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Abstract
Foodborne diseases are an important cause of gastrointestinal illness in Pacific Island Countries and Territories (PICTs).  
They are known to have significant health and economic consequences, however, reliable data on the various causes 
and the foodborne sources associated with specific disease are limited. This lack of data limits our understanding about 
foodborne diseases in the PICTs, their burden and impact on public health, and possible ways to improve food safety. 
There is an urgent need for better surveillance data.  Improving country surveillance systems and the capacity for outbreak 
investigations will help address these limitations. This paper is the outcome of individual research and a four-day meeting 
of technical experts convened to develop practical options that PICTs might consider to enhance foodborne disease (FBD) 
surveillance systems.  It is anticipated that the content and recommendations outlined herein will assist in establishing a 
regional strategy for Pacific FBD surveillance.  It gives a framework on how to develop and enhance FBD surveillance for 
both the regional and national levels and provides examples that countries in the Pacific may consider to enhance their 
foodborne disease surveillance systems. (PHD, 2005 Vol 12 No 2 Pages 127 - 133) 
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The Current Situation – FBD Surveillance 
in the Pacific
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outbreaks.
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and identify Salmonella

to serotype Salmonella
Salmonella

probably in part due to limited personnel and to limited 

data may be routinely 

be optimally analyzed 
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laboratories and individuals. Initiated in January 2000, 

Salmonella and 

response systems.

Options that Pacific Island Countries 
Should Consider to Enhance Foodborne 
Disease Surveillance Systems

distribution is limited, and it is 

and
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• Develop a 

• Develop a regional approach

syndromic
surveillance

be secondary to those of 
the Asian countries that 
tend to be dominant in 
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laboratory-based FBD surveillance

• Develop demonstration projects

based system.

syndromic
surveillance of diarrhea and 
detection of FBD outbreaks

laboratory-based FBD surveillance

systems in a stepwise fashion

burden of FBD 

and methods are needed 
for foodborne disease 

to address the unique 
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Burden of illness studies

implementation of appropriate interventions to prevent 

Salmonella
Salmonella.

Table 1: South Pacific Epidemiological Health Information Service (SPEHIS), 1996 Annual Report,  
               Number of Reported Cases in 1996 

Pacific Island Countries 
 And Territories 

Population^ 
Cholera 

Outbreaks 

Diarrhea 

Months  

Diarrhea 
1-4 years 

Diarrhea  
>5 years  

Fish 
Poisoning 

American Samoa  58,900        
Cook Islands  19,600  0  179   406  304 
Federated States of 
Micronesia 

 109,200  0  1,186   2,333  24 

Fiji  800,500  0  527  1,025  6,211  721 
French Polynesia  229,200  0  582  1,587  3,507  924 
Guam  153,700  1     12 
Kiribati  82,400  0  1,081  2,363  2,230  289 
Marshall Islands  59,800  0  366   889  152 
Nauru  11,200        
New Caledonia  196,800  0  373  549  1,063  109 
Niue  2,000  0  4   115  15 
Northern Mariana Islands  63,000        
Palau  16,900  0  46  220  710  0 
Papua New Guinea  4,141,800        
Pitcairn Island  53  0  0  0  0  0 
Solomon Islands  395,200    3,297  8,437  12,804   
Tokelau  1,500  0   329  4 
Tonga  90,000  0  426  476  849  0 
Tuvalu  9,800  0   1,394  19 
Vanuatu  173,900  0  1,231  2,120  2,518  754 
Wallis and Futuna  14,800  0  98  177  507  0 
Western Samoa  165,100  0  469   1,197  68 

        ^ Population data from 1996.         
        * A blank entry indicates that no data were entered in the SPEHIS reports.       



133

VIEWPOINTS AND PERSPECTIVESPACIFIC HEALTH SURVEILLANCE AND RESPONSE VOL 12. NO 2. 2005

Salmonella
Salmonella

Salmonella,
Campylobacter, E. coli, Vibrios, and Entamoeba
histolytica

burdens.

Summary Recommendations
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