PASIFIKA HEALTH SEMINAR 2015

Three crucial issues essential to improving the health of people
in the Pacific Islands was the focus of a seminar organised by
Massey University and hosted by the Dutch Embassy on
November 11.
While November 11, Armistice Day, is traditionally a date to remember the fallen soldiers of World War I, organisers of the Pacific Health Seminar held on the same date, wanted seminar
participants to also remember the need to acknowledge the challenges faced by Pasifika nations in achieving and maintaining
good health.
Centre for Public Health Research director Professor Jeroen
Douwes says on all three issues addressed by the seminar - cancer rates, pesticide use and training and education, Pasifika nations are lacking on information and the ability to offset their
worst effects.
Dutch Ambassador Rob Zaagman says his Embassy also has a
special interest in the issues as it is officially accredited to Fiji,
Samoa, Kiribati, Tuvalu and Tonga.
College of Health Pro Vice Chancellor Professor Paul McDonald
introduced speakers at the event including Professor Don Matheson, Centre for Public Health, research officers: Dr Tupa'ilevaililigi
Ridvan Firestone, Dr Barry Borman and Dr Sunia Foliaki, Fonterra
senior research scientist Dr Palatasa Havea and Ministry of Agriculture, Food and Fisheries deputy director Dr Sione Foliaki.
Professor Douwes hopes that the event may lead to a wider call
to action from the international community to get involved in
helping address certain health issues in the region that has not
had the priority others have. A World Health Organisation noncommunicable diseases action plan for 2013 -2020 proposes a
series of targets including the reduction of 25 per cent of mortality from four conditions including cardiovascular disease,
diabetes, chronic respiratory illnesses and cancer.
Dr Foliaki says the focus on cancer is particularly pertinent to
Pasifika nations that lack both data and effective screening processes for prevention and control of the deadly disease. It has
become the second leading cause of death in the majority of
Pacific Island countries

SUMMARY OF DR SUNIA FOLIAKI’S PRESENTATION (CENTRE FOR PUBLIC HEALTH RESEARCH)
Cancer: A neglected Pacific health issue

In 2011, malignant neoplasms (cancer) killed more people worldwide than ischaemic heart disease, stroke, diabetes or
lower respiratory infections. It is the leading cause of death worldwide. Cancer alone in fact kills more people in the developing countries than HIV/AIDS, tuberculosis and malaria combined. In 2030, seven out of every ten cancer cases will
occur in developing countries, an increase from the 15% of worldwide cancers diagnosed in developing countries 35
years ago. Among the specific indicators endorsed at the Global Call to Action by the United Nations High Level Meeting
in 2011 was to record “ cancer incidence, by type of cancer, per 100,000 population”, thus placing an onus on countries
to establish cancer control strategies including cancer registries. We know cancer is either the leading or second leading
cause of death in the Pacific but we don’t know the magnitude of the problem, all the key risk factors but we do know
that a third of cancer deaths are preventable through simple and affordable means such as screening and early interventions. Prevention and early screening are critical but are lacking in most Pacific island countries. At the same time, new
and alternative approaches to screening and prevention such as self-screening and vaccinations against leading cancer
are now available. The tobacco companies are now targeting Pacific islands with weak legislation and regulation and vulnerable populations including children and women. Palliative care and adequate pain relief at national and community
level is to be embraced as not all cancers will be successfully treated and the mind-set that Pacific people care for their
elderly and terminally ill at home is less and less the norm due to changing population and socio-economic structures.
Palliative care is also an effective and cost saving alternative to treatment at all cost with disregard to dignity and end of
life quality of life. The Centre for Public Health Research has maintained collaborations with leading global partners on
cancer and research such as the World Health Organization’s International Agency for Research on Cancer, other international academic institutions including the London School of Tropical Health and Hygiene as well a close working relationship with Pacific governments on a wide range of public health collaboration in addition to cancer registry work such as
food security, asthma research and health services.
The CPHR concludes that cancer has too long been a significant but neglected health issue by local, regional and international health agencies and needs to be elevated to the top of the health, political, social and development agenda. It certainly is an achievable dream and we can make a difference with help from international partners.

SUMMARY OF A/PROF. BARRY BORMAN & DR RIDVAN FIRESTONE’S PRESENTATIONS
(CENTRE FOR PUBLIC HEALTH RESEARCH)
Building Pacific Capacity and Capability in Public Health

Massey University has some exciting new initiatives that will Pacific capacity and capability in public health.
Massey has three postgraduate programmes that incorporate the learning approach of ‘anytime, anywhere' using mixed
modes for delivery (online, face to face, distance), with a focus on systems thinking. They provide applied training equiping
students with the skills, tools and techniques that are readily and immediately applied to the workplace and enable they
contribute to addressinging the ‘big’ issues in public heath.
The students will learn to analyse data, interpret and disseminate information and provide evidence for the development
of policy and decision making in the health –related sectors.
Master of Science (One Health) which is integrated online veterinary and public health epidemiology programme, based on
the previous World Bank/EU funded programme which graduate 180 students from SE Asia, Central Asia, and China/
Mongolia
Master of Analytics (Health), offered for the first time in New Zealand in 2016. It will address a glaring issue in many countries - data rich and information poor. Students will be provided with the tools and skills to turn data into information
Master of Public Health (MPH) is currently being revamped. The major point of difference with other New Zealand MPH
programmes is that it will be taught in a mixed mode, and it is ‘applied’ rather than research based.

Environmental Health Indicators (EHIs)
The EHI team is seeking collaborators and partners in Pacific countries for the development of a hub for environmental
health indicators across the Pacific.
We have already successfully built the national New Zealand hub for EHIs that brings together data and information on the
environment and its effects on animal and human health (http://www.ehinz.ac.nz). The focus is on the analysis of data and
interpretation and dissemination of information for policy development.
We are currently creating a suite of indicators in a new domain of ‘vulnerable populations’ – populations that are vulnerable to environmental hazards and risks (eg, climate, floods, etc). These are areas that are of direct relevance to Pacific populations
A critical aspect of the overall EHI programme is also building indigenous capacity and capability we have therefore, developed a series of short course.
Professional E-Learning Courses
The overarching goal of the e-learning short courses is to provide a short, yet a robust approach in developing the capacity
and capability of ANY professional (be they a community worker, doctor/nurse, health manager, or working in policy) –
anyone working within a Pasifika health space could enrol for these courses.
It has been through our international collaboration (University of Hawaii, University of Dublin, University of Auckland), over
the last 2 years, that we have identified and developed four core courses.
The main reason for developing these courses, is that our collective have recognised a critical need to build a resource pool
of young and emerging indigenous leaders, because they are the future leaders who will lead the work. We plan to build
Pacific Hubs that is a social space for these young emerging leaders to meet periodically to share their knowledge and resources, to build a supportive network, to collaborate. At the same time, we will continue to provide a series of short
courses to further upskill their knowledge-base, develop critical thinkers, resourcefulness, so that they become well
equipped to build and manage a sustainable framework to improve the health and wellbeing of their countries and communities. In this way, they will be better able to develop, implement and monitor the health of their people and communities
more effectively.
We have started consultation with other Pacific agencies in developing future online short courses in areas that are specifically relevant and common to the wider Pacific regions (e.g., One Health, agricultural health, animal health,etc). We also
welcome any group who would be interested in participating in this partnership.

The main reason for developing these courses, is that our collective have recognised a critical need to build a resource
pool of young and emerging indigenous leaders, because they are the future leaders who will lead the work. We plan to
build Pacific Hubs that is a social space for these young emerging leaders to meet periodically to share their knowledge
and resources, to build a supportive network, to collaborate. At the same time, we will continue to provide a series of
short courses to further upskill their knowledge-base, develop critical thinkers, resourcefulness, so that they become well
equipped to build and manage a sustainable framework to improve the health and wellbeing of their countries and communities. In this way, they will be better able to develop, implement and monitor the health of their people and communities more effectively.
We have started consultation with other Pacific agencies in developing future online short courses in areas that are specifically relevant and common to the wider Pacific regions (e.g., One Health, agricultural health, animal health,etc). We
also welcome any group who would be interested in participating in this partnership.

SUMMARY OF PROF. DON MATHESON’S PRESENTATION (CENTRE FOR PUBLIC HEALTH RESEARCH)

A review of the last 20 years of health development in the Pacific has
found that, despite health status in the region
improving, the rate of improvement has been lower than that of the rest
of the world. The level of health financing, and the numbers of skilled
health workers have been inadequate to address the combined impact of
communicable and non-communicable diseases that impact on populations in the Pacific. Added to this is the new scourge of climate change
and climate instability. To reach the new SDGs greater attention needs to
be paid to resourcing, and also the many examples from within Pacific
countries where health dramatic improvements have been made.
Also:
Seven best buys in Pacific Health (from the seminar)

1.
2.
3.
4.
5.
6.

Rural & remote doctor training in PNG through UPNG
Cancer registry development in countries & regionally
Palliative care approaches for Pacific communities
Environment surveillance / national & regional
Monitoring & management pesticides in island environments
Monitoring & management of water quality in Pacific lagoons &
waterways

SUMMARY OF DR PALATAS HAVEA’S PRESENTATION (FONTERRA)
Sustainable agriculture in a clean environment – The case of squash farming in Tonga

This NZAID & European Union-sponsored CROPPRO project aimed to provide assistance to Pacific Island countries by the
development of integrated farming approaches for sustainable crop production in environmentally constrained systems.
The project specifically addressed the relationship between agricultural activities and the surrounding environment, and
focused on the development of tailor-made farming approaches for major crop/soil units aimed at maximising agricultural production, and minimising environmental deterioration with its social and health implications.
At the height of the squash pumpkin production in the island of Tongatapu, 1990-2000, the farmers spent more than 2
million TOP per season on thousands of tonnes of agrichemicals (fertilizer and pesticides). They applied fertilizer early at
levels that were far too high (~ 150 kg-N/ha) that the squash plants had not developed sufficient roots and leaves to utilize it. The time of application often coincided with around 350 mm rainfall in the beginning of the growing season. The
results demonstrate that the fertilizer was washed off by the heavy rains resulting in wasting of money and polluting the
environment. Results also demonstrate that spraying of pesticides on the pumpkin is done at far higher levels than necessary resulting in the same waste and pollution. Furthermore, the farmers applied those agrichemicals in ways that
demonstrated their lack of awareness of the danger of exposing to chemicals.
An assessment tool was devised to help the Tongan farmers make an informed decision on what level and when to apply
fertilizer or pesticides in a responsible way.

SUMMARY OF MR SIONE FOLIAK’S PRESENTATION (MINISTER OF MAFFF, GOVERNMENT OF TONGA)

The misuse of pesticides, some of them banned, in Tonga is affecting the health of farmers, sometimes with fatal consequences, and contaminating food crops


INCREASING demand for agricultural produce to feed a growing population puts pressure on smallholder farmers to use chemical inputs – including pesticides --- to increase productivity.



However, the benefits that agrochemicals bring, has to be weighed against the risks they pose to the health of
farmers who use them, the health of consumers who eat the foods on which they are used, and the environment into which the chemicals are applied.



Tonga requires effective national pesticide management capacities with a strategic action plan that seeks to reduce health and environmental risks associated with the use, trade and disposal of pesticides, and an efficiently
regulated and managed pesticide registration scheme is a prerequisite for ensuring that pesticides used in Tonga
are useful for controlling pests and would not cause effects on humans and the environment.



Should be effective and fully operational systems for pesticide regulation and control and support to farmers on the
best practices in sustainable pest management and pesticide use. Widespread overuse, misuse, mishandling and
mismanagement of pesticides are all too common in Tonga and throughout the Pacific region.



Tonga is facing growing domestic and global concerns over pesticide use and associated health risks that central
to environmental and health hazards created by the expanding use of pesticides in developing countries is the
weakness of national regulatory agencies.



Epidemiologic evidence (human data) is needed on the relationship between chemical pesticides and cancer is
reviewed. The small number of studies that evaluate individual pesticides is very limited.



Further epidemiologic studies are needed with detailed exposure assessment for individual pesticides, taking into
consideration work practices, use of protective equipment, and other measures to reduce risk



The increasing commercialization of agriculture in Tonga has led to the adoption of agricultural practices that favour short-term monetary gain over the traditional techniques associated with more sustainable forms of ‘smart’
agriculture. Newer forms of cultivation and the overuse of agricultural chemicals will almost certainly lead to
greater environmental deterioration than is now evident.



Commercial growers often try to increase cash returns on crop yields by increasing use of agro--- chemicals (toxic
pesticides), particularly on recently introduced monocultures, will further affect the health of people and environment in ways that are not yet adequately understood.

