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• 22 highly diverse Pacific Island Countries and 
Territories (PICTs) 
• Culture, language, history, population size, geography, 

economic and social development

• Fragile ecosystems, isolation, limited resources, 
small population sizes, vulnerable economies







Papua New Guinea
• Population 8-10 million
• 600 Islands
• 800 Languages
• 80% of inhabitants live in rural areas
• Over half the country is inaccessible by road





Samoa
• Population 194,000
• Political independence from NZ in 1962
• Cyclones are a regular occurrence
• Tsunami in 2009 killed 189 people
• V high prevalence of T2DM and CKD





Kiribati
• Population 114,400
• Spread over 3.5 million km sq
• Independence from UK in 1979
• Predicted to be submerged in 50-100 years



Sarfati D et al. Lancet Oncology 2019

Cancer in the Pacific
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Massive challenges in cancer control



Challenges in cancer planning and policy

• Focus on NCD planning and 
monitoring

• Pacific Monitoring Alliance for NCD 
action (MANA) 

• Few examples of comprehensive 
cancer plans in the Pacific 

• Generally either incomplete or non-
existent cancer surveillance systems 
– true burden of cancer unknown



Challenges in cancer prevention

• Tobacco control initiatives well-developed in 
many countries

• HBV vaccination widespread

• Cervical cancer prevention is under-
developed:
• HPV vaccination limited

• Organised cervical screening lacking in most 
countries outside USAPI and French states

• Only 2/22 countries have cervical screening 
coverage >40%

• V few examples of organised screening for 
breast cancer



• Less than a third of all Pacific nations have EITHER a 
full-time pathologist or a radiologist

• Most Pacific nations do not have MRI or CT scans 

• There are only basic laboratory services in many 
countries

Challenges in cancer 
diagnosis and  treatment



• Specialised surgery available in only a few countries

• Over the entire region (outside Guam and French territories):
• There is only one medical oncologist and no radiation oncologists.

• No radiotherapy available

• Palliative care is poorly developed and limited access to morphine

• The use of traditional healers is widespread

Challenges in cancer 
diagnosis and  treatment



1. Regionalisation and coalition building in the USAPI

2. Cervical cancer prevention in PNG

3. Improving care of children with cancer

4. Improving surgical services in the Pacific

Examples of innovative practice:

Ekeroma et al, Lancet Oncology 2019



Regionalisation and coalition building in the 
USAPI

• North Pacific Cancer Control Program and 
Partners (PCCP) formed in 2003
• Includes representatives from each of the 

jurisdictions

• Cancer Council of the Pacific Islands formed to 
develop and implement cancer plan

• Developed 5-yr regional comprehensive cancer 
control plan, with each country-specific plans

• Regional cancer registry established in 2007

• PCCP also oversees capacity development, 
research initiatives and leverage of funds

With particular thanks to Neal Palafox



• Effective cancer control planning

• Efficient use of resources

• Coordinated and shared expertise

• Effective leverage of resources

• Development of specific strategies and policies resulting in action 
(e.g. cancer surveillance, cervical cancer control, cancer treatment)

Outcomes



Cervical cancer prevention in PNG

• Second highest rate of cervical cancer in the 
world

• Women in PNG have 60x higher risk of dying 
from cervical cancer than women in Australia or 
NZ

• To date: pilot HPV vaccination programme and 
no organised screening

• Previous attempts of screening with cytology or 
with VIA unsuccessful

With special thanks to Alec Ekeroma, Andrew 
Vallely  and Glen Mola



Progress towards cervical cancer 
prevention

• Cervical cancer prevention strategy developed 
as part of NCD plan

• HPV immunisation pilot rolling out

• Pilot programme of self-collection of vaginal 
samples tested for HPV DNA at point-of-care 
implemented:
• 1005 women included

• Excellent performance of test compared to clinician 
collected samples

• High level of acceptability



• Second larger study now underway
• self-collected sampling for HPV DNA testing followed by same-day ablative 

cervical thermo-coagulation for those who test positive;

• 3400 women included;

• Evaluating cost-effectiveness, health service implementation requirements 
and acceptability.

• Findings are expected to inform future scale up of HPV-based screen 
and treat programme in PNG and other Pacific (and LMIC) settings

Outcomes



Improving outcomes of children with cancer

• Very poor outcomes for children with cancer

• Late presentation; high risk of death from 
infection on return home

• Pacific Working Group on Child Cancer 
established in 2006.

With special thanks to Jane Skeen



• Development  of triage criteria

• Context specific treatment protocols (vary between Islands with and 
without treatment capacity)

• Pacific child cancer registry developing

• Supportive care guidelines developed

• Weekly video-conferencing between Island centres and tertiary centres in 
NZ

• Successful ‘twinning’ arrangements with tertiary centres in NZ

• Regional meetings established annually

• Substantially improved outcomes for children with cancer in these 
countries

Outcomes



Improving surgical services in the Pacific

• In mid-1990s
• Very few resident Pacific surgeons outside of the USAPI and 

French-affiliated states;
• lack of surgical infrastructure
• a substantial ‘brain drain’ of Pacific surgeons to NZ and 

Australia;
• Little post-graduate surgical training was available in the Pacific

• The Pacific Islands Project (funded by Australia and led by 
RACS) was initiated in 1995 to:
• Support post-graduate surgical training
• Provide surgical services to the Pacific
• Provide professional support to Pacific surgeons

With special thanks to Kiki Maoate



• Post-graduate surgical training (Masters of Medicine, Surgery) at University 
of PNG (expansion) and Fiji National University (established);

• Increasing numbers of surgeons throughout the Pacific (e.g. 12 surgeons in 
PNG in 1990, now >90);

• Surgeons increasingly trained in the Pacific by Pacific surgeons;

• Lessening of the ‘brain drain’;

• Over 500 specialist teams have visited the Pacific as part of the PIP 
delivering or augmenting surgical care;

• Relationships between RACS and Pacific surgeons strengthened and 
supported.

Outcomes





Recommendations to Ministers
Regional collaborative approach to 

cancer control.

We recommend that consideration is given to regional, or sub-regional collaborative 

approaches on cancer control including cancer control planning and surveillance, cancer 

screening and cancer treatment services including drug and equipment procurement.

Ensure cancer control is integral to the 

broader NCD agenda. 

We strongly support continued action to meet the goals of the Pacific NCD Roadmap, 

particularly those relating to tobacco use, and lowering the prevalence of excess body 

weight. 

Strengthened palliative care provision in 

the region. 

We recommend that all Pacific countries have a palliative care plan or ensure the full 

integration of palliative care in relevant health sector plans by 2030

Increasing HPV vaccination and cervical 

cancer screening. 

We recommend that by 2030, 70% of girls aged 9-13 years are immunised against HPV 

and that at least 70% of women aged between 30 and 49 years have undergone at least 

one cervical cancer screen with timely, safe and effective treatment of precancerous 

lesions in all Pacific countries. 

Improving cancer surveillance. We support this IARC Pacific Cancer Registry hub, and recommend that ongoing, 

sustainable resources are identified to ensure the successful implementation and 

ongoing viability of this initiative in at least five Pacific countries that do not currently 

have high quality cancer registers by 2025.

Developing cancer treatment capacity 

across the region.

This requires longer term investment, and must inevitably be balanced with competing 

health and welfare priorities. The extent to which treatment can be provided within 

countries will depend on their capacity and access to resources (within and outside the 

country).  

We recommend that Pacific countries set targets and work towards ensuring that all 

stage I and II breast, cervical and colorectal cancers, and curable childhood cancers are 

treated with curative intent in a timely and effective manner



Thank you


