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STATEMENT BY THE SPC SECRETARIAT FOR THE XVTH COUNCIL OF DIRECTORS 
OF PASTEUR AND" ASSOCIATED INSTITUTES,

14-17 OCTOBER 1966, PAPEETE, TAHITI, FRENCH POLYNESIA

There is a long his tory o f  co -opera t ion  and co l labora t ion  b e tw e en  the hea l th  
s ec t ion  of  the South Pac if ic  Commission and the In s t i tu te s  P a s t e u r  (Noumea) and Louis 
Malar dé (Papee te ) .

In r e c e n t s  years  jo in t  e f f o r t s  have included: mosqui to surve i l l ance  a t
i n te r n a t io n a l  a i rpo r ts  in the region ,  s tudies  of  hepa t i t i s  B in Vanuatu,  s tud ies  of  
h e pa t i t i s  A in Palau, and inves t iga t ion  of  d iabe tes  and ca rd iovascu lar  diseases  in New 
Caledonia and Wallis island all in a ssoc ia t ion  with the P a s te u r  In s t i tu t e  in Noumea. 
There has also been c o -ope ra t ive  a c t iv i ty  with the In s t i tu te  Louis Malarde in Tahi t i ,  
pa r t i cu la r ly  concern ing  Cigua te ra  fishing poisoning.

The c loser  co -ope ra t ion  b e tw e en  the SPC and the In s t i tu t e  P a s t e u r  (Noumea) 
t han  with the In s t i tu t e  Louis Malarde (P apee te )  is a r esu l t ,  pr imarily,  o f  geographice 
proximity.  However ,  we hope t h a t  this meet ing will provide the o port  uni ty  for  the  SPC 
to improve links the I n s t i tu t e  Louis Malarde.

In the implem enta t ion  of ep idemiological  p ro jec ts  in Pac if i c  Island coun tr ies  the 
South Pac if ic  Commission works closely with the hea l th  depa r tm en t s  of  member s t a t e s ,  
and also, usually with resource  i n s t i tu t e s  which are able to provide needed  t e c h n ic a l  
serv ices .  This t r i p a r t i t e  a r r angem en t  has worked well in the  pas t ,  and i t  can  be 
a n t i c ipa ted  th a t  there  will be a cont inued  need for  the  t ec h n ica l  expert ise  which can 
be provided by the In s t i tu t e s  P a s t e u r  and Louis Malarde,  pa r t i cu la r ly  in the  a rea  of  
l ab o ra to ry  t e s t ing  of  specimens f ie lds surveys.
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Pacif i c  Islands coun tr ies  are in the process  of demographic and ep idemiological  
t rans i t io n ,  and the re  is a wide spect rum of  heal th  s ta tus  and p a t t e rn s  of  morbidity and 
mortal i ty  by cause amongst the Pac if i c  Island countr i es  today.

The melanesian malar ious count r ies  (Papua New Guinea,  Vanuatu and Solomon 
Islands),  and ce r t a in  mid-Pacif ic  s t a t e s  (Kir ibati ,  Tuvalu,  F e d e ra t e d  S ta te s  of  
Micronesia) have re l a t ive ly  high mortal i ty ,  and a disease p a t t e r n  dominated by 
in fec t ious  disease and a cu te  r esp i ra to ry  infec t ion .  Cer tain US-associated and NZ 
as soc ia ted  island s t a t e s  (Guam, Palau, Northern Marianas Islands, American Samoa, 
Cook Islands, Niue) have low mortal i ty ,  and a disease p a t t e r n  c h a r a c te r i z e d  by 
ca rd iovascu la r  disease,  c a n c e r  and t raum a.  The bulk of Polynesian countr ies ,  Fiji  and 
New Caledonia are in the middle of the  spect rum, and demons t ra te  a mixed p a t t e r n  of 
morbidi ty  and morta l i ty  by cause,  in which both in fec t ious  diseases  and 
non-communicable  condi t ions are  causing major problems.

The major in fec t ious  disease problems in Pac if i c  Island populat ions are: malaria ,  
a c u te  r e sp i ra to ry  in fec t i on ,  diar rhoea!  disease and in te s t i n a l  pa ra s t i s m , and 
tuberculosi s .  There are also s ign if icant  d iff icu l t i es  with sexually  t r a n s m i t t e d  diseases ,  
meningit is,  dengue and Ross River  fevers ,  leprosy,  and h epa t i t i s  A and B.

The pr inc ipal  non-communicable  condit ions in Pac if ic  populat ions are: 
hypert ens ion ,  d iabe tes ,  co ronary  heart,  d isease,  c ance r  and t rauma/po ison ing.  The 
evidence  available  suggests  t h a t  diet ,  exe rc is e ,  tobacco  smoking, a lcohol  consumption 
and the avai lab i l i ty  of motors vehic les  are  causal ly  r e l a t e d  to these  diseases  of  
mod erniz  a tio n .

The hea l th  sec t ion  of the South Pac if i c  Commission consis ts  of  the 
Epidemiologis t ,  Heal th  Educa t ion ,  Off icer ,  Nu tr i t ion is t ,  and Publ ic Heal th Engineer .  
There is also a epidemio logical  survey  and analysis unit  (the NCD pro jec t  supported  by 
e x t r a -b u d g e t a r y  funds), respons ible  to the Epidemiologis t,  and consis t ing of  a. Heal th 
Survey Technic ian  (the two encumbents  of  this post have been  medical  doc tors  with 
public hea l th  qual i f ica t ions ) ,  a compute r  t e c h n i c i a n /d a t a  processor ,  and a
s e c r e t a r y / t y p i s t .

The ac t iv i t i e s  of the hea l th  sect ion  are  de te rmined  by the work programme 
which, in tu rn ,  is der ived from recommendat ions  of  the Regional  Meet ings of  Directors  
of  Heal th Services .  The hea l th  sect ion also responds to  d i rec t  r eques t s  from count r ies  
of the  region concern ing  problems which are  outside of  the  work program.

In the implem enta t ion  of  the p ro jec ts ,  the hea l th  s ec t ion  co l l abora tes  closely 
with the hea l th  d epa r tm en t s  countr ies  of  the region,  and with r esource  in st i tu t ions  
which are  able 1 to r e n d e r  needed  t ec h n ica l  a ss i s tance  (e.g.  Universi t ies,  Schools of 
Public Heal th ,  In s t i tu t e s  P a s t e u r  and Louis Malarde etc .) .

The work of the epidemiology component  of  the heal th  sec t ion  involves , mainly: 
the  provision of a ss i s tance  to  coun tr ies  in the co l lect ion of  d a ta  on hea l th  s t a tu s  and 
various diseases;  the analysis  and publ icat ion of  this in fo rmat io n ,  in close co-ope ra t ion  
with hea l th  de p a r tm e n t  persone l  and the provision of  advice  on the design, 
implem enta t ion ,  and eva lua t ion  of p reven t io n  and con tro l  programs.
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PART I

A. SUMMARY OF CURRENT PATTERNS OF MORBIDITY AND MORTALITY IN PACIFIC
ISLANDS COUNTRIES

INTRODUCTION

Pacif i c  Island populat ions are in a s t a t e  of demographic t rans i t io n  from the 
t rad i t i o n a l  p a t t e r n  of  h igh -m or ta l i ty /h igh - f e r t i l i ty / lo  w-populat ion growth ,  to the 
modern p a t t e r n  of l o w -m o r ta l i ty / lo w - fe r t i l i ty / lo w -g ro  wth. During this  t rans i t ion  the re  
is o f ten  a phase when reduc t ions  in mortal i ty  are  not matched by reduc t ions  in 
f e r t i l i ty ,  and high populat ion growth  is the  r esu l t  -  unless the re  is ex tens ive  
ou t -migra t ion .  In conc e r t  with the demographic t rans i t ion  is the "epidemiological"  
t ra ns i t ion ;  t h a t  is, a change in the  causes  of morbidity and morta l i ty  from the 
t r a d i t i o n a l  p a t t e r n  dominated  by in fec t ion ,  ac u te  r e s p i ra to ry  disease and
undernu t r i t io n ,  to a p a t t e r n  in which non-communicable,  condi t ions (especial ly 
ca rd iovascu la r  disease,  d iabe tes  and cancer )  and e x te r n a l  causes  (such as acc iden ts ,  
injur ies ,  poisoning) are p re-eminen t .

In the  Pacif ic  today  we find populat ions a t  both ends of  the  spectrum of the  
demographic  and epidemio logical  t rans i t ion .  In many r e s p e c t s ,  the ordered a rray of 
hea l th  s t a tu s  in the various Pacif ic  communit ies  today  r e f l e c t s  the  sequen t ia l  hea l th  
deve lopm ent  t h a t  the most modernized populat ions have passed through since the tu rn  
of  the cen tu ry .  In the coun tr ies  in which morbidity and mortal i ty  is dominated by 
endemic in fec t ious  diseases .  There are ,  however ,  d i f f e rences  b e tw e en  the contempora ry  
and h i s to r ica l  s p e c t r a  of  hea l th  s ta tus ;  notably,  the desape a ranc e  of  devas ta t ing  
epidemics  of  in fec t ious  disease such as those,  immediate ly  following European c o n ta c t .

1.1 CONTEMPORARY PATTERNS OF MORBIDITY

1.1.1 HOSPITAL MORBIDITY

Most hea l th  de pa r tm e n t s  r ecord  ac t iv i t ie s  of public hea l th  in s t i tu t io ns  r e l a t ing  
to o u t -p a t i e n t  visits and. hospi ta l  inpa t ien t s .  The p ic tu re  der ived from hospi ta l  
morbidi ty r epo r t s  usually points out  geographies  a reas  where h e a l th  services  are less 
avai l able ,  and o f ten  where the hea l th  s t a tu s  and living condit ions are  worse.  This is 
pa r t icu la r ly  t ru e  in the Melanesian malarious coun tr ies ,  bu t  also in the Micronesian 
atol ls .

The use of t r a d i t i o n a l  medicine and pr iva te  physicians se rv ices  var ies  widely
th rough  the  Pac if ic .  P a t i e n t s  t r e a t e d  in. these  sec to r s  will not  appe ar  in the r ecords  of
the public system. The a c c u r a c y  of  morbidi ty  r epo r t s  is o f ten  quest ionnable ,  espec ial ly  
when from rem ote  in s t i tu t ions  such as a id-posts  or di spensar ies ,  where the means of 
diagnoses are very 'limited. Diagnoses are of ten  expressed  as symptoms or i l l -def ined 
condi t ions,  and this does not  l ea d  to a very useful], i n fo rmat ion  for hea l th  planners

Hospi ta l  admission is o f ten  r e l a t e d  to compl ica t ions  of  diseases ,  t h e r e fo r e  
hospi t a l  s t a t i s t i c s  could lead  to an alarming p icture  i f considered in isola t ion.  For  
example,  very few malaria  cases  are  hospi ta l ized ,  bu t  these  cases  usually su f fe r  from 
a c u te  cerebral , malaria ,  which is, thankfu l ly  a very r a r e  complicat ion of the disease.

Hospi ta l morbidity in fo rmat ion  is also r e l a t e d  to  the leve l  of  ca re  avai lable  in
the var ious Pac if i c  coun tr ies .  Diagnosis qual i ty  is o f t e n  funct ion  of the avai labi l i ty  of
soph is t ic a ted  l abo ra to ry  t echn iques  such as se ro log ica l  t e s t s  or  hi s topa tho logic  al 
i n t e r p r e t a t i o n .  When t r e a t m e n t  is not  avai lable  for  some condit ions,  such as c a n ce r  or 
diseases  of  the sense organs,  p a t i e n ts  may not  be r e f e r e d  to the hospi ta l  a t  all.



Even with these limitations, hospital inpatient morbidity is still the best source 
of morbidity data available in most Pacific Island countries. Hospital inpatient 
morbidity provides reasonably refined diagnostic information, usually recorded upon 
discharge, and listed according to the World Health Organisation (WHO) International 
Classification of Diseases (IC D).

Using the l a t e s t  avai lable  annual  r epor t s  of hea l th  depa r tm en t s  and coun try  
s t a t e m e n ts  del ivered ,  a t  SPC h e a l th - r e la t e d  confe rences ,  the  da ta  were a b s t r a c t e d  and 
classif ied using the 17 major groups of the ICD (9th revision).  Complete i npa t ie n t  
r ecord ing  was available  for  11 coun tr ies ,  but  for  2 of  them only pr ior  to 1980. For  7 
coun tr ies  da ta  did not  cover  all hospita ls ,  or covered  only the major diseases . Ho 
in fo rmat ion  was available  for  3 of  the 21 countr ies .

Normal del iver ies  were excluded from the tab les ,  and proport iona te  morbidity 
ca lcu la ted .  Severa l  coun tr ies  r ep o r ted  high proport ions for  the " i l l -def ined" c a te go ry  
(XVI), with 13.8% in Tonga, 10.4% in New Caledonia,  and 8-9% in the Northern 
Marianas Islands,  Western Samoa and the Cook Islands (Table).  For  f u r th e r  analysis  this 
" i l l -de f ined"  group was excluded .  The resul ts  are  repo r ted  as a summary tab le  which 
includes only the morbidity groups which comprise more than  10% of  the inpa t ien t  
condi t ions in any one of the Pac if i c  countr ies  (Table 1).

In Papua  New Guinea,  New Caledonia,  Solomons Islands, Niue, Tuvalu and 
Western Samoa r esp i ra to ry  diseases  r ep re s en te d  over  20% of all condi t ions;  and Tonga 
was the only coun try  repor t in g  less than  10%. 4 more ref ined  analysis  by age group 
would be useful  to d e t e c t  regional, var i a t ions  be tw een  acu te  (mainly children)  and 
chronic (mainly adults)  r e s p i ra to ry  diseases .

Infec t ious  diseases  were the leading cause of  hospi ta l  in p a t i e n t  morbidity (over 
30%) in the  malarious coun tr ies  (Papua New Guinea, Solomon Islands,  Vanuatu),  but  also 
in Tokelau,  Nauru, and the M arshal l  Islands.

Injur ies  and poisoning ( ex te rn a l  causes) were the leading cause of  hospi ta l  
morbidity in Kiribat i,  Palau,  American Samoa, Cook Islands, and French  Polynesia ,  and 
were responsible  for  over  15% of  hosp i t a l i za t ion  in Nauru, Niue, New Caledonia ,  
Solomon Islands, and the Northern Marianas.  The lowes t  pe rc e n ta g e s  for  this cause of 
hospi ta l is at ion were found in Tonga, Tokelau,  and Papua  New Guinea.

In Fiji the  highest  p ropor t ion of  hospi ta l  admissions (24.4%) was, suprisingly,  
r e l a t e d  to  complica t ions  of p regnancies  and del iver ies  while a side from American 
Samoa (16.3%), and Solomon Islands, all  o ther s  coun tr ies  r ep o r t ed  proport ions  of  10% or 
less.  I t  is probable  t h a t  hea l th  d e pa r tm e n t  pol ic ies with r e s p e c t  to management  
condi t ions r e l a t e d  to p regnancy  are im por tan t  in dete rmin ing  hosp i t a l i za t ion  for  this 
group of condit ions r a t h e r  than  only t h e i r  incidence .

Skin and subcu taneous  t issues  condi t ions were a pa r t icu la r ly  in f r e q u en t  cause 
(less than  5 %) of  hosp i t a l i za t ion  in Kir ibati ,  Fiji, Northern Marianas Islands,  Tuvalu and 
Palau.

The leading causes  of hospi ta l  morbidi ty in Tonga were ca rd iovascu lar  diseases  
(20.7%) and ca nce r  (18.1 %). No o the r  coun try  approached  such proport ions.  C ircu la tory  
system i l lnesses were responsible  for a lmost  10% of i n p a t i e n t  diagnosis in Cook Islands, 
French  Polynesia  and Nauru, and less than  4% in Niue, Vanuatu,  Western Samoa, Papua 
New Guinea and Solomons Islands. C ancer  r e p r e s e n te d  less than  4% of  admissions in all 
coun tr ies  e xc ep t  Tonga.
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Digestive diseases  r eached  over  10% of admissions in Cook Islands,  Tokelau and 
the Marshal l  Islands.  Gen i to -u r inary  illness were for  all count r ies  below 10%, a pa r t  
fro m T okela u (12 %). N ew Caledonia r ep o r t ed  12.5% of  condi t ions as due to  diseases  of 
the nervous system and sense organs.

i . i .2 ROUTINELY REPORTED MORBIDITY

Infectious disease surveillance

All coun tr ies  r ecord  cases  of  c e r t a in  in fec t ious  diseases  which occur  in the i r  
populat ion,  and SP C publ ishes an annual  r e p o r t  of the aggrega te  da ta  sen t  from
countr ies  as monthly r e tu rn s .  The repor t in g  systems in Pac if i c  Islands count r ies  are  a t  
various s tages  of  deve lopm ent ,  and comparisons be tw een  count r ies  must be made with 
caut ion since the da ta  are  sub jec t  to var iable  and unquant i f icab le  underreport ing .

The most common rep o r ted  in fec t ious  diseases  in the region are malaria,  acu te  
r e p i r a to ry  in fec t ion  (including measles,  in f luenza  etc) ,  diar rhoea!  and o the r  in te s t i n a l  
in fec t ions ,  tubercu los i s ,  sexual ly t r a n s m i t t e d  disease,  meningi tis,  v i ra l  hepa t i t i s ,  and 
con junct ivi t is  (Table 2).

Ca n c e r  r e g i s t r a t ion

The in formation  produced by the  Cancer  Regis t ry  has ass is ted with the  
de f in i t ion  of  the magnitude of the problem of c ance r  in the  reg ion and inden t i f i ca t ion  
of the major ana tom ica l  s i t e s  involved in the various Pac if i c  populat ions.  Many Pacif ic  
coun tr ies  are in the process  of developing c a n c e r  r eg is t r ies ,  and SP C provides 
assi s tance  in this a rea ,  co l l a te s  the d a ta  avai lable ,  and in te rm i t t e n t ly  publ ishes 
comparat ive  r epo r t s .  Again i t  should be noted th a t  the  d a ta  from many countr ies  is 
uncomple te .  The da ta  in formation  produced by the  Cancer  r eg i s t ry  has r evea led  
s ignif icant  d i f f e ren t i a l s  in proport iona l  c a n c e r  incidence  b e tw e en  various groups which 
requ i re  f u r t h e r  s tudy  in order  to  e luc idate  causa t ive  f ac to r s .

Lung c a n c e r  in males, and b reas t  and cervix c a n c e r  in females ,  are prominent  in 
many Pacif ic  populat ions,  as they  are  in the indust r ia l i zed  na t ions (Table 3-4). There 
are ,  however ,  c e r t a in  cance r s  t h a t  are  r e l a t ive ly  more f requen t  in Pacif ic  Island 
populat ions because  of  speci f ic  loca l  f a c to r s ,  in pa r t icu la r :  mouth c a n ce r  in Papua  New 
Guinea,  Solomon islands and ce r t a in  Micronesian populat ions,  probably r e l a t e d  to b e te l  
nu t  chewing; and l ive r  c a n c e r  in many Pac if i c  populat ions,  probably re l a ted  to the 
high preva lence  of  hepa t i t i s  B in fec t ion .

The cons iderable  incidence  of Lung c a n ce r  in Polynesian,  Micronesian,  and New 
Caledonian Melanesian males is probably r e l a t e d ,  as e ls ewhere ,  to smoking of  
manufactured  c ig a r e t t e s .  Alcohol in take  may con t r ibu te  to the excess  of oesophagea l  
(gullet )  c a n ce r  in. males from New Caledonia  (Melanesian and European) ,  French  
Polynesia ,  and Hawaii (Polynesians) .

Other  disease r eg i s t r i e s

A few countr ies  maintain r eg i s t r i e s  for  o the r  condi t ions such as acu te  rheumati c  
fever ,  d iabe tes ,  p e r in a ta l  or  m a te rna l  dea th ,  tuberculos is  and leprosy ,  e tc .

1.!..3 MORBIDITY DATA FROM SURVEYS

Because of  the problems a ssoc ia ted  with the co l l ec t ion  of  rou t ine  morbidity 
f igures from the hea l th  ca re  system, and in order  to find out  more about  the 
epidemiology of  certain, diseases ,  many coun tr ies  in the  region have mounted 
populat ion-based  sample surveys.  These s tudies  have usually been preva lence  surveys,  
but  some have also been, concerned  with the incidence  of  the diseases  in quest ion.
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In fec t ious  diseases  (Table 5 hepa t i t i s  B)

Surveys of  in fec t ious  disease have revea led  th a t  tubercu los is ,  acu te  r e s p i ra to ry  
in fec t ion ,  f i lar ias is ,  dengue fever ,  d ia r rhoea l  disease i n te s t ina l  pa ra s i te s ,  and hepa t i t i s ,  
to name only a few,  are problems of some magnitude in many Pac if i c  populat ions.  
These surveys help to es tab l ish  the groups most a t  r isk,  and provide informat ion  which 
assists  with the iden t i f i ca t ion  of  the mode of t ransmission of  the disease and the  
im por tan t  vec to r s  and reservoir s .

Data from seroepodemio logica l  surveys in the Pacif ic  over  the past  20 years  
(see Table)  have revea led  re l a t ive ly  high prevalence of  hepa t i t i s  B an t igen  in most 
populat ions (5-15%). There are ,  however ,  ce r t a in  populat ion groups with a r e l a t ive ly  
low p reva lence  of  ca r r iage  of h e p a t i t i s  B ant igen ,  no tably Fiji  Indians (0.5-2.0%), but  
also some small isolated groups in which hepa t i t is  B may have been in troduced  only 
rec e n t ly .  Age-specific  p reva lence  d a ta  from severa l  surveys suggest s  t h a t  most  
hepa t i t i s  B t ransmission in Pac if i c  populat ions occur  during the  f i r s t  decade  of l i f e ,  
and th a t  most t ransmission occurs  during ear ly  childhood.

Non-communicable condi t ions (Table 6: diabe tes )

Populat ion surveys of  non-com m unie able disease (such as hypert ens ion ,  d iabe tes ,  
and coronary  h e a r t  disease)  have been  under taken  in most Pac if i c  Island countr ies  in 
the  las t  two decades .  I t  has been documented  th a t  these condi t ions are  f requen t  in 
modernized populat ions,  and th a t  u rb an / ru ra l  d i ff e ren t i a ls  exis t  within the same e thnic  
group -  with ru ra l  populat ions expe rienc ing lower p reva lence  of  non-communicable  
disease than urban  populat ions.  Although Polynesians and Micronesians are the groups 
most a f f e c t e d ,  non-communicable  disease is cer t a in ly  a problem amongst  Fi jians and 
New Caledonian Melanesians.  These surveys have incr iminated  obesi ty ,  reduced  phys ical  
ac t iv i ty ,  and change in diet  (par t icu la r ly  increase  in sa l t  and sugar  in take ,  and 
dec re a se  in f ibre in take )  as f ac to rs  responsible  for the  high p reva lence  of  d iabe tes  and 
hypert ens ion ,  in pa r t i cu la r ,  in urbanized  Pacif ic  populat ions.

A summary of  populat ions based s tudies of d iabe tes  p reva lence  using 
s tanda rd ized  methods is se t  out  in Table™. Almost all  surveys dem ons t ra te  a s igni f icant  
d i f f e rence  in d iabe tes  p reva lence  b e tw e en  rura l  and urban populat ions (X2-3) which 
underl ine the im por tance  of  env ironm en ta l  causa t ive  fac to rs .  There is also ev idence  for  
gene t i c  in f luences  s ince c e r t a in  e thn ic  groups are  less suscep tab le  to d iabe tes  
(Melanesians,  especial ly  those of aus tronesian  ances to ry) ,  and o th e r  groups more 
suscep tab le  to  the disease (Polynesians and Micronesians, bu t  especial ly  asian Indian).

1.2 CONTEMPORARY MORTALITY PATTERNS IN PACIFIC ISLAND COUNTRIES

1.2.1 LEVELS OF MORTALITY

There are  two main methods of  obtaining morta l i ty  d a ta  in Pac if ic :  (1) the 
d i rec t  method using the dea ths  r e g i s t r a t i o n ,  and dividing these  to  the es t ima ted  
populat ion (from the  censuses)  -  this method will provide morta l i ty  r a t e s  by age group; 
(2) The ind i r e c t  methods: these  use demographic  t echn iques  on d a ta  co l lected  a t  
censuses  and surveys.  In many Pac if ic  countr ies ,  espec ial ly  the l e a s t  developed with 
the highest  morta l i ty ,  dea th  r ecord ing  is very incomple te  and all d a ta  on mortal i ty  is 
der ived  from ind irec t  e s t im a tes .  Morta l i ty  can be expressed e i the r  as age-spec if ic  or 
age s ta nda rd iz ed  morta l i ty  r a t e s ,  or l ife e xpe c ta ncy  a t  birth  or o th e r  ages  (derived 
from l ife table  analysis).
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Est im ates  of  life e x p e c t a n cy  at  bir th  and at  age 15 years  for males, females ,  
and both sexes combined,  are  set  out  in Table 7. In all coun tr ies ,  excep t  Vanuatu and 
the Solomon Islands,  females  had longer  l ife expec tancy  at  birth than males. Sex 
d i f fe ren t i a l s  in l ife e xp e c t a n c y  at  bir th  general ly  inc rease  with increas ing  l ife 
e xpe c ta ncy .

Count r ies  were classi f ied by l ife e x p e c t a n cy  a t  bir th  ( for  both sexes combined)  
into high, medium and low ca te gor ie s ,  as shown in Table 8. The more developed 
US-associated s t a t e s  (Guam, American Samoa) and Mew Caledonian Europeans had high 
l ife e x p e c t a n c i e s  (>= 70 years).  Two o th e r  US-associated s t a t e s  (Palau and Northern 
Marianas),  t he  two New Zea land-assoc ia ted  s t a t e s  (Niue, Cook islands),  and New 
C aledonia  (all), were in the "high-medium" b racke t  (65-69 years).  The "lo w-medium" 
b r a c k e t  (60-64 years)  was the larges t  group, and included Fiji  (Melanesians,  Indians,  
all), New Caledonia  Melanesians, Western Samoa, Tonga, French  Polynesia,  Wallis and 
Fu tuna ,  and Marshall  Islands.  The "low" l ife e xpe c ta ncy  group (< 60 years)  included the 
th re e  malarious Melanesian coun tr ies  (Papua  New Guinea,  Solomon Islands,  Vanuatu), 
and c e r t a in  small  mid-Pacif ic  island s t a t e s ,  t h re e  of them Micronesian (Kir ibat i ,  
F e d e ra t e d  s t a t e s  of M icrones ia ,  and Nauru), and one Polynesian (Tuvalu). Life 
e x p e c t a n cy  a t  birth in the SPC met ropol i tan  countr ies  (Austral i a ,  F rance ,  New Zealand,  
United Kingdom, United S ta te s )  was 74-75 years  around the same period.

Age-specific  mortal i ty  r a t e s  are  given in Table 9. Countr ies  with high in fan t  
mortal i ty  (>= 55/1 000) include Papua  New Guinea,  Vanuatu,  and Kiribat i;  and those 
with low in fa n t  mortal i ty  (< 25/1 000) are  Guam, New Caledonian Europeans and Niue. 
The malarious Melanesians coun tr ies  and Kir ibat i  dem ons t ra ted  high " toddle r"  (age 1-4 
years )  morta l i ty  (>=10/1 000), and Guam, A meric an Samoa, Northern Marianas, Niue, 
Fiji Indians and Tokelau were c h a ra c te r i s e d  by low "todd ler"  morta l i ty  (<2/ l  000).

Secula r  changes in l ife e x p e c t a n cy  in s e lec ted  Pacif ic  Islands coun tr ies  from 
1940 to  1980 are shown in Table 10. While th e r e  have been marked improvments  in l ife 
e x p e c t a n c y  in some countr ies  ( for  example,  Cook Islands and American Samoa), othe rs  
have rec o rde d  r a t h e r  slugglish evolut ions (especial ly  Fiji, Western Samoa).

1.2.2 CAUSES OF DEATH

Informat ion  on causes  of  dea th  must be obtained from dea th  record ing ,  and 
in formation  supplied by the hea l th  worker  on the  main condi t ion which led to dea th .  
Data  on d ea th  by cause  is even  more f ragm en t ry  than  t h a t  for  l eve ls  of mortal i ty .  In 
many Pacif ic  island coun tr ies  in fo rmation on cause of  dea th  is only avai lable  from 
hospi t a l  dea th s ,  and sometimes,  only dea ths  which occur  in the main na t iona l  hospita l .  
These dea ths  are obviously a very biased se lec t ion .  Because of incomple teness  of 
record ing  of dea ths  by cause in most coun tr ies ,  this  in formation is presen ted  as 
p ropor t io na te  mortal i ty .

P ropo r t iona te  morta l i ty  by major cause  of  dea th ,  for  all ages and both sexes,  is 
s e t  out  in Table 11. The malarious Melanesian coun tr ies  and two underdeveloped 
Micronesians s t a t e s  (Ki r iba t i  and F e d e ra t e d  S ta te s  of Micronesia)  had high (>= 20%) 
propor t io na te  morta l i ty  for  i n fec t ious  disease.

Coun tr ies  with r e l a t i v e ly  high p ropor t iona te  morta l i ty  for  ca rd iovascu lar  disease 
0= 25% )  included Fiji, most of  Polynesia  (American and Western Samoa,  Tonga, the 
Cook Islands,  French  Polynesia),  and e a s t e r n  Micronesia (Guam, Palau,  the  Northern 
Marianas),  and also the SPC met ropo l i tan  coun tr ies  (45-50%). P ropor t iona te  mortal i ty  
due to c a n c e r  was high (>=15%) in Guam, Pa lau ,  American Samoa, French  Polynesia ,  
Cook Islands, and Tonga,  as well  as in the  met ropol i tan  coun tr ies .
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In the  populat ion of  Nauru and Tuvalu,  p rematu re  dea th  from diseases  assoc ia ted  
with modernisat ion  are par t ly  responsible  for the low l ife e x pec tanc ie s .  Fur the rmore ,  in 
some populat ions with r e la t ive ly  modest l ife expec tanc ie s  (par t icu la r ly  Fiji  Indians, 
Western Samoa, French  Polynesia),  p roport iona te  morta l i ty  from non-communicable 
disease and e x te r n a l  causes  is r e l a t ive ly  high, and these  diseases  con tr ibu te  
s igni f icant ly  to the r e l a t ive ly  excessive  mortal i ty .

1.3 CONCLUSIONS

Evaluat ion  of  hea l th  problems in the Pacif ic Island coun tr ies  is hindered by the  
general ly  poor  qual i ty  of  rout inely  co l l ec ted  informat ion ,  in pa r t i cu la r ,  morta l i ty  and 
hospi t a l  morbidi ty  da ta .  However ,  with ca re ,  i t  is possible to obtain raugh  es t im a tes  
from incomple te  da ta  using t echn iques  to c o r r e c t  for unde renum era t ion ,  and knowledge 
of  probable biases .

Because of  the var iable  qual i ty  of rout inely co l l ec ted  hea l th  da ta ,  and to 
i nves t iga te  more closely the  epidemiology of  the major diseases  in Pac if i c  populat ions,  
i t  is necessa ry  to mount populat ion based sample surveys.  Such s tudies  are very 
valuable  in the  inves t iga t ion  of in fec t ious  and non-communicable disease,  and also for  
the col lect ion  of morta l i ty  d a ta  where dea th  reg i s t r a t i o n  is de f i c ien t .

The ev idence  a t  our  disposal  a t  p resen t  ind ica te s  t h a t  in the Pacif ic  region 
the re  is mide spectrum of  morbidity and mortal i ty  p a t t e rn s ,  ranging from count r ies  
c h a ra c t e r i z e d  by high morta l i ty  and in fec t ious  and r e s p i ra to ry  disease as the main 
cause of  morbidi ty  and morta l i ty  to countr ies  c h a r a c te r i z e d  by low mortal i ty  and 
ca rd iovascu la r  disease,  c a n c e r  and t r a um a  as the main causes  of morbidity and 
mortal i ty  a t  the  o the r  end of the spect rum. Fur th e rmore ,  the re  are populat ions in the 
middle of  the range who have major proble ms with both in fec t ious  and
non-communicab le  disease s imultaneously.  This s i tua t ion  provides numerous possibi li ties  
fo r  compara t ive  ep idemiological  s tudies .
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PART I I

HEALTH-RELATED ACTIVITIES OF THE SOUTH PACIFIC COMMISSION

2.1 G e n e r a l  ove rv ie w

The h e a l t h  s e c t i o n  o f  the  South P a c i f i c  Commission c o n s i s t s  o f  the  
E p i d e m i o l o g i s t ,  H e a l th  E d u c a t i o n  O f f i c e r ,  N u t r i t i o n i s t ,  and P u b l i c  H e a l th  
E n g i n e e r .  There  i s  a l s o  an e p i d e m i o l o g i c a l  su rve y  and a n a l y s i s  u n i t  ( t h e  NCD 
p r o j e c t  s u p p o r t e d  by e x t r a - b u d g e t a r y  f u n d s ) ,  r e s p o n s i b l e  to  t h e  
E p i d e m i o l o g i s t  and c o n s i s t i n g  o f  a H e a l t h  Survey  T e c h n i c i a n  ( t h e  two 
encumbents  o f  t h i s  p o s t  have been m e d ic a l  d o c t o r s  w i t h  q u a l i f i e d  in 
e p i d e m i o l o g y ,  computer  t e c h n i c i a n / d a t a  p r o c e s s o r ,  and a s e c r e t a r y / t y p i s t  
( s e c t i o n  2 . 2 ) .

The h e a l t h  program o f f i c e r s  a r e  a l l  r e s p o n s i b l e  d i r e c t l y  to  the  
D i r e c t o r  o f  P rog ram s ,  b u t  t h e r e  i s  c o n s i d e r a b l e  c o n s u l t a t i o n  between 
p e r s o n a l ,  and many j o i n t  p r o j e c t s .

The a c t i v i t i e s  o f  t h e  h e a l t h  s e c t i o n  a r e  d e te r m in e d  by the work 
programme which i s ,  .in t u r n ,  d e r i v e d  from recommendat ions  of  r e g i o n a l  
m e e t in g s  o f  D i r e c t o r s  o f  H e a l th  S e r v i c e  ( s e c t i o n  2.9) ;-  the  h e a l t h  s e c t i o n  
a l s o  r e s p o n d s  to  d i r e c t  r e q u e s t s  from c o u n t r i e s  o f  the  r e g i o n  c o n c e r n in g  
prob lems which a r e  o u t s i d e  o f  the  work p rogram. The work programme i s  funded 
from the  c o re  budget  and i s  de v id e d  i n t o  d i s e a s e - s p e c i f i c  i t ems  ( s e c t i o n  2 .7  
and 2 . 8 ) .  E x t r a - b u d g e t a r y  fu n d in g  ( e . g .  from A u s t r a l i a n  Development  
A s s i s t a n c e  Bureau ,  U n i t ed  N a t io n s  funds f o r  p o p u l a t i o n  a c t i v i t i e s ,  e t c . )  i s  
used to  s u p p o r t  i n f r a s t r u c t u r e  ( h e a l t h  s u rv e y  and a n a l y s i s  c a p a b i l i t y ) ,  and 
to  f o r  c e r t a i n  f i e l d  s u r v e y s .

In  t h e  im p l e m e n ta t i o n  o f  p r o j e c t s  the  H e a l t h  s e c t i o n  c o l l a b o r a t e s  
c l o s e l y  w i t h  the  h e a l t h  d e p a r tm e n t  o f  c o u n t r i e s  o f  the  r e g i o n ,  and w i t h  
r e s o u r c e  i n s t i t u t i o n s  which a r e  a b l e  to  r e n d e r  needed  t e c h n i c a l  a s s i s t a n c e  
( e . g .  U n i v e r s i t i e s ,  S choo l s  o f  P u b l i c  H e a l t h ,  I n s t i t u t e s  P a s t e u r  and Louis  
M a l a r d e , m a jo r  h o s p i t a l s ,  and o t h e r  r e s e a r c h  i n s t i t u t e s  w i t h i n  the  r e g i o n , 
or  i n  n e i g h b o u r i n g  c o u n t r i e s ) ( s e c t i o n  2 . 4 ) .

The work o f  t h e  e p id e m io l o g y  p a r t  o f  t h e  H e a l t h  s e c t i o n  i n v o l v e s  
m a i n l y : t h e  p r o v i s i o n  o f  a s s i s t a n c e  t o  c o u n t r i e s  in  the  c o l l e c t i o n  o f  d a t a
on h e a l t h  s t a t u s  and v a r i o u s  d i s e a s e s ;  t h e  a n a l y s i s  and p u b l i c a t i o n  o f  t h i s

in  c l o s e  c o - o p e r a t i o n  w i t h  h e a l t h  de p a r tm e n t  
o f  a d v ic e  on the  d e s i g n ,  im p lem en ta t  i o n , and

i n f o r m a t i o n  ( s e c t i o n  2 . 6 ) ,  
p e r s o n e l ; and the  p r o v i  s ion
e v a l u a t i o n  o f  p r e v e n t i o n  and c o n t r o l  programs
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2 .2  DESCRIPTION OF THE NON-COMMUNICABLE DISEASE PROJECT (NCD)

The aims o f  NCD p r o j e c t ,  a t  i t s  i n c e p t i o n ,  were to  i n c r e a s e  t h e  
c a p a c i t y  o f  the  E p idem io logy  s e c t i o n  of  t h e  H e a l th  program to  r espond  to  t h e  
c o n c e r n s  o f  the  D i r e c t o r s  o f  H e a l t h  r e g a r d i n g  the i n c r e a s i n g  problem o f  
non-communicable  d i s e a s e  in  the  P a c i f i c  I s l a n d  r e g i o n .  The p r o j e c t  p r o v i d e d  
e x t r a  r e s o u r c e s  f o r  the  c o l l e c t i o n ,  a n a l y s i s  and p u b l i c a t i o n  o f  i n f o r m a t i o n  
on the d i s t r i b u t i o n  and d e t e r m i n a n t s  o f  non-communicable  d i s e a s e s ,  and f o r  
t h e  p r o v i s i o n  o f  a s s i s t a n c e  to  c o u n t r i e s  on th e  d e s i g n  and im p le m e n ta t io n  o f  
p r e v e n t i o n  and c o n t r o l  p rog ra m s .  T h i s  p r o j e c t  was e s t a b l i s h e d  in  1983 w i t h  
e x t r a - b u d g e t a r y  funds  from the A u s t r a l i a n  Development  A s s i s t a n c e  Bureau .

The p r i n c i p a l  non-communicable  c o n d i t i o n s  in  t h e  P a c i f i c  I s l a n d  r e g i o n  
a r e :  h y p e r t e n s i o n ,  d i a b e t e s  ( a d u l t - o n s e t  t y p e ) ,  c o r o n a r y  h e a r t  d i s e a s e ,  
c e r e b r o v a s c u l a r  d i s e a s e , c a n c e r , and i n j u r i e s  ( p a r t i c u l a r l y  road  a c c i d e n t s  
and s u i c i d e s ) .  These c o n d i t i o n s  a r e  i n c r e a s i n g  in a l l  c o u n t r i e s  in  
a s s o c i a t i o n  w i th  deve lopmen t  and m o d e r n i z a t i o n  o f  way of  the l i f e ,  and in  
some p o p u l a t i o n s  a r e  r e s p o n s i b l e  f o r  n e g a t i n g  e x p e c t e d  g a in s  in  h e a l t h  
s t a t u s  from the  c o n t r o l  o f  i n f e c t i o u s  d i s e a s e s .

The NCD 
encumbents  o f

p r o j e c t  now c o n s i s t s  o f :  a h e a l t h  su rv e y  t e c h n i c i a n  ( b o th
t h i s  p o s t  have been m e d ic a l  d o c t o r s  who a r e  q u a l i f i e d  in

e p i d e m i o l o g y ) ,  a compute r  t e c h n i c i a n / d a t a  p r o c e s s o r , and a s e c r e t a r y / t y p i s t .  
The equipment  used  a r e  two IBM-XT m i c r o c o m p u t e r s , one t e r m i n a l  f o r  t h e  
Commiss ion ' s main HP c o m p u t e r , and a TRS-80 f o r  word p r o c e s s i n g . S t a n d a r d  
s o f t w a r e  packages  a r e  used (DBASE, SPSS, L o t u s ,  e t c ) .  The p r o j e c t  i s  
s u p e r v i s e d  by the SPC E p i d e m i o l o g i s t , and t h e r e  i s  c l o s e  l i a i s o n  w i th  t h e  
SPC N u t r i t  i o n n i s t  and H e a l t h  E d u c a t i o n  O f f i c e r .

One o f  the  main outcomes o f  the  NCD p r o j e c t  has been to  p r o v id e  t h e  
SPC h e a l t h  s e c t i o n  w i th  the  c a p a b i l i t y  to  c o l l e c t  and a n a l y s e  d a t a  f rom 
P a c i f i c  I s l a n d  h e a l t h  ' s u r v e y s .  P r i o r  to  t h e  commencement o f  the  NCD p r o j e c t  
most  f i e l d  s u rv e y s  were conduc te d  w i t h  a heavy invo lve m e n t  o f  teams from 
o u t s i d e  o f  the  r e g i o n , and d a t a  o b t a i n e d  from h e a l t h  su rv e y s  were s e n t  t o  
m e t r o p o l i t a n  c o u n t r i e s  f o r  a n a l y s i s  ; t h i s  o f t e n  l e d  to c o n s i d e r a b l e  d e l a y s  
and i n a d e q u a t e  i n vo lve m e n t  o f  f i e l d  s t a f f  in  t h e  i n t e r p r e t a t i o n  o f  t h e  
r e s u l t s . These h e a l t h  s u rv e y s  have in c l u d e d  s t u d i e s  o f  a v a r i e t y  o f  
non-communicable  and i n f e c t i o u s  d i s e a s e s , a n a l y s i s  of  t r e n d s  in  m o r t a l i t y , 
and n u t r i t  i o n / d i e t a r y  s t u d i e s . For  example : the  Vanuatu Non-Communicable
D i s e a s e s  s u rv e y  ( 1 9 8 5 ) ,  M a r s h a l l  I s l a n d s  Women's H e a l t h  Survey ( 1 9 8 5 ) ,  F i j i  
H e a l t h  Care Workers H e p a t i t i s  B Survey (1 9 8 5 ) ,  M o r t a l i t y  A n a l y s i s  in  Niue 
( 1 9 8 4 ) ,  e t c .

For  s e v e r a l  y e a r s  h e a l t h  d e p a r t m e n t s  o f  P a c i f i c  I s l a n d  c o u n t r i e s  have 
been i n c r e a s i n g l y  i n v o lv e d  in  t h e  p l a n n i n g  and f i e l d w o r k  s t a g e s  o f  j o i n t  
p r o j e c t s  w i th  the  SPC h e a l t h  s e c t i o n .  The NCD p r o j e c t  has  f a c i 11i t a t e d  such  
a r r a n g e m e n t s , and b r o u g h t  d a t a  a n a l y s i s  one s t e p  c l o s e r  to  t h e  c o u n t r i e s  
t h e m s e l v e s ; and t h e r e  a r e  now p l a n s  f o r  j o i n t  d a t a  a n a l y s i s  p r o j e c t s  
( i n c l u d i n g  t r a i n i n g ) w i t h  c e r t a i n  c o u n t r i e s  who have r e c e n t l y  a c q u i r e d  
compute r  equipment  ( e . g f o r  the  Tonga N a t i o n a l  N u t r i t i o n  S u r v e y ) . Th is  i s  
c e r t a i n l y  a v e r y  e x c i t i n g  d e v e l o p m e n t , and w i l l  p r o v i d e  v a l u a b l e  e x p e r i e n c e  
in  computer  a n a l y t i c  t e c h n i q u e s  f o r  P a c i f i c  I s l a n d  c o u n t r i e s .
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. 4  WORK IN PROGRESS

R e p o r t s  in p r e p a r a t i o n  or  p u b l i c a t i o n .  (See 1 . 7 ) .

Data  a n a l y s i s  in p r o g r e s s :

Survey o f  e n v i r o n m e n t a l  and s a n i t a r y  c o n d i t i o n s  o f  h o u s e h o ld s  in  
u rban  and r u r a l  sample in  the  M a r s h a l l  I s l a n d s .

Case s e r i e s  o f  a l c o h o l - r e l a t e d  a c c i d e n t s  in  F i j i .

Study  o f  n u t r i t i o n  and d i e t a r y  i n t a k e  in  u rban  and r u r a l  samples  
in  Vanua tu .

-  A n a l y s i s  o f  a n t h r o p o m e t r i c  d a t a  from Tuva lu .

C om para t iv e  s t u d y  o f  h o s p i t a l  m o r b i d i t y  in  P a c i f i c  I s l a n d s  
c o u n t r i e s .

Regional analysis of cancer registration data.

S t u d i e s  o f  H e p a t i t i s  B p r e v a l e n c e  in  c h i l d r e n  and a d u l t s  from 
Vanua tu .

Com para t ive  s t u d y  o f  m o r t a l i t y  and s oc ioeconom ic  f a c t o r s  in  
P a c i f i c  I s l a n d s  c o u n t r i e s .

Health surveys currently in progress:

Tonga N a t i o n a l  N u t r i t i o n  s u r v e y .

Vanuatu V i t a l  S t a t i s t i c s  Sample s u r v e y .



COOPERATION BETWEEN THE HEALTH SECTION OF THE SOUTH PACIFIC COMMISSION 
AND OTHER INSTITUTIONS

I n t e r n a t i o n a l  a g e n c i e s

The SPC has  c o o p e r a t e d  c l o s e l y  w i t h  the  World H e a l t h  O r g a n i z a t i o n  s i n c e  
i t s  i n c e p t i o n .  There  i s  r o u t i n e  c o n s u l t a t i o n  and c o o r d i n a t i o n  be tw een  SPC 
and WHO to  av o id  d u p l i c a t i o n  and maximise r e s o u r c e s .  There  i s  a l s o  
c o n s i d e r a b l e  c o o p e r a t i o n  between SPC and WHO, and r e p r e s e n t a t i v e s  o f  each 
o r g a n i s a t i o n  g e n e r a l l y  a t t e n d  c o n f e r e n c e s  or  workshops o r g a n i s e d  by the  
o t h e r .  J o i n t  c o l l a b o r a t i v e  p r o j e c t s  be tween  SPC and WHO have a l s o  been 
im plem en ted ,  i n c l u d i n g ,  c o n f e r e n c e s  and workshops ( e . g .  r e c e n t  m e e t in g s  on 
a l c o h o l - r e l a t e d  p rob lems 1985 and t u b e r c u l o s i s / ' l e p r o s y  1986) and f i e l d s  
su rv e y s  ( e . g .  Vanuatu Non-communicable  d i s e a s e  s u rv e y  1985) .

Institute Pasteur and Louis Malardé

There 1 S a long  h i s t o r y o f  cooper
Commission and the  I n s t i t u t e s P a s t e u r
g e o g r a p h y , the c o n t a c t s  between the I n s t
c l o s e r  and 
T a h i t i .

more f r e q u e n t  than  c o n t a c t s  wi

a t i o n  be tween  the  South  P a c i f i c  
and Louis  M a l a r d e . Because of  
i t u t e  P a s t e u r  (Noumea) have been 
t h  the  I n s t i t u t e  Lou is  Mala rde  in

In  r e c e n t  y e a r s  t h e  SPC and the  I n s t i t u t e  P a s t e u r  have worked t o g e t h e r  
on su rv e y s  o f  m osqu i to  v e c t o r s  a t  i n t e r n a t i o n a l  a i r p o r t s  in  t h e  r e g i o n ,  
h e p a t i t i s  A and B s t u d i e s  in  P a l a u  and Vanua tu ,  and c a n c e r  r e g i s t r a t i o n . 
J o i n t  r e p o r t s  have been i s s u e d  to  c o u n t r i e s , and a n a l y s i s  o f  some th e  work 
i s  s t i l l  i n  p r o g r e s s .

I n  the  r e c e n t  p a s t  t h e r e  was c l o s e  c o l l a b o r a t i o n  between SPC and the  
I n s t i t u t e  Lou i s  Malardd  c o n c e r n in g  r e s e a r c h  on C i g u a t e r a , bu t  t h e r e  i s  no 
lo n g e r  p r o v i s i o n  f o r  fu n d in g  f o r  t h i s  a c t i v i t y  i n  t h e  SPC b u d g e t .

The South P a c i f i c  Commission does no t  have a l a b o r a t o r y  a t  i t s  
d i s p o s a l , and thus  v/ould be p l e a s e d  to  s t r e h g t h e n  i t ' s  c o - o p e r a t i o n  w i t h  the 
two most  s o p h i s t i c a t e d  l a b o r a t o r i e s  in the  P a c i f i c  I s l a n d  r e g i o n .

Although the South Pacific Commission does not have particular programs 
for the control of filariasis and dengue, there are funds available for 
activities in the general area of control of mosquito vectors. The 
continuation of the SPC program control of mosquito vectors in the region 
could take place in close co-operat ion with the Institut Louis Malarde and 
Pasteur, and ORSTOM.

The SPC has  i t s  d i s p o s a l  t h e  means and the  a b i l i t y  f o r  e p i d e m i o l o g i c a l  
i n v e s t i g a t i o n ,  i n c l u d i n g  p l a n n i n g , f i e l d w o r k  and d a t a  a n a l y s i s  f o r  he a 11 h 
s u r v e y s . F u r t h e r m o r e , by v i r t u e  o f  i t s  o r g a n i s a t o r y  s t a t u s  and the  c l o s e  
r e l a t i o n s h i p  o f  i t s  p e r s o n e l  w i t h  c o u n t e r p a r t s  in  c o u n t r i e s  o f  t h e  r e g i o n , 
t h e  SPC p o s s e s e s  a un ique  ne twork  o f  c o n t a c t s  in  t h e  P a c i f i c .
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U n i v e r s i t i e s  and o t h e r  i n s t i t u t i o n s

The SPC has dev e lo p e d  e x t e n s i v e  c o n t a c t s  over  the  y e a r s  w i t h  v a r i o u s  
u n i v e r s i t i e s ,  s c h o o l  of  p u b l i c  h e a l t h ,  r e s e a r c h  i n s t i t u t e s ,  and c e r t a i n  
major  h o s p i t a l s  in  the  r e g i o n  and in  n e i g h b o u r i n g  c o u n t r i e s ,  f o r  example 
Schools  o f  P u b l i c  H e a l th  a t  the  U n i v e r s i t i e s  of  Hawaii  and Sydney,  
U n i v e r s i t y  o f  the  South P a c i f i c  ( S u v a ) ,  F a i r f i e l d  I n f e c t i o u s  D i s e a s e  
H o s p i t a l  ( M e lb o u rn e ) ,  F a c u l t y  o f  Community Medicine  in  Auckland,  Cancer  
C e n t re  a t  t h e  U n i v e r s i t y  o f  S o u th e rn  C a l i f o r n i a ,  I n s t i t u t  N a t i o n a l  de l a  
Recherche  M édica le  ( INSERM), e t c . .  These i n s t i t u t i o n s  a r e  a b l e  t o  p r o v i d e  
c o n s u l t a n t s ,  t e c h n i c i a n s ,  s p e c i a l i s e d  equipment  o r  l a b o r a t o r y  e x p e r t i s e  f o r  
j o i n t  p r o j e c t s  i n v o l v i n g  c o u n t r i e s  o f  the  r e g i o n  and the  SPC. F u r t h e r m o r e ,  
t h e r e  i s  c o n s i d e r a b l e  i n t e r a c t i o n  be tween  th e  SPC and o t h e r  i n s t i t u t i o n s  
d u r i n g  c o n f e r e n c e s  on h e a l t h - r e l a t e d  t o p i c s  h e a l d  in  the  r e g i o n .
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