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SUMMARY 

The Workshop on Healthy Islands Initiatives was conducted in Nadi, Fiji, from 
22 to 25 January 2001 by the World Health Organization Western Pacific Regional Office. 

The objectives of the workshop were to: 

(I) assess progress made in the development and implementation of Healthy Islands initiatives 
in countries and identify areas where further technical support is needed to enhance the 
implementation of Healthy Islands initiatives: 

(2) review and analyze case studies on Healthy Islands initiatives prepared by WHO: 

(3) revie" and comment on draft technical guidelines on Healthy Islands: 

(4) assess activities related to information and resource sharing in the Region: and 

(5) develop a draft action plan on Healthy Islands for the Pacilic. 2001-2003. 

The workshop was attended by 16 participants from American Samoa, Cook Islands, Fiji, 
French Polynesia. Federated States of Micronesia, Kiribati, New Caledonia, Niue, Palau, 
Papua New Guinea. Samoa. Solomon Islands, Tonga, Tuvalu and Vanuatu: two representatives 
from the European Union (EU) and the Secretariat of the Pacific Community (SPC): three WHO 
temporary advisers: and six WHO staff members, serving as the secretariat. 

The proceedings comprised presentations of country reports, case-study reports and 
working papers, summarizing the activities undertaken by the countries and WHO to implement 
the recommendations of the Palau Action Statement. Participants conducted three group 
discussions. addressing areas for further technical support and cooperation required to promote 
the vision of Healthy Islands, draft regional guidelines on Healthy Islands and a regional action 
plan for Healthy Islands. A field trip to a local village near Lautoka was also undertaken. 

The workshop arrived at the following conclusions. 

I. Implementation of the recommendations of the Palau Action Statement for country and 
WHO actions 

The participants completed a successful review of implementation of the recommendations 
of the Palau Action Statement. Specific conclusions were as follows: 

(I) Vision for Healthy Islands is owned by all Pacific islands as endorsed in the Yanuca 
Island declaration. 

(2) Healthy Islands is a holistic process encompassing the work of all sectors (e.g. 
agriculture. education. tourism etc.) 

(3) Most countries had set short-term targets in two major forms: (a) to initiate/undertake 
action at the local level, addressing specific health issues: and (b) to develop plans at the 
national level. 
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(4) Many countries involved the private sector in their Healthy Islands activities. However. 
there is a need to re-emphasize the importance of the private ,ector and define its roles 
by engaging them in future policies and programmes. 

(5) WHO and other regional partner organizations have implemented a number of capacity 
building activities, including the production of case studies and draft technical 
guidelines; strengthening of the Pacific Network of Health-Promoting Schools with 
focus on helminth control; and organization of regional environmental health training 
courses and the Health Promotion Summer School. 

(6) Each country is at a different stage of implementation of the Palau Action Statement 
recommendations and is reflective of the different levels of national commitment and 
external support. 

(7) Nongovernmental organizations, churches and other community groups have a key role 
in the successful implementation of Healthy Islands programme and their participation is 
critical to the development of the programme. 

(8) Some participants reported that they had not been adequately exposed to the Palau 
Action Statement. Obviously, communication is an issue. Conclusions from Ministerial 
meetings must be rapidly organized and disseminated to all stakeholders and 
implementers. 

(9) Greater etforts have to be made to constantly market Healthy Islands. 

(10) Healthy Islands databases need to be developed and incorporated into the existing 
national health information systems. The information needs to be widely disseminated. 

(II) Healthy Islands evidence-based tools need to be developed and results documented. 
This will empower the adoption of the relationship between health and national 
development. 

(12) The experience of countries helped to more clearl) det,ne the core elements of Healthy 
Islands. Key among these are: 

• policy/infrastructure/training. 

• community action. and 

• environmental management (understanding environment to mean policy, physical. 
sociocultural. and economic environments). 

(13) Healthy Islands is an ongoing process. To facilitate support and ownership of the 
Healthy Islands vision, it needs to be institutionalized. 

(14) Healthy Islands must be supported by current processes or reform within the public and 
private sectors. 
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2. Draft of "Vision for Healthy Islands in the 21" Century - Regional implementation 
guidelines": 

(I) The guidelines need to reflect the Healthy Islands proce" as it evolves over time. 
Therefore, it needs to reflect this evolving trend through regular review. 

(2) The framework for the guidelines developed in the workshop is regarded as complete at 
this stage. However, supplementary and illustrative material will need further 
development. 

(3) The draft guidelines have been fully reviewed at this workshop, and participants made 
their recommendations for revision. The revised draft guidelines will be distributed to 
cOllntries for their comments. 

(4) Participants urged the importance of country feedback on the revised draft as this will 
increase the relevance, acceptability, and effectiveness "fthe tinal product. 

(5) Due to time constraints, the guidelines reviewed at the workshop cannot be revised and 
finalized by the Madang meeting of the Pacific Health Ministers. The endorsement of 
the guidelines by Health Ministers may be considered at the WHO Regional Committee 
Meeting in September 200 I. 

3. Regional action plan for Healthy Islands (2001 - 2003) 

(1) The endorsement of the regional action plan by the Health Ministers should be sought at 
the Madang meeting, which will be followed by distribution of the plan to key 
stakeholders through awareness raising, training, and other promotional activities. 
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I. INTRODUCTION 

I. I Background information 

The Conference of the Ministers of Health of the Pacific Island Countries held in Fiji in 
March 1995 established "Healthy Islands" as a unifying theme for health promotion and health 
protection in island countries, and produced the "Yanuca Island Declaration on Health in the 
Pacific in the 21 st Century". The Declaration adopted the v ision of Healthy Islands to be places 
where (I) children are nurtured in body and mind; (2) environments invite learning and leisure: 
(3) people work and age with dignity; and (4) ecological balance is a source of pride. 

Since then. a number of initiatives have been developed in different Pacific Member States 
to integrate health promotion and health protection actions and attain the vision of Healthy 
Islands. Some of them have focused on the control of specific diseases or health problems 
(e.g. malaria control in the Solomon Islands. reduction of typhoid incidences in Tonga, alcohol 
control ill the Cook Islands). Others have concentrated On the development of healthy settings as 
entry points (e.g. health-promoting schools in the Federated States of Micronesia and Samoa). 
and on national planning (e.g. national action plan development in Fiji. Nauru and Papua New 
Guinea). All of these initiatives have sought to involve the community in project development 
and implementation. and to ensure sustainability. local ownership and cultural appropriateness. 

Since the Fiji Meeting in 1995, the Ministers and Directors of Health in the Pacific have 
met twice to discuss common issues. In August 1997. they reviewed progress and activities 
related to Healthy Islands at a meeting in Rarotonga. Coo~ Islands. In the Rarotonga Agreement. 
adopted at this meeting, they reaffirmed their commitment to the Healthy Islands approach. noted 
the progress that had been made in implementing the approach. and agreed on future directions 
for action. The Ministers and Directors of Health in the Pacific met for the third time in Palau in 
March 1999. The Meeting produced the Palau Action Statement on Healthy Islands. and 
reconfirmed the overall focus of Healthy Islands as the unifying theme for health promotion and 
protection in the island nations of the Pacific. It also endorsed the importance of selecting 
specific entry points relevant to the priorities of each country. 

The Palau Adioll Statement delineated a sd l)f recolllmendations for actions by countries 
as well as by WHO for Healthy Islands initiatives. and proposed to review the progress made in 
implementing these recommendations at the next Health Ministers' and Directors' Meeting. The 
recommelldations for country actions were to set short-term targets in order to slistain 
momentum and attain tangible outcomes. and to make efforts to involve the private sector. The 
recommendations for WHO actions included the development of case studies and technical 
guidelines for the planning and implementation of Healthy Islands activities, and the promotion 
of information and resource sharing among countries. A recommendation was drawn lar both 
country and WHO actions to develop a more coordinated response to increasing alcohol- and 
tobacco-related problems. 

The next Meeting of the Ministers and Directors of Health in the Pacific will be held in 
Papua New Guinea in March 2001. Prior to the Meeting. a regional workshop for technical 
review and evaluation of Healthy Islands initiatives. specifically the implementation of the 
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recommendations, was proposed. The workshop involved technical officers implementing 
Healthy Islands activities. 

1.2 Objectives 

(I) to assessed progress made in the development and implementation of Healthy Islands 
initiatives in countries and identify areas where tilrther technical support is needed to enhance the 
implementation of Healthy Islands initiatives: 

(2) review and analyze case studies on Healthy Islands initiatives prepared by WHO; 

(3) review and comment on draft technical guidelines on Healthy Islands: 

(4) assess activities related to information and resource sharing in the Region: and 

(5) develop a draft action plan on Healthy Islands for the Pacific, 2001-2003. 

1.3 Participants 

The workshop was attended by 16 participants who were technical government officials 
involved in or concerned with the development and implementation of Healthy Islands activities. 
The participants were from American Samoa. Cook Islands. French Polynesia. Fiji, Federated 
States of Micronesia, Kiribati, New Caledonia, Niue. Palau, Papua New Guinea, Samoa, 
Soloinon Islands, Tonga, Tuvalu and Vanuatu. There were two representatives trom the 
European Union (EU) and the Secretariat of the Pacific Community (SPC). WHO provided three 
temporary advisers and six WHO staff members. serving as the secretariat, for the workshop. A 
list of participants, representatives, temporary advisers and secretariat members is given in 
Annex I. 

I .4 Organ izations 

The workshop programme is attached as Annex 2, and a list of documents distributed 
during the workshop as Annex 3. The documents include country reports on the implementation 
of the Palau Action Statement recommendations prepared by the participants, and draft regional 
guidelines for developing a Healthy Islands initiative, working papers and case-study report by 
the temporary advisers and WHO secretariat members. Copies ofthese papers can be obtained 
upon request from the WHO Regional Office for the Western Pacific. 

The officers of the workshop were selected as follows: 

Chairperson 

Vice- Chairperson 

Rapporteurs 

Mr Tetupu Araiti, Cook Islands 

Dr Dennie Iniakwala. Solomon Islands 

Mr Manasa Niubalerua. Fiji, and Ms .loane Sengebau. 
Palau 

The technical sessions of the workshop started with a review of country reports, case-study 
reports and working papers, summarizing the activities undertaken by the countries and WHO to 
implement the recommendations of the Palau Action Statement. The presentation of these papers 
and discussions that followed addressed the first and second objectives of the workshop. 
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Two group discussions were then conducted. The first group wor~ identified areas for 
further technical support and cooperation required to promote the development of Healthy 
Islands activities. The second group discussion reviewed the draft regional guidelines on 
Healthy Islands and made suggestions for improving the drati guidelines. The participants were 
divided into fOllr groups to undertake these group sessions. 

A field trip to a local village near Lautoka was undertaken to learn the Healthy Islands 
experience in Fiji on site. 

A group discussion was the organized to develop a regional action plan for Healthy 
Islands, based on the results of all the preceding sessions. Following this group session, the 
regional action plan and the workshop conclusions were prepared. discussed and adopted by the 
participants at the closing sessioll. 

On behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific. Dr Li 
Shichuo. WHO Representative in the South Pacific, delivered an opening speech. He briefly 
reviewed some Healthy Islands initiatives implemented atier the Vanuca Island Declaration and 
the Rarotollga Agreement and the progress made since the Palau Action Statement. He stressed 
that Pacific island countries had been gaining more experiences in developing and implementing 

Healthy Islands activities, and WHO and other regional partner agencies have been actively 
collaborating with Pacific island nations to address issues of public health importance. The 
workshop was to serve as a forum to 'undertake a technical review of the progress made since the 
Ministers' meeting in Palau. and to discuss areas which would require further SlIpport and 
cooperation in the implementation ofthc Healthy Islands approach. Thanking the Fiji 
Government for hosting the workshop, Dr Li concluded his opening remarks. The full text of the 
opening speech is Annex 4. 

The Honourable Mr Luke Rokovada, Permanent Secretary for Health, Fiji. then made a 
welcome speech. He stressed the Fiji Government's commitment to the implementation of the 
Healthy Islands Initiatives. involving ditTercnt sectors and different settings, such as villages, 
towns. schools and workplaces. Fiji had also strengthened its activities in noncommunicable 

diseases. including diabetes: health information system: human resources development; and 

traditional medicine. He then welcomed all pal1icipants to Fiji and hoped that they would have 
fruitful deliberation during the workshop. He also expre;sed his appreciation to WHO for the 
continued suppm1 for realizing the dream of healthy Pacific Islands and oceans. 

" PROCEEDINGS 

2.1 Countr, reports 

Participants repm1ed on the progress each of their countries had achieved since the Palau 
meeting. The table in Annex 5 shows countries nominated their short- term targets, the manner 
in which they had engaged the private sector and any new developments. 

Across the fifteen countries contributing, some common issues were seen to be arising. 

On the wholc, short term targets tended to fit one of two forms. those that were undertaken at the 
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local level and those that were more of a planning nature developed at national level. The former 
tended to be examples from countries early in their orientation to Healthy Islands. whereas the 
latter were examples frOl~ countries with longer healthy Island commitment. although there were 
exceptIons to tillS generahzatlon. The challenge of the need to provide support comino from 
hIgher to lower levels within a country's strategic activities was noted. " 

The development of sub-settings or elemental settings slIch as health promoting schools. 
health workplaces and healthy villages. among others. were seen as integral parts of the island
wIde approach of Healthy Islands. 

Engagement with the private sector occurred in variolls ways. For some it was including 
this sector in action committees and working groups. whereas lor others it meant seeking a 
donation for a nominated health activity. Increasingly. projects targeted key stakeholders for 
change, these being such people as employers in healthy work settings or owners of food outlets 
in nutrition and weight-loss projects. Some examples were also provided of funding coming 
from outside the health sector through the personal contributions of community members to fund 
local health projects. 

Three factors tended to characterize the examples given in country reports to the extent 
that it was felt they were clearly indicative of Healthy Islands in the Pacilic. These were: 
community involvemenT. or ownership or even empowerment. promotion of health through 
modification ofthe socia-economic or physical environment. and political commitment from 
higher levels. 

2.2 Summary of working papers, case-study reports and discussions 

2.2.1 An overview: Where we were at Palau and the recommendations of the Palau Action 
Statement 

Dr H. Ogawa. WHO Regional Adviser in Environmental health, revie"ed the main 
outcomes of the previous three Pacific Ministers' meetings in 1995 in Fiji, in 1997 in Cook 
Islands and in 1999 in Palau. They included the concept and vision of Healthy Islands; the 
introduction of the settings approach and proposals for development of national plans of action 
and coordinating mechanisms: and the selection of specific entry points relevant to the priorities 
of each country and recognition of the ocean as all important selting. He then elaborated on the 
recommendations in the Palau Action Statement: related to the Healthy Islands initiative. The 
recommendations for country action were to set short-term targets to slistain momentum and 
attain tangible outcomes. and to make effolts to involve the private sector. Those for WHO 
action ""ere to produce case :iludies and technica I guidelines, and to promote information and 
resource sharing among countries. The action recommended for both countries and WHO "as to 
develop a more coordinated response to increasing alcohol - and ttlbacco-related problems. 

2.2.2 Five case studies on Healthy Islands initiatives 

Participants were provided "ith a document recording some case studies written up by 
five participants in the Healthy Islands workshop of two years previously. These were compiled 
on the recommendation of the Palau Health Ministers' meeting. On synthesising the 
commonalities arising across the five studies, seven major factors were seen to contribute to the 
effectiveness of these examples. First. the diverse nature of the five cases emphasized that 
Healthy Islands was. at the stage of the inception "rthese cases, a unifying concept only and that 
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initiatives started at various entry points and had varying purposes. A likely contribution to their 
success was the presence of strong leadership. Activities were characterised by a strong leaning 
towards community participation and empowerment and a marked demonstration of political 
will. Provision of adequate funding was essential. with donors playing a key part in every case. 
Cases were evaluated through both formal and informal means. with those that were carefully 
monitored showing a tendency to be sustained beyond the life of the short-term funding. 

2.2.3 Regional new initiatives 

Dr K. !chimori. of WHO. South Pacific. introduced to the participants the Pacific 
programme to eliminate lymphatic filariasis (PacELF). The Pacific island countries joined 
together at Palau meeting in 1999 to create the Pacific Initiative for the EI imination of Lymphatic 
Filariasis (PacELF). with the goal to eliminate the disease from the Pacific by 20 I 0, ten years 
earlier than the world wide target. 

The country programme is a packaged intervention through Healthy Islands concept. The 
main activities include (I) mass drug administration using albendazole with DEC. anti-helminth 
drugs, (2) vector mosquito control by environmental management. (3) care of clinical cases 
(elephantiasis) by washing with clean water. 

Dr G. Galea, Regional Adviser in Health Promotion. presented another new regional 
initiative. In 200 I, a project is being launched that aims to strengthen the PacifiC Health 
Promoting Schools Network while providing concrete interventions related to the PacELF 
programme. The rationale for the project lies in the fact that a number of related health needs 
can be met by intervening in primary schools and that the $llstainability of these interventions 
can best be ensured by incorporating them into an ongoing holistic framework such as health
promoting schools. Specific health findings: 

• 

• 

• 

mass drug administrations among children for the elimination of tllariasis are also 
effective against helminth infestation. a cause of poor nutritional statlls and low 
educational achievement: 

the nutritional status of children in the PacifiC islands is otien compounded by 
micronutrient deficiency (especially iron-deficiency anemia) and overweight or obesity; 
and 

water and sanitation within schools have an important impact 011 personal hygiene and 
help determine the freedom tram reinfestation of children on deworming treatments. 

. It is planned that "ithin 2001. a team of three consultants (a parasitologist, a sanitary 
engineer, and a nutritionist with expertise in health promotion) will visit each of twenty Pacific 
island countries for three to four days each. During the visits. they will assess national capacity 
and experience in working with health-promoting schools and study the children in a rural and an 
urban primary school to determine levels of parasitic infestation, anemia. ovemeight. as well as 
assess the school for its water and sanitation supply. 

• 

Three outcomes are envisaged for this intervention: 

a direct intervention on the schools and children studied will improve their personal and 
environmental health status: 
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national counterparts who work with th~ consultants will see the model of an 
intervention that they could sustainably take Over themselves within the Healthy islands 
programme of the country: and 

the visit will produce a national action plan for each country, then to be presented at the 
RegIonal PacELF meetll1g 111 August 200 I (Suva, Fiji) for f'nalisation, funding, and 
implementation into the coming years. 

2.2A An overview: What has been done in relation to information and resource sharing 

The progress made in ill1plell1entation of the Healthy Islands Palau recomll1endations was 
reviewed. The following achievements were recorded: 

• 

• 

• 

• 

• 

Case Studies: Case studies on Healthy Islands have been published, based on Fiji, Niue, 
Papua New Guinea, Sall1oa, and Solomon Islands. Also the Papua New Guinea "Framework 
for Plan of Action: A Vision for the 21" Century" has been rcprinted by WHO and made 
a\ailable for wider distribution in the Region. Guidelines Oil specillc settings have been 
published (,,"orkplaces, schools, cities) in paper form, hut also all the world wide web at the 
WHO/WPRO site: !W.J1:f!W\\\\.\\pn,.whoJrl!i A set ofguidelilles on Healthy Islands are in 
an advallced draft stage and are the subject of review at this workshop. 

Networking: The one regional healthy setting network ill existence in the Pacillc is the 
Health-Promoting Schools network. In the past this has been most active in the development 
of a manual on health-promoting schools that has gained wide attention in the islands. In 
2001, a project has been initiated that will give the network a renewed focus for action with 
the organization of a twenty-country initiative to integrate helminth control. water and 
sanitation, micronutrient dellciency. and obesity into health-promoting schools activity in the 
Pacif.c. 

Development of Research Protocols: Two key instruments have been developed in the 
Pacif.c islands for collection of lifestyle related information. The "Health Behaviour of 
Paeillc Youth" project is a UNICEF-WHO project based on the Health Behaviour of 
Schoolchildren project in Europe. Surveys have heen completed in Tonga and Vanuatu with 
ne" surve) s in at least two countries planlled in 200 I. Another standard instrument has been 
developed for the surveillance of non-communicable diseases (NCO) risk factors. This is 
plallned to be implemented in four countries of the Pacillc in 2001. 

Muiti-coulltry projects: PacELF. described above. serves as one instance ora multicountry 
project. Another is the demonstration pl'ojects in the integrated prevention and control of 
NCO. These are running in Fiji, Samoa, Micronesia, alld Tonga (this with the primary 
support of AusAID). These projects are seeking to implement community-based approaches 
to NCO, using a combined set of approaches that target behaviour and environmental 
change, as well as clinical preventive services. A lIlulti-country project on obesity is in 
development. 

Alcohol and Tobacco: Support is being given to the strengthening of the National Substance 
Abuse Advisory Council of Fiji. as demonstration activity 011 intervening on drugs and 
alcohol through education integrated with health-promoting community action. In the 
tobacco control field. a main thrust of action is the development of the international 
Framework Convention on Tobacco COl1trol. Focal points from all the Pacillc Island 
Countries have been identified and convened in two regional meetings since the Palau 
Meeting of Ministers of Health. Other Tobacco action has included a youth tobacco youth 
survey in Fiji, direct support to countries producing or strengthening tobacco legiSlation, and 
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the publication of a Tobacco Control Profi Ie document for countries across the Western 
Pacific Region. 

2.2.5 Regional training in environmental management for health 

The presentation began with the definition of environmental health pointing out the main 
focus of this public health science is limiting (and eliminating) exposure to biological. chemical 
and physical hazards in our living, working and recreational environments. By definition, 
environmental health is a multidisciplinary subject that requires knowledge and skills in several 
sectors. In order to use this knowledge to facilitate activities that protect public health, both 
communications and management skills are needed. In recent years, training has focused on 
building capacity in utilizing these two skills; i.e. by developing ways and means of working 
with communities in various settings and organizing and implementing health promotion and 
protection activities in a coordinated sustainable manner. 

The presentation also provided an overview of the changing and complex nature of 
environmental health and its important place in Healthy Islands. Two recent initiatives in 
training for environmental health management were described; a three-week regional training 
programme held in Fiji in 1999 and a web-based learning technology being currently developed 
in the implementation of healthy settings initiatives in Malaysia. 

The training programme served to develop important new skills in community based 
environmental health management provided a forum for the further development of Fiji's 
National Plan development. The use of web-based technology to facilitate speedy 
communications, shared learning and project management was described as having widespread 
potential for regional HI initiatives 

2.2.6 Group discussion I on identification of areas for further technical suppon and cooperation 

The group work reviewed the progress made to date in each country and identified a range 
of issues that require fUilher development and support. These fall under the general categories of 
'Policy and Planning', 'Intrastructure' and 'Training' These are presented below in terms of 
issues and the associated nature of support, 

(I) Policy development 

Issues 

There is a need for Pacific island countries to further the development of l'Iealthy Islands 
policy and planning at both regional and national levels. 

At the regional level, there is a need to develop policy on environmental threats to the 
environmental health of all countries. The group work highlighted the issues of transponation of 
nuclear waste and greenhouse emissions. 

At the national level, there is a need to articulate Healthy Islands policy, either as part of 
existing planning frameworks such as the 'National Health Plan' or as an identifiable 'National 
Healthy Islands Plans of Action'. The need to involve and integrate the private sector into 
Healthy Islands was considered important. 
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In addition to policy development at the broad level, the participants recognized the 
ongoing need to review existing legislation and develop new initiatives such as tobacco 

legislation. 

Support 

The group discussion identified the need to support policy and plan development through: 

• Improved documentation of the process of policy development undertaken in Pacific 
island countries 

• Development of improved indicators and evaluation methods 

• Development of frameworks for plans of action 

• Drafting new legislation 

• Exploring the lise of ne" entry points sllch as tourism 

• Development of appropriate guidelines 

• Conduct research on Healthy Islands policy interventions 

• Develop appropriate marketing strategies for Healthy Islands which include convincing 
rationale and definition; data and language understood by politicians: and evidence of 
value of Healthy Islands to both government and the private sector 

(2) Infrastructure 

bSlIes 

The group work recognized the importance of necessary infrastructure to enable Healthy 
Islands initiatives 10 be undertaken. In pHlticular. the discussions focused on the need to develop 
an effective system to generate data and share information both at the regional and national 
levels. It was recognized that greater use of computer technology offered potential to improve 
communication and information sharing through the establishment of a Healthy Islands network. 

At the national level it was recognized that Pacific island countries needed to improve 
their management of information regarding Healthy Islands. This would require the development 
of existing health information systems (where they exist) to integrate data and information on 
Healthy Islands initiatives. 

There is a need to actively encourage those with greater barriers to implementation of 
Healthy Islands through regional level encouragement and funding of specific projects. 

Barriers discussed by the participants included the need for adequate staff and resources to 
implement Healthy Islands. In relation to staff there is a need to review the roles and 
responsibilities of health professionals and seek ways to re-orient the workforce in ways 
conducive to the implementation of Healthy Islands. The lack of analysis equipment in the field 
of environmental health limits Healthy Islands development. There is a gap between the training 
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received at the Fiji School of Medicine and the ability to implement activities in the field due to 
lack of equipment and analysis capacity. 

Support 

In relation to the dissemination of information: 

• 

• 

• 

• 

Th~ establishment of a regional information centre for healthy islands was proposed. 
ThIs centre would need to be both staffed and equipped. 

The establishment of a staff position to the centre was considered important to 
manage the information flow and provide support (moral and technical) to those 
working on Healthy Islands initiatives. 

The centre would facilitate the development of a regional Internet communication 
system on Healthy Islands. 

The importance of providing both computer equipment. software and training on 
data and information management to national health staff was recognized. 

In relation to staffing at the national level: 

• The need for adequate staff to coordinate and implement Healthy Islands initiatives 
requires that reviews be undertaken of existing management systems. staffing and 
the roles of staff within national agencies and recruitment of additional staff and/or 
the restructuring of agencies to be undertaken. 

In relation to specific supp0l1 for environmental health: 

• A regional laboratory is needed to analyze soil. water and food samples. 

• Staff in the field need to be provided with testing and sampling equipment to carry 
out many Healthy Islands activities. 

(3) Training/awareness 

There continues to be a lack of understanding of Healthy Islands initiatives by many in 
Pacific island couatries. This has been recognized as a barrier to further development of Healthy 
Islands. The participants recognized the need for both awareness raising at political levels. 
within the private sector. health professionals and the community. 

In addition. the workshop emphasized the continued need for reorientation of health sector 
personnel away from a disease focus to health protection and promotion. Healthy Islands 
experiences to date have emphasized the need for health professionals al regional. national and 
local levels to acquire a range of new skills and knowledge neCeSSM) to implement Healthy 
Islands. Training of environmental health ofllcers and health workers. top and middle 
management was emphasized. 
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Support 

The participants identified the need for support in the following areas of 
train i ngla wareness: 

• Workshops which develop skills in facilitation, coordination and advocacy 

• Workshops on qualitative and quantitative research methods appropriate to 
evaluation of Healthy Islands initiatives 

• Awareness workshops at regional, national and local levels to facilitate demand for 
Healthy Islands 

• Intercountry attachments for key personnel to learn from others 

2.2.7 Group discussion 2 on draft regional guidelines on Healthy Islands 

Participants engaged in vigorous discussion as to the suitability and feasibility of the draft 
guidelines. Basically, it "as felt the drati had merit but that some minor modifications would be 
appropriate. Important ideas to be incorporated into the next draft include the need to show how 
Healthy Islands is not a new approach but builds constructively on primary health care, the 
importance of offering the guidelines as literally guiding statements rather than definitive 
"cookbook" style directives, and clarifying what is unique and special about this settings 
approach as compared with others. Detailed recomlllendations Were given for the amendments 
of the document in the near future. A flllther suggestion was to collect and collate a selection of 
illustrative case examples tor later incorporation into the document. 

2.2.8 Field trip 

On Wednesday a field trip was conducted (0 the village or Vitogo, Province of Ba in the 
Western Division, about 30 minutes from the workshop venue. lIpon arrival the participants 
were welcomed by the traditional kava ceremony. welcoming speeches and a briefing conducted 
by the acting divisional health inspector/ western. It was noted that several health inspectors and 
a public health nurse (those government officials involved in introducing the healthy islands 
concept to this community) were present for the (our through the village. 

Vitogo village can be described as a typical working class community with access to 
electricity, telephone services, a piped-water supply, and on-site sanitation by flush toilets. It 
was observed that the houses and surroundings were neat and well kept with the villagers 
expressing a considerable amount of pride in keeping it that way. 

The first project undertaken by this "healthy village" was the construction of concrete 
sidewalks. This was done and paid for by the community itself at the time of the May 2000 
coup, when movement about the country was severely limited. Although it was not immediately 
evident that a sidewalk was health promoting activity, it was considered by the government team 
as an important entry point, i,e. what the community felt it needed. In fact the sidewalks were 
designed to permit drainage via trenches located on both sides of the walkway. In addition, it was 
noted that several homeowners had taken the initiative to construct sidewalks to their doorsteps. 
It was explained that after more money is raised, culverts will be installed to assist in draining the 
area. 
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In this village some of the long-term plans include the construction of a back-up water 
supply system (the public system is not reliable) and the construction of a clinic. 

Following the field trip a discussion session was held which provided an opportunity to the 
participants to discuss what they had observed and offer feedback to the local organizers. All in 
all, the field trip was considered a success. 

2.2.9 Group discussion 3 on regional action plan 

A series of workgroup discussions on a regional Action Plan for Healthy Islands (200 1-
2003) considered the issues of capacity-building, advocacy, and Sllstainability. The action plan is 
reproduced as Annex 6. 

J. CONCLUSIONS 

J. J Implementation of the recommendations of the Palau Action Statement (PAS) for country 
and WHO actions 

The participants completed a successful review of implementation of the recommendations 
of the Palau Action Statement. Specific conclusions were as follows: 

• Vision for Healthy Islands is owned by all Pacific Islands as endorsed in the Yanuca 
Island declaration. 

• Healthy Islands is a holistic process encompassing the work of all sectors (e.g. 
agriculture. education. tourism etc.) 

• Most countries had set short-term targets in two major forms: (a) to initiate/undertake 
action at the local level. addressing specific health issLles: and (b) to develop plans at the 
national level. 

• Many cOLlntries involved the private sector in their Healthy islands activities. However, 
there is a need to re-emphasize the importance of the private sector and define its roles 
by engaging them in future policies and programmes. 

• WHO and other regional partner organizations have implemented a number of capacity 
building activities, including the production of case studies and draft technical 
guidelines: strengthening of the Pacific Network of Health-Promoting Schools with 
focLls on helminth control: and organization of regional environmental health training 
courses and the Health Promotion Summer School. 

• Each country is at a different stage of implementation of the Palau Action Statement 
recommendations and is retlective of the different levels of national cOlllmitment and 
external support. 

• Nongovernmental organizations, churches and other community groups have a key role 
in the successful implementation of Healthy Islands programme and their participation is 
critical to the development of the programme. 
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Some participants reported that they had not been adequately exposed to the Palau 
Action Statement. Obviously. communication is an issue. Conciusions from Ministerial 
meetings must be rapidly organized and disseminated to all stakeholders and 
implementers. 

Greater efforts have to be made to constantly market Healthy Islands. 

Healthy Islands databases need to be developed and incorporated into the existing 
national health information systems. The information needs to be widely disseminated. 

Healthy Islands evidence-based tools need to be developed and resuits documented. 
This will empower the adoption of the relationship between healtll and national 
development. 

The experience of countries helped to more clearly detine the core elements of Healthy 
Islands. Key among these are: 

• policy/infrastructure/training. 

• community action. and 

• envirol1ll'lentallllanagement (understanding environment to mean policy. 
physical. sociocultural. and economic cllviroll111cnb) 

Healthy Islands is an ongoing process. To facilitate support and ownership of the 
Healthy Islands vision. it needs to be institutionalized. 

Healthy Islands must be supported by current processes of reform within the public and 
private sectors. 

Draft of "Vision for Healthy Islands in the 21" Century: Regional implementation 
guidelines" 

The guidelines need to reflect the Healthy Islands process as it evolves over time. 
Therefore. it needs to reflect this evolving trend through regular review. 

The framework for the guidelines developed in the workshop is regarded as complete at 
this stage. Hov.:ever. supplementary and illustrative material \hoill need fwiher 
development. 

The draft guidelines have been fully reviewed at this workshop. and participants made 
their recommendations for revision. The revised draft guidelines "ill be distributed to 
countries for their comments. 

• Participants urged the importance of country feedback on the revised draft as this will 
increase the relevance. acceptability. and effectiveness of the tinal product. 

• Due to time constraints, the guidelines reviewed at the workshop cannot be revised and 
tinalized by the Madang meeting of the Pacitic Health Ministers. The endorsement of 
the guidelines by Health Ministers may be considered at the WHO Regional Committee 
Meeting in September 2001. 
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3.3 Regional action plan for Healthy Islands (2001 - 2003) 

• The endorsement of the regional action plan by the Health Ministers should be sought at 
the Madang meeting, which will be followed by distribution of the plan to key 
stakeholders through awareness raising, training, and other promotional activities. 
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ANNEX 2 

PROGRAMME OF THE WORKSHOP 

22 January 200 I, Monday 

0800 - 0830 Registration 

0830 - 0930 

0930 - 1000 

1000 - 1010 

Opening ceremony 

Opening speech by Dr Li Shichuo, WHO Representative in the South 
Pacific on behalf of Dr Shigeru Omi, Regional Director, WHO 
Regional Ot'tice for the Western Pacitic 

Welcome address by the Honourable Mr Luke Rokovada, Permanent 
Secretary for Health, Fij i 

Selt~introduction of participants, temporary advisers, representatives, 
secretariat 

Designation of ot1icers of the meeting (chairperson, vice 
chairperson, rapportuers) 

Administrative brieting 

Group photograph and tea/coffee break 

Introduction to the workshop (objectives, programme of activities) 

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

Objectives I and 2: Review of progress and case studies on Healthy Islands 
initiatives since the Palau meeting 

1010 - 1020 

1020 - 1030 

1030 - 1200 

An overview: Where we were at Palau. and the recommendations of the 
Palau Action Statement 

H. Ogawa 

Five case studies on Healthy Islands initiatives: Summary of lessons 
learned 

- 01'.1. Ritchie, WHO Temporary Adviser 

Country repom on progress of implementation of the Palau Action 
Statement recommendations on Healthy Islands Initiative and new 
initiatives developed 

American Samoa 
Cook Islands 
French Polynesia 
Fiji 
Kiribati 
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1200 - 1330 

1330- 1510 

1510 - 1530 

1530 - 1730 

1800 - 1900 
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Lunch 

Country reports (continued) 

Micronesia. Federated States of 
New Caledonia 
Niue 
Palau 

Papua New Guinea: Case study on national actioll plan for Healthy 
Islands 
(Dr Puka Temu, WHO Temporary Adviser and the participant Irom 
Papua New Guinea) 

Coffee/tea break 

Country reports (conti nued) 

Samoa 
Solomon Islands 
Tonga 
Tuvalu 
Vanuatu 

Cocktail reception by WHO 

23 January 200 I. Tuesdav 

0830 - 0910 

0910 - 0930 

Summary of country reports on: 
(a) Implementation orthe Palau Action Statement recommendations: and 
(b) New initiatives developed and lessons learned 
[Summary table prepared. presented. and discussed] 

1. Ritchie 

Regional new initiatives on 
(a) Lymphatic filariasis elimination (PAC-ELF) and 
(b) Helminth control. nutrition. water and sanitation improvement in 
health-promoting schools 

Dr K. Ichimori. WHO South Pacilic. and Dr G. Galea. Regional 
Adviser in Health Promotion. WPRO 

Objectives 1 and 4: Assessment of promotion of information and resources 
sharing among countries and identification of areas for further support and 
cooperation 

0930 - 0945 An overview: Where we were at Palau (what we said we were going to 
do) and what has been done 

- G. Galea 



0945 - 1000 

1000 - 1020 

1020 - 1200 

1200 - 1330 

1330 - 1430 

Objective 3: 

1430 - 1500 

1500- 1520 

1520-1700 
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Regional training in environmental management for health: community
based approach to Healthy Islands An example of sharing of information 
and resources 

- Mr B. Powis. WHO Temporary Adviser. and Dr D. Sharp. 
Environmental Health Officer, WHO. South Pacitic 

C otree!tea break 

Group discussion I (Briefing by B. Powis): Identitication of areas for 
f1l11her technical support and cooperation in relation to: 
(a) new developments in Healthy Islands initiatives since the Palau 
meeting (using the summar) of country reports): and 
(b) promotion of information and resource sharing among countries 

- 4 groups 

Lunch 

Reporting back of group disclission I results 

- 4 groups 

Review of draft regional guidelines on Healthy Islands 

Draft regional guidelines on Healthy Islands: Introducing the contents 
and key features 

- J. Ritchie 

CotTee!tea break 

Group discussion 2 (Brieting by J. Ritchie): Comments on the draft 
regional guidelines. in relation to: 
(a) whether they (the draft guidelines) rellect the experience and lessons 
learned in your countries; 
(b) whether all key issues in developing a Healthy Islands initiative are 
covered and how they arc treated in the draft guidelines: 
(c) whether steps for action CDuld be easily followed by the practitioners 
(planners and implementers) of Healthy Islands initiatives; and 
(d) suggestions for improving the drali guidelines on these and other 
aspects 

- 4 groups 

24 January 200 J. Wednesday 

0830 - 0900 Summary of group discussion I 

- B. Powis 

0900 - 1200 Field trip to Healthy Islands initiative sites in Fiji 
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1200-1330 

1330- 1400 

1400 - 1500 

1500-1520 

Objective 5: 

1520 - 1540 

1540 - 1700 
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- Organized by the Fiji participants and D. Sharp 

Lunch 

Comments and discussion on the tield trip 

- D. Sharp 

Reporting back of group discussion 2 results 

- 4 groups 

Cotfee/tea break 

Development of regional action plan on Healthy Islands 

Introduction to the regional action plan: (a) WHO strategic plan for 
Healthy Settings and Environment: (b) regional action plans for healthy 
settings: and (c) regional action plan for Healthy Cities 

H. Ogawa 

Group discussion 3 (Brieling by G. Galea): Development of elements of 
the action plan 

- 4 groups 

25 January 200 I, Thursday 

0830 - 0900 

0900 - 1000 

1000 - 1020 

1020 - 1120 

1120 - 1430 

Summary of group discussion 2 

- J. Ritchie 

Reporting back of group discussion 3 results 

- 4 groups 

Coffee/tea break 

Plenary discussion on \\orkshop's main conclusions 

P. Temu (facilitators) 

Lunch 

Preparation ofa draft regional action plan on Healthy Islands [summing 
group discussion 3 results] by a small group of temporary advisers (B. 
Powis and J. Ritchie) and secretariat members (G. Galea and Ms K. 
Minagawa) 



1430 - 1500 

1500 - 1545 

1545 - 1600 

1600 - 1630 
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Prepartion of draft workshop conclusions by a small group of meeting 
ollieers, temporary advisers (P. Temu) and secretariat members (H. 
Ogawa and D. Sharp) 

Summary of group discussion 3: Regional action plan on Healthy Islanels 

G. Galea 

Presentation and adoption of the workshop conclusions 

P. Temu 

Closing 

Com~e/tea 
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Ward Supervisorl Acti ng Matron 
Princess Margaret Hospital 
Ministry of Health 
Funafuti 

Vanuatu 
by: Mr Gideon Mael 

Di rector of Planni ng and 
Adminsitriave Service 
Ministry of Health 
Vila 



" - JJ -

OPENING SPEECH 

By the WHO Representative in the South Pacific, on behalf of 
Dr Shigeru Omi, WHO Regional Director for the Western Pacific 

ANNEX 4 

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

The First Conference of the Ministers of Health of the Pacific Island Countries was held in Fiji 
in March 1995. and established "Healthy Islands" as a unifying theme for health promotion and health 
protection in island countries. The Conference also produced the "Yanuca Island Declaration on 
Health in the Pacific in the 21st Century". The Declaration adopted the vision of Healthy Islands to 
be places where (I) children are nurtured in body and mind: (2) environments invite learning and 
leisure: (3) people work and age with dignity: and (4) ecological balance is a source of pride. 

Since then, a number of initiatives have been developed in different Pacific Member States to 
integrate health promotion and health protection actions and attain the v ision of Healthy Islands. 
Some of them have focused on the control of specific diseases or health problems (e.g. malaria control 
in the Solomon Islands, reduction of typhoid incidences in Tonga, alcohol control in the Coo~ 
Islands). Other> have concentrated on the development of healthy settings as entry points (e.g. hcalth
promoting schools in the Federated States of Micronesia and Samoa), and on national planning (e.g. 
national action plan development in Fiji. Nauru and Papua New Guinea). All of these initiatives have 
sought to involve the community in project development and implementation. to address physical and 
social environments affecting the health of the people, and to ensure Sllstainability. local ownership 
and cultural appropriateness. 

Since the Fiji Meeting in 1995. the Ministers and Directors of Health in the Pacific have met 
twice to discuss common issues. In August 1997. they reviewed progress and activities related to 
Healthy Islands at a meeting in Rarotonga, Cook Islands. In the Rarotonga Agreement, adopted at 
this meeting. they reaffirmed their commitment to the Ilcalthy Islands approach. noted the progress 
that had been made in implementing the approach, and agreed on future directions for action. The 
Ministers and Directors of Health in the Pacific met for the third time in Palau in March 1999. The 
Meeting produced the Palau Action Statemellt all Healthy Islallds, and reconfirmed the overall focus 
of Healthy Islands as the unifying theme lor health promotioll alld protectioll ill the island nations of 
the Pacific. It also elldorsed the importance of selecting specific elltry points relevant to the priorities 
of each country. 

The Palau Action Statemellt delineated a set of recommendations lar actions by countries as 
well as by WHO for Healthy Islands initiatives. The recommendations far country actions were to set 
short-term targets in order to sustain momentum and attain tangible outcomes. and to make efforts to 
involve the private sector. The recommendations I"l' WHO actiolls illcluded the development of case 
studies and technical guidelines lar the planning and implementation of Healthy Islands activities, and 
the promotion of information and resource sharing among countries. A recommendation was drawn 
for both country and WHO actions to develop a more coordillated response to increasing alcohol- and 
tobacco-related problems. 

The lIext Meeting of the Millisters alld Directors of Health ill the Pacific will be held in Papua 
New Guinea in March 2001. Prior to the Meetillg. this regiollal workshop is orgallized to undertake a 
technical review alld evaluation of Healthy Islands initiatives. specifically the implementation of the 
recommelldatiolls of the Palau Action Statemellt. 

In addition, the workshop will review case studies on Healthy Islands initiatives developed in 
selected countries to draw lessons learned from these initiatives. We will also review information and 
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resource sharing activities among countries and draft regional guidelines on Healthy Islands. and 
suggest ways to improve them. The workshop will identify areas where further technical support and 
cooperation are required. and will also develop a regional action plan on Healthy Islands initiatives in 
the Pacific. 

A heavy workload is ahead of us. But. your deliberations and the outcomes of this workshop 
will provide a useful information to the forthcoming Meeting of Health Ministers and Directors in 
Papua New Guinea in March 2001. I. therefore. urge you to participate actively in the workshop and 
wish you a fruitful 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. We should all unite to support the recovery of the country from the 
recent difficulty. For those of you visiting Fiji. please enjoy your stay here (and spend all your per 
diem). 

Thank you. 
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ANNEX 5 

SUMMARY OF COUNTRY REPORTS 

Country Short term targets Involvement of New developments 
Drivate sector 

American Samoa Tobacco control; i Coalition against Further strenl,'1hening 
"Putting Prevention ! tobacco use the detection of NC D 
into Practice" (PPIP) 

i risk factors 
within orimary care 

Cook Islands Integration of HI Using private sector Inviting all 
activities into marketing strategies stakeholders to 
National Strategic I viewing health as a contribute to this 
Plan product marketing strategy 

French Polynesia Entry point: Tama'a Targeting snack bar Applying the process 
Tano Noa Project and food van of this pilot to further 
(Better Eati ng) operators projects 

Fiji Multisectoral Involvement of Increase in budget; 
Subdivisional Mgt employers within offering small grants; 
Teams: recruitment of Healthy Workpiaces capacity building eg 
project ollicers: Initiative; inclusion of Summer School 
National Health N(jOs through 
Promotion Council membership of 
endorsed as a Councilor through 
statutorv bodv oartnershio oroiects 

Kiribati Health promoting Trying to overCOme Community 
schools I resistance from involvement in NCD 

, hawkers in schools prevention 
: selling unhealthy 
. oroducts 

-~ 1----
Federated States of Formation of Hea[thy I Enforcement of Further developments 
Micronesia Is[ands Initiatives I regulations against in Hea[thy Is[ands 

Coordinating alcoho[ and tobacco Coordinating 
Committee ---1.fr0viders: donations Committee 

from pri vate sector 
New Caledonia Setting specific I I nvo[ vement of Increasing 

targets. eg preventing 
, 

private sector in local involvement in 
den~ue in I[e de Pins committees community camoailms 

Niue Hea[th Development 
I 

Involvement of Permanent funding for 
Project; Proj ect private sector in waste Moui (J/aola Project 
[ mp[ementation management and in (Hea[thy Is[ands) 
Document (PID) contri buti ng to World frol11 2002 
"Towards a Hea[thy AIDS Day 
and Safe Niue" 
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Palau 

Papua New Guinea 

Samoa 

Solomon Islands 

Tonga 

Tuvalu 

- 36 -

Countrywide 
education: political 
commitment; 
establishment of 
National Committee 
leading to action plans 
and pilots 
Establ ishment of 
National HI Steering 
Committee and 
provincial 
Coordinating 
Committees: approval 
of national operating 
guidelines 

Private sector 
involvement to 
enhance t!ducation 
and quality of life 
programs as well as 
health 

Regional alliances 
with corporate sector: 
workplace sub-

I committee 

I Broadening of 
Healthy Island 
framework; ne\\/sletter 
: pilot project 
implementation 

High level political 
commitment; 
participatory 
approach: lead role of 
DoH: development of 
ti-amework for plan of 
action with 
multi sectoral 
involvement; 
initiation of further 

Furtl;';:-d~~~i~pn;enistTn-vitationtOprivate--f~~~~:~~~hluSr~~~7S-l 
of6 healthy settings: I. sector to get involved Health Promotion 
schools, markets. , in healthy settings ! Summer School: 
hospitals. villages. . activities recognition of 
homes. workplaces traditional medicine: I 

Honiara Healthy 
Cities Coordinating 
Committee: Honiara 
Youth Taskforce: tree 
planting; legislation 
Entry point: Vava'u 
village project (toilets. 
animal nuisance) 

No actual short term 
HI plans: PHC focus 
continuing 

. NCD prevention: HIV 
I national action plan: 

, IT plan 
I Nothing to report 
I 

Self-funding of 
project activities by 
household 
contributions 
Involving private 
sector in increasing 

I 
I awareness of 
! smoking, alcohol. 

No ability to focus on 
health due to country 
in contl ict 

Strengthening of 
village health 
development 

I committee 
Waste management; 
HI training workshoJl 
for outer islands: 

, nutrition I-o-c-------+-cc---cc----c-- -~_'=~"'-.--- ----
Vanuatu Health promoting Nothing to report 

I touring team I 
T----------~.-.------ ------t 

i MoH Corporate Plan: 
schools: policy 
workshop 

I involvement ofNGOs 
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ANNEX 6 

REGIONAL ACTION PLAN ON HEALTHY ISLANDS (2001-2003) 

I. To strengthen capacity in implementation of Healthy Islands activities 

Country action 

(I) Deline and implement a policy on health information relevant to Healthy 
Islands. 

(2) Develop a database of practical experiences in Healthy Islands to guide 
practice. train new entrants, and monitor the programme. 

(3) Mobilise at least two local communities to develop pilot healthy setting 
activities within the vision of Healthy Islands 

(4) Integrate Healthy Islands into health worker training programmes to increase 
the availability of human resources skilled also in leadership and 
management. 

(5) Develop implementation guidelines for various healthy settings (village, city. 
school, marketplace, workplace) to facilitate result-specific program planning 
and evaluation. 

(6) Review public health legislation to accommodate the vision of Healthy 
Islands. 

(7) Use environmental audit as a tool for identifying risk and protective factors 
within a given cOllllllunity's lifestyle and living conditions. 

Action by the international community 

(I) A regional database should be compiled and comparative information fed 
back to national focal points. This database function should be active and 
should also include support for new research. such as documenting the 
relationship between health and economic development as ajustification lor 
investment in health. 

(2) Regional activities should be supplemented within countries by opportunities 
for consultancies that provide technical input. and sustain the momentum of 
action when this flags 

(3) Develop training materials on issues relevant to Healthy Islands 

2. To develop mechanisms for advocacy, communication, and networking 

Country action 

(I) Set up an active advocacy el1011 such that: 
(2) political support is maintained. even when ollice-holders change. and 
(3) local ownership by communities is fostered so that they can sustain their own 

programmes independent of external support. 

Action by the international community 

(I) The international community should review studies of the impact of world 
trade and environmental policies on the health of island communities and 
ensure consistency of these global agreements with the safety and wellbeing 
of these populations. 

(2) Periodic regional networking meetings for practitioners and policy-makers 
should continue to be held as a means of sustaining interest and support. 
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(3) Articles on Healthy Islands should appear in regional newsletters to facilitate 
information and networking 

3. To set up systems that ensure the sustainability of projects and programmes 

Country action 

(I) Healthy Islands Plans should be reflected in national development plans and 
budgets, and integrated in national health plans. 

(2) A multisectoral Healthy Islands coordinating team/structure should be 
established at national level with the dual functions of policy-setting and of 
overseeing implementation. 

(3) Technical Healthy Islands units should be established at provincial or district 
level to ensure smooth running of activities. 

(4) Countries should start to codify their processes of Healthy Islands into 
policies, laws. and standards, and then incorporate these into systems for 
training and public health practice. This would ensure the sustainability of 
Healthy Islands programmes and of the funding for them. 

Action by the international community 

(I) A mechanism for facilitation of information exchange, such as a Regional 
Healthy Islands Centre, should be established. Such a mechanism could also 
take the form of a joint planning system between regional organ isations. 
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