The islands of the US Affiliated Pacific Islands (USAPI) are scattered across the immense Pacific Ocean north and south of the equator spanning one million square miles and five time zones that include the international dateline. Each of the USAPI jurisdictions and territories is rich in culture, history and language, but small in population. The islands are fragile and diverse but have a long past offering plentiful, sustainable eco-systems that supported their indigenous populations.

While the economic, health and political environment of the ten USAPI jurisdiction and territories are related, each island nation has its own unique strengths as well as challenges. The current health infrastructure in the USAPI suffers from severe resource limitations. Health status indicators demonstrate significant disparities for almost all non-communicable diseases, including most cancers. Factors influencing policy issues, political relationships, the economy, the environment, diverse cultures, stressed health systems, education, limited human resource development and the sheer physical isolation of these islands all contribute to the enormous challenges in achieving health equity in the USAPI. 

One of the most dramatic illustrations of the severe resource limitations in the USAPI that contribute to health disparities is the per capita total health expenditure. Significant variations occur even between the ten jurisdictions. When compared to the United States the difference is enormous. See Figure 1 below.













	

Colonization and rapid westernization have adversely affected many of the social, cultural, and environmental structures and practices that traditionally supported and protected the health of the islands, their waters and their people. Within only the last two decades the epidemiologic profile in the Pacific has shifted dramatically from predominantly infectious diseases to among the highest incidence and prevalence of preventable chronic diseases in the world, such as diabetes (47.3% in American Samoa) and hypertension, cardio-vascular disease (34% in American Samoa and 21% in the Pohnpei).

Below are two of our most recent findings, that visually represents the Top 13 cancers in the USAPI region (see table and chart below). If you wish to learn more about cancer in the Pacific, please read our newest publication: 


Cancer in the US Affiliated Pacific Islands 2007 - 2012 
 

 To access earlier versions of the publication, click button below 

	

	The Pacific Region Cancer Coalition, under the leadership of the Cancer Council of the Pacific Islands (CCPI), developed the Pacific Regional Comprehensive Cancer Control (RCCC) Plan. The Regional Plan is harmonious with the individual USAPI CCC plans. Together the regional and USAPI CCC plans commit to addressing the collective challenges and mobilizing cohesive action in the Pacific region. The individual 5-year USAPI Comprehensive Cancer Control plans are available on this website under the “Pacific Partners” tab.

The Pacific Regional Comprehensive Cancer Control Plan strives to maintain a U.S. Affiliated Pacific regional platform for discussing, addressing and reducing cancer. The PRCCC is a long-term plan, working in conjunction with the Pacific Islands Health Officers Association (PIHOA) regional initiatives such as regional laboratory services, human resources for health and quality assurance. PIHOA is the paramount health sector leadership in the region representing the Ministerial offices of every Ministry or Department of Health. The Plan aims to develop minimum standards for cancer prevention and care for the USAPI largely through education, advocacy and policy development and by providing technical leadership and guidance for the implementation of the jurisdiction-specific CCC plans. For example, RCCC develops regional policies regarding the utilization of cancer data, provides access to regional expertise in cancer prevention, early detection and care, provides regional technical support for all components of the comprehensive cancer plan, and promotes regional cancer advocacy at the U.S. national level.

In addition, the Pacific Regional Central Cancer Registry has been established under the Centers for Disease Control and Prevention, National Program of Cancer Registries and every USAPI jurisdiction now maintains a cancer registry managed by a full-time registrar. The Pacific Center of Excellence in the Elimination of Disparities (CEED) focused on breast and cervical cancer was also awarded to the Department of Family Medicine and Community Health, John A. Burns School of Medicine, University of Hawaii. Funded by REACH US at CDC, Pacific CEED is a regional program that adds value to the Regional CCC Plan and the ten USAPI CCC Plans through technical assistance, short-term grants and human resources development using community-based approaches and the socio-ecological model.


 

Regional Goals and Objectives

[bookmark: _GoBack]The strategies outlined in the Pacific Regional Comprehensive Cancer Control (RCCC) plan are comparatively short-term (2-10 years) and focus on regional efforts in training and planning for policy-making and health systems strengthening to impact primary










