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• The Pacific Community

• Context/background – Role of the IPC Advisor

• Assessment of IPC Capacity against the WHO core components.

• PICNet activities

• HAI surveillance and hand hygiene

• Pacific IPC workforce

• Research

• Future directions

Presentation Outline
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• The Pacific Infection Control Network (PICNet)

• Role of IPC Advisor:
• Enhance policy and institutional environment for IPC.

• Strengthen national capacity in IPC to better respond to public health 
disease outbreaks and disease threats. 

• Support surveillance in Healthcare associated infections and 
antimicrobial resistance.

• Enhance evidence-based IPC service delivery through research. 

Background



Country and regional 
support to date

• IPC Support

KRAs ACTIVITIES
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Assessment of 
existing IPC 
capacity in PICTs 
against the WHO 
core components 
for IPC programs

Leong, M., Picton, R., Wratten, M. et al. Baseline evaluation of the World Health Organization 
(WHO) infection prevention and control (IPC) core components in Pacific Island Countries and 
Territories (PICTs). Antimicrob Resist Infect Control 13, 108 (2024). 
https://doi.org/10.1186/s13756-024-01447-9

https://doi.org/10.1186/s13756-024-01447-9


Results and impacts

• Samoa had the highest
percentage of core components
Core Components present (83%)

• Tonga and Tuvalu had 73% of core
components present.

• Cook Islands, Kiribati, Nauru, and
the Solomon Islands with 67%.

• Fiji, Palau, and PNG 58%

• National IPC programmes and
Guidelines ranked well overall
(67%) and relative to the WHO
Global Report (61.3%)
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PICNet – Regional 
Governance

Key recommendations:

Regional IPC 
monitoring dashboard.

Budget support

Education, 

Research 

Leadership



Technical Working Group Meeting - 5-6 June 2024



• 60% of PICTs surveyed have HAI as 
a defined component of their 
national IPC program.

• Implementation of, surveillance for 
HAI in PICTs remains limited:
• Less than half of the PICTs 

reported monitoring infections 
in vulnerable populations (40%) 
and healthcare workers (40%);

• Half (53%) reported use of 
standardised data collection 
methods

Strengthening HAI Surveillance



Focus on Hand-Hygiene



IPC Workforce – Staffing Ratios
IPC Officers per Beds

Approx No. Beds 
in Country*

No Staff WHO Ratio PPHSN Ratio

American Samoa 100 1 Yes Yes

Cook Islands 100 0.5 Yes No

Federated States of Micronesia - Pohnpei 150 1 Yes No

Federated States of Micronesia - Kosrae 50 1 Yes Yes

Federated States of Micronesia - Chuuk 100 1 Yes Yes

Fiji 1450* 12.5 Yes No

Kiribati 450 1 No No

Marshall Islands 250 2 Yes No

Nauru 100 1 Yes Yes

Niue 150 0.5 Yes No

Palau 100 1 Yes Yes

Papua New Guinea 1900* 30 Yes Yes

Samoa 650 5 Yes No

Tokelau 150 0.5 Yes No

Tonga 550 1 No No

Tuvalu 50 0.5 Yes Yes

Vanuatu 550 7.5 Yes Yes



IPC Workforce - Experience
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Promote Pacific Research and Publishing



FUTURE DIRECTIONS

Political commitment & IPC Budget

Support IPC capacity-building & recognition of IPC roles as senior 
positions 

Development of systems to monitor, report HAIs  surveillance 
and monitoring of IPC indicators. 

Strengthen national hand hygiene programme and HAI 
surveillance and antimicrobial resistance.

Support IPC research capacity building including data sharing 
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Pacific Island Countries– IPC teams
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