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1. Introduction to the pacific islands region

The Pacific island countries and territories (PICTSs) are scattered over an ocean area, 165
million square kilometres. There are 22 PICTs who are Members States in the World Health
Organization (WHO) Western Pacific Region and the Pacific Community (SPC), two leading
scientific and technical organizations in the Pacific region: American Samoa, Cook Islands,
Federated State of Micronesia, Fiji, French Polynesia, Guam, Kiribati, Marshall Islands,
Nauru, New Caledonia, Niue, Northern Mariana Islands, Palau, Papua New Guinea, Pitcairn
Islands, Samoa, Solomon Islands, Tokelau, Tonga, Tuvalu, Vanuatu and Wallis and Futuna
[1], indicated in the map. Most of the northern hemisphere Pacific islands have ties with the
U.S.A. to some extent (U.S.-affiliated Pacific islands; USAPIs), while southern PICTs are a
mixture of developing sovereign nations or self-governing territories of larger nations such
as New Zealand, France or the United Kingdom. Australia also holds influence in the region.
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The PICTs are culturally diverse, separated roughly into three geo-cultural groups:
Melanesian, Micronesian and Polynesian peoples, who have a mixture of cultural customs,
languages and beliefs. In the southern region, the sovereign country of Papua New Guinea
(PNG) is the largest PICT with approximately 8.1 million people and is challenged to
provide adequate health services through reduced health expenditure in recent years. New
Caledonia, supported by France, provides a more advanced and resourced service in a
country of 272,700 people. Tokelau is the smallest PICT with approximately 1160 people,
and is mostly reliant on out of country medical referrals, even for diagnosis [1,2]. Pacific
peoples have acquired the associated risk factors for cancer and non-communicable diseases
(NCDs). The western economy and lifestyle has shaped the demographic and
epidemiological transition in the PICTs. The epidemic proportions of the so-called diseases
of affluence, NCDs, now sit on top of an unfinished and reemerging agenda of
Communicable Diseases (CDs).

Cancer is a significant and growing problem in the Pacific. Through convention, population
health planners have housed cancer control under NCD prevention and control, the result
being that cancer has become overshadowed by other diseases in NCDs programmes which
includes cardiovascular diseases, diabetes and chronic respiratory illnesses. The high rates of
cervical cancer and liver cancer in the Pacific however indicates the important role of CDs
(CDs) in the prevention and control strategies of certain cancers. At the same time breast
cancer represented a significant cancer burden among women and lung cancer as the most
important cancer burden among men in a previous study in four PICTSs [3], with prostate
cancer having been reported as the second most common cancer among men in at least two
and the leading cancer in two other PICTs [3,4]. Environmental risk factors for cancer are
also well documented as well as specific exposures such as a history of significant exposure
to ionizing radiation from thermonuclear weapons testing, unique to the Pacific islands. The
long latency period for some radiation-induced cancers must be acknowledged in an
environment of poor quality data [5,6]. This raises the importance of research in the above
exposures linked to cancers which are not well studied in the Pacific including studies on the
use and lack of regulations for the use of pesticides [7], or contamination of the food chain
in some islands due to the use of polychlorobiphenyl (PCBs).

There are mixed methods for controlling the mixed cancer epidemiology across the south
Pacific, and a general lack of guiding data, in an environment where some PICTSs are highly
resourced and have significant political links, while others are developing sovereign nations.
Teamwork, via a south Pacific cancer coalition is proposed, to share experiences, activities,
research and resources for improved population outcomes.

2. The current situation of cancer control in several PICTs

Determining the cancer burden in the Pacific in terms of morbidity, survival and mortality
involves different obstacles to those encountered in more developed countries. In particular,
cancer registration and information systems among many Pacific islands countries are often
of questionable quality and comprehensiveness [3]. Where cancer numbers are low (in
absolute terms), there is often little justification to have one staff dedicated to a registry or
any registry at all. Data collection within countries may be inaccurate due to the methods of
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data collection being based only at one hospital, not measuring incidences within the
community. Massey University established and/or upgraded cancer registries in four PICTs
(Tonga, Fiji, Cook Islands, and Niue) using CanReg4, and reviewed cancer in these PICTs
and among Pacific populations in New Zealand [3,8] and Nauru. Regional collaborations
like this, and harmonizing of these activities are often isolated and sustaining the registries is
less than ideal. The region has limited capacity to detect and diagnose cancer and leads to
late intervention which affects effective management, survival and costly social and financial
burden. For example, only 4 south PICTs have cancer registries with national coverage, and
cervical screening at the Primary Health Care level is available in only half of the south
PICTs with the majority of specimens read overseas. Overall, southern PICTs (PICTs south
of the equator) are taking advantage of the public health ‘best-buy’ interventions of health
promotion and disease prevention, early detection and screening, as these are areas of
overlap with other NCDs such as diabetes and cardiovascular disease. The current NCD
epidemic in the Pacific has resulted in various prevention and control programmes
addressing general NCDs given shared causes (tobacco, alcohol, diet) and common
prevention and control approaches. For example, the Package of Essential NCD
interventions for primary health care (PEN) covers cancer, diabetes, heart disease, stroke and
chronic respiratory diseases [9]. In addition, there are various country specific NCD control
programmes, as well as regional programmes such as the WHQO’s Pacific NCD Initiative.
Fiji piloted a one-off national campaign with the quadrivalent HPV vaccine in 2008 to
vaccinate 12 year old girls, and with donor support commenced a national school based
HPV vaccine programme in 2013 [10]. Regionally, however, the HPV vaccination
programme is not yet taken up widely. These are well placed entry points applicable to a//
PICTs for cancer control and for further strengthening where it is well established.

Lack of pathologists and related screening and diagnostic services are a serious limiting
factor in addition to treatment alluded to later. A well-functioning primary care system is
vital for ensuring continuity of care throughout the whole journey of cancer management
including palliative and hospice care. Another shared challenge is the multiple in-country
demands for sparse funding and sustainability of well-meaning health priority projects.

In many PICTSs, relatively little is known about the magnitude of the cancer problem, the key
risk factors, or the potential for monitoring and screening exposed populations; in contrast to
the burden from other well researched NCDs such as diabetes and cardiovascular diseases.
Despite the existing lack of quality data in some PICTs, the PICT health systems are noting
that their respective burden of cancer is increasing. Some PICTs spend more than 60% of
their overseas referral budget on cancer [11]. In at least 2 of the Pacific islands cancer is the
leading cause of death and already the second leading cause in the majority of the South
Pacific region [12].

In the south Pacific as a region, there are disparities between and within PICTs in cancer
rates, cancer mortality, delivery of/access to cancer screening and prevention programs, and
cancer prevention/treatment technologies. Vaccination programmes, such as HPV or HBV,
may have only modest uptake in some island nations, and the availability of screening is
often limited to urban and peri-urban areas. Diagnostic methods and treatment are often
inaccessible regardless of overseas referrals, and palliative care services may be left to
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family, support networks, traditional healers and faith based institutions. Each country
understands their particular challenges in cancer control.

Addressing the challenges may be facilitated through a cancer control partnership at a south
Pacific regional level. Common goals, areas for synergy, and sharing successful programs
must be considered in planning such a partnership. Local leadership should take a strong
coordination and development role to this end. PICTs would be greatly improved by
approaching them with a regional coalition, rather than separate PICT management.

3. Proposed model for regional cooperation

A south Pacific regional cancer coalition (SPRCC) could have several functions with respect
to cancer control including mobilization and harmonizing resources of the region;
coordination and sharing of local expertise, and exchanging successful cancer intervention
programs. A regional collaboration could also be available to assist with organizing cancer
related surveillance, evaluation and research.

An SPRCC may have regional cancer control planning capacity to address with regards to
cancer related medical supplies, services, and staff. The south Pacific PICTs could benefit
from a body that coordinates referral of cancer patients in/out/within the region; as well as
advising optimal distribution of technical and financial assistance for cancer control that
comes into the south Pacific. Thinking further, an SPRCC could also provide a coordinating
partner with IARC for a regional cancer registry, as well as host regular meetings, virtual or
in person, for countries to share their cancer control successes and challenges.

Cancer treatment capabilities are known to be resource intensive, but much needed. Smaller
and resource limited PICTs can pool resources, and dissipate the individual PICT financial
risk for the greater Pacific welfare. A well-managed SPRCC should provide a greater
opportunity for all those suffering from cancer to access the appropriate services they need.
The SPRCC can mobilise regional partnerships and link with international organisations,
representing the south Pacific as a coordinated team fighting cancer with one voice.

4. The opportunities

It might seem like a formidable task to begin such a coalition, but in fact the regional
network models have been operationalized elsewhere. Firstly, the International Agency for
Research on Cancer (IARC, within WHO) has identified the need for a Pacific regional
“Hub’ cancer registry, which would aggregate cancer data from several Pacific island
countries. The Pacific Hub for the south Pacific remains at a formative stage, and a host
organization or country is yet to be confirmed. In the north Pacific, this is essentially one of
the roles of the Cancer Council of the Pacific Islands (CCPI), which initiated the Pacific
Regional Central Cancer Registry (PRCCR) in partnership with the Centre for Disease
Control and Prevention (CDC).

The partnership between NZ and the south Pacific (especially Fiji, Tonga and Samoa) is
becoming fruitful in the realm of paediatric cancer management. There are clear governance
structures with a NZ working group under the National Child Cancer Network. Open
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communication between these countries is vital. The dedicated teams of paediatricians tele-
conference regularly with colleagues in Christchurch for guidance on improving domestic
patient outcomes and improved treatment protocols in the PICTs. Children from Fiji are
regularly referred to Starship Children’s Hospital in Auckland for treatment and Fiji readily
accepts children from nearby PICTs (e.g. Kiribati, Vanuatu) where possible. In addition, a
Pacific Children’s Cancer Registry: a web-based platform which offers a window to
accessing cancer registries in these three countries [13] is being piloted. In December 2016,
a Pacific Island Child Cancer Regional Conference was held in Nadi, Fiji. Stakeholders from
8 countries shared knowledge around areas of medical treatment, nursing, and social
support. This spirit and success of the National Child Cancer Network collaboration
demonstrates what is possible through regional collaboration, and could be scaled up
towards a regional cancer coalition. A Pacific Palliative Care Network has been established
in New Zealand with a focus on the Pacific.

A south-south cooperation to improve radiotherapy availability reveals great promise. PNG
has an under-resourced service with plans to expand service coverage and quality, French
Polynesia has a functioning service with two bunkers, and Fiji also has plans to introduce
radiotherapy. Unfortunately, there is not very much communication between the centres.
PNG and Fiji have great opportunity to learn from New Caledonia also, where radiotherapy
has successfully been introduced in late 2016. A SPRCC which includes the French Pacific
territories would facilitate sharing the knowledge, skills and resources which led to the
successful implementation in New Caledonia and sustained service in Papeete.

The north Pacific USAPIs provide a model of organization and partnership that can guide an
SPRCC. Cancer prevention and control in the USAPIs has been managed through
synergistic planning, and through both local and regional cancer coalition development [14].
Cancer control planning is very strong in the north Pacific, each of the USAPIs have a
national cancer control plan, the Federated States of Micronesia have state-level plans, and
one overarching Pacific Regional Comprehensive Cancer Control Plan was developed for
2007-2012 [15]. In the southern Pacific region only 3 of the 15 countries have plans to
control cancer, each nested within their respective NCD strategic plan [16].

Through the planning and organization of the USAPI Cancer Programs have been several
notable outcomes: there have been cancer needs assessments performed in each of the
jurisdictions, the jurisdictions are able to articulate and act on their priority cancer
prevention and control strategies, the USAPI jurisdictions are in the third cycle of
developing their respective 5 year cancer prevention and control plans, the region is linked
by a common cancer registry, cancer research has been initiated in priority areas through
efforts of the organization, evidence based strategies for cancer prevention are being
developed, and human resource and program funding has been leveraged in excess of US$30
million since the beginning of the programs [17].

Cancer Epidemiol. Author manuscript; available in PMC 2021 July 28.
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5. Steps to building aregional cancer coalition

5.1. Creating and maintaining a PICT team that can articulate the cancer health needs of
all Pacific people

This initial step is crucial. Leadership and advocacy from a coalition or an institution with
positional and vocational influence is required to develop a multi-lateral regional cancer
prevention and control initiative. The leadership team would promote and establish
partnerships with other PICTs towards a common goal to prevent, reduce and control
cancers. A well-articulated workplan to develop a regional partnership, and a
communication strategy between partners would help to build the foundational elements of a
successful regional team.

The regional initiative does not necessarily need to be government developed and driven;
however the respective PICT governments and health services should be an active partner.
The existing workload of government health services and public health systems may prohibit
the investment of significant human or financial sources in this effort. Therefore, local
cancer societies may be more suitable to take on the task. A key element is that the
leadership team is positioned and networked within the south Pacific, and that equal
representation from all PICTs is developed.

The CCPI may render technical assistance to form an initial coalition with 4 to 5 PICTs. The
authors suggest the PICTs of New Caledonia, Fiji, Niue and PNG or Tonga to mobilize the
regional effort (shown in the map). These PICTs have been selected due to their perceived
degree of readiness for better cancer prevention and control, their potential resource
contributions. With varied population size and profile, differing political ties, health systems
and geography, these PICTs will have diverse experiences and a wealth of practical
knowledge to begin regional cancer prevention and control planning.

5.2. Collaboration with regional centres of excellence and cancer control

The SPRCC working principles should include sustainable cancer prevention and control
initiatives, while building the local health capacity. Mindful that the south Pacific should
remain as autonomous as possible, requesting assistance from outside organisations may be
necessary when there is a meaningful plan in place, when additional innovative solutions are
needed, or when implementation of cancer prevention and control projects require large
investments for good cancer health outcomes. The SPRCC would facilitate the realisation of
other critical components for cancer control such as training of human resources and
developing relevant local cancer research at the local or regional level.

There are many organizations that could be available to partner with the PICTs regional
cancer control efforts. A list of existing organisations or organisation types is given in Table
1. Most organisations are willing to discuss partnership in some form and enthusiastic to
meet (Table 2 Fig. 1).

Cancer Epidemiol. Author manuscript; available in PMC 2021 July 28.
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5.3. Regional needs assessment

The feasibility of a SPRCC would be strengthened (with regard to seeking funding) if
supported by a regional assessment that demonstrates a need and commitment by the PICTs
to begin the effort, — A needs assessment was performed via the Pacific Cancer Initiative for
the USAPI’s in 2002-03 [18]. A similar needs assessment, which may be more suited to
low-resource settings, such as the WHO-IAEA NCCP Core Self-Assessment Tool [19] may
be ideal. The evidence-based regional assessments would also address some regional
development partner concerns of a mismatch between the disease burden and the global
response when cancer and NCDs are compared with HIV/AIDs [20]. It will be vital that
participants agree on open access and unimpeded sharing of national information on cancer.

6. Conclusions

There are multiple Pacific perspectives, and competing health care and cancer care priorities
that challenge a strategic focus on cancer control. Cancer surveillance and data systems such
as cancer registries that provide the data necessary to understand the shifting cancer risks
profiles of each island jurisdiction are lacking. Cancer prevention and screening, tools and
technologies have variable penetration in small island countries due to organization,
financial, human resource, and planning challenges.

Effective cancer prevention and control in resource limited island nations will require a
systematic approach with a multi-lateral dedicated group who are from within and vested in
the Pacific, who can represent the people, governments and health care systems, and who
have expertise in domains of cancer prevention and control is necessary. There are existing
Pacific based regional models in cancer prevention and control, NCD management, and
paediatric care which demonstrate that development of a SPRCC is feasible. A South Pacific
Regional Cancer Coalition will provide this leadership and is a necessary start which should
be developed immediately.
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Fig. 1.
Map with countries of the Pacific Islands Countries and Territories.

Cancer Epidemiol. Author manuscript; available in PMC 2021 July 28.

Page 9




Page 10

Foliaki et al.

Buipjing Aoeded ‘Aoedonpy

Juawieal) ‘asiadxa ‘Buipjing Aoeded
Buluren yeis

Aue Ajjenuslod
Aue Ajjenusiod
Jusweal |
uonowoud yeaH
Aue Ajjenusiod
Aue Ajjenuslod
Aue Ajfenuslod
Aue Ajjenusiod
Aue Ajjenuslod
Buiuaalas 7 uonuanaid ‘uonowoud yijeaH
JuBwIeal |
Jusweal |
Juaweal |
Buipjing-Auoeded
JuswIeal |

[\
Buipjing-Aioeded

LpIEaH JO Suaweda@/SaLSIUIN 1D1d

a1uopafe) 3|19ANON ap aldesayiolpey aaua) .
21)U8D J80URD WN|[BDIR J9lad .
21180 J80UERYD) [UOIEN ©8I03 .

S9J)UDJ 130U SBASIBAQ
juswaddolanaq ap asteduel aduaby

pryadoing

80Uaya( 40 Juswedad SN pUB AIVSN

2uaby uolesadoo) Jeuolyeulsiu| uedep

(1v4N) swwelBold piv ZN

pIv BUIyD

pun4 juswdolana@ pue uolresadoo) [euoieuldu| UemIe|

(W210>1) Aousby uoneladoo) [euoijeulsiu] uealoy

uonensIuiWpY diysisulied juswdolansg uelpuj

sawiwelboid poddns 101985 yireaH ebuol 7 1li4/apel) 7 sireyy ubialoH Jo Juswredsq :eljeasny
sl01sanul/siolelado WwsLINO} [eaIpaN

SUOITRUIISAP [eJIa)a) SBasIan0 Bunsixg

SyJom1au [endsoH

sfendsoy AlSIBAIUN pue SAIISIBAIUN SBASIAAD

81JUaD JUBWIERI] J3dURD [euoleN ONd

suoiresiuefio 1oddns/sanaloos Jaoue)

suonNIISUl UoEINp3

JeuoieulaIu|

1\ |1e181 ‘syjueq "6a sassauIsng ayenlld

1\ doueUlS Jo AnsiuIN

sisoubelg sallojeloqe| arenlld

v s1apinoad a1ed yijeay aleAlld

Juaweal | sireyy ubialo Jo Ansiuln
uonowo.d yieaH suonesiuefio paseq yire4 [e207]
ralY Japjoyaxels uonIsod

Author Manuscript

Author Manuscript

"01119Bd UINOS 3y} Ul 041U0D J30URD Ul Sisuled pue sispjoyayels [enuaiod Jo 1s1j1oys v

T alqeL

Author Manuscript

Author Manuscript

Cancer Epidemiol. Author manuscript; available in PMC 2021 July 28.



Page 11

Foliaki et al.

Bururesy yyeis ‘uswabeuew eleq
SNOLIBA

(soueuly) SnoLIBA

(soueuly) SNOLIBA

S3IIAISS [eIIUI[D

as1uadxa ‘Aoedonpy
|ealunjo-aid

(s0urUIg) SNOLIBA

SNoLIeA

Burures ‘asiuadxa ‘Buipjing Ayoeded

s1npoud [eaiuld

SBOIAIBS [BIIUIID

139URD U0 YaJeasay Joy Aouabyy [euoneulsiu|
]0J3U0D J8dUBYD [BUOITRUIBIU| JO) UOIUN
yueg wawdojpasg maN
Yueg pluoM [eqo|9
914198 8y} U1 S8IAIBS [ea1ullD pasiferdads Buiuayibusns :dISOSS
SpUe|S| 14198 3y} JO [19UN0Y Jadue)
Aunwiwo) 91319ed ay1 JO 1eLIelaI1aS

sjueg uawdo[anaQ uelsy

(991330 d1198d UYIN0S) UonesIueBIO YHesH PHOM [euoifay
UOITRII0SSY ,SIBJIHO UBSH SPUB|S] J1j1oed .
UOITRID0SSY [eIPaIA d1419ed .
sisiBojoipey Jo aba]|0D pue[eaz MaN pue ueljesisny [eAoy .
su0abing Jo afa]|0D ueljensny [eAoy .
ABojoouQ uoieipey Joy A18190S ueadoing .
AB0j0ouQ uoneIpey 1o} A19190S ULILIBWY .
AydesBoipey Jo anysu| ueljensny .

S9119190S I3UONIORId

Jeannasew.eyd Jsixeg .

salsnpul [eannadewleyd wayodolg .
'y s[eannagewleyd seiu| .

(erpur) pavwi e1dio .

slainoeynuew 1onpoid Adesayiowsyd

ABojoouQ uoneipey sdijiyd .
"0 WBWNASU| [BIIPSIA BAUIYS .
"0 1OSNaN .

SusWaIS .

aleayleaH 39 .

epfel3 .

SWaISAS [edIPaIAl UeLIeA .

SI0INQLISIP pue s1ainoenuBw ABOjoUYD8) [edIpaIN

ealY

J9ployaxeIs uonisod

Author Manuscript

Author Manuscript Author Manuscript Author Manuscript

Cancer Epidemiol. Author manuscript; available in PMC 2021 July 28.



Page 12

Foliaki et al.

Buluueld

SBUIDIPAW JO JUBWINJ0Id
Buturen yeis

(soueuly) SNOLIBA

juawaIndoid pue asiJadxs ‘Buures

juawyealy ‘sisoubelp ‘Buipjing Anoeded
Aoeaonpe ‘Buiping Anoede)

yaueasas ‘Buipjing Anoeded

Aaedonpe pue [edlutd-aid

Aue Ajenualod

SNoLIeA

diysiaulied |0JU0D J8dUBD [UOITRUISIU|
AIIRNIU| SS809Y/ U)[eaH UoII[D
10U0D 132UBD Ul SBSINN 40 A19100S [euoIieuIRIU|

wawdojansq Jeuoieulaiu] 1oy pun4 9340

Aouaby ABiau3 J1W01Y |eUOIRUIAI]

13due) pIIyd plHoMm

|eUOITRUIBIU| SOIXY

YdJeasay pue Juswieal] JadueD 1oy YI0MIBN [euolieulaiu|
uo11epunoy Sa1eD)

IomiaN sarers Buidojanag puels| [lews

awweiBoid wawdojansg suoneN paun

ealY

1a3pjoysxels

uonisod

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

Cancer Epidemiol. Author manuscript; available in PMC 2021 July 28.



Page 13

'69-85¢:(5)08 YIeaH o1 uuy ‘seniuniioddo pue sabus|jeyd :uoifiai o119ed UIBIS3AA 8Y) Ul [01U0D pUe usping
190URD) $TOZ "UIYS Y "H PUe ‘soeD "D "IN "D ‘8sayBieA (Lolssiuuad yum) 821n0S sarewnsa ayy aindwod o} (Way) 0} SONSLIBIORIRYD JBJILUIS YIIA) SSLIUNOD JBUI0 WOJ) SBTRWIISA Pasn Salfell Ul $aLiuno)

"000'00T Jad uoire|ndod pjiom 104 arel pazipsepuels-abe ‘(M) SV

Foliaki et al.

Author Manuscript

999 95 LT1 80T €cl njenueA
916 S9T 314" 18¢ €LC Spuejs| uowofos
1434 8¢ 196 172 68 eoures
S§vet 688¢ 8'6.T LSvy [45<13 83UIND MIN enaed
1) 891 €'69¢ 1114 6¢1 BlUOP3IED MON
L'vS 69 eVl 514 06 weng
€9TT €91 €lee Lcg GET e1sauAjod youaid
€07 81y €687 S6L 6y 1[5

(M) HSYV sures@ parewns3

sylesaq parewnsy

(M) dSV seseD parewns3

Sase) palewilsy

(000T) uone|ndod

A11unod puejsy ayioed

6'/8
6°LL
¥'v9
9'TET
6'SPT
¥'S0T
6'€ST
¥'99

1L
8¢t
314
§8¢e
114
€01
91¢
6€C

2’86
€68
§'¢6
L'99T
L'0gE
86T
¥'182
€16

18
€ST
€9
806¢
77
¥6T
26€
ove

8¢t
4514
S6
159€
61
€6
i
l44

UBWOAN
nyenueA

spue|s| uowojos
eowes

BaUINS MaN ended
elUOpajeD MaN
weng

BISBUA|0d Youal4

14

(M) YSYV suea@ parewns3

syyeaq parewnns3y

(M) YSY sesed parewns3

Sase) palewinsy

(000T) UonRINdOd

A1unod puels| o1oed

UaIN

Author Manuscript

'S121d ‘saxas yloq ‘AleHolA ‘@ousplou] Jaoue) pajewiisy

¢ 9lqeL

Author Manuscript

Author Manuscript

Cancer Epidemiol. Author manuscript; available in PMC 2021 July 28.



	Introduction to the pacific islands region
	The current situation of cancer control in several PICTs
	Proposed model for regional cooperation
	The opportunities
	Steps to building a regional cancer coalition
	Creating and maintaining a PICT team that can articulate the cancer health needs of all Pacific people
	Collaboration with regional centres of excellence and cancer control
	Regional needs assessment

	Conclusions
	References
	Fig. 1.
	Table 1
	Table 2

