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Executive summary

Background

Tokelau is a non-self-governing territory of New 
Zealand and is made up of three coral atolls (Atafu, 
Nukunonu and Fakaofo) totalling 12.7 square 
kilometres in the Pacific Ocean. By population, Tokelau 
is the second smallest country in the world, with 1411 
residents in 2011. The population is very young, one 
third being under 15 years of age.

Local governance in Tokelau is decentralized to 
the atoll village level, with the Council of Elders 
(Taupulega) holding the highest authority. The 
Taupulegas are responsible for the day-to-day running 
of services, including the employment of health 
workers.

The country’s poor economic situation is mainly due to 
its geographic isolation. Despite this, the overall health 
status of Tokelauans is better than some of their Pacific 
island counterparts. Life expectancy is one of the 
highest in the Pacific region, and there have been no 
maternal, neonatal, infant or under-five mortalities for 
many years. The main burden of disease and mortality 
comes from noncommunicable diseases (NCD). Low 
levels of physical activity and poor dietary habits have 
resulted in obesity in almost 75% of Tokelauans, and 
almost 50% of the population are daily smokers.

The national Department of Health is based in Apia, 
Samoa, in the Tokelau Apia Liaison Office (TALO) and is 
responsible for overall health service implementation 
and setting national health goals and budgets. 
However, it liaises extensively with each Taupulega to 
implement the health programmes and services that 
are culturally appropriate for each respective atoll. 
This is in line with the National Health Policy and its 
whole-of-government, whole-of-village approach to 
health care. 

Each atoll has a 12-bed hospital. While there is a good 
base of medical and diagnostic equipment available 
in each facility, the country’s small size will prevent it 
from ever being able to provide secondary or tertiary 
care. Specialist services are provided offshore through 
the Tokelau Patient Referral Scheme (TPRS), mostly to 
Samoa or, in very complicated cases, New Zealand. 

Health services are all provided by the public service as 
there is no private sector. Services are funded mainly 

through a grant from the New Zealand Government, 
and supported by donor agencies. However, the 
budget allocated to health services is very small and 
limits many capacity-building activities.

Current health personnel numbers and 
distribution

There were 37 health workers in October 2012, 
including three in the national Department of Health 
office in Apia. However, the health workforce is 
distributed poorly due to decentralization, giving the 
village Taupulegas responsibility for employing health 
workers. Nukunonu atoll has the smallest population, 
but has the highest density of health workers. 
Conversely, Fakaofo has the largest population, but 
has less than half the health workforce density of 
Nukunonu. Each atoll is staffed by one generalist 
medical practitioner, three to five registered nurses 
and midwives and two to five nurse aides. 

Approximately 80% of health workers are female, 
including all nurses, midwives, nurse aides and one 
medical practitioner. Across the workforce, imminent 
retirement is not a significant problem in the short 
term, as a large proportion of the workforce is under 
40 years of age. 

Of the health workforce, 95% are local Tokelauans, 
and most non-Tokelauans or expatriate workers are 
either married to a Tokelauan or have been recruited 
from overseas, mostly from Samoa or New Zealand. 

Main human resources for health (HRH) 
issues

Geographical isolation, small country size and a 
heavy financial reliance on New Zealand and donors 
underpin many of the HRH issues. 

Health professional training:
There are no training schools in Tokelau due to its small 
and declining population, with most health workers 
trained in Samoa or Fiji. The production of health 
workers is small due to the limited number of school-
leavers who are eligible and want to enter health 
professional training. Budget constraints also limit 
health training opportunities. In 2012, just four health 
workers could be sent for up-skilling. The country is 
currently rotating one nurse each year through post-
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basic training, with the eventual aim of the entire 
nursing workforce becoming nurse practitioners. WHO 
is supporting the country by offering two scholarships 
(one medical and one nursing) each year until there 
are two doctors on each atoll — one to stay on the 
atoll while the other undergoes specialist training.

Health worker shortages:
Unrestricted migration to New Zealand in the past 
drew many skilled workers from the country, resulting 
in a ‘brain drain’. Locum health workers are employed 
to fill the gaps, but they are sometimes unfamiliar 
with local customs and protocols.  

Succession and workforce planning:
The country currently lacks a national workforce plan, 
although the Department of Health is in the process 
of developing a Health Workforce Plan. There is a lack 
of specialist skills in the workforce, with one specialist 
medical practitioner being over 60 years of age. The 
changing burden of disease from communicable to 
noncommunicable disease requires the up-skilling of 
the workforce to adapt to future health challenges. 
However, budget constraints limit the amount of 
post-basic training available to health workers, and 
any scaling up of the health workforce will be slow 
and incremental. Improving opportunities and uptake 
of continuing professional education (CPE) has been 
highlighted as a major objective.
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1. Introduction

1.1  Demographic, social and political 
background

Demography and geography
Previously known as the Union Islands, Tokelau is 
made up of three atolls (Atafu, Fakaofo and Nukunonu) 
totalling 12.7 square kilometres in the South Pacific 
Ocean. Each atoll has a lagoon surrounded by reef-
bound islets, with the highest point five metres above 
sea level. 

By population, it is the second smallest country in 
the world, with 1411 residents in 2011: 482 in Atafu, 
490 in Fakaofo and 397 in Nukunonu. One third of 
Tokelauans are aged less than 15 years, with a median 
age of 24 years (see Table 1), and 83.8% of residents 
are fully or partly Tokelauan, with the rest mostly 
other Polynesians. Almost all (99%) of the population 
are Christians, 58.5% of whom are Congregational 
Christian (mostly in Atafu and Fakaofo) and 36.8% 
Roman Catholic (Nukunonu) (Statistics New Zealand, 
2012).

Social environment
There are many more Tokelauans abroad than in the 
country, with an estimated 7000 in New Zealand alone, 
and several hundred in Samoa (Statistics New Zealand, 
2012; WHO, 2012). The population shrinks by 0.9% 
each year, meaning approximately nine people per 
1000 population leave (Statistics New Zealand, 2012).

Unemployment is very low, with the Government 
funding 200 jobs from the national budget. For 
most Tokelauans, this is the major source of income. 
However, approximately half these jobs are temporary 
or casual, as they are rotated among the population 
(UNDP, 2012).

Political environment
The administration of Tokelau was taken over by the 
British Western Pacific High Commission in 1916, 
after being declared a British Protectorate in 1889. 
Power of administration was passed to New Zealand 
in 1925, where it currently remains as a non-self-
governing territory. Consequently, many of the same 
benefits afforded to New Zealanders are also enjoyed 
by Tokelauans, including ownership of a New Zealand 
passport and use of the New Zealand dollar as the 
national currency (WHO, 2012).

New Zealand returned all administrative and legislative 
authority to the Tokelau General Fono (national 
legislature) in the 1990s. The Administrator of Tokelau, 
located in the New Zealand Ministry of Foreign Affairs 
and Trade, oversees a group (Special Relations Unit) 
that manages the day-to-day relationship with Tokelau. 
The position retains the right to veto administrative 
and legislative decisions, but this power has never 
been exercised (WHO, 2012). 

Indicator Year
Total population 1411 20111

Population growth (annual %) -0.2 20112

Net migration rate (per 1000 population) -9.0 20111

Female population (%) 50.5 20111

0-4 years (% of total population) 11.5 20111

5-14 years (% of total population) 21.5 20111

15-64 years (% of total population) 59.3 20111

65+ years (% of total population) 7.7 20111

Total fertility rate (TFR) (estimated births per woman) 4.5 20113

Crude birth rate (CBR) (per 1000 population) 22.5 20111

Crude death rate (CDR) (per 1000 population) 7.6 20112

Adult literacy rate (% adults over 15 years old who can read and write) 96.0 20093

Table 1. Selected sociodemographic indicators

Source: Tokelau 2011 Census1, SPC2, WHO3.
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The country is progressing towards self-governance, 
with increasing responsibilities being handed back 
to Tokelau. However, two recent referenda, in 2006 
and 2007, to change the country’s status from a non-
self-governing territory to one in a free association 
with New Zealand failed to gain the more than two 
thirds of the vote required to pass. The constitution 
is administered under the Tokelau Islands Act 1948, 
which was amended in 1970. The right to vote is 
universal at 21 years of age (CIA, 2012).

The ultimate authority is the Taupulega (Village 
Council of Elders) (see Figure 1). They direct local 
village activities and delegate national issues to the 
General Fono, which meets three times per year for 
three to four days on the atoll in which the Ulu-o-
Tokelau (Titular Head of Government) resides. The 
unicameral General Fono consists of 20 members 
elected by popular vote to serve three-year terms 
based upon proportional representation from the 
three atolls (Atafu and Fakaofo have seven seats each; 
Nukunonu has six). The next election is scheduled for 
January 2014 (CIA, 2012; WHO, 2012).

The Ulu position is rotated among the three elected 
Faipule (ministers) each year, effectively creating 
a rotating capital. When the General Fono is not in 
session, the Council for the Ongoing Government 
of Tokelau governs the country, comprised of three 
Faipule and three Pulenuku (village mayors). Many 

public services are under the responsibility of the 
atolls, with some public sector services managed by 
the national Government, primarily based in Samoa 
(Ministry of Foreign Affairs and Trade, 2011; WHO, 
2012). The director of each national department (health, 
education, finance, etc.) reports directly to the Faipule 
with the delegated responsibility for the relevant 
portfolio (Council for the Ongoing Government of 
Tokelau, 2010). 

1.2  Current economic situation and 
macroeconomic indicators

There are limited economic opportunities for growth 
and development, although a cash economy is 
becoming more important. Agricultural activities are 
small-scale due to the limited and infertile coral land, 
with a lot of effort needed to prepare and support 
large-scale farming (Ministry of Foreign Affairs and 
Trade, 2011). Tokelau has no soil and only a few crops 
can grow (coconut, pandanus, breadfruit, banana and 
taro), and there are few natural resources. 

Most of the national budget (80%) is made up of a 
grant from the Government of New Zealand, due to its 
constitutional responsibility for Tokelau. Aid from New 
Zealand provided NZ$ 17 million (US$ 14.2 million) 
in 2011–2012 to fund public services. Assistance 
also comes from international donors, including 
the World Health Organization (WHO), the United 

Figure 1. Governance structure in Tokelau

Taupulega
Village Council of Elders

In session:

General Fono

Atafu atoll

7 representatives

Nukunonu atoll

6 representatives

Fakaofo atoll

7 representatives

Ulu-o-Tokelau
Titular Head of Government

Rotated among 3 ministers (Faipule)

Out of session:

Council for the Ongoing 
Government of Tokelau

3 ministers (Faipule)
3 village mayors (pulenuku)

Source: University of New South Wales, 2012.



Tokelau 3

Nations Development Programme (UNDP), the United 
Nations Children’s Fund (UNICEF), the United Nations 
Population Fund (UNFPA) and the Australian Agency 
for International Development (AusAID) (Ministry of 
Foreign Affairs and Trade, 2011; WHO, 2012).

New Zealand also funds major infrastructure projects 
and shipping, as there are no air services linking 
the country to the rest of the world. Supplies and 
passenger transportation are via a fortnightly shipping 
service, managed by the Tokelau Department of 
Transport and Support Services, based in Apia, Samoa. 
The PB Matua and the MV Lady Naomi mostly carry 
passengers and general supplies to and from Apia. 
The ST Theresa from New Zealand and the MV Express 
ship general supplies (Government of Tokelau, 2012). 

An international trust fund was established in 2004 
to provide the country with an independent source 
of revenue, worth approximately NZ$ 58 million 
(US$ 48.5 million) in 2012. Methods to increase 
revenue-earning capacity are being evaluated, 
including distributing fishing licenses, tourism, and 
trading in copra and handicrafts. Remittances from 
expatriate Tokelauans in New Zealand also contribute 
to foreign exchange earnings (CIA, 2012; Ministry of 
Foreign Affairs and Trade, 2011). Other socioeconomic 
indicators can bee seen in Table 2. 

1.3  Summary of health indicators

Mortality and life expectancy
As shown in Table 3, the overall health status of 
Tokelauans is reasonably good. Despite the country’s 
poor economic situation, life expectancy in 2008 
was one of the highest among the small states in the 
Pacific, standing at 69.1 years (WHO, 2012).

Maternal and child health outcomes are very good. 
Between 2007 and 2012, there were no maternal, 
under-five, neonatal or infant deaths due to the good 
access to maternal health services (UNDP, 2012). 

Main causes of mortality and morbidity
There has been an increase in noncommunicable 
diseases (NCD) over recent years and the burden of 
disease due to lifestyle-related factors is growing 
and becoming a significant problem. A whole-of-
population screening campaign in 2010 revealed an 
NCD prevalence rate of 14% (UNDP, 2012). Obesity 
prevalence is high, with 74.7% of the population 
obese, attributed to both physical inactivity and poor 
dietary habits (WHO, 2012). In 2011, the Secretariat 
of the Pacific Community (SPC) reported that, in 2005,  
91.3% of the population were not eating enough fruit 
and vegetables, and 42% had low levels of physical 
activity  (SPC, 2011). Tobacco use is high, with 46.6% 
of the population aged over 15 years indicating in the 

Table 2. Selected economic indicators

Indicator Year
Health expenditure, total (% of GDP) 10.1 2001–20081

Health expenditure per capita (current US$) 442.6 2012–20132

Public spending on education (% of GDP) 8.3 2010–20113

Unemployment rate (%) 5.0 20033

Labour participation rate (%) 92.7 20114

Source: WHO1, Department of Health2, SPC3, Statistics New Zealand4.

Table 3. Selected health indicators

Indicator Year
Life expectancy (years)

Female
Male

69.1
70.4
67.8

20081

Under-five mortality rate (U5MR) (per 1000 live births) 0.0 2007–20112

Infant mortality rate (IMR) (per 1000 live births) 0.0 2007–20112

Neonatal mortality rate (NMR) (per 1000 live births) 0.0 2007–20112

Maternal mortality ratio (MMR) (per 100 000 live births) 0.0 2007–20112

Births attended by skilled health staff (% of total) 100 20091

Source: WHO1, UNDP2.
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2011 Census that they smoked daily (Statistics New 
Zealand, 2012). 

Between 2008 and 2011, there were a total of 19 
deaths, the large majority due to NCD (UNDP, 2012). 
The incidence of newly diagnosed cancer cases is one 
of the highest in the Pacific region (SPC, 2011). As a 
result, NCD control is a priority in the Department of 
Health’s Strategic Plan 2009–2015. Each atoll has been 
allocated funds to devise its own NCD prevention 
programme (Council for the Ongoing Government of 
Tokelau, 2010). 

Climate change poses a significant risk to health. 
Food security is threatened by the erosion of already 
limited arable land, and ocean acidification and coral 
bleaching will affect the diversity and availability of 
marine food. There are limited sources of fresh water 
in the country, as there is no surface water. Dry spells 
and droughts are common, and there is an increasing 
reliance on imported goods. The country is also 
threatened by natural disasters, such as cyclones 
(WHO, 2012).

1.4  Health system 

Governance structure
Health services are managed at the national 
(Department of Health) and atoll (Taupulega) levels, 
with each atoll responsible for its own health services. 
The Director of Health is responsible for overseeing 
implementation of health services. There is close 
collaboration between the national and village 
authorities, as all programmes must be presented to 
each village council (WHO, 2012). Programmes are 
community-driven, with the Department of Health 
supporting the Taupulega by providing financial 
resources, technical support and clinical advice. There 
is a national NCD Coordinator, with local focal points 
(Department of Health, 2010). See Annex A for the 
Department of Health organizational chart.

Goal 4 of the Draft Strategic Action Plan 2009–2015 is 
specific to human resources for health (HRH): Develop 
a well-trained health sector workforce. The four 
objectives of this goal are to:

• promote retention of health sector staff with key 
skills and expertise;

• source and recruit key skills and expertise that are 
currently lacking;

• increase the number of health sector trainees; and
• build and enhance cross-sector and international 

relationships to support the development of the 
health sector workforce (Department of Health, 
2010).

Health services organization
The national Department of Health, based in 
the Tokelau Apia Liaison Office (TALO) in Samoa 
with national staff based in Tokelau, has overall 
responsibility for management and development of 
the health system. It is responsible for:

• setting the overall strategic direction for the health 
sector;

• setting national health priorities and targets;
• ensuring that a comprehensive range of health 

services is provided to the population;
• procuring equipment and pharmaceuticals, based 

on need;
• ensuring the quality of the health care provided;
• developing health sector policies and procedures;
• facilitating intersectoral coordination and collabora-

tion; and
• financial management (Department of Health, 2010). 

The health system is decentralized, with each 
atoll operating its own services. Each Taupulega is 
responsible for village-level health sector governance 
including:

• ensuring hospitals and health services are function-
ing effectively;

• providing feedback and input into national health 
planning and decision-making;

• management of the health infrastructure; and 
• ensuring that health programmes are developed 

and implemented in response to local needs 
(Department of Health, 2010).

A 12-bed hospital on each atoll provides services in 
general medicine, basic surgery, pharmaceuticals, 
dental and oral health, maternity care, aged care and 
eye health (Department of Health, 2010). In total, 
there were 37 health workers in October 2012, with 
one doctor and three to five nurses posted in each 
hospital. There were also five dental health workers, 
including two dentists and three dental therapists. 
There are three health workers based in Apia who 
travel regularly to Tokelau. The sole specialist medical 
practitioner also functions as the Chief Clinical Advisor 
and travels from atoll to atoll as required (UNDP, 2012). 
Due to the small size of the country, Tokelau will only 
ever be able to provide primary health care services. 
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A memorandum of understanding is being developed 
with the National Health Service in Samoa that will 
provide an opportunity for up-skilling by rotating 
staff through training programmes. The Tokelau 
Patient Referral Scheme (TPRS) makes specialist 
services available to the country’s citizens as the small 
population will never be able to sustain a range of 
tertiary specialist services. The TPRS Policy outlines 
the eligibility criteria and protocols for offshore 
referrals, with the Director for Health making the final 
decision. Patients are first referred to Samoa (mostly 
to the Tupua Tamasese Meaole Hospital) and then to 
New Zealand if necessary treatment is not available 
in Apia. Referrals to New Zealand are usually to 
Wellington Hospital, with acutely ill patients sent to 
either Auckland Hospital or Middlemore Hospital. In 
some cases, referrals are sent to hospitals in cities 
where the patient has family. Tokelau also has access 
to visiting medical teams in Samoa. The Director 
for Health is advised of incoming specialist visits to 
Samoa, and Tokelauan patients are transferred to the 
country to be seen by the specialist  (SSCSIP, 2011; 
WHO, 2012).

There is no private health sector in Tokelau.

Sources of funding
The amount of funding allocated to health services 
is small; the collective total health expenditure 
between 2001 and 2008 amounted to US$ 5.61 
million (WHO, 2012). Funding comes mainly from 
a grant from the Government of New Zealand, with 
further support from international partner agencies. 

Currently, all medical and dental services, as well as 
essential medicines, are free to Tokelauan citizens. In 
cases where a patient requires dental care in Samoa, 
the service is subsidized (UNDP, 2012). In future, 
alternative sources of revenue may be explored 
to meet the costs of NCD prevention programmes 
(Department of Health, 2010).

Health expenditure
Annual expenditure on health care services is 
usually over the budget limit. Referrals alone cost 
approximately NZ$ 450 000 (US$ 376 304) each 
year, and pharmaceuticals make up approximately 
20% of the total health budget. A number of factors 
have contributed to referral over-expenditure, 
including: changing boat schedules; long waiting 
times in Samoa for return trips; and late referrals, 
resulting in sicker and more complicated cases 
that require longer periods of treatment. As a 
result, the TPRS budget has been separated from 
the general health budget. For the 2012–2013 
financial year, the health budget is NZ$ 760 000 
(US$ 635 535).

Due to the increasing burden of NCD, chronic disease 
management programmes have been implemented 
using a whole-of-village (nuku) and whole-of-
government approach to improve participation (WHO, 
2012). Each atoll was allocated NZ$ 15 000 (US$ 12 
544) to develop NCD prevention programmes based 
on local needs in 2010–2011 (Department  of Health, 
2011a).

2. Health workforce supply and trends

For this report, health workers were counted in 
October 2012 through the Local Health Staff Survey 
conducted by the Department of Health. Of the 50 
established posts, 37 were filled. As shown in Table 4, 
the filled posts included four doctors and 13 nurses, 
providing a ratio of 12.1 health workers per 1000 
population. While this meets the WHO minimum 
threshold necessary to achieve the Millennium 
Development Goals (WHO, 2006), it is not a measure 
of health workforce sufficiency. In addition, due to 
Tokelau’s small size, some MDG targets may not be 
relevant.

There were 13 vacancies in mid-2012, including six 
registered nurses, three nurse aides, one dental ther-
apist, two health service managers (one vaccination 

coordinator, one IT/monitoring and evaluation coordi-
nator) and one porter.

Many health workers fulfil multiple roles, but for the 
purposes of this report, the health worker’s highest 
qualifying role was counted. Those with multiple roles 
include:

• one dental therapist – also a public health worker;
• two eye care technicians – also nurse aides;
• six registered nurses – also qualified as midwives;
• one registered nurse – also the Director of Health; 

and
• one medical doctor (specialist) - also the Chief 

Clinical Advisor.
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Classifications for health workers can be found in 
Annex B.

Traditional health workers were excluded from the 
health worker count, as the exact number has not been 

ascertained. These health workers tend to practise 
without the knowledge of local health staff and it is 
only when a patient presents to the hospital that it is 
known that traditional medicine has been used.

3. Health workforce distribution 

3.1  Gender distribution

The large majority of the Tokelau health workforce is 
female (78.4%), with only seven male health workers: 

one specialist medical practitioner; two generalist 
medical practitioners; two personal care workers 
(porters); and two dental technicians (Figure 2). 

Figure 2. Distribution of health workers by gender, October 2012* 
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Source: Department of Health; Local Health Staff Survey.
* These figures represent total numbers. 

Table 4. Number of health workers by occupational category/cadre, 2006 and 2012

Health professional group/cadre

2006 2012

Total
HW/1000 

population 
(Pop. 1466)

Total
HW/1000 

population 
(Pop. 1411)

Generalist medical practitioners 3 2.05 3 2.13

Specialist medical practitioners 1 0.68 1 0.71

Registered nurses and midwives 16 10.91 13 9.21

Nurse aides/nurse assistants 0 0 9 6.38

Dentists 2 1.36 2 1.42

Dental technicians and assistants 2 1.36 3 2.13

Nutritionists 1 0.68 0 0.00

Health workers not classified elsewhere 3 2.05 3 2.13

Personal care workers in health services not classified elsewhere 0 0 2 1.42

Clerical support workers 0 0 1 0.71

Total 28 19.09 37 26.22

Source: Department of Health; Local Health Staff Survey 2012.
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3.2  Age distribution

Over one third of the workforce is aged between 40 
and 44 years, with 19% aged 50 and over. There is no 
compulsory retirement age (Figure 3). 

3.3  Geographical distribution

Each atoll has a relatively similar population size. 
However, the distribution of health workers is unequal 
across the country due to decentralization of the 
health system, with each atoll’s Taupulega responsible 
for employing its health workers. As shown in Table 5, 
Nukunonu has the greatest number of health workers 

and the highest health worker density, despite it 
having the smallest population. In comparison, 
Fakaofo atoll has the highest population, but has 
less than half the health worker density of Nukunonu. 
However, it should be noted that the number of health 
workers in Nukunonu is reflective of the needs of 
the population, while Fakaofo and Atafu atolls have 
shortages of health workers.

Each atoll has one medical doctor and three to five 
registered nurses. A specialist medical practitioner is 
based in Atafu but travels between atolls to provide 
services where needed.

Figure 3. Distribution of health workers by age, October 2012*

0

1

2

3

4

5

6

7

> 60 years

50–59 years

40–49 years

30–39 years

< 30 years

Clerical 
support 
workers

Personal 
care 

workers 
in health 

services not 
classified elsewhere

Health 
professionals 
not classified 

elsewhere

Dental 
tech-

nicians 
and 

assistants

DentistsNurse 
aides/nurse 
assistants

Specialist 
medical 

practitioners

Registered 
nurses 

and 
midwives

Generalist 
medical 

practitioners

2 2 2 2

4

3 3

2

6

2 2

1 1 1 1 1 1 1

Source: Department of Health; Local Health Staff Survey 2012.
* These figures represent total numbers. 

Table 5. Distribution of health workers by atoll, October 2012

Health professional group/cadre Total
HW per 1000 population

Atafu  
(Pop. 482)

Fakaofo 
(Pop. 490)

Nukunonu 
(Pop. 397)

Apia  
(Pop. 42)

Generalist medical practitioners 3 2.07 2.04 2.52 0.00

Specialist medical practitioners 1 2.07 0.00 0.00 0.00

Registered nurses and midwives 13 6.22 6.12 12.59 47.62

Nurse aides/nurse assistants 9 8.30 2.04 10.08 0.00

Dentists 2 2.07 0.00 2.52 0.00

Dental technicians and assistants 3 2.07 2.04 2.52 0.00

Health professionals not classified elsewhere 3 2.07 2.04 2.52 0.00

Personal care workers in health services not 
classified elsewhere 2 2.07 0.00 2.52 0.00

Clerical support workers 1 0.00 0.00 0.00 23.81

Total 37 26.97 14.29 35.26 71.43

Source: Department of Health; Local Health Staff Survey 2012.
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The three health workers based in Apia, Samoa, are 
at TALO and have responsibility for managing health 
services. All of these health workers come from health 
backgrounds (two registered nurses and one public 
health/dental therapist) and are supported by one 
administrative assistant. 

3.4  Distribution of health workers by 
urban/rural areas

 There are no urban areas in Tokelau. For the purposes 
of this country profile, staff who are based in Apia are 
classified as being in an urban area, and those in the 
atolls as being in rural areas. However, it should be 
noted that the strict definition of ‘rural area’ does not 
apply to Tokelau. See Table 6.

3.5  Sectoral distribution

As there is no private health sector in Tokelau, all 
health personnel are employed in the public sector.

3.6 Distribution of health workers by 
citizenship

Most health workers are local Tokelauans, with five 
expatriates: one New Zealander (a registered nurse 
who functions as the Director of Health); one Tongan 
(a dentist); and three Samoans (a registered nurse, a 
dental technician and a clerical support worker). See 
Table 7.

3.7  Skills distribution

All health workers in Tokelau are employed in the 
public service. Of the 37 health workers, three are 
unskilled: one clerical support worker (who does, 
however, have a Certificate in Administration) and two 
porters. See Table 8.

Table 6. Distribution of health workers by urban/rural area, October 2012

Health professional group/cadre Total
Urban (Pop. 42) Rural (Pop. 1369)

% HW/1000 
population % HW/1000 

population
Generalist medical practitioners 3 0.0 0.00 100 2.2

Specialist medical practitioners 1 0.0 0.00 100 0.7

Registered nurses and midwives 13 15.4 47.62 84.6 8.0

Nurse aides/nurse assistants 9 0.0 0.00 100 6.6

Dentists 2 0.0 0.00 100 1.5

Dental technicians and assistants 3 0.0 0.00 100 2.2

Health professionals not classified elsewhere 3 0.0 0.00 100 2.2

Personal care workers in health services not 
classified elsewhere 2 0.0 0.00 100 1.5
Clerical support workers 1 100 23.81 0.0 0.0

Total 37 8.1 71.43 91.9 24.8

Source: Department of Health; Local Health Staff Survey 2012.

Table 7. Distribution of health workers by citizenship and cadre, October 2012

Health professional group/cadre Total % Citizens % Non-citizens
Generalist medical practitioners 3 100 0.0
Specialist medical practitioners 1 100 0.0
Registered nurses and midwives 13 84.6 15.4
Nurse aides/nurse assistants 9 100 0.0
Dentists 2 50.0 50.0
Dental technicians and assistants 3 66.7 33.3
Health professionals not classified elsewhere 3 100 0.0
Personal care workers in health services not classified elsewhere 2 100 0.0
Clerical support workers 1 0.0 100

Total 37 86.5 13.5
Source: Department of Health; Local Health Staff Survey 2012.
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4. Health professions education

There are no formal health training programmes based 
in Tokelau. All health personnel are trained offshore, 
primarily at the National University of Samoa (NUS) 
or at Fiji National University (FNU). A few students 
have studied in New Zealand or Australia. Nurse 
aides are trained on the job. Therefore, there is no 
regular supply of health professionals. No nurses 
were enrolled in 2008–2010 (Table 9), and no nurses 
or physicians graduated from 2008 to 2011 (Table 10). 

Distance learning, either self-paced or instructor-led, 
can be completed through the Pacific Open Learning 
Health Network (POLHN), which also provides access 

to the WHO HINARI database (Council for the Ongoing 
Government of Tokelau, 2012). 

4.1  Educational capacities

The Department of Education is responsible for 
primary and secondary school education. Each atoll 
has one school that provides free and compulsory 
education from early childhood to Year 11. Students 
who meet the prerequisites are enrolled in the 
University of the South Pacific (USP) Foundation 
Courses for years 12 and 13, with tuition paid for 
by the Tokelauan Government. Students who do not 

Table 8. Skills distribution, October 2012

Ratio
Nurses: Physicians 3.3:1

Unskilled HRH: Skilled HRH 1:11.3
Source: Department of Health; Local Health Staff Survey 2012.

Table 9. Number of enrolments by year, 2008–2012

Health professional group/cadre Number of entrants
2008 2009 2010 2011 2012

Generalist medical practitioners 1 (FNU) 1 (FNU) 1 (FNU) 0 1 (FNU)

Advanced practice nurses 0 0 0 0 1 (FNU)

Graduate/registered/professional nurses 0 0 0 4 (NUS) 1 (FNU)

Environmental and occupational health and hygiene 
professionals 0 0 0 1 (FNU) 0

Public health workers 0 0 0 1 (FNU) 0
Eye care technicians 0 0 0 1 (FNU) 0
Reproductive health management 0 0 0 1 (FNU) 0

Total 1 1 1 8 3
FNU, Fiji National University; NUS, National University of Samoa.
Source: Fiji National University; Department of Health.

Table 10. Number of graduates by year, 2008–2011

Health professional group/cadre Number of graduates
2008 2009 2010 2011

Physicians 0 0 0 0

Nurses 0 0 0 0

Dentists 1 0 0 0

Public health workers 0 0 1 (FNU) 0
Eye care technicians 0 0 0 1 (FNU)

Reproductive health management 0 0 0 1 (FNU)

Total 1 0 1 2
FNU, Fiji National University. 
Source: Fiji National University; Department of Health.
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meet the prerequisites enrol in the locally developed 
Transition Course that enables them to meet the USP 
Foundation Course prerequisites. 

Between 2006 and 2011, the proportion of the 
population with a minimum Leaving Certificate 
qualification increased from 8.4% to 10.9%. The 
proportion of the population that entered university 
also increased from 7.8% to 13.7% (UNDP, 2012).

The Department of Health and WHO have settled on 
agreed priorities. Two doctors will be posted on each 
atoll in order to allow one to be sent away for training, 
while leaving one at home to provide services. Each 
year, WHO will provide one nursing and one medical 
scholarship until the required numbers of health 
workers are met. This scheme is likely to continue for 
another 10–20 years. 

The Department of Health is currently working with 
the Faculty of Nursing and Health Science at NUS and 
the Department of Education to encourage greater 
uptake of health training programmes (Department of 
Health, 2011a). 

The budget allocated for human resources is small. 
For the 2012–2013 financial year, NZ$ 88 000 
(US$ 75 589) has been allocated for HRH. This amount 
needs to cover salaries, allowances and travel, as well 
as tuition and all other training costs. 

As there is no local training capacity, the cost of 
training depends on the venue of the education. The 
cost of this education is mainly supported by external 
sources. Table 11 provides an idea about ongoing 
fellowships and supporting agencies. 

4.2  In-service and continuing professional 
education (CPE) 

Ongoing training and CPE are recognized by the 
Department of Health as being important for health 
sector development. The Department stated, through 
the National Health Policy 2010–2015, that it would 

work with the Taupulegas to develop a specific 
training policy to:
• identify priority training areas;
• identify potential candidates for further training;
• organize funding for training; and
• provide incentives for health workers to continue 

their professional development (Department of 
Health, 2010). 

This training policy has been developed and is 
currently going through internal approval processes, 
firstly by the Taupulega, then the Village Council, and 
finally the General Fono.

In-service training is critical, as few specialist skills 
are available. However, there are challenges: limited 
resources, budget constraints, and the need for 
much of the up-skilling to be completed overseas 
(Department of Health, 2011b; Department of Health, 
2012). Due to the shortages of health workers, when 
one staff member is absent, either to attend further 
training or because of illness, there is no staff member 
to act as a replacement.  In addition, some who go 
overseas to undertake further training do not return. 
In-country training would, not only be more cost-
effective, but would also reduce the chance of staff 
migrating abroad (McMurray, 2006). 

The country is now in the process of rotating all its 
nurses through nurse practitioner training with the 
aim of up-skilling the entire registered nurse workforce 
to become trained nurse practitioners. This process 
will take some time, as the budget only allows for 
one nurse to be rotated each year. SSCSIP is assisting 
health workers to complete clinical rotations in Samoa 
or Fiji, and conducting train-the-trainer programmes 
for local health-promotion workers.

 The Taupulega have agreed that the fairest process 
for offering training to health staff within budget 
constraints is to rotate training, and that practice 
has been in place since 2009. Health staff from each 
atoll are offered post-service training in primary 
care, public health (vaccination), HIV and other 

Table 11. Current scholarship programmes supporting training/education of health professionals, 2012

Type of training institution Donor support to training
Generalist medical practitioners 1 WHO scholarship in 2012 to FNU 

Advanced practice nurses 1 WHO scholarship in 2012 to FNU

Graduate/registered/professional nurses 4 National Health Training scholarships in 2011 to NUS

2 Australian Leadership Awards Fellowships in 2009, 2010, 
2011 and 2012

FNU, Fiji National University; NUS, National University of Samoa.
Source: Department of Health.
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sexually transmitted infections (STI) and pharmacy 
(Department of Health, 2012).

Free ongoing education has been offered to all health 
staff through POLHN since 2009. The training is self-
directed, but no local health workers have taken up 
the opportunity due to the high cost of an Internet 
connection and a lack of motivation (Department of 
Health, 2012). 

Visiting specialist teams are a source of CPE, with 
local health personnel working alongside such teams 
to receive training. Some staff are given opportunities 
to further develop their skills overseas as a follow-up. 
Currently, these follow-up training opportunities are 
the responsibility of the individual (SSCSIP, 2011).

5. Human resources for health (HRH) 
utilization

5.1  Recruitment 

Each Taupulega is responsible for identifying needs 
and employing health care workers. When a vacancy 
becomes available, the Taupulega advises the 
Department of Health, who tries to recruit workers 
and/or train individuals (WHO, 2012). 

There are difficulties in recruiting staff, particularly 
medical staff, as such health workers are also 
expected to run the hospital and take responsibility 
for many other high-level duties. Recently, Tokelauan 
registered nurses in New Zealand have been returning 
home to work, usually on one-year rotations. 

5.2  Deployment and distribution policies 
and mechanisms

Staff turnover and stability
In 2006, UNICEF reported that many Tokelauan health 
graduates studying overseas were were not returning 
to Tokelau as their training was not bonded (McMurray, 
2006). The country is aiming to increase the number 
of returning scholarship awardees to 75% by 2015 
under its National Strategic Plan 2010–2015 (Council 
for the Ongoing Government of Tokelau, 2010). 

Migration has reduced the capacity to deliver adequate 
health services, and shortages of health workers 
are being partially resolved through recruitment 
of locum staff. However, these health workers are 
often unfamiliar with local customs and protocols 
(Department of Health, 2011b).

Attrition
There is a range of reasons for poor staff morale and 
lack of motivation, including high workloads, poor 
salaries and the absence of a career path. 

It is not known exactly how many health workers leave 
the health workforce each year, as such information 
is kept at the local level. However, it is known that 
attrition and turnover rates are low, with only one 
dentist and one public health worker retiring in 2011 
and 2009, respectively. Nursing has the highest level 
of attrition, mostly due to childbirth and other family 
issues.

Average number of hours worked per week per HRH 
category
On average, there are 30 admissions to each atoll 
hospital each year. Each staff member is rostered 
on an eight-hour shift. Productivity is 40%, based on 
morning clinics and home visits.

Every health worker is on call and overtime is usually 
compensated with time-in-lieu, but this procedure 
depends on each Taupulega. The exact number of 
hours worked, as well as the overtime hours worked, 
by each cadre could not be collected for this country 
profile.

Absenteeism
There is no absenteeism in Tokelau.

Motivation
There are few incentives for health workers to stay 
in the country. While there are opportunities for 
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up-skilling and CPE, these are limited due to financial 
constraints. Overtime is compensated, usually with 
time-in-lieu, but there are few other allowances. 
Medical staff receive free housing, and staff needing to 
travel (either overseas or inter-atoll) receive per diem.

Management structure
The Department of Health is responsible for all health 
care in the country. However, human resources are the 
responsibility of each Taupulega, with the role of the 
Department being to facilitate and support training 
and recruitment (see Annex A). Devolution has 
created issues regarding standardization of process, 
workforce development and service delivery.

Supervision mechanisms
With the exception of nurses, there are no clinical 
standards for health workers. However, the 
Department of Health has stated, through the National 
Health Policy 2010–2015, that it aims to develop and 
implement clinical practice standards for all other 
health workers (Department of Health, 2010). 

As the Taupulegas are the employers of health workers, 
it is their responsibility to conduct performance 
evaluations. To date, these have not occurred, 
but each village has undergone training on roles, 
responsibilities and performance appraisals. Clinical 
governance by 2015 is an outcome within the Tokelau 
National Strategic Plan, but it is at the discretion of 
each Taupulega to use it. 

Any disciplinary action against health workers is usually 
carried out by the Taupulega, while de-registration of 
medical or nursing personnel is based on a Village 
Council decision (JCU and AUT, 2011).

Physical environment and access to essential 
equipment and supplies/resources
The three hospitals are well resourced with basic 
equipment. Each hospital has 12 general beds, but 

there are no beds allocated for intensive care, with 
patients requiring such care being evacuated to 
Samoa. Since January 2009, the following equipment 
and resources have been purchased for each hospital:

• point-of-care testing equipment;
• centrifuges;
• Haemoblobin A1c (HbA1c) machines;
• MedTech 32 (patient management information 

system);
• Spirometry software;
• autoclaves;
• emergency trolleys;
• Medivac transport bags;
• LifePak 15;
• Zoll automated external defibrilators (AEDs);
• Reister otoscopes;
• ophthalmoscopes;
• oxygen concentrators; and
• anatomical models for patient education on Type 

2 diabetes.

In addition, all health workers requiring to use this 
equipment have received training and follow-up from 
suppliers. UNFPA have also donated three delivery 
beds (one per hospital), three ultrasound machines 
(one per hospital) and other sundry equipment. These 
are due to arrive in 2013. 

Tokelau has an Essential Drugs List, with all 
pharmaceuticals on the list being sent from New 
Zealand. Purchase of medicine is needs-based, and 
any supplementary medicine outside the Essential 
Drugs List is sourced from Samoa. 

5.3 Unemployment

There were 13 vacant posts in October 2012: six 
registered nurses, three nurse aides, one dental 
therapist, one Expanded Programme on Immunization 
(EPI) coordinator, one information technology (IT)/

Table 12. Vacant posts, October 2012

Health professional category/cadre Total % Urban % Rural
Graduate/registered/professional nurses 6 0 100

Nurse assistants/nurse aides 3 0 100

Dental assistants and therapists 1 0 100

Health professionals not classified elsewhere 1 0 100

Health management personnel 1 100 0

Personal care workers in health services not classified elsewhere 1 0 100

Total 13 7.7 92.3

Source: Department of Health.
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monitoring and evaluation worker, and one hospital 
porter. See Table 12.

Some of these vacancies have been unfilled for a long 
time as there is limited funding to train or hire any 
new health workers. Currently, budgetary constraints 
mean only one vacancy can be filled each year. The IT 
role will need to be developed over time as there is 
no current funding.

5.4 Employment of health workers in the 
private sector

As there is no private health sector in Tokelau, there 
are no workers in dual practice. 

However, some health workers are multiskilled to 
compensate for the shortage of staff. Three nurse 
aides are trained in eye health and one public 
health worker is also a dental therapist. One trained 
nutritionist is currently re-training as a registered 
nurse.

6. Financing HRH

6.1  HRH expenditure 

HRH expenditure varies each financial year depending 
on the health budget allocated. In 2010–2011 and 
2011–2012, HRH expenses made up 7% of the total 
health budget. For the 2012–2013 financial year, it 
is expected that 11.6%, or NZ$ 88 000 (US$ 75 589) 
of the NZ$ 760 000 (US$ 635 535) health budget, 
will be spent on human resources. This expenditure 
includes salaries, allowances, training, scholarships 
and airfares.

6.2  Remuneration to health workers

Salaries for health workers in the atolls are negotiated 
by the employer (Taupulega). Most health workers, 
including national staff in Apia, receive salaries in 
line with the Tokelau public services human resources 
manual (Council for the Ongoing Government of 
Tokelau, 2004). Staff in Tokelau are paid fortnightly in 
cash, as there is no mechanism for electronic payment. 
Each local finance officer is in charge of handing out 
pay under the direction of the Village General Manager. 
Overtime is usually remunerated through time-in-
lieu, but this practice is dependent on the individual 
Taupulega.

Table 13. Average monthly income, by professional category/cadre, 2012

Professional categories/cadres Level Average monthly salary (NZ$)

Health professionals

Medical practitioners Generalist 2900 to 4200 (Contract)

Specialist 5400 (Contract)

Nursing personnel Registered nurses
Staff nurses

625 to 1000

Midwives 800 to 1000

Nurse aides 400 to 500

Dental practitioners Dentists 2000 (Contract)

Dental technicians and 
assistants

290–625

Health personnel not elsewhere classified Public health workers 800

Health service managers Health service managers 800–1000

Clerical support workers Administration 300–560

Professionals from other sectors

Teachers 566–1075
Source: Department of Health; Council for the Ongoing Government of Tokelau. 
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Some local health workers, such as medical 
practitioners and dentists, are employed on Individual 
Employment Contracts. All doctors are on contracts, 
with salaries ranging from NZ$ 35 000 (US$ 29 
274) to NZ$ 50 000 (US$ 41 821) per annum. These 
rates differ from those outlined in the Tokelau public 
services human resources manual (Council for the 
Ongoing Government of Tokelau, 2004). Doctors 
are also provided with housing as part of their 
remuneration packages.

Mid-level health workers are paid a similar salary 
to other public service staff. For example, wages 
for registered nurses and midwives range from NZ$ 
7500 (US$ 6273) to NZ$ 12 100 (US$ 10 121) per year, 
compared with NZ$ 6800 (US$ 5688) to NZ$ 12 900 
(US$ 10 790) per year for teachers.

Table 13 summarizes average monthly salaries of 
health professionals and other public service staff.

7. Governance of HRH

7.1  HRH policies and plans 

Currently, a draft National Health Workforce Plan is 
being developed by the Tokelau Department of Health, 
with further consultation from stakeholders.

7.2  Policy development, planning and 
management of HRH 

Governance of the country is guided by the Tokelau 
National Strategic Plan 2010–2015 (TNSP). From this, 
the Tokelau Health Strategic Action Plan 2009–2015 
(THSAP) was developed. The THSAP is used to outline 
the health goals, which are to: 

• promote health and public health;
• halt the onset of chronic disease and reduce the 

impact of chronic disease;
• preserve the culture and values, preserve health, 

and preserve the country from the effects of climate 
change; and

• ensure the sustainability of services, the workforce 
and economic environment (Department of Health, 
2010). 

Multiple stakeholders were involved in developing the 
TNSP, including: communities in the atolls; expatriate 
Tokelauan communities in New Zealand and Australia; 
New Zealand Ministers of Parliament; the Office of the 
Administrator of Tokelau in New Zealand’s Ministry of 
Foreign Affairs and Trade; SPC; and UNDP (Council for 
the Ongoing Government of Tokelau, 2010).

While the national Department of Health is responsible 
for developing national health goals and for the 
production and up-skilling of health workers, the 
health system is decentralized, with each Taupulega 

(village council) on the three atolls having authority to 
make governance decisions. Taupulegas notify Apia 
of their HRH needs, and the national office assists 
with recruitment of health workers. Production and 
up-skilling of HRH is also the responsibility of the 
Taupulega, with support from the Department of 
Health. 

There are no dedicated personnel to manage HRH. 
The national Department of Health is staffed by three 
health service managers and one clerical support 
worker. One of these health service managers is also 
the Director for Health. 

7.3  Professional regulation

There is no specific legislation for the registration of 
health workers; the Health Rules Act 2003 is the only 
piece of health legislation. The original Act covered 
only doctors, dentists and pharmacists, but has since 
been amended to include nurses, midwives and 
allied health workers. Enforcement of this legislation, 
however, is not consistent across the country. 

Registration exists for medical and nursing personnel 
with overseas regulatory bodies. Most Bachelor of 
Medicine, Bachelor of Surgery (MBBS) graduates 
complete internships in Apia and are therefore 
required to register with the Medical Registration 
Council of Samoa. All health workers require written 
permission from the Council of Faipule to practise. 

Nurses need to provide a certificate of education 
and references, and to show current registration in 
another country (usually Samoa) to be registered in 
Tokelau. Registration is for life, but nurses must also 
comply with annual re-licensing procedures in the 
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other country. This is not always competency-based, 
and does not always require annual CPE commitments. 
The Standards of Practice for Nursing, Midwifery and 
Allied Health Personnel took three years to develop 
and was endorsed by the Council for the Ongoing 
Government of Tokelau in May 2011 (Department of 
Health, 2012). Nurses working in the National Health 
Office in Apia are required to be registered with the 
Samoan Nurses Association. There are currently 
discussions about allowing other Tokelauan nurses to 
register as well.

The Department of Health monitors and evaluates 
the four core goals of the Tokelau Strategic Health 
Action Plan (including the HRH-focused Goal Four) 
through the Strategic Health Action Plan monitoring 
and evaluation framework. This is reported as part of 
annual Department of Health reporting and is reviewed 
periodically. 

As each health worker is employed by the atolls 
directly, there is no central HRH database. If one 
health worker wishes to work in a different atoll, an 
agreement needs to be made between the Taupulegas 
(McMurray, 2006). A Local Health Staff Survey was 
conducted in early 2012, with the Department of 
Health  currently attempting to link the information 
collected to the Tokelau Statistics Office. The Planning 
Monitoring Unit is in the early stages of being set up 
to monitor HRH needs and distribution. 

Each Taupulega is responsible for collecting accurate 
information, with hospital managers providing the 
Department of Health with de-identified data on a 
quarterly basis to track trends in health service usage 

and demand. MedTech32 software has been procured 
to collect health information, including personal 
details, treatments and prescribed pharmaceuticals, 
but it is currently not functional.

7.4  Health workforce requirements

The National Strategic Plan 2010–2015 aims to 
increase the number of established health worker 
positions by 26 by 2015 (Council for the Ongoing 
Government of Tokelau, 2010). However, there is no 
detailed year-by-year recruitment plan to reach the 
target by 2015.

The workforce is relatively young, with ageing not a 
significant problem in the short term. If the following 
assumptions were made, four nurses would retire 
at the end of 2012, or a total of six of the current 
nursing cadre would retire in 10 years time (Table 14):
• retirement is at 55 years (although there is no 

compulsory retirement age);
• attrition is solely due to retirement, and not 

resignation, as the attrition rate for this reason is 
very small;

• current health worker-to-population ratios are 
maintained; and

• does not take into consideration the two health 
workers with unknown ages. 

The only doctor who will retire within the next decade 
is the lone specialist. As the largest proportion of the 
current workforce is aged between 40 and 44 years, it 
can be anticipated that almost one third of the current 
workforce will have reached retirement age by 2027.

Table 14. Health workforce requirements to maintain current level of health workers

Health professional group/cadre Current
Number retiring,  
by five year block

2012 2017 2022
Generalist medical practitioners 3 0 0 0

Specialist medical practitioners 1 1 0 0

Registered nurses and midwivess 13 4 1 1

Nurse aides/nurse assistants 10 0 1 0

Dentists 2 0 0 0

Dental technicians and assistants 3 0 0 0

Health professionals not classified elsewhere 3 0 0 1

Personal care workers in health services not classified elsewhere 2 0 0 0

Clerical support workers 1 0 0 0

Total 37 5 2 2

Source: University of New South Wales, 2012.
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8. Concluding remarks

Tokelau’s size and financial situation presents unique 
challenges in health governance and health service 
delivery. The small population and decentralized health 
system have allowed for a customized approach to 
health care that has resulted in good health outcomes, 
including no maternal and child deaths in recent years 
and comparatively high life expectancy for the Pacific 
island region. The population is receptive to health 
and development changes, there is strong government 

will, and resources and technical assistance are 
adequate. However, the small size of the country 
inhibits on-shore training, encourages ‘brain drain’ 
through external migration for better economic and 
social opportunities, and limits the range of health 
services available. NCD are becoming a major concern, 
and the necessary continuous training, recruitment 
and retention to address this growing problem is a 
significant challenge.
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Annexes 

Annex A. Department of Health organizational chart

Director of Health

Department of Health

Nukunonu Taupulega
(Village Council)

Atafu Taupulega
(Village Council)

Fakaofo Taupulega
(Village Council)

Source: University of New South Wales, 2012.
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Annex B. Health workforce categories classification

Several health workers hold dual positions. For this report, their highest qualifying role was used for classification.

Health professional group/cadre Established post title Skilled/ 
unskilled

Generalist medical practitioners Doctor Skilled

Specialist medical practitioners Doctor Specialist Skilled

Registered nurses and midwives RN Skilled

RNM Skilled

Community Nurse Skilled

Nurse aides/nurse assistants Nurse Aids Skilled

Dentists Dentist Skilled

Dental technicians and assistants Public Health (also Dental Therapist) Skilled

Dental Nurse Skilled

Dental Technicians Skilled

Health professionals not classified elsewhere NA (also Eye Care Technician) Skilled

Public Health Skilled

Eye Care Technician Skilled

IT Monitoring and Evaluation Worker Skilled

Health management personnel EPI Coordinator Skilled

Personal care workers in health services not classified 
elsewhere Porter Unskilled

Clerical support workers Admin Unskilled

EPI, Expanded Programme on Immunization; IT, information technolofy; RN, registered nurse; RNM, registered nurse-midwife.
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