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I. A&

712HA|(Kiribat) = BB Y A& ZAo] YAXeE AN =A=571E 33719 Algdo=
=0 At} 7|HAl= SRt EX 9] #olete] 2to]7t AL glo] 7| FRisle] whE si-H
ol vl HISITHWPRO, 2011). 712HIA] AFA9] 7= sied 502 Qls) oln
AL, 7| $Rslke QI8 ARt dilSo] mX|9] 540 R o]Fsh= AlE7E TSt Qi
7|2HIA] Q1 ARPAERRNE FAT EA|S) o] FofA tiERe] ARt 5o A
+= ojBolH, 20159 7|& AA| F919] 51%21 56,388%0] A55tal tHNational Statistics
Office, 2016). RIF B AFLAEHEG 3,524F 0=, 7]2HHA] WollA QI W&t 7Hd =
2 2 Bot o), A AR 7P QJIFFUET 2 X F SheltKSPC, 2003). AR-A
Efeeto] 2 Q9 Hee AW F330l 53] FofsHA sk 8% F shu= AREskal Qi
AR-AERERet AA7L st A9l WISt 4kSdo)7] wiize] 7| FHsk= QIS s A
ol vl FoFshH, AsteE 83t Alg S0l AT Aokl Qitt. ol thE-E9] Ao
ATk AF7F AREE Alsteol #5510, s A5 2R FestEAY v 9841 e
o7 Q¥=o] ltRepublic of the Kiribati Island, 2012). HFE9] 747} HIES A%
SA ARESEAL QIAITE, A|AFRIES BERE Alg o, BT MY, RAE AF #
59 BRI ZA= QA =2 59 AAE 357, b, gFE Agt 5ol kEEo] Stk
7|eutrlE A AT ofyEt v deke] ET AMGEC] BT w2 =710
Tk 20109 W AmE AuEY, A4 deo] 7HY #3140, 257 A, AA A b
3 ujf3 gglo] 11 FE o| Ut ESE 5A mRk AFFES 20159 72 = 1,0009F 5678
ojlom, ot AFFELS 20174 el 2E HEY AdoA A WHAR w2 552 ATE
(1,000719] &5t 437%)= HItKCarter et al., 2016).
| 7182 B2 634, o142 7041 s=<Eolt}. 2006
AAEZAZ]FE] ofsf Hare
H|RkeE AEfolw, 1ESt &

i)

HEL2 17.3%, 3 FHELS 28.1%, LY 2HEES FHE
2 27.7%9ck. 798 A% FolA= WET Ado] 7P AlEg 2A1olH, 20179 710 R
2 A3} HYES 107 B 413522 A =7F FollAl 7 om, stdlgS eEg
A oA FLsHA EX]EA] 932 =7Fe]tHWHO, 2018a; WPRO, 2009).

71 2R vhs ©RlY] 29 2 oA 7t v Edoi, 5714Q1 S8% tiArke
ks @919 SAS FHste] AAsk, 59] 712HIA] vk A&Ate] o] oxraAe] & a1l
oF 2kgah= o2 AEA] UtHNunn, 2008). ©olof 7|2JHHA] QAbEAS] 9 02 &85}
£ AA] vk A=A A1) W AP S AL Qv Qi) ol B A F]EjukA] A
S-AetEet dA] vhE AARe] 3914 W AZFEEE Xdetal ol Bl a8 2 v

Ago] i Wjtke AlMske Ae FHo= .

£
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[I. o]2% v&

1. FlEutae] mAgE A4 2L A

712utA] Y] BAQEA A= Alge=s 2851 9o, 92719 B A(health centre)?} %1
E2(dispensary)E &0 A=ollA ZBHI dxFe|wrt AlFH E3F AR-AEEL}] Q=
AEHES B0l o]AHARI A= Au|ATE AlFE Y Ad ¥ A&, A F4 11 9] I
¥ 5 Eoh AEHR] w7 233 ARole R AYs|e Tt

7|2JHIA] AE= Z1EERA e 8 B AHA AT JAIR, AR B AES 4719 Y

(hospitals), 22719] BA AlE(health centres), 83712 uk& E2]Y(village clinics)C.& +
A=t $9olF W U(central referral hospital)Ql Tungaru Central Hospital(= EFEte}
22 HY 9 24 M)A 245 dhot 3AHE 4831t} Betio(Tarawa), Kiritimati
Island(Line ¥ Phoenix Island 715), Tabiteuea North(Gilbert o}LHE FX)of Z+zZF A
M) tE 917 B U(referral hospital)o] At HHL B AEofA S5 Wil QAL 2k
A E B Z]Yo] 23K Taitai, 2001).
Ho| gl 52 2 Hole F 59 B4 AlHo] ot WA HAAE (health centres)
AAolm W o} AHIAE AlToH, om HEAGFTT 1SS $4% 55 1tSADo] HiA|
It} o] 7oAl ZF A9 8 BAQR Qlgo|tt BA HmA(health clinics) 32 Aash
(dispensaries)oll+= A GAFS] 7+ AR} 7HG AR BiXEICK(Taitai, 2001).

7|euiilE HE A9 o U=kedt Bt 59 & I1EE Hfsta ok
1,0008% QA 420109 718), TESAL 199, AL 721, Atk 0.49, X3} QJA} 141,
A 954l 147 522 =0 ok I8y B 182 1= glon, d&F 715 9
% AFEE F95t7] Yo AdR oz 18H 2E3 B Ao R|stal U= Aotk &
A 7] gk A o] ofg] oo Fofstal glom, aARl LJ= %
ojtt. 3 SHML o7 FARS] A = A9 HUoRE QFARNE SHAI7IA it

7)euiA] tf 20 X o= oAt gl7] wEe] 7B BE B 2oF SARKS] 2F 70%
£ Aok B Q1g9] F5olH, 7t5o] W7} vhefsith. jE el |Ag g2 v vzt
S PRI R 7|2 ) QeATe] ofRtolot. FHkY] AT wet = T2 F|Ht

Al 15 EQAL FrtolA TR 5 AEE FohF AlEskal Ik Taitai, 2001).
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2. Ag2EREtEY Uhe FF U A7

A aeteioh o mhee F 15712, 7 ko] AT Ha 1508elA ) 510580
F450] UeHTable 1)
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(Table 1) Population by village groups in South Tarawa (National Statistics Office, 2016)

Village Total Male Female
Tanaea 198 103 95
Bonriki 2,829 1,411 1,418
Temwaiku 4,072 1,955 2,117
Causeway 1,843 859 984
Bikenibeu 7,575 3,515 4,060
Abarao 1,761 828 933
Eita 3,395 1,663 1,732
Tangintebu 150 61 89
Taborio 1,293 630 663
Ambo 2,780 1,337 1,443
Banraeaba 2,072 992 1,080
Antebuka 1,615 800 815
Teaoraereke 5,105 2,3% 2,711
Nanikai 1,152 555 597
Bairiki 3,218 1,571 1,647

. A+ 34

EI

7|2l = AR vk @919 Bl 9 o)A F-R7t ulS- s, 53] 7]HIA] e Ak
o] oj7o] oApAAS] 2 @olow 2gal= A0 %A YrHNunn, 2008). olo] £ AT
= ARRLERERR) v A|Ab 7913 7]EERA] B E(Ministry of Health and Medical
Services, MHMS) 99d#}F 121& tjito g skt

2 A7 ARLEEeRe] vk A|ake] R4 Bl AFHEE Adshy] fste] EA e
HAAA B AT LS A L, AR 3 g= Fo A& W8l Higt vz

= 4]
shd ASHEe Hgo= APl fA814 d2AE 7l B2 A4, & A7), dA S
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QAo AU AW BEAL FA U 2F, Ao] P AY, AAVFOE T4
1

casto] AE-2 SRIe] tiol 1) SHRIle] o ol 2
Y72 7]k ARFECQ] 94 Alxo] & o|2ojx| 3 Qithal AjZbeAY7E? aZhd 1 o9
ROQUATS e ARS B AP E3t AZAE] e SurA] B, &
9 op, AAYE ) 22t ofFA eI FleletA AlEe] A7 9

THGR 2 ol RAYIAT G Z2 B8 B9

o2
L o
)

L= PS&EP.

i
ot

M

£ AolA 3% A== Microsoft Excel 2016 o850 AEXRAL Ao tisf Z+
W2, B2 5 e BAAE Basle

1 A7tgRre] Ly By

AT % 8O, *3 E% 94 5, o4 3oz FAso] Uk AFL W 449
Alolm, AZ7IRke Bt 429908 teht, A WAL @ np2old AFI Ao e
o} sk gote 8% A 9;6@ A0 UehgthTable 2).

(Table 2) General characteristics of subjects

Variables Categories N (%) / Means + SD
Male 5 (62.5)
Sex
Female 3 (37.5)
Age 44.9 + 11.2
Resistance period 42.9 = 131
School enrollment 8 (100.0)
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ARRAA ZAF A, AARTE dupt TSI AZSH=71 B Aol Bt 8.9 B
2 e w2 29 Sl UEhdth & Aol s 4 18, A 19, 7Hr 6522
= FE3 20 yEiEth BH, AAF A & Ve 35,
5 A & A7) iz Ho st Foz et
Hl3e ARgol gt B AR, &5 AE o) AR 4 51, A 19, 7HE 23R
UL, 89 & AR ) 67, 7HE 19, A5 1908 Yegon, g =3 & AR
29, A 17, 7HE 3%, Al 2908 UETh o]of Bl ARgo] AHEE Ael7t U=
A0 2 Yetgtt o] g7 tafiA= 3 21, A 6HoE YEY, o] §7] Bl R
Ao g YegtTable 3).

rlr 2
O>"

(Table 3) Survey results for hygiene awareness

Variables Categories N (%) / Means = SD

How clean would you consider yourself? 89 16

Always 1 (12.5)

How many times a day do you wash Frequently 1 (12.5)
your hands? Sometimes 6 (75.0)

Never 0 (0.0)

Always 3 (37.5)

Frequently 0 (0.0)

| wash my hands before eating food.

Sometimes 5 (62.5)

Never 0 (0.0)

Always 5 (62.5)

Frequently 1 (12.5)

| use soap to wash my hands.

Sometimes 2 (25.0)

Never 0 (0.0)

Always 6 (75.0)

Frequently 0 (0.0)

| wash my hands after using the toilet.

Sometimes 1 (12.5)

Never 1 (12.5)
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(Table 3) Continued

Variables Categories N (%) / Means + SD
Always 2 (25.0)
Frequently 1 (12.5)
| wash my hands as soon as | get home.
Sometimes 3 (37.5)
Never 2 (25.0)
Always 2 (25.0)
How many times a day do you brush Frequently 6 (75.0
your teeth? Sometimes 0 (0.0
Never 0 (0.0)
Always 3 (37.5)
Frequently 5 (62.5)
| brush my teeth.
Sometimes 0 (0.0)
Never 0 (0.0)

3. 3] te wzsh W A

d

gL A offofl s ¥t 4%, 12X oot 4702 YEht
< FE7t 2ol o|FofA L Q= ALE Yt A FA 77 19, 64, 259 59
b= & Aoz eyttt A 5392 A A=SHA]
2, AlEstl oy AdFAolA] 9, ‘A9 1|’ 59 thet SHo] WSk, F<dol gt
Q14]o] EA5tH, YR FA o] o|FojX= AT YR
2 ool s 1gth 178, I1%A] &tk 78 0= YE 5= PE 7} Eo] o|Fo|X]A] o
= UEhgth 25 ¥z s A S8Rk g A gl SHEte] S5 HE o
Al FE Z02 YEHTtHTable 4).
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(Table 4) Survey results for smoking and drinking

Variables Categories N (%) / Means + SD

Yes 4 (50.0)

Do you smoke cigarettes?
No 4 (50.0)

Last year, last year, six

In the past smoked, how long ago?
years

Never, tried but not

i ?
And how long ago you quit smoke? successful, almost a year

Yes 1(12.5)
Do you drink alcohol?
No 7 (87.5)
Every day 0 (0.0)
Every week 0 (0.0)
How often do you drink alcohol? Every month 1 (12.5)
Seldom 0 (0.0)
Never 7 (87.5)

Alo] Bl FoF FAF Ax, FAAQ AAfof dfsl 7t 5T, %A ot 308 YRS
H, 5tF 7Y "o s 37] o|skrt 17, 3717} 59, 4~5717F 2 o' UEY tifE 37
ol Z HIFote ALE ULt

VG 712A A0l Hish dzoll 138 57, 1A gtk 37 o' YEoH, HapdhE T
- A AF vl &F ofFo] disf 13 57, 1A gtk 3P E yEht ol thigt
et 2|42 7R Sl A= Yehgth JAl AF offoll dis 13 19, 1A &
o 7808 yegton, wd-opdf HFof tis] 1ot 51, 1% gtk 3o e
(Table 5).

AAEE 2AF AR 32500 7R 4 e ARl tisl Il 18 47, 25l 1§
490= Uehgon, 8o 7R 4= = AlRbol|l thsl 2~4A1%F 37, 4AI7E o]} 5o ®
e AAIZES fI9E ol Ao AlZto] HAEE AoR Uekt. AFARH] B350 o
ot SESHS /A 7] 24, TV AIA 34, AFE A 14, 22 T4 31, A8l whg

24, AAES 14, QI 2702 UEH ARRAIREY] AAIZS Aol His) 184 44, 1
E 46_?-_ YEPHTHTable 6).
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(Table 5) Survey results for diet and nutrition

Variables Categories N (%) / Means + SD
5 . arly? Yes 5 (62.5)
0 you eat regularly?
Y guary No 3 (37.5)
Less than 3 times per day 1 (12.5)
How many meals do you eat a day? 3 times per day 5 (62.5)
4~5 times per day 2 (25.0)
Do you have any basic knowledge Yes 5 (62.9)
concerning proper nutrition? No 3 (37.5)
For the following three major component
of food, can you estimate what percentage Yes 5 (62.5)
you would like to be in your daily diet?:
Carbohydrate, protein, fat No 3375
Do you take any other supplements or Yes 1125
pharmacologists’ substances? No 7 (87.5)
. Yes 5 (62.5)
Do you eat fruit and vegetables everyday?
No 3 (37.5)
(Table 6) Survey results for physical activity
Variables Categories N (%) / Means + SD
Ones a week and more 4 (50.0)
How much free time do you have in a Ones in two week 4 (50.0)
weekday? Onces a month 0 (0.0)
Rather seldom 0 (0.0)
| don’'t have any 0 (0.0
How much free time per day do you have 1 hour 0 (0.0
at weekend? 2~4 hours 3 (37.5)
More than 4 hours 5 (62.5)
Reading books/magazines 2 (25.0)
Watching TV 3 (37.5)
What kind of activities do you do in your Computer work 1(125)
free time (besides martial arts training)? Listening to music 3 (37.5)
(Multiple response) Social meetings 2 (25.0)
Physical activity 1 (12.5)
No activity 2 (25.0)
Do you undertake physical activity willingly Yes 4 (50.0)
in your free time (both martial arts and
other kinds of activity)? No 4 (50.0)
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A7 =l "ttt AeRARE st o, AwAb dato] gk vietxst
S vRE Wio] ARl A A ARl " ekalAt AAISH
7|2HiA] = ol 7HH}E*J“3 S7FEAE A9 Aol ule sk, Ao H]
Zgto] HA| thltel= ‘o|F HHdouble burden) @4to] YR QJIEKWPRO, 2009). ©
¥ A 7oA T80 2 Yehts AR, 5] iyt 72 A3k AHHYG
T oAl Y= PIAAL FF 209 Bt F HIE Eold o= AFEHI = F8% A
Zﬂ SHOItHWHO, 2001). 20199 =7pd 1%t W FofEAE44"E(The disability-
adjusted life-year, DALY)= &%t A1}, 7]2HpA9] AP & ol 91 7|0z} =2 &
ke gy 3184 AR HEF £02 YERGTHGBD 2019 Diseases and Injuries
Collaborators, 2020). ol A7 Aol 7ofsk= 1At AAAPEZ AAsk=s 20 A
Hsta(Hansen, 2001), 913 52 AASHL 443t 500 7101 5= J== Feste 1L
S 2 JHE Jsk= Aol u £83}cHOrleans et al., 1999).
HA QA4 2AF Aut, & A7) 9 o] §7] Tl tigt Q142 ANl 3 FE 552 53
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7 Fsof gt AP ALollA 7]2vii= W A] 59 =7te] o) A7} FAot = 5717 %
2 Ao7 YeEPYTtHSzmedra et al., 2007). & thE 53 A Aufol|A 7|2HFA] AR-AERE};
k= 94 T oYUM E|ETL AJAdE] o] 913, ‘Global Handwashing Day’ At 52 B3l 9

Aofl digt FAZ0l Q1A HEF o7 ZASt= AoR HISILh Iy BF, A4 E 2}
w9 BEog g AR WL A Eohs Aog BASHAL QITHGHD, 2015). 3t B2
ZRAESO| AFYY IFC] SEFAL; £ Qg AlEe F5ofRt FFota jlon, 7]
ZHiA] AFUE £o0= Sol7lEe kEE KA g Ae ZAHCE AAskal ITHGHD,
2015). ololl A4 Age] 7S flsto] A8 214 7liAo] opd 8 AHS AgHor &
I = AUs —EJE“—OJ Mg A o] QFH

AZFE A 23 22HT; To] YAS 2407 st Zog Ukt AA R
20169 7]2HkA]9] 157\1] ol FAES 47.0%=, 20139 51.2%, 20149 49.8%, 20154
48.3%°1 Hlsfl FAastal 9lont, ofAs] vl-e- & o]t World Bank, 2017). °1& 7iAlst
7] 8 WHO FCTC(Framework Convention on Tobacco Control)9 =& E31 &=
29l THE A4 /MYo] 7= HRepublic of the Kiribati Island, 2012). &5+ 7|28}

AloAE A Yer AR, BiE G F71olA aeARL A HlEo] 71k 8 fRle® U4
EptmE siso] "agh g]lojtWorld Bank, 2012).

A7 H A A, 71240 QF A EAShY 1A Aol AAE BES AR y
Efgton, AAgES sigto] B ]EV% 54 4 7%= THLE oJFoJAL Q= AR
YeRsth AAR 7|2 9] iR AFe o], A|Ho| HdtE o] w70] 07| hHzo
/go] o2} AAo|tHWHO, 2018b). B3

FBAE L A 43} o 79 Yt Alg 7 g
P ATSNA A Aol et fAA Aol BBl Mgl ma} At o]

l
< @A ARAFO =] ASH Hdke HEY 1710 A4dE i 2299 344 o
F= Hsk= +2 ¥QlelH(Coyne, 2000), °l2 s WA= v BEF A9 A=
o] A¥sk= v EA A& (Non-communicable disease, NCD)ol| 7 &4 7]ofsk= 821
% SHOIESPC, 2003). ol ¥l W] S fiste] WHOE Aot 5 3ol ¥
3t = Qlo] W A1BS EjuoF ASo|A A 2 YEE 7|7k A U5k rHWHO.
2018b) 1y 7] FRIE0] 7Y w2 A0S ¥ & e ZEIHY Y H &
3y, A3t ool tiet A Y, AR 24 AFHE Bk A A 59 ko]
0414 5] "3t AAoltiRepublic of the Kiribati Island, 2012).
ojejol k= 7]2HIA|9] HIZFH] Aeks A5 flgt Wt 2= w71 Amr|d i A ¥
=, ukgEske] 7] v 4 I s ]»—6 Al sk= A7 A)2"9] g v a4 ZAs A=k )
T g RYUEPY o] AUT ¢ e AExe 152 A% A&7 A AlA vk 5ol
g 95t Republic of the Kiribati Island, 2012).
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T8 F2ubae] ALsld weke wgst o ARAAY U AR ARYEPAALo] Be
% Aoz woE S sl2uiic] Bas @R B gue Y el A E 9
Fe3 5 Q= ARAAS AL, AHE B2 AR AL B9 DAL, 715 wsel
as A7 ‘:HEI%OH Yigt e o] 7hse 84S ulelsi Ao a7 E o toprh, X

|HFRE2] ALARI Fojet JH &8 58 = =Xske Ao] Basitt
ol 71z HAHE HAo] FofslaL, & 2%
St FF 7]E|HIA] BAR EAT] SR Ao 7Rt HEEe
Jde 990, @R g e o g At 2O dAE S5 idd
AA & 2] AR B 7HsAe THIsH A7 FFEAAAE =55k Aol 2
[eR=E=AEEE, 2018).

2 Aol 2 7R A0l AR AA, ARe-LERRRE W 1571 ohEe] AEAE B
FAFSHALAL 5H O‘/k SHoll 37t A AR Aol 79 ke AEAE teE £
ULt olof] F& Aol AA vEAIEARE ddeR o A7 AFE Hart Aok =4,
UF"—XEXV} ﬁoﬁ% TARIY, AR 7t w4 got A 23 % SE= olsl kst =

o2 ZhsHA 4 5ol fle ofzdo] EAsH. olof 5% At A= ZI=EkAl Ao
olgste] Hoh A A2 2 S 59 2IE =E2Y et
TR & A Z|2HiA] AbeLErEreRe] nhe A =ARE dVde® Q14 H 73
gl Hisf =il A Aoz 48 B Hid vt HolM 2ot A A& 2ARE E9
e W2 AT} FAET Ao] A S3f ZIEHkA] FR19] A | v 2R
< MAsH] gk Hoh ARl 220 59 Jfdol aFEh

411

401' r

ﬂllﬂl

JIBA!

B gL g EeTe) gjehe whe 20179 A TRt gy dHlols =
2790 AU Yol SuEIston], AT AHETAS) YRE ol

o

S1852 ]

S=AE Y. (2018). 2017 wIEgE ol7Ho]d ZZ 7Y (oFfHr] HEL]) EX] X FRAF
S A A A,

Carter, K. L., Baiteke, T., Teea, T., Tabunga, T., Itienang, M., Rao, C., Lopez, A. D.
& Taylor, R. (2016). Mortality and life expectancy in Kiribati based on analysis of
reported deaths. Population Health Metrics, 141), 1-7.
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Abstract

Climate change and sea-level rise have caused drinking water pollution and
an unsanitary environment, leading to a high prevalence mortality and rate of
both communicable and non-communicable diseases. This study examines the
hygiene awareness and health behaviors of local village leaders and attempts
to improve the awareness of infectious and non-infectious diseases in South
Tarawa, Kiribati. Hygiene awareness drives and health behavior questionnaires
surveys were conducted, followed by semi-structured group interviews for
South Tarawa village leaders. Hygiene awareness has been improved through
campaigns and information acquisition, but the actual practice rates were low.
The health behavior survey showed that smoking, rather than drinking, was
more prevalent among men. Although basic nutritional knowledge existed,
healthy diet practice was insufficient, and the most popular physical activity
was swimming due to the coastal location. More specific programs are
required to improve communicable and non-communicable disease awareness,

resulting from poor hygiene and inappropriate dietary practices of Kiribati

/

Key words: Kiribati, South Tarawa, Hygiene Awareness, Health Behaviors, Survey

residents.

of Local Village Leaders
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