 
reviewed in several countries. In a few cases, an environment audit has been 
developed as a tool for identifying risk and protective factors. 

• The capacity, such as national policy, database and strategies, to support Healthy 
Islands activities was limited in Nauru and would require much strengthening. 
Mental health problems, including suicide among the youth, were a major concern in 
New Caledonia where the capacity to deal with them was limited. These problems 
are also COmmon in many other Pacific island countries. 

• Advocacy at various levels in support of the Healthy Islands approach was carried 
out in several countries. 

• National health events, launching of programmes and mass media were used to 
communicate the Healthy Islands concept and strategies. Health and related 
committees at national and local levels were formed to enhance networking among 
Healthy Islands initiatives. In some countries, local area network and Regional 
PacnetiEpinet and websites were used for internal and regional networking. 

• Some countries included Healthy Islands programmes and activities in their national 
health plans with necessary funds and structures to implement the activities in an 
ongoing basis. 

• Similarly, multi-sectoral Healthy Islands committees and health promotion advisory 
bodies at national and local levels were formed to mobilize multi-partners support. 

(2) The workshop reviewed new developments and initiatives at the Regional and country 
levels related to Healthy Islands. The following were major findings: 

• According to the World Health Report 2002, Pacific island countries are classified as 
low infant mortality developing countries. In order to implement cost-effective, 
affordable interventions adresssing major risks (such as alcohol, underweight, high 
blood pressure and tobacco), the population-wide prevention strategy was 
recommended. The emphasis was put on intersectoral and international collaboration 
and balanced participation among government, community and individuals. 
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• The WHO STEPwise approach for non-communicable disease risk factor 
survei11ance was introduced in four Pacific island countries in 2002. It win be 
continuously expanded to include other countries to monitor the trends in key non
communicable disease risk factors. 

• A Regional framework for health promotion for 2002-2005 was developed to guide 
countries and international partners. It contains healthy settings, healthy populations 
and healthy lifestyles as main approaches to effectively reducing the burden of 
specific diseases for specific population groups at risk. 

• The Millennium Development Goals, set at the United Nations Mi11ennium Summit 
in 2000, contain targets for improving access to safe water and adequate sanitation. 
Achieving these targets in developing countries would require joint efforts of 
countries themselves and international partner agencies. There is a need for each 
country to prepare and implement a national strategy or master plan to achieve these 
targets with active participation of international partner agencies. 

• WHO held a workshop on drinking water quality safety and surveillance in Pacific 
island countries in November 2001. The workshop'S main recommendations 
included the protection of water sources, training of technical staff, establishment of 
a national water quality committee and minimum parameters of water quality, 
advocacy on water quality and personal hygiene, provision of field-testing kits, and 
Regional collaboration networks. 

• International partner agencies such as AusAID, SPC, ADB and the Forillll Secretariat 
assured continuous support for Healthy Island initiatives and environmental health, 
and invited more active interaction from countries. The key areas addressed by 
partner agencies were a Regional database for environmental health, technical 
assistance, training of practitioners and decision-makers, advocacy, support for 
meetings or workshops, communication networks, primary health care, health sector 
reform, focus on vulnerable groups and health sector review. 

• National and local environmental health action plans (NEHAP and LEHAP) were 
developed in Fiji and Palau. While Fiji started to implement the action plans, Palau 
was moving to the implementation stage. 

(3) The workshop discussed future activities to further promote the Healthy Islands 
approach, particularly in the fields of healthy lifestyles and water and sanitation. The 
discussion covered three areas: strengthening capacity; advocacy, communication and 
networking; and sustainability. The following suggestions were made: 

A. Strengthening capacity 

There is a need to strengthen national capacities to develop policy, plan, implement 
and evaluate activities in support of Healthy Islands in order to address risks brought about 
by unhealthy lifestyles and unhealthy environments. The development of human 
resources, particularly through training at field level, was identified as a priority. The 
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upgrading of the skills and status of environmental health officers was considered to be key 
to effective implementation of Healthy Islands activities. New concerns that need to be 
addressed included: (i) building capacity to evaluate cost-effectiveness of health promotion 
and protection; (ii) linking development plans to the Millenniwn Development Goals and 
the Regional Framework for Health Promotion; and (iii) strengthening mechanisms for 
international partner agencies coordination. 

B. Advocacy, communication and networking 

Healthy lifestyles - Lobbying for budgetary allocation for health promotion using 
evidence was identified as a key activity. Innovative ways of ensuring transparency and 
accountability for funds was recommended. Ensuring the participation of other sectors 
through advocacy events involving other ministries (e. g. trade, fmaoce, education) was 
suggested. 

Water and sanitation - A Regional database and national databases on water and 
sanitation should be developed and maintained by relevant Regional and national agencies 
respectively. Training in data collection and analysis and database management should be 
provided to countries where it is needed to support the development and maintenance of 
such databases. 

C. Sustainability 

To ensure the sustainability of the Healthy Islands approach, national policies and 
budgets should be established to strengthen institutional support to programmes and 
activities involving multi-sectoral working groups as well as technical units within the 
Ministry of Health and other agencies. 

(4) Participants from fifteen countries prepared and presented their ideas for the way 
forwards based on what they had learned from the workshop and the situation of their own 
countries. Most countries would include activities related to health promotion or healthy 
lifestyles, while some countries wished to address environmental health (e. g. composting 
toilets) as well as lifestyle-related issues. All countries indicated to continue and increase their 
efforts to implement the Healthy Islands concept. 
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1. INTRODUCTION 

1.1 Background infonnation 

Healthy Islands are envisioned to be places where children are nurtured in body and mind, 
environments invite learning and leisure, people work and age with dignity, ecological balance is 
a source of pride and the ocean is protected. 

At a meeting on Yanuca Island, Fiji, in 1995, the Ministers and Directors of Health of 
Pacific Islands defined the concept of Healthy Islands as the unifYing theme for health promotion 
and health protection in the island nations of the Pacific for the 21 st Century. During the next 
two years Healthy Islands activities were started in several Pacific island countries and an attempt 
was made to arrive at a pragmatic definition of the concept. 

In Rarotonga, Cook Islands, in 1997, another meeting of Ministers and Directors of Health 
of Pacific Island ceuntries provided a working definition of the Healthy Islands concept and a 
framework for developing Healthy Islands initiatives. 

In Koror, Palau, in 1999, a third meeting stressed the role that Healthy Islands could play 
as a springboard for action. This meeting also recognized the many national initiatives that had 
taken place and the way that different countries had adapted the concept to address their own 
health priorities. 

Country experiences have so far indicated that the Healthy Islands approach has three core 
elements. The first is community action. Viable and sustainable Healthy Islands will depend on 
the will and participation of communities acting on their own and in collaboration with health and 
other services. The second is environmental management. The Healthy Islands concept is 
directly concerned with improving the political, social, cultural, economic and physical 
determinants of health. The third is policy and infrastructure development. Healthy Islands 
activities must be incorporated into the work of health and other services. 

The strengthened commitment to reaJizing the Vision of Healthy Islands on the part of both 
Pacific island countries and supporting agencies was clearly expressed at a fourth meeting in 
Madang, Papua New Guinea, in March 2001. This meeting reaffinned the unanimous 
commitment of the Ministers of Health to Healthy Islands and endorsed the Regional action plan 
on Healthy Islands with proposed actions by countries as well as the international community. 
These activities include strengthening capacity in implementation of Healthy Islands activities; 
developing mechanisms for advocacy, communication and networking; and setting up systems 
that ensure the sustainability of projects and programmes. 

Following the Madang meeting, WHO and other international and Regional partner 
agencies and countries in the Pacific have implemented a number of Regional and country-level 
activities that used the Healthy Islands approach or addressed the Vision of Healthy Islands. To 
undertake technical review and evaluation of Healthy Islands initiatives, specifically the 
implementation of the Regional action plan adopted at the Madang meeting, this Regional 
workshop was conducted. 
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1.2 Objectives 

At the end of the workshop, the participants will have: 

(1) assessed progress made in implementing the Regional action plan on Healthy Islands; 

(2) discussed new developments and initiatives at the Regional and country levels related to 
Healthy Islands; 

(3) identified areas for strengthening and suggested activities that would enhance 
implementation of the Regional action plan and promote the Healthy Islands approach; and 

(4) proposed the targets to be achieved by the end of2003 in each country. 

1.3 Participants 

The workshop was attended by 19 participants who were technical government officials 
involved in or responsible for the development and implementation of Healthy Islands activities. 
The participants were from American Samoa, Cook Islands, Fiji, French Polynesia, Kiribati, 
Commonwealth of the Northern Mariana Islands, Marshall Islands, Federated States of 
Micronesia, Nauru, New Caledonia, Niue, Palau, Papua New Guinea, Samoa, Solomon Islands, 
Tonga, Tuvalu and Vanuatu. There were also representatives from the Asian Development Bank 
(ADB), Australian Agency for International Development (AusAID), Pacific Islands Forum 
Secretariat, Secretariat of the Pacific Community (SPC) and the United Nations Children's Fund 
(UNICEF). WHO provided ten staff members, serving as the secretariat, for the workshop. A list 
of participants, representatives and secretariat members is given in Annex I. 

1.4 Organizations 

The workshop programme is given in Annex 2 and a list of documents distributed during 
the workshop in Annex 3. The documents include country reports on the progress made in 
implementing the Regional action plan on Healthy Islands, working papers prepared by WHO 
staff, papers on programmes carried out by other international and regional partner agencies, and 
WHO publications and other materials on aspects of Healthy Islands. Copies of these papers can 
be obtained upon request from the WHO Regional Office for the Western Pacific. 

The workshop selected two chair and co-chair persons as follows: 

Chairperson Ms Myriam Abel, Vanuatu 

Co- Chairperson Dr Takaieta Kienene, Kiribati 

The technical sessions of the workshop started with an overview of Healthy Islands 
initiatives in the Region, including WHO action, followed by the presentation of country reports 
on the progress made in implementing the Regional action plan in their respective countries. 
These presentations addressed the first objective of the workshop. WHO secretariat members and 
some international and Regional agencies then presented new developments and initiatives 
relevant to Healthy Islands. In addition, a field trip was organized to visit Healthy Islands project . 
sites near Nadi to observe Healthy Islands activities on the ground. These presentations and field 
trip addressed the second objective of the workshop. 
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The participants held a group discussion to identify activities for further promotion of the 
Healthy Islands approach in two areas: water, sanitation and environmental health; and health 
promotion and healthy lifestyles. They then carried out individual country exercise to develop 
country-specific targets and work plans in the areas of water, sanitation and environmental health 
and health promotion, healthy lifestyles. These activities addressed the third and fourth 
objectives of the workshop, respectively. The workshop was then closed. 

1. 5 Opening remarks 

On behalf of Dr Shigeru Onti, WHO Regional Director for the Western Pacific, Dr Li 
Shichuo, WHO Representative for the South Pacific, delivered an opening speech. He 
mentioned that the Healthy Islands concept and approach had been developed over the past 
several years since the first Pacific Health Ministers' meeting in Yanuca Island, Fiji. There were 
three other meetings of the Health Ministers in Rarotonga, Cook Islands in 1997, in Koror, Palau 
in 1999 and in Ma4ang, Papua New Guinea in 2001. 

Dr Li said that at the Madang meeting, a Regional action plan on Healthy Islands had been 
endorsed, which included actions by countries as well as the international community to 
strengthen capacity in implementing Healthy islands activities, develop mechanisms for 
advocacy, communication and networking, and set up systems that ensure the sustainability of 
project and programmes. He also described some initiatives undertaken by WHO and countries 
since the Madang meeting. 

This workshop would serve as a technical review of the implementation of the Regional 
action plan on Healthy Islands and develop a potential future course of action in specific areas of 
concern in the Pacific, including water, sanitation and environmental health, and health 
promotion and healthy lifestyles. Dr Li then expressed his gratitude to the Ministry of Health, 
Fiji for hosting this workshop before closing his remarks. 

Honouorable Mr Tomasi Saugaga, Assistant Minister for Health, Ministry of Health, Fiji, 
addressed the opening on behalf of the Honourable Minister of Health, Dr Solomone Naivalu. He 
noted that it was in Fiji that the vision of Healthy Islands was first formulated. It became the 
Yanuca declaration which says that Healthy Island are places where children are nurtured in 
body and mind, environments invite learning and leisure, people work and age with dignity, and 
the ecolOgical balance is a source of pride. 

He continued to say that much had been achieved in the respective countries and he 
thanked every country for their hard work. He expressed gratitude to WHO for its continued 
support and commitment. 

He emphasized the role of community ownership in the process of implementing Healthy 
Islands and said that intervention must be culturally sensitive and encourage local participation in 
order to be effective and sustainable. 



-4-

2. PROCEEDINGS 

2.1 Country reports 

The participants from all 18 countries and areas (American Samoa, Cook Islands, Fiji, 
French Polynesia, Kiribati, Commonwealth of the Northern Mariana Islands, Marshall Islands, 
Federated States of Micronesia, Nauru, New Caledonia, Niue, Palau. Papua New Guinea, Samoa, 
Solomon Islands, Tonga, Tuvalu and Vanuatu) presented their country reports. The following 
paragraphs provide information on activities related to the recommendations contained in the 
Madang Action Statement. 

The presentations covered primarily two aspects: (a) progress made in institutionalization 
of healthy islands approach and related structures in the national health system and (b) progress in 
implementing health programmes and activities supporting healthy islands vision. 

Some countries have institutionalized the healthy islands concept/approach by explicitly 
incorporating its vision, strategies and structures responsible for implementation (such as healthy 
islands divisionsl uuits) into their national health policies and plans. Some countries are using the 
existing health committees and divisions to look after healthy islands activities. Participants from 
several countries envisaged the healthy islands approach would be integrated into national health 
system in the near future. 

Either under vertical or integrated systems, health progranunes and activities addressing 
countries' major health issues are being have been carried out for several years, sometimes under 
the banner of primary health care. The reports revealed that the programmes and activities were 
then gradually moving under the overarching concept of healthy islands or at least in its support. 
It was reported that commuuicable disease control programmes, such as malaria, tuberculosis 
(TB), sexually transmitted infections (STI) HIV/AIDS, leprosy, measles, and dengue fever had 
been strengthened. Lifestyles-related health progranunes (such as nutrition (healthy dishes), 
tobacco control, physical fitness, obesity reduction, suicide prevention and alcohol use) were 
getting priority. Environmental health, including water and sanitation programmes, were 
demonstrating notable effects and health promotion and education were gaining recognition more 
than ever before. 

Public health acts, legislation and regulations were under review to accommodate healthy 
islands concepts. In some countries special training in healthy islands together with health 
promotion had been organized to increase the workforce capacity. 

After the presentation of each country report, participants were asked to make comments. 
This gave the participants opportunities to share their own experiences with implementing healthy 
islands approaches, including the difficulties they faced in the process. 

A summary of the country reports is given in Annex 5. 
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2.2 Summary of working papers and discussions 

2.2.1 A overview: Where we were at Madang, two years ago and WHO action since then 

Dr H. Ogawa presented key outcomes of the four previous Health Ministers Meetings 
(Yanuca Island, Fiji, 1995; Rarotonga, Cook Islands, 1997; Koror, Palau, 199; and Madang, 
Papua New Guinea, 2001) to illustrate how the concept and approach of Healthy Islands had been 
developed. He then discussed a number of WHO activities carried out since the Madang 
Meeting, including the development of Regional technical guidelines and national profiles on 
Healthy Islands, provision of these and other infonnation on Healthy Islands at the WHO website. 
He concluded with future prospects that the visioning and conceptualisation of Healthy Islands 
had been completed and the focus should now be shifted to produce specific results. 

2.2.2 Reducing risks, promoting healthy life: World Health Report 2002 

Dr Galea presented a summary of the World Health Report 2002 with the theme ofrisk 
reduction and healihy lifestyles promotion. This theme suits the continued evolution of Healthy 
Islands as it seeks to marry community development approaches with evidenc~based 
interventions. 

The central theme of the report is that governments need to intervene on risk through 
surveillance, assessment, communication and management. The processes should lead to 
investment in cost-effective, affordable interventions on the major risk factors. Key areas of risk 
reduction packages include: 

(J) improved environment for children and packages of care for diarrhoea and pneumonia; 

(2) disinfection of water at the point of use in areas of high childhood mortality; 

(3) control of HI VIA IDS; 

(4) prevention and control of cardiovascular disease; and 

(5) tobacco control. 

The potential of population approaches to prevention needs to be further exploited. These 
approaches aim for population shifts in risk factor exposure and are often environmental in 
nature, leading to automatic lifestyle changes. These need to be balanced appropriately with 
clinical preventive services (high-risk approaches to prevention). 

The surveillance of noncommunicable disease (NCD) risk factors was briefly discussed. A 
workshop has just been concluded in Suva combining for Pacific island countries that have 
conducted NCD surveys and six others coming on board. These surveys use the WHO STEP 
wise approach to NCD surveillance. 

2.2.3 Non-communicable disease (NCD) in the Pacific 

The growing burden of non-communicable disease (NCD) represents a major challenge to health 
development globally and in the Pacific. In the Region and in most, if not all, Pacific Island 
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cm~tries the burden ofNCDs exceeds that of communicable diseases. WHO has responded by 
glvmg hIgher pnonty to NCD prevention, control and surveillance in its programme of work. 

Surveillance involves ongoing collection of data for better deCision-making. It underpins 
public health action and health promotion activities. 

The health transition partially related to the impact of globalization and urbanization 
occurring in an accelerated fashion in the Pacific is characterized by declining levels of physical 
activity; changing diets (with more fat and refined sugar intake and less fruit and vegetable 
consumption) and increasing tobacco use. This results in increasing levels of obesity, blood lipid 
levels, hypertension, diabetes, cardiovascular disease, stroke and cancer, to name the most 
prominent conditions. Therefore, among the main health issues in the Pacific are the growing 
burden ofNCD, mental health including suicide, and injury. 

The WHO STEPwise approach to surveillance (STEPS) is the WHO-recommended NCD 
surveillance tool. WHO is building one common approach to defining core variables for surveys, 
surveillance and monitoring instruments. The goal is to achieve data comparability over time and 
among countries. STEPS is a simplified approach providing standardized materials and methods 
as part oftechnical collaboration with countries. 

The rationale for the focus on core risk factors is: they have the greatest impact on NCD 
mortality and morbidity; modification is possible through effective primary prevention; and 
measurement of risk factors has been proven to be valid. STEPS implementation at the country 
level is strategic, coordinated, builds capacity and is sustainable. It can meet in various ways the 
need for evaluation and monitoring of Healthy Island activities. 

2. 2. 4 Capacity-building for health promotion in the Pacific 

Healthy islands as a vision, captures the essence of health promotion. In the Pacific, 
healthy places, healthy stages and healthy choices form part of the approaches that have been 
used to realize the vision of healthy islands. Different countries used different strategies to 
realize the vision of healthy islands. Some countries are engaged in strengthening local action. 
Others are engaged in making health promotion a national priority. There are countries that have 
integrated health promotion into overall refonns in the health sector. Yet others strive to achieve 
social and cultural change in partnership with other sectors. The health promotion actions that 
support these strategies are a combination of health education, social mobilization and advocacy. 

Can health promotion make a difference in the Pacific? Can the "healthy islands" 
approach result in a reduction of the lifestyle risks underlying the rise in noncommunicable 
diseases in the Pacific? In order to address these questions, some challenges need to be address: 
I) to "scale up" to reach a critical mass of people, 2) to "scale out" and engage partners from 
other sectors; and 3) to "scale in" and sharpen the tools to shift the focus from curative to 
preventive and promotive care within the health sector. The challenge for health promotion 
programme managers is to make health promotion work to reduce specific risks: obesity, 
hypertension, high cholesterol, unhealthy diet, physical inactivity, alcohol and tobacco. 
Capacities need to be built to address not only the technical aspects of risk reduction. but also the 
organizational, financial and political aspects of risk reduction. Based on the Regional 
Framework for Health Promotion 
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2002-2005, the key to capacity building is HEALTH PROMOTION LEADERSHIP AND 
COMMUNICATION. 

2.2.5 Millennium Development Goals (MDG): safe drinking water and sanitation 

Mr Abrams introduced the concept of the Millennium Development Goals to the 
participants and explained the background of how these goals were fonnulated. He further went 
on to highlight the potential impact these goals could have on the Pacific Island countries and the 
way they could access the resources that had been pledged buy the donor community to achieve 
these goals. 

The MDG have a number of health-related goals and WHO has been tasked with the role 
of further developing the indicators and monitoring the process over the period. Water and 
sanitation has clear guidelines set. Participants were encouraged to fonnulate plans that reflect 
the objectives of the MDG and to work with their traditional donors to implement these plans. 

2.2.6 Drinking water qnality surveillance and safety in the Pacific 

Statistics on water and sanitation show that developing countries around the world are 
loosing ground in the provision of safe, adequate drinking water and sanitation facilities, resulting 
in increasing morbidity and mortality due to waterborne diseases. These needed services cannot 
keep pace with population growth. The same is true for the Pacific where more than 60% of the 
population do not have access to treated water and less than 10% has access to sewerage systems. 
In addition, population increases along the coastal fringe of main islands are resulting in all types 
of pollution problems. Ministries of Health, who are generally responsible for water qnality 
monitoring and surveillance, are facing constraints that inhibit effective programme delivery. As 
a result, many environmentally-related diseases are re-emerging, particularly among high risk 
groups living on the outer islands. Although several donors and regional agencies like the South 
Pacific Regional Environmental Programme (SPREP); the South Pacific Commission (SPC); and, 
the South Pacific Applied Geosciences Commission (SOPAC), as well as WHO and UNICEF are 
offering assistance, not enough is happening to meet the challenge. Environmental health is not a 
high enough priority in the Pacific. 

However, the Healthy Islands initiative offers an opportunity to improve environmental 
health among those island communities most at risk. It promotes cross-sectoral collaboration and 
community involvement; it advocates a settings approach to solving environmental problems; and 
it encourages the sharing of resources among agencies. In keeping with a comment made by Dr 
Gro Harlem Brundtlands, Director-General of WHO, ''the two prerequisites for health are water 
and sanitation." Therefore every Healthy Islands initiative should address water and sanitation 
concerns if the Pacific hopes to achieve Millennium Development Goals of halving the number of 
people without access by 2015. 
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2.2.7 National environmental health action planning (NEHAP) in Fiji and Palau 

The participants from Fiji and Palau presented their experiences in developing and 
implementing national and local environmental health action plans (NEHAP and LEHAP). The 
Fij i presentation focused on the process of developing NEHAP and LEHAP and how the structure 
of the Healthy Islands in the country could support the implementation of these plans. 
The Palau participant discussed the content of the NEHAP and elaborated on the development of 
compost toilets in the country. While Fiji started to implement the action plans, Palau was 
moving to the implementation stage. 

2.2.8 Municipal solid waste and health-care waste management in the Pacific 

Dr H. Ogawa introduced an initiative for the improvement of municipal solid waste 
management funded by the Japan International Cooperation Agency (nCA) and operated from 
the South Pacific Regional Environment Programme (SPREP). This initiative involves the 
promotion of good management practices, a waste minimization demonstration project, 
incremental improvement oflandfills and a Regional training course jointly organized by JICA, 
SPREP and WHO. 

With respect to the health-care waste management, Dr Ogawa described that it is one of 
hazardous waste problems in the Pacific. WHO recently collaborated with Fiji and Papua New 
Guinea and the World Bank with Samoa to develop national programmes on health-care waste 
management in these countries. Following this country-level collaboration, WHO conducted a 
Regional workshop on health-care waste management for Pacific islands countries, which 
concluded that there were needs to develop national plans and technical guidelines and train key 
personnel involved in the management of health-care waste. 

2.2.9 Other new developments and initiatives 

The representatives of the international partner agencies attending the workshop (i.e. ADB, 
AusAID, Pacific Island Forum Secretariat and SPC) presented their programmes and initiatives 
related to Healthy Islands in the Pacific. The key areas addressed by these partner agencies were 
a Regional database for environmental health, technical assistance, training of practitioners and 
decision-makers, advocacy, support for meetings or workshops, communication networks, 
primary health care, health sector reform, focus on vulnerable groups and health sector review. 
They assured continuous support for Healthy Island initiatives and environmental health and 
invited more active interaction from countries. 

2.2.10 Field trip 

A field trip was organized by the Nadi Health Office, Ministry of Health, Fiji, to visit the 
healthy village of Dratabu. This village, located a few kilometres outside ofNadi has a 
population of 512 living in 96 households. Here, a healthy village project was initiated on the 17 
November 2000. On the 8 and 9 May 2001, a training programme was initiated that focused on 
the development of a village action plan. Two groups became very active in developing projects; 
a mother's group, which was instrmnental in building a needed kindergarten (cost FS24,Ooo), and 
a youth group, presently earniog money to build a sports field. Other projects include a toilet 
upgrading project, footpath and private gardens. 
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The visit, lead by Mr Manasa Niubaleirua, Director of the National Centre for Health 
Promotion and former Chief Health Inspector, was arranged to show the workshop participants 
how Fiji communicates with communities, gains their acceptance and facilitates work on issues 
the community view as priority. The participants took part in a traditional kava ceremony and 
viewed the projects noted above. The following day, a discussion was held on what impressed 
the participants during their visit. 

2.2.11 Group discussion 

The participants were divided into two groups to discuss activities that should be 
undertaken to further promote the Healthy Islands approach in the following two areas: water, 
sanitation and environmental health; and health promotion and healthy lifestyles. 

(1) Water, sanitation and environmental health 

The three areas, which the group was asked to discuss, were under the main theme of the 
workshop: 

• Capacity-building; 

• Advocacy, communication and networking; and 

• Sustainability. 

Capacity-buDding 

After some deliberations, the group considered the following three areas to be the most 
important in capacity building: 

• Policy and infrastructure; 

• Database and audit; and 

• Training for Environmental Health Officers. 

(a) Policy and infrastructure 

The group considered that government polices and guidelines should be reviewed and 
reflect the objectives of the MDG. They considered that polices and work plans should take into 
account the special needs of each country and show clearly the direction proposed to meet the 
MDG targets. 

The Sigatoka Declaration (ADB/SOPAC) and Action Plans should be integrated into these 
policies and guidelines to indicate that each country is "buying in" to Regional objectives and 
strategies. 

Donors should be part of the process, and policies and guidelines should be prepared with 
the understanding that the donor community must comply with internal procedures. Country 
directive is a collaborative exercise with traditional donor governments and agencies. 
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WHO/SPC should support legislation and guidelines for a more effective water quality 
monitoring systems. This included technical inputs at country level to ensure that water quality 
legislation was updated on a regular basis. 

(b) Database and audit 

WHOIUNICEF should continue to support the water and sanitation database and that 
collected by countries. The group supported the continuation of the WHOIUNICEF Joint 
Monitoring Programme, but was of the opinion that data should be submitted of a more regular 
basis. 

The water quality data should be integrated into the existing SPC Disease Database 
monitoring network, and WHO and SPC should collaborate to ensure that this mechanism was 
place in the near future. 

(c) Training Programmes for Environmental Health Officers (EHOs) 

Regional partner agencies should support the training of EHOs in water quality monitoring, 
sanitation and waste management, including database analysis and proposal preparation. This 
topic demonstrated the region's need for EHOs to be provided with the necessary training and 
equipment to carry out routine water surveillance and other general environmental surveillance 
activities. There was a request from the group that training be provided to ensure that EHOs had 
the necessary skills to report back, maintain databases and prepare simple proposals for funding 
support. 

Advocacy, Communication and Networking 

The group highlighted the need to ensure that databases were made available on a regional 
basis. Such databases should be integrated into existing regional systems. The existing 
ADB/SOPAC-supported programme should be reviewed and expanded to incorporate the needs 
of the Healthy Islands Network. 

Sustainability 

The issue of sustainability was discussed and the problems of ensuring sustainability in 
every project and programme highlighted. The group advocated for addressing issues of 
sustainability of projects at all levels of government. This would include multi-sectoral 
coordination with other programmes and agencies active in water and sanitation, such as water 
authorities, whether private or government-operated. 

(2) Health promotion and healthy lifestyles 

A total of 13 participants took part in the discussion after selecting a chairperson and a 
reporter. A discussion guideline was provided and explained by a facilitator. 
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Capacity-building 

The group collectively identified three inter-related and priority areas to be considered for 
capacity-building for health promotion, including formulation of policy, organization of training 
and development and implementation of guidelines for healthy islands settings. However, the 
importance might vary considering the present implementation status of the Healthy Islands 
approach in the individual countries. 

To formulate a health promotion policy, it was recommended that a situational analysis be 
carried out, progress made in the field of health promotion evaluated, financing on health 
promotion analyzed and essential process of cabinet approval sought with multisectoral 
involvement. The participation of community should be included wherever feasible in the 
formulation process. 

To strengthen training in health promotion, it was recommended that a training needs 
assessment be carried out, coordination with training programmes outside the health sector 
maintained, training institutions identified and technical and financial assistance from the 
government secured. In addition, fellowships for health promoters should be prOvided. 

The need for development of Healthy Islands implementation guidelines was lauded. To 
develop the guidelines, it was recommended that settings, for which the guidelines were required, 
be identified, and that the existing guidelines be adopted and partnerships with setting specific 
beneficiaries and service providers be established. 

Advocacy, communication and networking 

The group realized that there was a lack of skilled workforce for effective advocacy for 
health promotion. The group recommended organizing a training in the field. Lobbying as part 
of gaining political support for programme and budget allocation with economic analysis on input 
and gains followed by evidence of effectiveness was suggested. The group further identified 
interdepartmental meetings as strategy for the lobbying, including communication and 
networking. 

The importance oflocal ownership of health promotion programmes was discussed. The 
recommended measures to develop the ownership include maintenance of community profiles, 
social mobilization, involvement of local communities, community empowerment and prOvision 
of incentives. 

Sustainabillty 

Health promotion should be incorporated into national health and related plans. There 
should be a multi-sectoral structure (team) to maintain its sustainability. 
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2.2.12 Country-spedfic targets and work plans 

Participants from 15 countries prepared and presented their ideas for the way forwards 
based on what they had learned from the workshop and the situation of their own countries. Of 
the countries that presented, seven of them indicated that activities will be developed in the area 
of health promotion, four countries in the area of environmental health and four in both areas. 

In the area of health promotion, activities were mentioned in the field of diabetes, 
HN I AIDS, tobacco control, mental health and development and review of standards, policies and 
legislation. It was also mentioned that activities should target healthy lifestyle and reduce 
lifestyle-related risks (STEPS) by promotion of physical activities, healthy diets and the 
understanding of lifestyle changes and the consequences. 

The area of environmental health included targeting safe water supply and vector borne 
diseases (e.g. malaria, dengue) as well as adequate sanitation (composting toilets were 
specifically mentioned as an alternative in regard to safe handling of human waste). Also the 
review of policies and legislation was mentioned. Also mentioned was the need to upgrade 
environmental health units and positions in order to gain a better recognition and acceptance in 
the health system and a regular evaluation of the work to establish effectiveness of the 
environmental health program. Another area indicated by two countries was the environmental 
issue of preservation of natural resources (healthy 'lagoon and reef and biodiversity,logging 
versus reforestation, including village planning). 

In general most countries indicated that they will promote the Healthy Islands concept. 
Its main components should be to raise awareness of the programmes targeted and to improve the 
communication among the different stakeholders and partners. 

3. CONCLUSIONS 

3.1 Progress in implementing the Regional action plan on Healthy Islands 

The workshop reviewed the progress in the implementation of the Regional action plan on 
Healthy Islands in three areas: strengthening capacity; advocacy, communication and networking; 
and sustainability. 

(I) Strengthening capacity 

Most countries have integrated Healthy Islands activities into ongoing health programmes 
and projects. A few have formulated health promotion policy. Some countries are in the process 
of integrating the Healthy Islands approach into their national development plans and systems. 

The development of a database of practical experiences on Healthy Islands has been 
initiated. However, sharing the data within and among the countries needs to be improved. 

Healthy settings strategies explicitly or implicitly under the Healthy Islands concept have 
been implemented in most countries, with villages and schools as the most widely adopted 
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settings. Water, sanitation, nutrition, lifestyle-related and communicable diseases control are the 
predominant areas for intervention in these settings. 

Few countries have integrated the Healthy Islands concept and approach into the existing 
health and medical training programmes or developed Healthy Islands implementation guidelines, 
following the Regional guidelines. 

Public health regulations related to tobacco control, environment health, environmental 
protection, food safety and pharmaceuticals were either formulated or reviewed in several 
countries. In a few cases, environment audit has been developed as a tool for identifying risk and 
protective factors. 

The capacity (such as national policy, database and strategies) to support Healthy Islands 
activities was limited in Nauru arid would require much strengthening. Mental health problems, 
including suicide among the youth, were a major concern in New Caledonia where the capacity to 
deal with them was limited. These problems are also common in many other Pacific island 
countries. 

(2) Advocacy, communication and networking 

Advocacy at various levels in support of the Healthy Islands approach was carried out in 
several countries. 

National health events, launching of programmes and mass media were used to 
communicate the Healthy Islands concept and strategies. Health and related committees at 
national and local levels were formed to enhance networking among Healthy Islands initiatives. 
In some countries, local area network and Regional PacnetlEpinet and websites were used for 
internal and Regional networking. 

(3) Sustainability 

Some countries included Healthy Islands programmes and activities in their national health 
plans with necessary funds and structures to implement the activities on an ongoing basis . 

. Similarly, multi-sectoral Healthy Islands committees and health promotion advisory bodies 
at national and local levels were formed to mobilize multi-partners support. 

3.2 New developments and initiatives at the Regional and cOuntry levels related to Healthy 
Islands 

According to the World Health Report 2002, Pacific island countries are classified as low 
infant mortality developing countries. In order to implement cost-effective, affordable 
interventions addressing major risks (such as alcohol, underweight word missing?, high blood 
pressure and tobacco), the population-wide prevention strategy was recommended. The emphasis 
was put on inter-sectoral and international collaboration, and balanced participation among 
government, community and individuals. 
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The WHO STEPwise approach for noncommunicable disease risk factor survei1l~ce was 
introduced in four Pacific island countries in 2002. It will be continuously expanded to Include 
other countries to monitor the trends in key noncommunicable disease risk factors. 

A Regional framework for health promotion for 2002-2005 was developed to guide 
countries and international partners. It contains healthy settings, healthy populations, healthy 
lifestyles as main approaches to effectively reducing the burden of specific diseases for specific 
population groups at risk. 

The MOO, set at the United Nations Millennium Summit in 2000, contain targets for 
improving access to safe water and adequate sanitation. Achieving these targets in developing 
countries will require joint efforts of countries themselves and international partner agencies. 
There is a need for each country to prepare and implement a national strategy or master plan to 
achieve these targets with active participation of international partner agencies. 

WHO held a workshop on drinking water quality safety and surveillance in Pacific island 
countries in November 2001. The workshop'S main recommendations included the protection of 
water sources, training of technical staff, establishment of a national water quality committee and 
minimum parameters of water quality, advocacy on water quality and personal hygiene, provision 
of field-testing kits and Regional collaboration networks. 

International partner agencies such as AusAID, SPC, ADB and Forum Secretariat assured 
continuous support for Healthy Island initiatives and environmental health, and invited more 
active interaction from countries. The key areas addressed by partner agencies were a Regional 
database for environmental health, technical assistance, training of practitioners and decision 
makers, advocacy, support for meetings or workshops, communication networks, primary health 
care, health sector reform, focus on vulnerable groups and health sector review. 

National and local environmental health action plans (NEHAP and LEHAP) were 
developed in Fiji and Palau. While Fiji started to implement the action plans, Palau was moving 
to the implementation stage. 

3.3 Areas and activities to further promote the Healthy Islands approach 

The workshop discussed future activities to further promote the Healthy Islands approach, 
particularly in the fields of healthy lifestyles and water and sanitation. The discussion covered 
three areas: strengthening capacity; advocacy, communication and networking; and 
sustainability. 

(I) Strengthening capacity 

There is a need to strengthen national capacities to develop policy, plan, implement and 
evaluate activities in support of Healthy Islands in order to address risks brought about by 
unhealthy lifestyles and unhealthy environments. The development of human resources, 
particularly through training at field level, was identified as a priority. The upgrading of the skills 
and status of environmental health officers was considered key to effective implementation of 
Healthy Islands activities. New concerns that need to be addressed included: (i) building capacity 
to evaluate cost-effectiveness of health promotion and protection; (ii) linking 
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development plans to the MOO and the Regional Framework for Health Promotion; and (iii) 
strengthening mechanisms for international partner agencies coordination. 

(2) Advocacy, communication and networking 

Healthy lifestyles - Lobbying for budgetary allocation for health promotion, using 
evidence, was identified as a key activity. Innovative ways of ensuring transparency and 
accountability for funds was recommended. Ensuring the participation of other sectors through 
advocacy events involving other ministries (e.g. trade, finance, education) was suggested. 

Water and sanitation - A Regional database and national databases on water and sanitation 
should be developed and maintained by relevant regional and national agencies respectively. 
Training in data collection and analysis, and database management should be provided to 
countries where it is needed to support the development and maintenance of such databases. 

(3) Sustainability 

To ensure the sustainability of the Healthy Islands approach, national policies and budgets 
should be established to strengthen institutional support to programmes and activities, involving 
multi-sectoral working groups as well as technical units within the Ministry of Health and other 
agencies. 

3. 4 Development of countrY-specific targets and work plans 

Participants from 15 countries prepared and presented their ideas for the way forward 
based on what they had learned from the workshop and the situation of their own countries. Most 
countries would include activities related to health promotion or healthy lifestyles, while some 
countries wished to address environmental health (e. g. composting toilets) as well as lifestyle
related issues. All countries indicated to continue and increase their efforts to implement the 
Healthy Islands concept. 
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WORKSHOP ON PROGRESS OF 
HEALTHY ISLANDS 

WPR/ICPIHSE/2. 3/001IEUD(1)2003. 1 
28 January 2003 

Nadi, FIJI ENGLISH ONLY 
3-6 February 2003 

TENTATIVE PROGRAMME OF ACTIVITIES 

3 February 2003, Monday 

0830 - 0900 

0900 - 0930 

0930 - 1000 

1000-1010 

Registration 

Opening ceremony 

Opening speech by the WHO Representative in the South ~ific: on 
behalf of the Regional Director, WHO Regional Office for the 
Western Pacific 

Opening address by the Ministry of Health, Fiji 

Self-introduction of participants, representatives, observers 

Designation of officers of the meeting (cbairperson, vice 
chairperson, rapportuer) 

Administrative briefing 

Group photograph and tealcoffee break 

Introduction to the workshop (objectives, programme of activities) 

- Dr H. Ogawa, Regional Adviser in Environmental Health, WPRO 

Objective 1: Assessment of progress made in implementing the Regional action 
plan on Health Islands 

1010 - 1030 An overview: Where we were at Madang, Papua New Guinea, 2 years 
ago, and WHO action on Healthy Islands. since then 

DrH. Ogawa 
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1030 - 1200 

1200 - 1330 

1330 - 1500 

1500 - 1520 

1520 - 1730 

1800 - 1900 
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Country reports: Progress of implementation of the Regional action 
plan on Healthy Islands 

American Samoa 
Cook Islands 
French Polynesia 
Fiji 
Kiribati 
Mariana Islands. Commonweallh of !he 

Lunch 

Country reports (continued) 

Marshall Islands 
Micronesia. Federated States of 
Nauru 
New Caledonia 
Niue 
Palau 

Coffee/tea break 

Country reports (continued) 

Papua New Guinea 
Samoa 
Solomon Islands 
Tonga 
Tuvalu 
Vanuatu 

Cocktail reception by WHO 

4 February 2003. Tuesday 

0830 - 0900 Summary of country reports on the progress of implementation of the 
Regional action plan 

Dr Y ogendra Pradhananga. Reallh Education Specialist. 
Office of WR/Papua New Guinea 

Objective 2: New developments and initiatives at the Regional and country levels 
related to Healthy Islands 



0900 - 1000 

1000 - 1020 

1020 - 1200 

1200 - 1330 

1330 - 1700 
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New developments and initiatives relevant to Healthy Islands 

Reducing Risks, Promoting Healthy Life: World Health 
Report, ZOOZ 
Dr G. Galea, Regional Adviser in NCO, WPRO 

Noncommunicable Disease (NeD) in the Pacific 
Dr M. De Courten, NCO, WRlSouth Pacific 

Capacity building for health promotion in the Pacific 
Dr S. Mercado, Acting Regional Adviser in Health Promotion, 

WPRO 

Coffee/tea break 

New developments and initiatives relevant to Healthy Islands 
(continued) 

Millennium Development Goals: Safe drinking water and 
sanitation 
Mr R. Abrams, Acting Regional Adviser in Environmental 
Health, WPRO 

Drinking Water Quality Surveillonce and Safety in the Pacific 
Dr D. Sharp, Environmental Engineer, WRlSouth Pacific 

National Environmental Health Action Pionning (NEHAP) in 
Fiji and Palau 

Lunch 

Participants from Fiji and Palau 

MUJlicipal solid waste and health-care waste management in the 
Pacific 
SPREP representative and Dr H. Ogawa 

Other new developments and initiatives 
Representatives/observers from invited international and 
regional organizations 

Field trip to "Healthy Islands" project sites near N adi 

Facilitated by Fiji participants and Dr D. Sharp 
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5 February 2003, Wednesday 

0830 - 0900 Plenary discussion on field trip 

Facilitated by Dr Don Sharp, Environmental Engineer, 
WR, South Pacific 

Objective 3: Identification of areas that require strengthening and suggested 
activities to promote the Healthy Islands approach 

0900 - 0930 

0930 - 1000 

1000 - 1020 

1020 - 1200 

1200 - 1330 

1330 - 1500 

1500 - 1520 

Briefing on group discussions: Suggested activities in the areas of: 

Water, sanitation and environmental health 
Mr R. Abrams, Acting Regional Adviser in Environmental 
Health, WPRO 

Health promotion, healthy lifestyles 
Dr S. Mercado, Acting Regional Adviser in Health Promotion, 
WPRO 

Group discussion: Participants will select the group from: 

Group A on Water, sanitation and environmental health 

Group B on Health promotion, healthy lifestyles 

Coffee/tea break 

Group discussion (continued) 

Lunch 

Reporting back on the group discussion results 

Facilitated by Mr R. Abrams and Dr S. Mercado 

Coffee/tea break 

Objective 4: Development of country-1lpecific targets and work plans in water, 
sanitation and environmental health, or health promotion, healthy Ufestyles 

1520 - 1530 Briefing on the exercise 

Mr Paul Heinsbroek, Environmental Health Engineer, WR, 
Samoa 



1530 - 1700 
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Individual country exercise to develop country-specific targets and 
work plans 

6 February 2003! Thursday 

0830 - 0900 

0900 - 1000 

1000 - 1020 

1020 - 1120-

1120 - 1200 

Summary of the group discussion 

Mr R. Abrams and Dr Y. Pradbananga 

Reporting back on country-specific targets and work plans on water! 
sanitation and environmental health 

Participants 

Coffee/tea break 

Reporting back on country-specific targets and work plans on health 
promotion and healthy lifestyles 

Participants 

Workshop conclusions and closing 
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Workshop Agenda 

Programme of Activities 

Infonnation Bulletin No. I 

List of participants, 
observers/representatives and secretariat 

American Samoa 

Cook Islands 

French Polynesia 

Fiji 

Kiribati 

Marshall Islands 

Federated States of Micronesia 

Nauru 

New Caledonia 

Niue 

Palau 

Papua New Guinea 

Samoa 

Solomon Islands 

Tonga 

Tuvalu 

Vanuatu 
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Working Documents 
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An Overview: Where we are at Madang 
Pa!>ua New Guinea, 2 years ago, and 
WHO action on Helthy Cities since 
then. 

By: Dr H. Ogawa 
Regional Adviser in 
Environmental Health and 
Urban Development 
WPRO, Manila 

Reducing Risks, Promoting Healthy 
Life: World Health Report 2002 

By: Dr Gauden Galea 
Regional Adviser in 
Noncommunicable Diseases 
WPRO, Manila 

Noncommunicable Diseases in the 
Pacific 

By: Dr M. de Courten 
Medical Officer 
Noncommunicable Diseases 
Suva 

Capacity Building for Health Promotion 
in the Pacific 

By: Dr S. Mercado 
Acting Regional Adviser 
in Health Promotion 
WPRO, Manila 

Millennium Development Goals: 
Safe Drinking Water and Sanitation 

By: Mr R. Abrams 
Acting Regional Adviser 
in Environmental Health 

Drinking Water Quality Surveillance 
and Safety in the Pacific 

By: Dr D. Sharp 
Environmental Health Engineer 
Suva 
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Miscellaneous Handouts 
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National Environmental Health Action 
Planning (NEHAP) in Palau 

By: Ms Joanne Sengebau 
Acting Chief 
Division of Environmental 
Health 
Ministry of Health 
Koror 

Municipal Solid Waste and Healthcare 
Waste Management in the Pacific 

By: Dr H. Ogawa 
Regional Adviser in 
Environmental Health and 
Urban Development 
WPRO. Manila 

1. Regional Action Plan on Healthy Islands (2001-2003) 

2. Summary - Surveillance of Risk Factors for Noncommunicable Diseases 
The WHO Stepwise Approach 

3. WHO's Contribution to Achievement of the Development Goals of 
the United Nations Millennium Declaration (Noted by the Director-General) - 55" WHA, 
A5516, Provisional agenda item 13.2, I May 2002 

4. WHO's Contribution to Achievement of the Development Goals of 
the United Nations Millennium Declaration (Report by the Secretariat) - Executive 
Board 11111> Session, Provision Agenda item 5.1, 9 December 2002 

5. WHO's Contribution to Achievement of the Development Goals of 
the United Nations Millennium Declaration - 109" Session, Agenda 3.1 

6. Water Quality - A Prerequisite for Healthy and Sustainable Development, August 2002 

7. Water Supply and Sanitation Definitions 

8. Summary- Report on Workshop on Drinking Water Quality Surveillance and Safety, 
Nadi, Fiji, 29 October - I November 2001 

9. Summary - Report on Workshop on Health-Care Waste Management in Pacific Island 
Countries, Nadi, Fiji, 2-5 December 2002 

10. Helminthiasis and nutritional status among Pacific Schoolchildren, 
Correspondence/reprints from: Robert Hughes, Australian Centre for International and 
Tropical Health and Nutrition, Royal Brisbane Hospital, Australia 

11. Report on Environmental Health Programme of the Secretariat to the Pacific 
Commnnities 

12. Report on Healthy Islands by the Asian Development Bank 
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13. Report on Priority Areas and Health Concerns, Capacity Building on Water Sanitation, 
Solid Waste Management 

14. Summary of Country Specific Workplans on Water, Sanitation and Environmental Health 
or Health Promotion 

15. Summary on Country Specific Work Plans on Water, Sanitation and Environmental 
Health, or Health Promotion, Healthy Lifestyles. 
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OPENING SPEECH BY WHO REPRESENTATNE 
IN SOUTH PACIFIC 

ON BEHALF OF DR SHIGERU OMI, REGIONAL DIRECTOR OF 
THE WHO REGIONAL OFFICE FOR THE WESTERN PACIFIC 
AT THE WORKSHOP ON PROGRESS OF HEALTHY ISLANDS 

NADI,FIn 
3-6 FEBRUARY 2003 

DISTINGUISHED GUESTS, PARTICIPANTS, 

LADIES AND GENTLEMEN, 

On behalf of Dr Shigeru Omi, the Regional Director for WHO's Western Pacific Region, I 
am pleased to welcome you to this workshop on the progress of Healthy Islands. 

According to "The Vision of Healthy Islands for the 21st Century: Regional 
Implementation Guidelines," Pacific Islands shall be places where children are nurtured in body 
and mind, environments invite learning and leisure, people work and age with dignity, ecological 
balance is a source of pride and the ocean which sustains us is protected. 

This Vision of Healthy Islands was formulated at a meeting of the Ministers and Directors 
of Health of Pacific Islands in Yanuca Island, Fiji in 1995. The meeting also defmed the concept 
of Healthy Islands as the unifying theme for health promotion and health protection in the island 
nations of the Pacific for the 21st century. 

In Rarotonga, Cook Islands in 1997, another meeting of Ministers and Directors of Health 
of Pacific Island countries provided a working definition of the Healthy Islands concept and a 
framework for developing Healthy Islands initiatives. 

In Koror, Palau in 1999, a third meeting stressed the role that Healthy Islands could playas 
a springboard for action. This meeting also recognized the many national initiatives that had 
taken place and the way that different countries had adapted the concept to address their own 
health priorities. 

The most recent and fourth meeting of the Ministers in Madang, Papua New Guinea in 
March 2001 reiterated their strong commitment to realizing the Vision of Healthy Islands, and 
endorsed the Regional action plan on Healthy Islands. The Regional action plan consisted of 

actions by countries as well as the international community to strengthen capacity in 
implementing Healthy Islands activities; develop mechanisms for advocacy, communication and 
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networking; and set up systems that ensure the sustainability of projects and programmes. We 
will review the progress made in implementing the Regional action plan at this workshop. 

Since the Madang meeting, we have seen new developments and initiatives relevant to 
Healthy Islands at the Regional and country levels. WHO has made available the Regional 
guidelines on Healthy Islands and developed a Regional database on Healthy Islands initiatives in 
Pacific island countries. Also, WHO in collaboration with other partner agencies active in the 
Pacific, initiated and has continued to implement Regional initiatives, including lympathic 
filariasis elimination; Stop Tuberculosis; health-promoting schoolS with a focus on helminth 
control, nutrition and sanitation; food safety and obesity control; municipal and health-care waste 
management. Those address health problems specific to the Pacific region. 

At the country level, Fiji is spearheading the development of National and Local 
Environmental Health Action Planning with Palau developing a similar programme. Tourism in 
the context of Healthy Islands is also being considered in Palau. The healthy settings approach is 
being integrated into national health programmes in Niue and Solomon Islands. Healthy 
lifestyles are the focus of Healthy Islands activities in Cook Islands and Kiribati. Tonga is raising 
the awareness among key stakeholders of the Healthy Islands concepts through local workshops. 

These Regional and country experiences have so far established three core elements of the 
Healthy Islands approach. The first is community action. Viable and sustainable Healthy Islands 
will depend on the will and participation of communities acting on their own and in collaboration 
with health and other services. The second is environmental management. The Healthy Islands 
concept is directly concerned with improving the political, social, cultural, economic and physical 
determinants of health. The third is policy and infrastructure development. Healthy Islands 
activities must be incorporated into the work of health and other services. These core elements 
will guide the future development of Healthy Islands activities. 

The next meeting of the Ministers ofHea1th in the Pacific will be held in Tonga from 10 to 
13 March 2003. That workshop will serve as a technical review of the implementation of the 
Regional action plan on Healthy Islands and develop a potential future course of action in specific 
areas of concern in the Pacific, including water, sanitation and environmental health, and health 
promotion and healthy lifestyles. 

A heavy workload is ahead of us. But, your deliberations and the outcomes of this 
workshop will provide useful inputs to the forthcoming meeting of Health Ministers in Tonga. I, 
therefore, urge you to participate actively in the workshop. I also wish you a productive week of 
discussions. 

Finally, I would like to express my gratitude to our host for this workshop, the Ministry of 
Health, the Government of Fiji. Please enjoy stay here. 

Thank you. 
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SUMMARY OF COUNTRY REPORTS 

In the first day of the workshop eighteen countries presented their progress in 
implementing the regional action on healthy islands. The country-wise reports are summarized as 
follow: 

American Samoa 

The following paragraphs provide information on activities related to the recommendations 
contained in the Madang Action Statement. 

To strengthen capacity in implementation of Healthy Islands activities. 

Article V (I) of the American Samoa policy on primary health care in part addresses the 
matter of a policy on health information. 'Primary health care reflects and evolves from the 
economic conditions and socio-cultural and political characteristics of the Territory and its 
communities, and is based on the application of the relevant results of social, biomedical and 
health services research and public health experience'. The Department of Health maintains an 
Office for Health Information. 

In the year 2000, prior to the Madang meeting, the Federal Government conducted a 
census. The information from this census continues to be the most comprehensive source for 
economical and social matters for the territory. In addition, the Department of Health completed 
its first Behavioral Risk Fact Surveillance Survey in 2002. Information from the BFRSS is being 
analyzed. Other studies such as the WHO STEPS and Youth Tobacco Survey are still in the 
planning stages for 2003. 

The Department of Health Tobacco Use Prevention and Control Program is an example of 
community involvement and participation in health programs. It recognizes this value, and the 
program is greatly assisted by the active involvement of the private and public sectors through its 
Community Coalition. The Coalition has a membership of 20 community representatives, 
members of the news media, youth representatives, and other non-governmental agencies, such as 
the National OlympiC Committee. There has been some difficulty in eliciting enthusiastic 
participation of some members, but the clever introduction of incentives, in addition to the 
members personal commitment to tobacco use prevention and control, seems to have worked to 
''boil down" the original membership to a core group of active members. Past attempts to gain 
the active partiCipation of the community in health programs has proven less than satisfactory, 
however, the Department continues to advocate the inclusion of community groups in all its 
federally funded programs. 

The old partnership between the Department of Health, and the Office of Samoan Affairs 
continue to be the most effective way of getting the community to participate in matters 
concerrting their health care. 
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Health policies are always part of overall government policies. Department of Health m 
the territory enjoys great support from the local administration. Unfortunate at urnes, the temtory 
has financial difficulties ofits own, and all on the territory go through the same difficulties. 

Cook Islands 

The concern for the Ministry of Health is providing Accessible Quality Health to all. We 
have therefore, adopted this as our vision for the Ministry 0 that all Cook Islanders have the 
Accessible Quality Health that they are entitled to. We can, therefore, say that this is the healthy 
island vision that we m the Cook Islands are workffig towards. 

Healthy island projects are implemented countrywide and cover a number of health issues 
which are incorporated into the Ministry of Health annual work plan for the year. Examples of 
issues covered are as follows: 

• Non communicable diseases 

• Alcohol 

• HNIAIDS 

• Reproductive health 

• Tobacco 

• Environmental Health 

• Healthy Livingjust to name a few. 

The Ministry of Health continues to work with other Government and non-Government 
organization mcluding the private sector to promote a healthy island setting. 

The Cook Islands also continue to develop mechanisms for advocacy, communication and 
networking by workffig contmually with the Minister of health on all healthy island projects. 
Mechanisms are also in place to ensure there is community mvolvement in healthy island 
projects. For example a non-communicable clinic was set up one village on the main island of 
Rarotonga due to the increasing cases of diabetes, hypertension and other related NCDs m the 
country. With the support of the local council of the village the NCD Clinic became a huge 
success for the people and fostered ownership of the project by the local community. 

Through the Ministry of Health, systems have been set up to ensure sustainability of the 
healthy island projects and programmes for the Cook Islands by mcorporating these projects and 
programmes mto the annual work plan of the Ministry. This ensures that the Ministry achieve the 
objectives of the healthy island projects. Finally, the Ministry continues to work closely together 
with other Government Ministries and Non-Government Organisations and the private sector to 
ensure that there is no duplication of activities. 
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The National Health Promotion Council, a multi-sectoral body has been much active in 
advocating healthy islands concept and strategies with the emphasis on the central theme "healthy 
people in healthy community". 

Healthy settings have been expanded to all nineteen subdivisions of the country. The 
number of settings has increased to 167 in 2002 from 90 in 1999. Public Health Act is under 
review to incorporate healthy islands approach. The settings include village, school, market, 
workplace, town etc. 

The subjectoo health islands has been incorporated into formal and informal training, 
including medical and nursing schools' public health programs. Divisional and sub-divisional 
management team members, staff, mayors and town clerks and NGO representatives have been 
given training/orientation on healthy islands approach. 

As a part of sustainability, healthy islands has been reflected in the Ministry of Health 
corporate plan and provided with own budget. Small grant schemes are provided to implement 
healthy islands activities. Multi-disciplinary and departmental management teams have been 
formed at divisional and district levels to manage healthy islands. 

French PolYnesia 

The Tama'a Tano Noa (Eat Right) Project on healthy dishes in the snacks and "rouloltes" 
(mobile snacks) ofHitiaa 0 te ra and of the Vaiete and Toata places ofPapeete was introduced. 

Prevention of obsety is acknowledged as a health priority in Tahiti because the frequency 
of this disease is as high in the adult population (40%) as well as in the children (12% for the 10 
years old in the urban area). 

Within the framework of a territorial programme for the promotion of healthy life and a 
healthy weight, an action project, aiming at the improvement of the nutritional quality of cooked 
dishes and food sold in snacks and, roulettes had been developed. 

This project called the "tama' a tano noa" (eat right) integrates some instructions from the 
regional action plan for Healthy Islands and especially to strengthen capacity in the 
implementation of Healthy Islands activities. The overall objective of this project is to improve 
the food balance of cooked dishes sold in snack and roulettes by: 

• Developing information on food balance in those business 

• improving the availability of satisfactory products and dishes on the nutritional plan 

The project led to a change in practice, such as the reduction of the quantities of fat and 
sugar in the preparation of sauces, preparation and cooking, and with high content of fruit and 
vegetables in some cooked dishes. 
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Publication of the project through the media had contributed to: 

• Help the public at large to be aware of prevention and food education advertisements. 

• The enhancement of the work by the health professionals and by the snacks and the 
roullottes. 

The keen interest of the staff of the snacks and roullottes in healthy dishes has been such 
that they had an educating and counseling role in the nutritional requirements of the customers. 

All the owners wished to review the activities in partnership with the health professionals. 

Started in a pilot area in a district located at 30 kms from the capital Papeete, the project 
had been extended to downtown Papeete. 

There are preposition to: 

• Write a technical guide for the arrangement of the "tama'a tano noa" project for the 
health professionals to allow them to develop activities in other geographic areas. 

• Set up a certificate or label "healthy snack or roullotte" bringing an added value to 
establishment involved in the project. 

The 'tama 'a lano noa" project is an innovating commuoity health in French Polynesia. It 
has shown that there is a favourable context to the development of action ainming at improving 
the food in snacks and roullotte. 

The process used is still to be adopted according to environments and contexts. 

Results depend above all on the participation quality of professionals and of the beneficiary 
commuoity. 

Kiribati 

The six priority health programs of the country are being implemented through program 
approach in line with healthy islands vision. The National Health Day, which is participated by 
higher dignitaries, has been used as an opportuoity to promote healthy islands approach. 

Health promoting school activities have been revived and set up under the umbrella of 
healthy islands program and runs by a multi-sector committee. Projects for the improvement of 
healthy health facilities on outer islands have been discussed with support agencies. Adolescent 
Reproductive Health friendly clinics with employment of youths as peer educators are 
established. 

An Environmental Act under the Ministry of Environment and Social development was 
passed and enacted and a Tobacco Control Act drafted and approved by the Cabinet. Likewise, a 
draft STI and HIV / AIDS Ordinance has been approved by the Cabinet and request for T A is in 
pipeline to review Mental Health Act, Drugs and Poison Act and Pharmacy Ordinance. 
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Sanitation and public health environment project and Kiritimati project are implemented to 
support water and sanitation components of healthy islands. Initiation has been taken to develop 
open learning approach. 

To strengthen community participation in healthy island process village welfare groups are 
activated by recruitment ofPCVs and formation of National Health Promotion Unit. Networking 
to address specific health issues, such as STI & HIV I AIDS has been initiated with the 
establishment of Kiribati National HIV/AIDS Committee. Local Area Network and Pacnet and 
Epinet are in place to facilitate both internal and regional networking, monitoring and 
surveillance of outbreaks. 

Under the National Development strategies health has been taken as a priority sector and 
given largest share of the national budget. This move supports continuation of healthy islands 
activities. Technical healthy islands units are yet to be established. However, the existing 
Village Welfare Groups can substitute such units to carry out community-based activities. 

Mariana lslands 

To safeguard the health of the people CNMI Anti~smoking Act, Commonwealth 
Sanitation Act, and Food & Drug Act are in place. 

A strategic change bas been made to remove vertical ness of health program and services 
by refocusing on integration of prevention, promotion and primary care. Wellness and Treatment 
centres are established in a major homestead/settlement area. Network has been established with 
community groups to empower them to take ownership in the delivery of health care services. 

Budget, manpower, and continuous orientation of policy makers are considered essential 
for sustainability of health services. 

Marshall Islands 

Marshalllslands has taken steps in fulfilling key objectives of the healthy islands initiative 
with emphasis on the four cornerstones of the PHC concept, namely intersectoral collaboration, 
community participation, self-reliance and equity. To deliver services, partnerships with 
community and traditional leaders developed and coordination with GO and NGO agencies 
established. Similarly community health councils are formed and health services expanded in 
outer islands. 

Health promoting school project is launched in Ebeye with special emphasis on dental care 
and health education and promotion activities are expanded. 

Federated State of Micronesia 

FSM has taken a strong stance and a step forward in the implementation of health 
initiatives that are healthy islands activities. The four states of the federation and the 
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municipalities have been called upon to jointly address the issues of healthy living and healthy 
communIty, which are the malO motto of healthy islands initiative. 

The Congress of the FSM has passed a resolution that caIls for the creation of a food safety 
and food quality code. A national nutrition plan is endorsed and NCD survey is on-going to 
investigate the problems and their related factors. 

A concept that has been integrated into the school curriculum is the teacher, child and 
parent (TCP) and the airo of which is to promote nutrition, health and gardening in the schools. 
Printing of textbooks for this program has been completed and they are being distributed to the 
schools. 

Physical fitness and exercise programs focusing on women of various groups and ages 
have been promoted. The Department of Agriculture started a program to establish farms as weIl 
as back yard gardening. 

Each of the four states has health regulations and policies to support and strengthen health 
programs. 

Nauru has advanced very little from the endorsement stage at the Yanuca Meeting. 
However, it has tried to develop youth attachment program as part of networking for health 
activities. Several versions of plan of action have been prepared. 

Works have been done in partnership with Refugee Camp health workers, which resulted 
in development of strategies to motivate people. Health promoting school activities are under 
way to influence the school community. 

New Caledonia 

The project entitled "Healthy Islands" has become, more than ever, a topical issue in New 
Caledonia. 

As a part of multi-sectoral initiative, the health sector of the Loyalty Province has been 
able to mobilize all its population against the spreading of dengue fever. The success is the result 
of intensive training of communal agents, networking for resource sharing between province and 
the islands communes, advocacy campaigns, and use of various communication media. Youth 
groups have been mobilized to address the crucial issue of suicide in the Loyalty Islands. 

A National Health Improvement Plan Towards Health Islands with guidelines for various 
healthy settings has been developed. As a part of advocacy for healthy islands approach a healthy 
setting competition was launched, whereby viIlage, workplace, market, schools were expected to 
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demonstrate improvement in their conditions through participation and sense of ownership. The 
review of public health legislation has been earmarked. 

There is a ministry level support for health programmes towards healthy islands. It is 
expected that the establishment of National Health Council will ensure implementation and 
sustainability of healthy islands programs. 

Republic of Palau 

Several progresses have been made in Palau on the way to strengthen capacity to 
implement healthy-islands initiatives. A notable one is the healthy tourism initiative, whereby 
environmental improvement and food safety are the main focus. Plan for healthy tourism has 
been prepared and a sub-committee under Healthy Islands Committee formed. 

Healthy health facility has been improved and health workers training programs upgraded. 
Healthy islands project plans have been developed. The plans will be collated and used as 
references for implementation guidelines. The comprehensive environmental health regulations 
are under revision and healthy islands vision will be incorporated on them. Environmental 
inspection and dispensary visits have been strengthened as part of environmental audit program. 
Similarly, household hygiene program by DEH is validated. 

The high level authorities are active in advocating healthy islands initiative. A network of 
government and non-government organizations, including tourism association has been 
established. 

Strong measures have been taken to help sustain healthy islands initiative. These measures 
include formulation of healthy islands plan with budget allocation, hiring of a full-time 
coordinator, and establishment of National Environment Protection Agency and community 
HygienelHealthy Islands Unit. 

Papua New Guinea 

To strengthen capacity in implementation of healthy islands activities PNG has taken the 
following measures: 

The Department of Health has endorsed the National Health Policy, including healthy 
islands component, in principles and upon final review it will be submitted to National Executive 
council for approval. 

A database on Community Base Organization and other relevant information has been 
developed to be used for healthy islands setting approach. 

Healthy village, market and school settings have been reinforced through monitoring and 
upgrading visits. Teachers are trained and training manuals developed for expansion of health 
promoting school settings. 
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Healthy islands components are integrated into in-service training of health workers including 
health promoters and community health workers. The National Health Conference 2001 had 
endorsed the review of the diploma in Community Health Program to integrate healthy islands 
component. 

Preliminary drafts of healthy islands advocacy and healthy setting guidelines have been 
developed. Healthy settings monitoring tools haven prepared, which will eventually support 
environmental audit in the settings. 

Healthy islands advocacy has been carried out in three provinces and some of them have 
taken action to initiate healthy village activities. Local ownership of health promoting school 
programs has been developed in some provinces. 

Sustainability of healthy islands initiatives has been guaranteed as it is reflected in the 
National Health Plan 2001-2010. Similarly, Health Promotion under which healthy islands 
program is established is a priority area in the Plan. 

A multi-sectoral National Health Promotion Advisory committee has been established at 
national level and healthy islands committee in some provinces have been established. The 
committees have responsibilities of coordinating, reviewing and overseeing the implementation 
of healthy islands activities. 

The National Policy on Health Promotion gives prominence to Ottawa Charter on Health 
Promotion and Healthy Islands Framework. In addition, there do exist Public Health laws to 
support healthy islands initiatives. 

The Samoan National Development Strategy 2002, the Health Sector Strategic Plan 1998-
2003, and the Department of Health Corporate and Management Plan have identified health 
promotion and healthy islands approach as priority strategies for health sector development. 
Several policies, such as population, drug, safe motherhood water have been identified relevant to 
the approach. The Department of Health website highlights the healthy islands concept as a 
cornerstone of health sector development and reform in Samoa. 

The Ministry of Women Affairs has implemented about 60 "Samoa's Healthy Homes
Healthy village setting programs which are instrumental in improving health and well being of 
the villagers. 

Six training programs on healthy islands have been undertaken for health workers. 
Currently the Department of Education is in the process of reviewing the draft curriculum for 
secondary school health and physical education whereby effort will be made to include health 
teaching that fosters healthy living in the spirit of healthy islands concept. 

Issues that support healthy islands visions, such as care of elderly, physical activities, 
smoke free initiatives etc. have been integrated into community development, school education, 
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and sport programs. It can be said that Samoa has been a leader in innovating and experimenting 
with new ways in which to advocate, promote, and implement the healthy islands concept within 
the context of cultural norms and practices. 

At present, the Department of Health as part of its health reform program is in the process 
of discussing and reviewing relevant health legislation to incorporate national health policies of 
which healthy islands concept is seen as priority. 

The Nursing Service has conducted clinical audit program. Similarly Samoa Health Sector 
Management Project assessed the need for improvement of health facilities and network and 
capacity building. 

An intensive advocacy for health islands has been carried out in Samoa and the result is 
high level of political support and commitment. As a part of health reforms, the DOH has 
established a Health sector Reforms communication and Community Participation Work Group 
to facilitate communication and networking in healthy islands. A website has been established, 
Newsletter distributed and health promotion service media staff implemented marketing strategies 
for health awareness. 

Various mechanisms, structures and process have been established to improve 
sustainability of projects related to healthy islands, e. g. formation and mobilization of Health 
Executive Committee, Health sector Reform Project co-ordinating committee, Health aid 
coordinating committee and Healthy Hospital committee. In short the multi-sectoral and multi
disciplinary approach based on Christian values, traditional values and human values have far 
envisioned sustainability and continuity of all healthy islands programs. Solomon Islands 

The Ministry of Health has drawn up a decision paper that would be widely distributed and 
discussed to form a basis for formulation of poliCies on healthy islands. Two communities are 
adopting healthy setting approach for their environmental management. The more recent 
initiative is the strengthening of the capacity of all Village Health Committees in Isabel Province. 
The "Tidy Village" competition is a notable initiative. 

It is planned to review public health legislation, which supports and fosters healthy islands. 

The sustainability of healthy islands initiative is expected with mandate given to the Health 
Promotion Division to oversee the initiatives. 

Tonga is using Healthy Islands as a framework with health promotion as strategy to 
implement plan of action. The focus with healthy islands initiative is on healthy lifestyles with 
major emphasis on health risk reduction. 

Health promotion has been strengthened both structuraJly and in program. The 
restructuring is a direct response to strengthen capacity in implementing healthy islands activities. 
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Plan has been prepared to expand healthy islands activities throughout the country 

including outlying islands. 

NCD related programs for children, middle aged men, prenatal mothers and high risk 
persons are in operation. These programs are integrated into health promoting school and 
workplace settings. Four villages are selected in the main island to test the concept of health 
islands. To address the health needs identified by these "test villages" a "Healthy Lifestyle 
Package" has been developed by the Health Promotion & NCD unit. 

Healthy islands concept and approach have received high level political support, which has 
made a significant difference in gaining approval from heads of departments of the country. 
Advocacy among the church leaders and community leaders have resulted in the formation of 
multi-group village committees. 

Health staffs are provided with training on healthy islands. Media advertisement and sport 
celebrities are used to disseminate information on healthy lifestyle, which is a part of support in 
realizing healthy islands. 

The concept of healthy islands has been approved and endorsed by the appropriate 
authority in the ministry of Health and at the moment getting a high profile. These progresses 
indicate certain degree of sustainability of healthy islands. 

The Ministry of Health has gradually implemented the concept of healthy islands in the 
main and outer islands through vertical health programs in partnerships with NGOs. Several 
positive outcomes have been recognized as a result of implementation of healthy islands concept 
in the communities, particularly in three areas, namely community participation, environmental 
management and policy and infrastructure development. 

Communities have health committees in place and they are instrumental in mobilizing 
communities to keep their homes and surroundings clean as part of fulfilling the characteristics of 
healthy home-healthy village setting. Now, majority of households are equipped with rain water 
collection tanks. With the initiative of Department of Education several primary schools have 
introduced nutrition programs. Health facilities, including medical centres and health clinics are 
improved with infrastructures. 

The existing health policies and plan are being reviewed to accommodate healthy islands 
approach. The Ministry of Health has strongly advocated for physical activities and the 
Government supports the Tobacco Free Initiative. Health promotion has been recognized as 
driving force to realize healthy islands concept. 
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Vanuatu 

The Ministry of Health ensures that activity in the overall plan of action of the National 
Comprehensive Refonn Program (NCRP) reflects the concept of healthy islands. The 
Infonnation Technology Program , including httranet ServicelLinkage, has facilitated sharing of 
the concept across all six provinces of the country. Guidelines have been developed to use by 
communities and nurses to help them preparing good health development plan in line of healthy 
communities approach 

Existing legislations such as Public Health Act are being updated. Once finalized and 
implemented the cllpacities of traditional chiefs will be enhanced to initiate several healthy 
settings. 

"Through advocacy the politicians have become more responsible to support community 
health programs. Networking with the Rotary VanuatulNZ has made possible in empowering 
women to treat the impregnated bed nets and to distribute them to their own villagers at a 
minima1 cost. Strengthening partnership with partner agencies has been considered as one of the 
mechanisms of ensuring sustainable programme. 


	Blank Page



