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QUESTION 2  

What is the present ratio of nurses, doctors, and dentists to the population? 

Does this ratio meet the Department's objectives or are there plans to improve 

it?  

Response:  

• Ratio of nurses – 30 per 10,000  

• Ratio of doctors – 12 per 10,000  

• Ratio of dentists – 2.56 per 10,000  

The current ratio for nurses and nurses meets the medium standards as WHO 

skilled workers ration of 25 – 50 workers per 10, 000 population.  

The Ministry of Health plans to improve this ratio by recruiting and retaining more 

nurses and doctors. There are approximately 400 nurses that will join the Ministry 

by the end of 2024. In addition, 2024, a total of 209 medical interns joined the 

Ministry.  

QUESTION 5  

What strategies have been implemented to boost the healthcare workforce, 

including recruitment, retention, and professional development?  

Response:  

Recruitment strategies  

1. Open advertisements – this was to ensure that there was a pool of 

meritorious candidates to enable the prompt filling of vacant positions as 

the merit pool was valid for a year. This was used for base grade positions 

in administrative cadre where the staff turnover was high.  

2. The removal of the criteria on “Fijian citizenship” for some positions. 

Recruitment of nonFijian citizens to fill in scarce skilled positions for 

medical officers and to address the attrition of nurses.   

(i) The table below shows the overseas medical officers  

POST TITLE  SUBSTANTIVE  EDP  LOCATION  Specialty   Remarks  

Medical  
Superintendent   

Balram Pandit  
   St Giles Hospital  Psychiatry  Expatriate - India  

Consultant    Anis Taéed  99458  CWM Hospital  Nephrology   Expatriate - Australia  

Principal 

Medical Officer   
Elenoa Matoto 

Raikabakaba  
90441  CWM Hospital  Ophtrhalmology   Tonga - signed a local contract  

Principal 

Medical Officer   
Momtaz Ahmed  98520  National Diabetic Hub 

Centre Central  
National Diabetic Hub Centre 

Central  
Expatriate - Bangladesh  

Senior Medical  
Officer   

Tairu Afolarin 

Oladele  
94658  CWM Hospital  Radiology   Expatriate - Nigeria  

Senior Medical  
Officer (  

Gaadai Tugsjargal  92166  Labasa Hospital  Obsterics and Gynaecology   Expatriate - Mongolia  



  

(ii) The Ministry has recruited 3 nurses from the region – 1 Tuvalu, 1 

Kiribati and 1 Papua New Guinea.  

3. Increasing the number of locum appointments from 40 to 50 medical 

officers. There are 11 specialists and 39 General Practitioners.  

4. Broad advertising – Apart frm the daily Fiji Times, the govnet email blast 

and the Ministry’s website, the Ministry has used other social media 

platforms such as Facebook to advertise its positions.  

Retention strategies include:  

1. Nursing –   

(i) The introduction of an 8% retention allowance for all nurses.  

(ii) Salary increment for all nurses including intern nurses who moved 

from Band E, Step1, $19,041.75 to Band F, Step 1, $22,528.74 

after the role was reevaluated.  

(iii) The re-activation of consolidated allowance for nurses serving at 

nursing stations. This allowance was to compensate employees 

normally for those extra hours worked that cannot be defined or 

recorded accurately. This allowance is 15.5% of the annual basic 

salary.  

2. Medical laboratory scientists – recruitment at the maximum step which Band F Step  

4, $28883.00 per annum.  

  

Professional development  

1. Nursing –   

(i) Post graduate diploma in midwifery - the ministry continues to 

fund the post graduate diploma program in midwifery to address 

the shortage of midwives. Currently there are 30 nurses enrolled in 

this program and on study leave with pay. In addition, there are 3 

nurses funded by the AusAwards scholarship program who are 

also on study leave with pay.  

(ii) Post graduate diploma in eye care – this is funded by Fred 

Hollows foundation. Currently there are 2 nurses pursuing this one 

year program on study leave with pay.  

(iii) Post Graduate Diploma in Mental Health – This is a one year 

program and currently there are 3 nurses enrolled in this program. 

2 are funded the AusAwards scholarship and all 3 nurses are on 

study leave with pay.   



(iv) The table below shows the post graduate programs of study funded 

by AusAID and the number of nurses pursuing each program. All 

the officers are on study leave with pay.  

 

Overseas Program of Study funded by 

AusAID  Number of Officers  

Master  of  Cancer  and  Haematology  

Nursing  2  

Master of Emergency Nursing  2  

Master of Intensive Care Nursing  1  

Master of Nursing  1  

Total  6  

(v) In addition, the nursing department continues to run in-house on 

areas of specialisation in such as operating theatre nursing and 

works with other overseas counter parts to provide the training 

locally.  

  

2. Medical Officers:  

(i) The table below outlines the current post graduate programs of study 

at the Fiji National University for medical officers that is funded by 

the Ministry.  

Local   Year of completion    

Program of Study at FNU  2024  2025  2026  Grand Total  

Masters in Anesthesia        1  1  

Masters in Dermatology  1     1  2  

Masters in Emergency Medicine        2  2  

Masters in Internal  Medicine        2  2  

Masters in Internal Medicine        1  1  

Masters in Obstetrics and Gynaecology        3  3  

Masters in Oral Surgery  1        1  

Masters in Paediatrics        1  1  

Masters in Psychiatry        2  2  

Masters in Public Health  1        1  

Masters in Surgery     1  3  4  

MMED Anaesthesia     5     5  

MMED Emerg Med  1        1  

MMED in Anaesthesia  2        2  

MMED in Emergency Medicine     1     1  

MMED in Internal Medicine  2        2  

MMED in Obstetrics and Gynaecology  2  4     6  

MMED in Surgery  1        1  



MMED Intensive Care Unit (ICU)     1     1  

MMED Internal Medicine     1     1  

Post Graduate Diploma in Internal  Medicine  4        4  

Grand Total  15  13  16  44  

  

(ii) The table below shows the current overseas post graduate programs 

of study funded by AusAID and the number of medical officers 

pursuing each program.  

Overseas programs funded by AusAid  No. of Medical Officers  

Masters of Global Public Health - Infectious Disease 

Control  

1  

Masters of Global Public Health - Leadership & 

Management  

2  

Total  3  

  

3. Other cadres  

The table below shows the overseas post graduate courses sponsored by AusAID 

for the other cadre of officers.  

Program of Study  Cadre  Number of officers  

Master of Nutrition and Population Health  Dietetics & Nutrition  1  

Master of Global Public Health  Environmental Health  1  

Master of Health Financing  

Health Information and  

Statistics  1  

Master of Laboratory Medicine   Laboratory Scientists  1  

Total   4  

  

Question 6  

Can the ministry inform the Committee on the number of health centers and 

nursing stations in the rural and maritime areas that are provided with 

fiberglass boats to service these respective communities. How many are fully 

operational and where are they located?  

Response:  

The database for boats and vessels is not available with AMU HQ. This needs to 

be requested from the Divisional Medical officers.   

Question 13  

Could you brief us on the annual reports of the Ministry of Health and Medical  



Services from 2016 to 2021 in regard to the state of oral health care and how it 

relates to general health?   

Response:  

Sate of Oral Health Care  

The Medical Services delivered in Health Facilities depend on the classification 

of Level of  

Care of the Facility. Oral Health Services are delivered in Divisional Hospitals, 

Subdivisional Hospitals and a few Health Centres in Fiji with varying services 

depending on availability of equipment, consumables and expertise.  

Divisional Hospitals being the main referral centres accommodate all available 

Dental Treatment conducted in Fiji with specialized services such as Prosthetics, 

Orthodontics, Advanced Endodontics and Major Oral Surgery.  

Subdivisional Hospitals and Health Centres deliver the normal Outpatient and 

refer if appropriate.  

Tooth Decay and Gum Diseases are the major Dental problems that relate Oral 

Health to General Health and its Prevention, Early Detection and Treatment can 

be done in all levels of Health Care, in all Dental Facilities and Settings such as 

School Visits and Outreach Programs.  

Relationship between Oral Health and General Health  

Oral Health is an important aspect of overall health and well-being. The mouth is 

a gateway to the body, and good Oral Hygiene is essential for maintaining the 

health of the entire body. Poor Oral Health can lead to a variety of problems, 

including cavities, gum disease, and tooth loss, which can cause pain, difficulty 

eating, and reduced quality of life.  

  

As the mouth is the first point of entry for food and oxygen, it plays a vital role in 

maintaining the body’s overall well-being. Neglecting Oral Hygiene can lead to a 

host of Oral Health issues such as tooth decay and gum disease, which in turn can 

lead to more serious health problems.  

People with poor Oral Health have an increased risk of heart attack, stroke, 

coronary heart disease, cardiac arrhythmia and heart failure.  

Hereunder are a few Health Problems that are related to Oral Health:  

Diabetes  

  



Diabetes is complicated by oral bacterium. It has been found that tissue 

inflammation caused by oral bacteria (both in the mouth and internally) weakens 

the body’s ability to utilize insulin and control of blood sugar. The periodontal 

disease becomes severe in patients with poorly controlled diabetes. This can be 

due to the problem of delayed healing associated with inadequate glycemic 

control. Conditions such as oral ulcers and fungal infections (oral candidiasis) are 

commonly seen in patients with poorly controlled diabetes.  

  

Heart Disease  

  

Previously, correlations have been found to exist between poor oral health and 

cardiovascular disease. Periodontitis and Cardiovascular disease are understood 

to be multifactorial with a significant range of local and general risk factors. Some 

of these risk factors are believed to be common to both diseases. Associated 

bacterial infections such as gum diseases as a result of poor oral hygiene can also 

spread to the heart, stimulating several inflammatory processes in the blood 

vessels. This will further promote atherosclerosis, which is a hallmark of heart 

disease.  

  

Cognitive Health  

  

Maintaining good Oral Health may help to maintain brain function and prevent 

cognitive decline. Over time, brain cells may be harmed by molecules the body 

makes when it is in a chronic inflammatory condition.  

  

Gastrointestinal System  

  

The bacteria that cause gum disease can spread to the digestive tract. Once there, 

it may kill off helpful bacteria, upsetting the delicate balance required for gut 

health. It is even more important to take proper care of the mouth, teeth, and gums 

because of the special connection between the mouth and the digestive system.   

  

Immune Health  

  

The inflammation caused by plaque buildup and gum disease can weaken the 

immune system and make it harder for the body to protect itself.   

  

Stress Response  

  

One of the main causes of stress’ negative effects on the body is the inflammatory 

process that occurs during the stress reaction. Gum disease and tooth decay-

related bacteria can start the body’s stress response, which increases stress 

hormones and inflammation.  

  

Tooth Decay [is Dental Caries or Cavities] and Gum Diseases can be reflected in 

the Clinical Reports through the treatments rendered with extraction due to caries 



or filling being the normal treatment of choice for Tooth Decay and extraction 

due to Periodontal Disease for Gum Diseases in general.  

CLINICAL DATA  

In the Oral Health Annual Reports for Clinical Services alone, it captures the Total 

Patient Attendance, Sex, Ethnicity, Adult / Children and all Dental Treatments 

rendered.  

Over the years, the percentages of the differing treatments in relation to the Total 

Patient Attendance is almost a normal trend. The data below will focus only on 

the percentage of treatment for Dental Caries or Tooth Decay and Periodontal 

Disease for its relationship with General Health, though there are other treatments 

being reported by the Clinics.  

The Dental Caries or Tooth Decay percentage over the years is 75.5% of the Total 

Attendance and Periodontal Diseases 10.1% of the Total Attendance.  

The Total Disease Burden percentage for both Dental Caries and Periodontal 

Disease for Total Number of Patients attending the Dental Clinics is 85.6%.  

The above date is for Clinical only and does not reflect the School Services and 

Outreach Programs.  

There is a few information that the Clinical Reports fail to specify such as the 

Total Population for the respective Medical Areas, whether the same patient has 

multiple treatment for the same day or revisit within the same month as reports 

are submitted monthly.  

As a way forward, there may be a need to extract figures to compare the Disease 

Burden of Oral Health against Overall Health in a Medical Area.  

There is a strong link between Oral Health and General Health. Oral Health is an 

important aspect of overall health and well-being. The mouth is a gateway to the 

body, and good oral hygiene is essential for maintaining the health of the entire 

body. Poor Oral Health can lead to a variety of problems, including cavities, gum 

disease, and tooth loss, which can cause pain, difficulty eating, and reduced 

quality of life.  

Poor Oral Hygiene can also contribute to other health problems with a few 

mentioned above. This highlights the importance of preventive care, including 

regular dental check-ups, brushing, and flossing, as well as avoiding behaviors 

that can harm Oral Health, like smoking and excessive alcohol consumption.  

  

Maintaining good oral health is not only important for individual health but also 

has economic implications. The cost of dental treatment can be expensive, and 

untreated Oral Health problems can result in missed work and reduced 

productivity.  



  

Thus, Oral Health is a key component of Overall Health and Well-being. It is 

important to prioritize Oral Hygiene and to take steps to protect and maintain it, 

including regular Dental Visits and practicing good oral hygiene. By doing so, we 

can ensure the health of our bodies and improve our quality of life.  

  

Question 15  

How has the ministry been combating the increasing issue of tobacco and illicit 

drug use, particularly with the recent rise in HIV?   

Response:  

(1) Illicit Drug  

Please note that the below is mainly for the period from 2021 to date.   

To address the issue of HIV and its associated injectable drug use in Fiji, the 

MHMS has been working on it from a health systems approach. One health 

system that has affected the program from scaling up has been the availability of 

commodities and consumables for HIV Testing and Treatment, such as testing 

kits and medications (Anti-Retroviral).   

These have been available in Fiji with limitations, and the MHMS had to seek 

donor funding to support procurement.   

The MHMS is much better positioned to scale up preventative measures, testing, 

treatment, and outreach. The main measures being implemented are:   

1. The Cabinet endorsed a MOA, which allows the procuring of HIV and TB 

testing reagents and medications through UNDP (this assists with 

procurement and always ensures availability in the country).  

  

2. The Development of the Surge Strategic Plan for HIV, which looks at the 

upscale of HIV through the systems approach looking at specific priority 

areas:  i) Prevention  ii) Diagnostics  iii) Treatment and Care  iv) Continuum 

of Care   

v) Monitoring, Evaluation, Accountability and Learning   

  

3. The multi-sectoral collaboration with government and non-government 

partners.  

   

4. Strengthened Human Resources in the Divisions and Head Quarters to be 

able to develop and implement better.  

5. A budget submission to the government for the new financial year of close 

to $3 million FJD, with possible support from more donor partners, has been 

made.  



  

6. The latest HIV Treatment and Care guidelines, the Prevention of Parent to 

Child Transmission of HIV Policy, and the Sexually Transmitted Infections 

Guidelines were developed and completed. Following this, staff from the 

divisions and sub-divisions were trained to strengthen their capacity for 

early detection and treatment.   

  

7. We have started developing communications materials for the nation, and 

this will gradually scale up with more funding available for human resources 

and the mobilisation of communication materials.           

  

(2) Increase Use of Tobacco  

The Ministry through the Tobacco Control Enforcement Unit and the 

Subdivisional Health Offices is:  

  

a) Conducting awareness at community level  on Health effects of 

Tobacco Smoking.  

  

b) Declaring of Smoke Free Environments "Smoke Free Community 

Halls", Smoke Free Communities" "Smoke Free Health Care 

Facilities".  

  

c) Enforcing the Requirement under Tobacco Control Act 2010.  

  

d) Monitoring Illegal Sale of Tobacco, requirement for selling Tobacco, 

Licencing, Advertising Bans, Health Warnings, Cessation Programs 

etc.  

  

Question 22  

What advances have been made in the dialysis care initiatives and how has the 

expansion of this service been effective?  

Response:   

There have been five broad advances in dialysis care in Fiji over the last several 

years.  

1. Fiji National Kidney Centre (FNKC):  

a) This centre opened in March 2021 in Nadera.  



b) It operates a specialist Nephrology clinic on 3 days a week. Specialist input 

early in kidney disease is imperative to slow disease progression and prevent 

or delay the need for longterm dialysis.  

c) It also operates a dialysis unit as part of the MOHMS Dialysis Subsidy 

program and prioritises access to the lowest socioeconomic patients in Suva.  

  

 2.National Chronic Kidney Disease (CKD) Management Guidelines:   

a) Developed by MOHMS Nephrologists and published in 2022 these 

guidelines were written for primary care clinicians in both public and private 

sectors.   

b) The purpose of these guidelines is to increase early detection of CKD and 

improve early management. This work is crucial to reduce the burden of 

kidney failure and chronic dialysis in Fiji’s future.   

c) An education program of junior and primary care doctors continues to date 

in both public and private sectors with these guidelines front and centre. d. 

We have already seen an increase in the quality and timeliness of referrals to 

Nephrology clinic for patients with CKD.   

3.MOHMS Dialysis Subsidy Program   

a) After a trial in Labasa, the dialysis subsidy program became widely available 

at FNKC and all private dialysis units in 2021.   

b) The subsidy program has significantly improved access to dialysis due to 

markedly reduced cost to the patient.   

c) The total number of patients utilising the subsidy program has steadily 

increased from 75 patients in Dec 2021 to now 261 in January 2024.   

d) As of January 2024 more than 80% of all dialysis patients in Fiji utilise the 

subsidy program.   

e) A national SOP for outpatient chronic dialysis were developed and 

implemented to improve the standard of care being provided nationwide.   

f) Currently the MOHMS is developing a Dialysis Nurse Certificate to 

formalise dialysis nursing training and standardize dialysis care in both public 

and private sectors.   

g) Currently the MOHMS is exploring the possibility of improving financial 

support to selected candidates undergo kidney transplantation overseas as a 

better and more costeffective way of managing kidney failure.   



4.Inpatient Haemodialysis service  

a) Over the last decade haemodialysis in-hospital was introduced at first CWM 

Hospital and then Lautoka Hospital. This is utilised for patients with acute 

kidney injury and for chronic dialysis patients who are in hospital.   

b) In 2023 Labasa Hospital also commenced an inpatient haemodialysis service, 

thereby avoiding inter-island transfers of critically unwell patients. This 

initiative is both costsaving and safer for patients.   

c) A national SOP for inpatient dialysis was developed and implemented to help 

standardize practice nationwide.   

5. Fiji Kidney Replacement Therapy Registry   

a) MOHMS, in conjunction with The George Institute for Global Health, 

established a registry of dialysis patients in 2018, and then broadened this to 

kidney transplant in 2024.   

b) All dialysis patients nationwide are now registered in this database with 

follow-ups conducted at least annually.   

c) In time this data will help to improve our understanding of kidney failure in 

Fiji, the common causes of hospitalisations and deaths in our setting and the 

social impact of kidney failure on the community. Importantly it will also 

help to inform government policy in the future.  

  

End…  
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