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This report by Augustine Asante, Graham Roberts and John 
Hall describes the current situation of health leadership and 
management capacity in Fiji  
and will be useful for developing policy recommendations for 
improving management and leadership performance in Fiji. 

Overview 

Fiji consists of about 332 islands of which 110 are inhabited. 
It is the largest population among the Pacific Island 
countries (excluding Papua New Guinea). Nearly 30% of its 
837,271 inhabitants are under the age of 15 years. Much of 
the country’s population is concentrated on the two largest 
islands, Viti Levu (where the nation’s capital Suva is 
located) and Vanua Levu (Fiji Islands Bureau of Statistics 
2008). 

Fiji is classified by the World Bank as a lower middle-income 
country and ranked 86 out of 169 countries on the UNDP 
human development index (UNDP 2010). Its economy is 
among the most developed of the Pacific Island economies. 
However, the economy contracted by 2.5% in 2009, 
representing the worst performance in more than a decade 
(World Bank 2010). 

The Fijian health system is the most complex and 
developed among the Pacific Island countries (UNDP 2006) 
and has undergone significant change in the last decade. 
AusAID supported a two-stage health sector improvement 
program between 1999 and 2009. The first phase (1999–
2003) was a management reform program designed to 
improve decision making by supporting a new model of 
decentralised management. The second phase (2004–
2009) aimed to improve governance, health systems 
performance, clinical outcomes and supported public health 
and infrastructure initiatives at the divisional level (WHO 
WPRO 2008). The next stage of AusAID’s health sector 
support to Fiji is more specifically targeted to achieving 
MDGs and reducing non-communicable disease prevalence 
and is currently in the planning stage. 

The MoH is the largest provider in the health sector, but 
there is a growing private sector and a significant number of 
non-government organisations also providing services to the 
 

 

public (Sutton et al. 2008). The MoH has recently signed 
Memorandums of Understanding with a number of private 
providers to deliver certain services. As an example, in 2007 
the MoH signed one with the Kidney Foundation of Fiji for 
the establishment of the Haemodialysis Unit to serve 
kidney-failure patients (Government of Fiji 2007). 

Fiji has a good standard of health with life expectancy at 
birth around 70 years. This is due, in part, to improved 
health service delivery which has seen a significant decline 
in mortality and morbidity. After little change in the 1990s 
the infant mortality rate declined over three years from 20.76 
per 1,000 live births in 2005 to 13.1 per 1,000 in 2008 
(Government of Fiji 2009b). 

Despite recent improvements in health status, Fiji, like other 
Pacific Island countries is undergoing an epidemiological 
transition, and is now faced with a triple burden of disease: 

Snapshot of Fiji: 

Population in 2007 0.8 million 

GDP per capita (PPP 
USD$) in 2007 

$4,304 

Life expectancy at birth 
in 2007 

68.7 years 

Under age 5 mortality 
in 2007 

18 per 1,000 live births 

Maternal mortality in 
2005 

210 per 100,000 live births 

Nursing and midwifery 
density from 2000 to 
2007 

20 per 10,000 people 

Doctor density 

from 2000 to 2007 

5 per 10,000 
people 
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communicable and non-communicable diseases and injuries 
and accidents (WHO WPRO 2008). Non-communicable 
diseases such as diabetes, heart disease, high blood 
pressure, respiratory diseases and cancers, have now 
replaced infectious and parasitic diseases as the principal 
causes of mortality and morbidity in Fiji. Around 82% of 
deaths in Fiji in 2007 were due to non-communicable 
diseases and 10% due to communicable diseases (WHO 
WPRO 2009). 

Access and utilisation of health care 

 The Fijian health system was constructed to serve a 
rural population but is now under pressure to modify 
itself in response to urban migration. Fiji is now 51% 
urbanised. Urban migration applies to the professions as 
well, so it has been difficult to retain staff at the sub-
divisional level. 

 About 70–80% of the population has access to primary 
health care but only about 40% has access to quality 
health services due to population dispersal. 

Financing the health system 

 The Fijian health system is essentially publically funded 
with a small proportion (about 3% in 2008) of the overall 
budget provided by development partners. The 
proportion of GDP allocated to health is among the 
lowest in the world and lower than many of its 
neighbours. 

 Sub-divisional health staff manage health activities 
within budgets and according to prescribed processes, 
having little flexibility other than to conform to scheduled 
activities. However, the degree to which they can 
mobilise communities to apply their own resources to 
health improvements depends on their willingness to 
engage with community leaders. 

Human resources for health 

 SDMOs are responsible for day-to-day management of 
the local health staff within Public Service Commission 
systems, and act on central Ministry of Health decisions 
on deployment and access to training. 

 In rural areas, SDMOs and SDHSs coordinate and 
supervise health centre and nursing station staff, 
including overseeing them in screening and team 
programs (such as school visits). Retaining staff in rural 
areas requires SDMOs to engage in team building. 

Health management structure 

 The Fijian health system has undergone a short period 
of decentralisation and then recentralisation with 
significant changes to management roles and systems 
and to the career expectations of health managers in the 
divisions. The recentralisation has again lengthened 
lines of communication and broadened the span of 
control. 

Number and distribution of managers 

 All health administration personnel are employed by the 
Public Service Commission and may be transferred to 
another Ministry if required. A small number of 
specialist health administrators and accountants have 
developed their careers within the Ministry of Health. 

 At the sub-divisional level 19 SDMOs and 19 SDHSs 
manage the integrated hospitals, health centres, 
nursing stations and community health services. 

Competence of sub-divisional health managers 

 No sub-divisional medical officer has acquired a 
management qualification, although a small number 
have been exposed to management training in Master 
of Public Health programs, and others to Public 
Service Commission or donor-provided short 
programs. 

 Health administration training programs have been 
difficult to sustain despite several attempts. 
Consequently a cadre of professional health 
administrators has not been developed. 

Management working environment 

 An unstable working environment and dissatisfaction 
among Fijian health workers due partly to lack of 
sufficient opportunities for promotion, heavy workloads, 
inadequate supportive supervision and poor 
remuneration, reduce the appeal of a health 
management career and feed emigration. 

Functioning of management support systems 

 Purchasing and supply systems (particularly of 
pharmaceuticals, consumables and technical 
equipment maintenance) require specialist 
management to ensure supply. Sub-divisional medical 
officers are responsible for managing public sector 
dispensaries in their areas. 

 Health system information flows towards the centre, 
but little returns to the periphery to assist with 
operational management. Information systems are 
biased towards disease rates rather than management 
indicators. 

The socio-cultural context 

 Government anti-discrimination policy has replaced a 
history where ethnicity had the potential to limit career 
opportunities. In addition, female managers are well 
accepted in Fiji and many of the most senior Ministry 
of Health positions are currently held by females. 

 The health system is available to all ethnic groups 
without distinction. However, the use of the health 
system varies with ethnicity. 


