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New Caledonia is currently seeking its future institutional framework through violent, 
politically-driven clashes within the population. The insurrections in May 2024, fuelled 
by political, and social divisions, also targeted the healthcare system in an unprecedented 
manner. Here we summarise the situation from a global health perspective and outline 
its link with colonial transitions. The territory now faces new health-related challenges 
because of trends in ageing (due to demographic transitions) and the transition from infec-
tious to noncommunicable diseases (NCDs), especially due to disparities between ethnic 
groups. Research has shown the Melanesian (Kanak) and Oceanian populations had a 
higher average body mass index than European (P < 0.001). Simultaneously, the incidence 
of leptospirosis (which is associated with rainfall) in 2021–22 were higher in the commu-
nal district where the Kanak group formed the majority of the population, compared to 
the western and southern coasts, where European people lived. Among the NCDs, issues 
with mental health predominate the literature, especially among the young, males, and 
the Kanak population. We therefore call for a deep consideration of this problem, consid-
ering all the cases that are emerging due to the new civil unrest that targeted all the soci-
ety. Simultaneously, the 2020 and 2021 referendums for independence during the COVID-19 
pandemic lockdowns revealed the deep-seated impacts of global health transition embed-
ded within the colonial trauma, as disease control and its consequences were an essential 
prerequisite for the political debate. These vulnerabilities highlighted the urgency for tar-
geted interventions, necessitating an approach adapted to community care that respects 
the New Caledonia people’s cultural practices. We also call for a field-based experimental 
approach that must emphasise sustainable health, inequality reduction, the One Health 
approach, and climate change. Ultimately, integrating sociological insights into health pol-
icies is crucial for restoring dignity, addressing trauma, and preparing for future crises, 
fostering a more inclusive and resilient society.
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New Caledonia is currently experi-
encing conflicts that have severely 
impacted the healthcare system, 
necessitating targeted interventions 
and innovations to face the colonial 
trauma in a multicultural setting.

New Caledonia is currently seeking its future institutional framework through political bat-
tles and violent clashes within the population. Numerous injuries have been reported and 
healthcare facilities destroyed [1,2]. This unprecedent destruction of the region’s health 

system, unprecedented in the context of the modern French Republic, will negatively impact the 
burden of many diseases in a near future. Here we aimed to outline the background of these 
struggles and show how colonial transitions are intertwined with global health transitions, which 

themselves are often described through three main lenses: epide-
miological, demographic, and climatic. Epidemiological transi-
tions are defined by a shift from a heavy burden of infectious dis-
eases to a major prevalence of noncommunicable diseases (NCDs), 
which currently account for about 80% of all deaths worldwide, 
and are thus closely connected to the ageing of the populations – 
i.e. the demographic transition [3]. Infectious disease, meanwhile, 
remain deeply dependant on climate changes and the related 
surges of zoonotic risks [4].

Here we provide a historical background within the global health transitions by presenting the key 
figures of the epidemiology of New Caledonia, before discussing the impact of the current crises. 
In doing so, we advocate for the implementation of a global health strategy that considers colonial 
transition as a significant mediator. We then emphasise the potential of care and its components 
– thoughtfulness, responsibility, compassion, attention to the needs of others – as a leverage tool 
for the restoration of dignity [5].

NEW CALEDONIA: A MULTICULTURAL SOCIETY
New Caledonia is an autonomous territory of the French Republic located in the South Pacific. It 
has a multicultural population composed of Melanesian indigenous people (known as Kanak), 
Polynesians, Asians, and Europeans. According to its self-declared 2019 census which collected 
data on approximately 270 000 inhabitants [6], its population comprised about 40% Kanak, 30% 
Europeans, and 8% Polynesians from Wallis-and-Futuna 8%, while another 8% declared them-
selves as being of different origin, 7% claimed more than one origin, and 8% did not declare them-
selves as belonging to any group.

All these groups perceive the major periods of 
human history differently; however, such diver-
gences also exist within their communities [7]. 
Although the educational system based on the 
French model was likely a factor in this diversifica-
tion, behavioural responses to the learning scheme 
were mainly dependent on the ethnic group [8]. 
This is further confirmed by the fact that ethnic 
identity was found to be a strong mediator of self-
esteem, with adolescents of European origin exhib-
iting it significantly higher than others [9]. Such social inequities persist despite education and 
were possibly among the main reasons behind the recent civil unrest (Table 1).

HISTORICAL BACKGROUND
The Kanak had been the primary inhabitants of the islands; from the 19th century onwards, 
there were several waves of settlement by groups of Europeans, Polynesians, and Asians. Akin 
to Australia, many Europeans arrived during the second half of the 19th century, when New 
Caledonia became a penitentiary colony. Religion, trade, mining, and the geostrategic position 
within the South Pacific were key drivers of settlement. These groups settled mostly on the west-
ern part of the main island, which is still home to most of the population; the native population 
mostly remained in its northern and eastern parts (Figure 1). From an anthropological perspec-
tive, this change introduced new ontologies, best understood as the various definitions of the 
boundaries between oneself and others [12], into the millennia-old Melanesian culture. One of 

Our paper highlights the deep-seated 
impacts of colonial trauma as part 
of global health transitions, using 
the civil unrest of May 2024 in New 
Caledonia as an example.
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Table 1. Characteristics of each ethnic group by specific professions, educational levels, and health status

Kanak Europeans Wallis-et- 
Futuna

More than  
one origin

Polynesian P-value*

Profession, n (%)†

Farmers 2375 (81) 355 (12) 43 (1.5) 126 (4) 19 (1)
Executives positions 1441 (14) 7530 (73) 276 (3) 969 (9) 154 (1.5)
Intermediate Professions 5473 (26) 10922 (52) 1531 (7) 2748 (13) 463 (2)
Employees 13 017 (49) 6526 (24) 3224 (12) 3651 (13) 816 (3)
Education, n %†

No diploma 26 982 (66) 4141 (10) 5744 (14) 3169 (8) 1188 (3)
Master’s degree or higher 2790 (13) 16 550 (75) 530 (2) 2013 (9) 255 (1)
Health‡ n = 2205 n = 521 n = 113 n = 439 n = 27
Age in years, x̄ (95% CI) 42 (32–52) 47 (37–56) 42 (31–50) 40 (30–51) 47 (32–53) <0.001
Diabetic, n (%) 78 (16) 9 (7.6) 9 (24) 10 (0) 3 (27) 0.009
Non-diabetic, n (%) 405 (84) 109 (92) 28 (76) 99 (100) 8 (73)
Height in cm, x̄ (95% CI) 164 (159–171) 169 (163–176) 170 (164–177) 166 (161–173) 174 (167–177) <0.001
Weight in kg, x̄ (95% CI) 80 (69–93) 74 (63–85) 100 (83–115) 79 (66–94) 100 (87–115) <0.001
Body mass index in kg/m2, x̄ (95% CI) 30 (25–34) 25 (22–29) 35 (30–39) 28 (24–34) 33 (29–39) <0.001
Smoked tobacco, n (%) 153 (39) 1078 (64) 53 (55) 199 (57) 13 (62) <0.001
Think about stopping alcohol last year, n (%) 94 (21) 450 (31) 15 (19) 75 (21) 5 (25) <0.001
Smoked cannabis every day, n (%) 15 (27) 144 (39) 0 (0) 28 (42) 1 (25) 0.3

CI – confidence interval, x̄ – mean
*Fisher’s exact test or Kruskal-Wallis test.
†Data from the 2019 census [10].
‡Data from the 2021–22 Baromètre steps survey of 2880 inhabitants presented for adults [11].

Figure 1. Maps of New Caledonia: demographic, social, and health disparities in the context of the 2024 civil unrest. Panel 
A. Number of inhabitants for each communal district of New Caledonia and the different healthcare centres, according to 
the 2019 census. Panel B. Percentage of Kanak (Melanesians) inhabitants in each communal district. The representation of 
the Kanak people was higher in the eastern part of the territory and the Islands province. Panel C. Number of healthcare 
facilities of any kind for 10 000 inhabitants and their declared status in September 2024 after the civil unrest. The reported 
status was either closed because of the riots, closed before the crisis because of the lack of human resources, or open 
(unknown cases were not reported). Panel D. Burden of leptospirosis in New Caledonia in each communal district accord-
ing to the mean incidence of 2021 and 2022.

Figure 1
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the most intriguing aspects of Kanak ontology is its deep-seated continuity between humans and 
nature, in which the concept of “others” includes non-human entities and the ancient [12]. For cen-
turies, life was regarded as the breath transmitted through the interaction of nature, the ancient, 
and the newborn.

Decolonisation process
As we mentioned, the turn of the 19th century saw the disruption of the ancient ways. From 1853 
(the founding year of the French colony) until today, the natives struggled for dignity, as did the 
displaced European population and the labourers from Asia. The contact with the new settlers 
also introduced new infectious diseases and, according to some authors, a drop of at least 50% in 
the Kanak population [13]. Political tensions peaked in the 1980s, culminating in the Matignon 
Accords that recognised a decolonisation process. The process was reinforced by the Nouméa 
Accord in 1998, which aimed to address social and economic disparities through the transfer of 
governance across various sectors: economy, mining, transport, environment, and health. This 
treaty also included a provision outlining three referendums to decide whether New Caledonia 
should become fully independent. They took place in 2018, 2020, and 2021, with the latter two 
occurring during the COVID-19 pandemic. The process was intended to foster the creation of 
local inclusive citizenship and a shared future [7]. Despite impressive achievements, however, 
the referendums have polarised the population through political debates and social divisions. 
The prospect of granting political rights to inhabitants with a ten-year residence in the territory 
or country fuelled much of the anger. However, some underlying reasons were also related to the 
consequences of the COVID-19 pandemic.

COVID-19 pandemic: an overlap with the decolonisation process
New Caledonia successfully implemented an early elimination strategy through two lockdowns 
[14–16], established mainly for epidemiological reasons, but also because most of the community 
leaders called for strong isolation measures due to their existing memories of the introduction of 
infectious diseases. The second referendum took place during a zero-COVID-19 period in 2020; 
86% of the population took part, with 53% voting against and 47% for independence. Social and 
political tensions emerged, but did not lead to major violence. The independentists asked for the 
third referendum after the second lockdown, which had been established due to the circulation 
of the alpha variant in April 2021. At that time, barely 10% of the population was vaccinated [16]. 
The introduction of the delta variant across the border in September 2021 led to a surge in cases, 
necessitating a third lockdown and an urgent adaptation of the health system in which less than 
30% of the population being vaccinated [14,17]. The toll was dramatic – there were almost 100 
deaths per 100 000 population in three months [17].

In accordance with their Melanesian culture, community leaders called for a one-year mourning 
period and proposed to delay the third referendum, which had been scheduled for December 2021 
[18]. Yet while COVID-19 incidence had decreased to a manageable level at the time of the vote, a 
decision to boycott the referendum was made. The participation dropped to 44%, with 96.5% voting 
against independence and 3.5% in favour. Here, we refrain from delving into the political motiva-
tions behind the decision to hold or boycott the referendum amidst the pandemic. As psychiatrist 
Dr Frantz Fanon taught us in the 1950s, colonisation may lead to alienation, shaping a path from 
psychological difficulties to psychiatric disorders [19].

GLOBAL HEALTH TRANSITIONS
Our goal here is to accurately map the health inequities related to these events (Figure 1). A recent 
survey found that two-thirds of the population was affected by obesity or overweight, with a sig-
nificantly higher body mass index for the Oceanian population and teenagers [20–22] (Table 1).

In view of NCDs, mental health disorders emerge as a significant concern during the colonisation 
transition, in line with the mechanisms discussed by Fanon [23]. These included distress due to the 
region’s political situation and other circumstances prevalent in the context of the Pacific Islands, 
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which have one of the highest rate in suicide worldwide. Studies conducted in New Caledonia 
reported specific alcohol and drug abuse challenges, as well as high rates of suicide for young 
Kanak males [23–25] (Table 1). The archipelago also remains vulnerable to climate change and 
tropical diseases (Figure 1, Panel D), with a notable association between outbreaks of leptospi-
rosis, a neglected tropical bacterial zoonotic disease, and heavy rain influenced by ocean stream 
patterns [26] – a challenge exacerbated by issues with safe water supplies. The distribution of cases 
is the highest in areas where the majority of Kanak people reside, yet simultaneously, healthcare 
facilities are primarily concentrated in the South and along the Western coast.

THE 2024 CIVIL UNREST
At the time of writing this manuscript, we were unable to predict the extent of the consequences 
of the civil unrest. Thirteen deaths from violent causes have been reported, with the number of 
wounded or those individuals whose treatment had been delayed being challenging to ascertain. 
The Greater Nouméa area, encompassing the capital of Nouméaand the surrounding cities, saw 
most of the violence. Pharmacies, dialysis centres, and general practitioner offices were burned 
or destroyed as collateral, leading to an unprecedented emigration of healthcare workers (Figure 
1, Panel C; Figure S1 in the Online Supplementary Document) [1,2]. Road barricades prevented 
entry into the hospital, necessitating the establishment of a temporary pontoon in the mangrove 
to allow the healthcare workers access (Figure S2 in the Online Supplementary Document).

The psychological trauma stemming from the violence and economic losses is expected to have 
long-lasting consequences, with victims among all classes of New Caledonia – a context where 
human resources for basic healthcare are already low. We therefore underscore the importance 
of ensuring proper public health conditions as an essential prerequisite for facilitating demo-
cratic debates.

GLOBAL HEALTHCARE STRATEGY
We advocate for the consideration of the psychological impact of the violence, economic loss, and 
the colonial transition through a differential approach in community-targeted care. This would 
begin with a mapping of vulnerabilities specific to the context of New Caledonia, where determi-
nants of mental health are currently poorly studied, and where the mechanism behind the power 
imbalance and the relation between aggressors and victims have become more fluid since the May 
2024 crisis. To address the current epistemological issue, we suggest the prioritisation of a field-
based experimental approach [27]; multi-faceted interventions should be implemented, tested, and 
evaluated to address trauma and mental health initiatives dedicated to young people with a focus 
on restoring dignity to the many affected individuals [28] (Figures S3 in the Online Supplementary 
Document). These reflections were part of the ‘Do Kamo road map’, developed through a rigorous 
participatory method aimed at accelerating the transition towards an equitable, sustainable, and 
local health system [29]. However, at the time of writing, emergencies, economic burdens, and 
crises have reversed any progress made in this project.

CONCLUSION
Being ‘inside’ and ‘outside’ of France at the same time has shaped New Caledonia, acting a double 
burden. Colonisation has been shaping the sociology, landscape, and health of the territory – from 
mental health issues to demography and infectious diseases – for nearly 200 years. A change in 
paradigm can only come from a change in the approach to these issues by including the local pop-
ulations as primary actors. Addressing these decolonisation issues within the French Republic is 
not a paradox; it aims at ensuring greater democratic, cultural, and knowledge diversity within 
the structures of global health. This approach should take precedence to mitigate the potential 
exacerbation of the current situation.
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