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INTRODUCTION AND BACKGROUND
There was a time when:
Guam’s adult smoking prevalence was the highest of all US States and Territories (BRFSS, 2003);
Guam'’s high school students had higher smoking rates than US mainland youth (YRBS, 1997);
Smoking was allowed almost everywhere, outdoors and indoors;
Tobacco taxes were low, and cigarette prices were very cheap; and,

Tobacco users who wanted to quit had very little help available.

But, change is happening. Today:
One recent survey showed that adult smoking has decreased from 34% to 29% (DMHSA, 2007);
Since 1999, smoking among students has been going down (YRBS, 1999-2007);
More and more public places are smoke-free, and some are now 100% tobacco-free campuses;

The community is more aware of the dangers of tobacco use and second hand smoke and suppor-
tive of tobacco control; and,

Cessation help is expanding.

While challenges remain —smokeless tobacco use is increasing, cigarette prices on Guam re-
main far too cheap, and sustainable funding for tobacco control remains elusive—we celebrate the suc-
cesses that our community has achieved. This report chronicles the efforts to build upon earlier commu-
nity efforts to address the tobacco epidemic on Guam in a strategic and coordinated manner, throug
mapping current tobacco control activities on the island and developing a unified 3-year Strategic Plan o
Action for tobacco control.

Good
news:
Smoeking
among
Guam's
high school
students
decreased
further
from 341%
in 2005 to
24.3% iin
2007,
(Source:
YRBS
2007)




COMMUNITY STAKEHOLDERS
A TOTAL OF 45 PARTICIPANTS
ATTENDED THE WORKSHOP:

e 27 FEMALE; 18 MALE

e 29 PUBLIC SECTOR; 16 PRIVATE SECTOR

e 22 CHAMORRO, 15 FILIPINO, 2 OTHER
MICRONESIAN AND 6 CAUCASIAN

THEY REPRESENTED:

e  PREVENTION AND HEALTH

e  EDUCATION

e YOUTH

e  FAITH COMMUNITIES

e  COMMUNITY GROUPS

¢  MAYOR'S OFFICES

¢ LAWENFORCEMENT

PRIVATE BUSINESSES

Mapping tobacco control ac

WHO'S DOING WHAT IN TOBACCO CONTROL
ON OQUR ISLAND

Last year, Guam's community stakeholders assessed the island commr
nity's readiness for tobacco control, and identified strategic directions

future work in the areas of tobacco control policy, programs, partn:
ships and research and data.

This year, we met once again, expanding the circle of stakeholders

map out who is doing what in these 4 priority areas, and to create

common 3-year strategic plan to guide our future work

what’s happening ir
tobacco control?

POLICY

Enforcement

© Annual compliance checks of tobacco vendors
(DMHSA)

e Governor's Executive Order on tobacco-free work-
places (GPD)

e Tobacco-free campuses (GCC, Pacific Islands Bible
College, Contenda's Gym, UOG, DMHSA)

° Monitoring for Natasha Act (DPHSS Env. Health)

Advocacy

e Tobacco vendors awareness-raising (DMHSA)

e Promoting smoke-free community events and en-
gaging private businesses for tobacco-free work-
places (Community Voices)

e  Recruiting members for the ACS Cancer Action
Network for legislative and grassroots advocacy
(ACS)

Policy Development

e Provide technical assistance to policymakers and
public agencies responsible for tobacco control
policies (Health Partners, LLC, ACS)

PARTNERSHIPS

e Linking tobacco with diabetes (DPHSS)

e Engaging with community groups to promote to-
bacco-free lifestyles (ACS, Church)

e  Participating in coalitions that include tobacco con-
trol as a priority (ACS, PALM, DPHSS, DMHSA,
Magof Health Coalition)

e  Partnering with media to get tobacco-free messages
to the community (Sorensen, DPHSS, DMHSA,
UOG Nursing Program)
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CESSATION

Face to face cessation programs
(DMHSA, ACS)

e  Guam Cessation Quitline (DPHSS)
Referral services to cessation programs
(Medical Social Services)
Community-based cessation and fitness
program s (Sinajana & Tamuning
Mayor's Offices)

R e N e I e
ROLE MODELS

e  Personal role-modeling
®  One-on-one mentoring with youth (Big

Brothers, Big Sisters)

AADANAITY DI IR A
- LUITING

e Brief Interventions for Cessation training

RESEAR AN (DMHSA, DPHSS, ACS, NCI-CIS)
e  Online cessation training—Fresh Start
(ACS)

e  Substance abuse prevention training

Ongoing research activities:

Island-wide

e  State Epidemiological VWorkgroup substance abuse profile
(DMHSA, PEACE, SEW members) (BMESA FEACE)
Behavioral Risk Factor Surveillance System , Global Youth To- ® Drug-free workplace training (DMHSA)

bacco Survey (DPHSS) e  Youth training programs (DMHSA,

PEACE, Big Brothers, Big Sisters)

Youth Risk Behavior Surveillance System (GPSS)
Guam Cancer Registry , Betel Nut Survey (UOG-CRC)
Evaluation of PEACE (GCC) EDUCATION AND OUTREACH

e  Community-based education and
outreach programs (Mayors’ Offices,
ACS, Pingalapese Guam Organiza-
tion, Lagu Healthy Families Coalition,

Pa'a Tautau Tan'o, Sanctuary, Inc.,
Big Brothers, Big Sisters)
e Media products for tobacco control
(Sorensen Media group, DMHSA,
DPHSS)
e Client-based outreach and educatiol
(DPHSS, DYA, Sanctuary, Inc
Agency-specific e  School-based education and outreag
e Intake data on youth (DYA) efforts (Harvest Christian Acade
e  Sanitary permit data (DPHSS) and Bible Institute, Pacific Islands
o | CoationldamDMESA) Bible College, GCC, UOG-Nursjng)
Community-level data

° Community needs assessment (Partners for Prevention)




Our Vision

A HEALTHY GUAM
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Healthy, Tobacco-free People
Free from the desire to use tobacco, and from nicotine
addiction

Healthy, Tobacco-free Environments
Free from tobacco-related debris and tobacco smoke
Free from tobacc S
and sponsorship

S [N community aave

Healthy Public Policies
Cessation services are fully covered by insurance
Policies support and sustain tobacco-free lifestyles and
environments

Strategic plan for to
2008—2010: Our

Priority area: POLICY

Objective 2: By 2010, increase tobacca licensing
fees for wholesalers and retailers by double from

t

Objective 3: By 2010, amend existing legislation to

mark at least 25% of tobacco tax revenues and

Priority area: PARTNERSHIPS

Objective 1: By the end of 2
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