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To the editor 

We read with great interest the article by Kerbaj et al 
1 

published in a recent issue of Clinical 

Infectiuous Disease, on the New Caledonia experience about COVID-19. We really thank the authors 

for describing their experiences to enlighten medical staff on the organizational difficulties of the 

Pacific territories. We allow ourselves to highlight the challenges facing the Pacific Islands, by 

sharing our Polynesian experience. Indeed, the health organization must deal with a large territory, 

with international isolation for the management of stocks and the comorbidities of the inhabitants. All 

these parameters prompted the authorities to quickly proceed to quarantine and a lockdown when few 

cases were present. The Polynesian population is around 280,000 people spread over more than 70 

islands, an area equivalent to Europe, 70% of the population living on the island of Tahiti. As in the 

entire South Pacific, people have significant co-morbidities known to be risk factors for severe acute 

respiratory syndrome due to coronavirus 2 (SARS-CoV-2) 
2
. The rate of obesity is one of the highest 

in the world 
3
 and around 20% of patients aged 20 to 79 with diabetes 

4
. In addition, half of 

Polynesians live in promiscuity in a large family with seniors 
5
. Moreover, the management of 

medical evacuation in case of exponential patient flow remains a challenge. The first confirmed case 

of COVID-19 in French Polynesia was announced on March 11 and the first admission to the 

intensive care unit on March 12. Polynesian government measures were quickly announced. The 

disembarkation of cruise ships was stopped, followed by the reduction of inter-island movements, the 

automatic quarantine of residents returning to French Polynesia and the closure of schools. Since 

Friday March 13, air connections to or from Europe via the United States have ceased, with the 

suspension of all international flights from March 21, which should have been the main vector of 

COVID-19's spread 
6
. The general lockdown started on March 20. On May 28, 61 cumulative 

patients, including 3 patients hospitalized in intensive care unit and 2 local cases were confirmed 

positive for the spread of COVID-19 on 3 different islands. None of the patients died.  
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The South Pacific is slightly affected and the COVID-19 network was able to guarantee the 

organization of the hospital and triple the capacity of the intensive care beds. The first French 

Polynesia measures to reduce isolation began on April 29. We strongly agree with the authors that the 

next challenge for the health and intensive care system in the South Pacific is the exit of international 

containment and the impact of the opening of air links with the countries strongly affected by 

COVID-19 such as metropolitan France and the United States. However, the last case of Covid-19 in 

French Polynesia comes from a cluster on an Ecuadorian fishing boat where 29 sailors were positive, 

and demonstrates the need to remain vigilant in order to provide adequate care in the event of massive 

influx of patients. 
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