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THE CONCEPT________________________________

T h e  b e t t e r  t h e  COMMUNICATION a b o u t  H e a l t h  
E v e n t s  t h e  f a s t e r

IDEAS CIRCULATE,
DECISIONS ARE MADE,

AND ACTIONS ARE TAKEN

P lea se  h e lp  im pr o v e  the  Pa c ific  H e a l t h  N e t w o r k  b  y  o rg a n isin g  the  con
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PuMi© Health 
Su rveillan ce N etw ork

A Pa c i f i c  I s l a n d  I n i t i a t i v e

w  ̂■  - .........  ..Focal point:
Yvan Squares and Tom  K ie d rzynsk i. 
C om m unity H ealth P rogram m e,
South Pacific  C om m iss ion,
BP D5, 98848 - N O U M EA C EDEX,
New C aledonia
Tel: (687) 26.20.00, fax: (687) 26.38.18. 
em ail: yvans@ spc.o rg .nc o r tom k@ spc.o rg .nc
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BACKGRO UND INFO RM ATI ON

A ll P acific  Is land C ountries and Territo ries conduct pub lic  health su rve illance  
ac tiv ities  and subm it the da ta  to  regional and in te rna tiona l agencies such as 

W H O , UNICEF, UNDP, UNFPA, and C enters fo r D isease  C ontrol in the  USA. 
Each coun try  or te rrito ries  has its own system  o f da ta  co llection , process ing, and 
reporting . Severa l prob lem s have been identified w ith  the  su rve illance  e ffo rts  in 
the  R egion. T he  ind icators included in the su rve illance  list a re  largely 
de te rm ined by the in ternationa l agencies. W hile  the re  is lim ited  reg iona l co lla tion 
o f su rve illance  data, the activ ity  is not in tegrated to  p rov ide  a com prehens ive  
pe rspective  o f reg iona l needs and priorities. T ra in ing  program s fo r qua lity  data 
co llection , the ir ana lys is  and in terpre ta tion at the nationa l level are no t a lw ays 
coord ina ted  betw een aid agencies, and m ay no t address  spec ific  reg iona l 
perspectives.

F urtherm ore, there  is a heavy dem and on the  coun tries  and te rrito ries  to 
p rov ide in form ation on a large num ber o f ind ica to rs  (175  ind icators in all) and 

the  ind ica to rs  are  requested in form ats p rescribed d iffe ren tly  by each  o f the 
agencies. The countries and te rrito ries  concede tha t it is  d ifficu lt to  provide 
qua lity  da ta  w ith  the high level o f dem ands upon them , and  tha t the data are 
there fo re  o f lim ited usefu lness in local and reg iona l dec is ion -m ak ing  and action. 
A t the sam e tim e, the  agencies too  are aw are o f these  lim ita tions, and usua lly  
tend  to  pub lish  the data  w ith the appropria te  qua lifica tions  abou t the data  quality .

To address these  problem s w ith  surveillance, the  South  Pacific  C om m iss ion  
(SPC), W H O  and UNICEF sponsored the  In te r-agency M eeting on Health 

In form ation R equirem ents in the South Pacific  in N oum ea, New C a ledon ia  in 
D ecem ber 1995. The partic ipants  included rep resen ta tives  o f the agencies, 
health p ro fess iona ls  from  five m em ber countries o r te rrito ries  o f the SPC, and 
experts  in d isease  surve illance. The m eeting iden tified  various sho rt term  
so lu tions to reduce the dem ands fo r data p rov is ion by the coun tries  and 
te rrito ries  . More im portantly, it se t out a s tra teg ic  p lan fo r  im prov ing  surve illance  
activ ities  so  tha t it w ou ld  be poss ib le  to  genera te qua lity  da ta  fo r dec is ion -m ak ing  
and action at the  national and reg iona l levels. Th is  inc luded a plan to  deve lop  a 
pub lic  hea lth  su rve illance  netw ork in the region. T he  P acific  P u b lic  Health 
S u rve illance  W orking  G roup w as constitu ted to  deve lop  and im p lem ent the 
recom m endations o f the m eeting.

T he W orking  G roup was g iven its m andate by m em ber nations o f the SPC 
through the F ifteenth R egional C onference o f H eads o f Health S ervices in 

Noum ea, New C aledonia  in M arch 1996.
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P r e v e n t i n g  d e n g u e  f e v e r  e p i d e m i c s
[This message follow ed a warning issued by the Focal Point, highlighting epidemic risk factors and PICTs especially 
exposed]

<  <  Just an another encouraging example of reaction related to the information circulated through/by the 
Network, published by Fiji Times, then by PACNEWS last week:

Community Health Programme 
Focal Point
Pacific Public Health Surveillance Co-ordinating Body 

Persons to contact:
Dr Yvan Souares Dr Tom Kiedrzynski

+FIJI-DENG UE :FTimes rPACNEWS 1: Thu Apr 17 09:46 1997

Dengue fever alert
SUVA (Pacnews)-Fiji's health ministry has issued a second dengue fever alert after a recent surveillance report 
found an increase in the number of people contracting the virus in neighbouring countries. A government statement 
says the Cook Islands and New Caledonia were experiencing new cases of dengue fever, the Fiji Times reports. 
Common symptoms of dengue fever are sudden onset of high fever, severe head and back ache, pain on moving the 
eyes, joint and muscle pain, loss of appetite, nausea, vomiting and weakness. The ministry warns that the risk of 
dengue fever outbreak is high particularly as Fiji is currently having rainy weather and is a major transit country for 
travelers....PNS> >

P r e v e n t i n g  m e a s le s  e p id e m ic s
[Introduced by the Focal Point, fo llo w : a ) the in itia l “A lert message“, and b) advice from  the WHO office in F iji]

<  < T h e  following alert was received from Dr Martin Tobias in the New Zealand Ministry of Health. Due to the 
mobility of the population between New Zealand and Pacific Islands, there is potential for this outbreak to spread. 
Please bring this to the attention of EPI managers and other public health officials, to consider what appropriate 
action can be taken.

Tony Stewart
(on behalf of the PPHSN focal point) >  >



a) Early warning message from New-Zealand, by Dr. Martin Tobias
<  <  Community outbreaks began in late February • early March 1997 in Hamilton (Waikato, North Island), and by April 
had spread to Auckland. So far in May scattered cases have also been confirmed in Rotorua, Hawkes Bay and Wellington 
areas (all in the North Island). This year to 15 /5 /97 a total of approximately 300 cases have been notified (including 
almost 90 confirmed cases) and 15 hospitalisations (no deaths). A significant proportion of the cases have been children, 
including many infants of Pacific Islands ethnicity, mainly in the Auckland area.
The epidemic was predicted by mathematical modeling, and doctors and parents were advised in December 1996 to 
catch-up on missed MMR immunisations. Since outbreaks began, outbreak control action has been taken in the affected 
areas. This has included lowering the age for MMR1 to 6 months in Auckland.
Beginning later this month in Auckland and the Waikato, and from early June elsewhere, a national campaign will be 
implemented, including bringing forward MMR2 from age 11 years to age 2 • 10 years (i.e. this will be an early second 
dose for most children).
Additional vaccine has been ordered, health education materials and consent forms have been printed, and a 
communications strategy including a national hotline have been set up. I will ask that SPC be kept informed. Weekly and 
monthly measles updates are also available on the Ministry's homepage on the Web. >  >

b) Reaction and advice from Dr. Michael O'Leary, WHO/Suva
<  < M a n y  thanks to Tony Stewart and Sitaleki Finau, and to Martin Tobias (the original source of information) 
regarding the measles alert for New Zealand. This is the type of early warning message that the Network can facilitate, 
thus providing valuable information to Network members in the Pacific islands.
For the Pacific island countries and areas, especially those with close links to New Zealand, this alert should inspire 
heightened surveillance, with rapid reporting and investigation of suspected measles cases. Suspicion should be high 
when children present with illnesses characterized by fever and rash. A typical clinical case definition for suspected 
measles is: fever AND rash AND any one of the following: cough, runny nose, red eyes (cough/ coryza/ conjunctivitis). 
If an outbreak can be identified in very early stages, specific interventions may be possible, but we must remember that 
measles is highly communicable and spreads very quickly.
In the period preceding a possible outbreak (such as now, in most of the Pacific), measures other than increased 
surveillance will depend on the local and national situation. Clearly this would be a good time to consider your own 
national situation, and whether any sizable groups of children have been left unimmunized and susceptible. Timely 
measles immunization of infants or young children, always important, may now deserve additional public education 
messages and emphasis.
More aggressive measures, such as mass vaccination campaigns, may be considered in selected instances, but this 
requires careful consideration and logistical planning in order to reach at least 95% of the target population (usually 
children under 10 years of age). In some places, such as the Caribbean, periodic, coordinated, multicountry mass 
vaccination campaigns have proven effective in breaking the cycle of measles transmission and measles epidemics. 
UNICEF and WHO are officially notifying Pacific governments and EPI managers of this measles alert, to raise 
awareness, and to encourage consideration of the national situation and susceptibility to an epidemic. The various 
options in measles prevention and control will be a major topic at the upcoming meeting of EPI managers in September 
1997, about which governments will be notified shortly. >  >



N e t w o r k i n g  h u m a n  r e s o u r c e s  d e v e l o p m e n t  f a c i l i t i e s  

<  <  Dear PACNET Members,

Thank you, Yvan, for including us in the PACNET mailing list.

The Micronesia Human Resource Development Center is a non-profit corporation based in Pohnpei, FSM, which has three 
objectives: 1) the promotion of health workforce training and retraining, 2) the development of distance continuing health 
education and consulting networks (1,2), and 3) health care reform. In this role the MHRDC is the Secretariat for the 
Pacific Basin Medical Association whose formal journal is the Pacific Health Dialog. The PBMA Secretariat will bring to 
the attention of our membership PACNET, the Pacific Public Health Surveillance Network, and the Pacific Public Health 
Bulletin. The MHRDC is currently in the process of developing the Western Pacific HealthNet, a distance health learning 
and consulting network which, with you help, will be complimentary to the PACNET.

For more information about the PBMA please refer to the article by PBMA President Dr. Victor Yano, "The PBMA and the 
re-development of the indigenous physician workforce in select U.S.associated Pacific island -we're back!" (Pacific 
Health Dialog, 1996:3(2):137-139) or contact Dr. Victor Yano (bmc@belau.com) or the PBMA Secretariat.

Again, thank you for including those of us above the equator. Sincerely, Greg Dever.

1) Allen A. Telemedicine in Pohnpei. Telemedicine Today, 1997:5(1):6-7.
2) Yano V, Finau SA, Dever G, Person DA, Samisoni SI, Baravilala W, Malani 
J. The PBMA and telemedicine in the Pacific: the first steps. Pacific 
Health Dialog, 1997:4(11:82-85.

Micronesia Human Resource Development Center 
P.O. Box 1298, Kolonia, Pohnpei, FSM 96941  
Ph: 69 1-320-2328/2329 * Fax: 691-320-2305  
email: mhrdc@mail.fm 
Micronesia Office - Pacific Health Dialog 
(http://www.resourcebooks.co.n2/phd.htm) 
Secretariat, Pacific Basin Medical Association >  >
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T he ac tiv ities  o f the W orking G roup cu lm inated in the  "P ac ific  Island M eeting 
on P ub lic  Health Surve illance" tha t w as co-sponsored  by  SPC and W H O  in 

Noum ea in D ecem ber 1996, and The Pacific  Pub lic  H ealth Surve illance  N etw ork 
(PPHSN) w as form ally  established.

THE NETWORK

T he aim  o f the N etw ork is to im prove su rve illance  in the Pacific  Is lands in a 
w ay tha t w ill enab le  inform ed dec is ion -m aking  and appropria te  pub lic  hea lth  

action in an e ffic ien t and susta inab le  m anner. The  N etw ork hopes to have  the 
w idest re levant partnersh ip , inc lud ing all SPC m em ber countries and te rrito ries, 
tra in ing and deve lopm ent aid institu tions from  the Pacific  inc lud ing  un ivers ities 
(e.g. in Fiji, Austra lia , C anada and Hawaii), W orld  Health O rganization, UNICEF, 
o the r ex is ting pub lic  health netw orks (e.g. C om m unicab le  D isease N etw ork o f 
Austra lia  and N ew-Zealand, C aribbean Ep idem io logy C enter, French N ational 
Pub lic  Health Network, and C enters fo r D isease C ontro l and P revention in the 
USA).

The N etwork has five  deve lopm ent s tra teg ies :
•  harm onization o f pub lic  health su rve illance  data, and deve lopm ent o f 

appropria te  surve illance system s;
•  deve lopm ent o f re levant and cost e ffective  com pute r app lica tions;
•  adapta tion o f tra in ing p rogram s in pub lic  hea lth  su rve illance  and fie ld  

ep idem io logy to  local and reg iona l needs;
•  extension o f m em bersh ip  to  new  clien ts, serv ices and o ther re levan t 

networks; and
•  pub lica tion o f tim ely  and accura te  hea lth  in form ation, inc lud ing ea rly  

w arn ing m essages on ou tb reaks o f d isease, bu lle tins, a rtic les pub lic iz ing 
the  w ork  o f the netw ork m em bers, m onographs, etc.

A t present, the N etwork has a C oord ina ting  Body com posed o f 
represen ta tives from  five  Pacific  is land countries  and te rrito ries (Federated 

S ta tes o f M icronesia, Fiji, New C aledonia , So lom on Is lands and W estern  
Sam oa), soon to  include two m ore countries, and 5 in te rna tiona l, regional and 
tra in ing institu tions (SPC, UNICEF, W orld  H ealth O rgan iza tion  - W estern  P acific  
R egiona l O ffice, N ational C entre fo r E p idem io logy and Popu la tion  Health a t the 
A u stra lian  N ational U n ivers ity , and U n ivers ity  o f Hawaii). The  curren t focal po in t 
o f tha t coord inating body is a t the  SPC 's C om m unity  Health P rogram m e in 
Noum ea.



MEMBERS OF THE PACIFIC PUBUC HEALTH SURVEILLANCE COORDINATING BODY:

M r A m ato  E lym ore

Dr M ichel G erm ain

M r Jam es Keni 

Dr Tom  K ied rzynsk i

M rT ip a s a  Me

Dr David M orens

Dr M ichael O ’Leary

Dr M ahom ed Patel

Ms Jane P a terson

D r.B ijend P rasad Ram 

Dr Bardan Jung. Rana

Dr Yvan Souares

FSM D epartm ent o f H ealth Fax: 691 320 5263
fsm hea lth@ m ail.fm

D irection Territo ria le  des a ffa ires san ita ires et socia les, 
Noum éa N .C alédonie  Fax: 687 051133

M in istry o f Health, So lom on Isl. Fax: 677 20085

C om m unity Health Program m e, SPC 
tom k@ spc.o rg .ne Fax: 687  263818

D epartm ent o f Health, W este rn  Sam oa 
w sam oaam gr@ pactok.peg .apc.o rg  Fax: 685  26553

U nivers ity  o f Hawaii, Pub lic  H ealth & M ed ic ine  School 
m orens@ haw aii.edu Fax: 808 9564585

W orld  Health O rganization, Suva Fiji 
w hosp@ is.com .tj Fax: 679  300462

National C enter fo r E p idem io logy & Popula tion 
Health, Austra lian N ational U n ivers ity  
m sp868@ nceph.anu.edu.au Fax: 61 062490740

UNICEF, Suva Fiji
paterson@ unicef.ngo.1j Fax: 679  301667

M in istry o f Health, Suva Fiji Fax: 679 306163

UNICEF, Suva Fiji
bardrana@ unicef.ngo.fj Fax: 679 301667

C om m unity Health P rogram m e, SPC 
yvans@ spc.o rg .nc Fax: 687 263818

The cu rren t nam e o f the e-m ail lis tse rve r o f the  P acific  P ub lic  H ealth 
S u rve illance  N etw ork is "PAC NET", but th is is ve ry  m uch open to  d iscuss ion  

and new  suggestions  w ou ld  certa in ly be w elcom e.

The PA C N E T lis t is currently  m oderated fo r the  sole function  o f inc lud ing new  
subscribers. The tw o m oderators are Tom  K iedrzynsk i and Y van Souares in 

the ir capac ity  o f represen ting the PPHSN foca l point. W ou ld  you be asked how  
can one be considered  fo r subscrib ing to PACNET, s im ply adv ise  the app lican t to 
send the com m and ^S U B SC R IB E  PACNET> without any signature after it to 
the lis tse rve r address iis tse rv@ listserv.spc.o rg .n c .

mailto:fsmhealth@mail.fm
mailto:tomk@spc.org.ne
mailto:wsamoaamgr@pactok.peg.apc.org
mailto:morens@hawaii.edu
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mailto:bardrana@unicef.ngo.fj
mailto:yvans@spc.org.nc
mailto:iistserv@listserv.spc.org.nc


An epidemic in a Pacific country or territory can spread to 
other countries or territories. If these countries and territories 
know about it,

they can take preventive actions against it
and, moreover,

the Network is a possible source of resources: Aid or
international agencies (e.g. WHO, UNICEF, SPC), health 
specialists, laboratories,... are part of it; they can provide 
expertise and advise, means for prevention or control,... if 

there is a need that is expressed by the Health Department of
the country/territory.

The “Focal Point” -  or contact place -  of the Network is the 
Community Health Programme at the SPC.

Although FAX and PHONE can be used for getting in touch 
with the Network through the Focal Point, the most cost- 
effective way to share information is the electronic mail (or E- 
MAIL). A majority of Pacific island countries or territories 
have connection possibilities at home. In ministries and 
departments of health, it may replace expensive international 
fax or phone communications with colleagues abroad (to seek 
advise, share information,...), and make do some savings.

ECTION OF YOUR MINISTR Y/DlRECTION OF HEAL TII TO E-MAIL AS SOON AS 
HOME.



Moreover, the Network has a listserver on e-mail, called 
PACNET. A message sent to it is automatically dispatched to 
all Network members... what makes the spread of useful 
information very easy, but also gives a forum for discussion, 
and many answer possibilities for questions. To avoid 
disparity amongst countries and territories, we copy and fax 
all relevant messages to the Network members that are not e- 
mail connected... But the easiest and best way for Health 
Professionals remains the e-mail connection...it makes the 
future of communicating positively hopeful, in an 
environment where communication is life!!

For more information about the Network, see the leaflet about 
it and messages attached. The latter illustrate the kind o f 
information whose circulation has actually been made 
possible and easier through it.

SPC/CHP


