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This report summarises the available information on
maternal, neonatal and reproductive health workers at a
community level in Fiji. It looks at workforce diversity,
distribution, supervisory structures, policy and education
and training.
Accurate and accessible information about the providers of
maternal, neonatal and reproductive health services at a
community level is central to workforce planning. However,
information on human resources for health, such as how
workers are performing, managed, trained and supported, is
scarcely available for decision makers to use.
This profile provides baseline information about Fiji that can
help inform policy and program planning by donors,
multilateral agencies, non-government organisations and
international health practitioners. Ministry of Health staff
from other countries may also find the information useful in
planning their own initiatives.
This Technical Summary provides a brief insight (2 pages
only) into the longer full-text report.
Key initiatives
•

•

The new cadre of nurse practitioner was created in
1999. Experienced registered nurses with
midwifery and public health qualifications are
trained in pathophysiology, clinical interventions,
pharmacology, clinical diagnosis and patient
management over fourteen months. They are then
often posted to inland rural and remote
communities.
The government is currently focusing on retaining
existing staff, training nurse practitioners,
employing part-time highly skilled staff and
increasing training opportunities for health
professionals.

This profile provides baseline information that can
inform policy and program planning by donors,
multilateral agencies, non-government organisations
and international health practitioners.

Key issues or barriers
•

There are few qualified midwives and skilled birth
attendants in rural areas due to the lack of
graduated midwives and the movement of
midwives from the public to the private sector (as a
result of low remuneration).

•

Little attention has been paid to the potential role of
other skilled attendants such as secondary nurses.

•

Rural private practitioners have weak midwifery
skills.

•

Traditional birth attendants also have very limited
skills and knowledge in the provision of midwifery
care.

•

Skilled birth attendant capacity in emergency
obstetric care is limited.

•

Community participation poses a challenge. The
community has played an important role in
successful integrated management of childhood
illness implementation. However, there is a lack of
knowledge and understanding concerning the
danger signs and complications in pregnancy and
prompt care-seeking behaviour.
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Sources of information for this profile
The information for this profile was collected through a
literature review in addition to input from key experts and
practitioners working in the country. The full report cites full
information sources and references (this document is a
summary only).
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Where to find more information?
Read the full report at www.hrhhub.unsw.edu.au – click on
the Publications link. We can also send you printed copies
for free. Simply email hrhhub@unsw.edu.au with your
request.
Also available in this series are profiles on other countries
including Bangladesh, Cambodia, Indonesia, Lao PDR,
Philippines, Solomon Islands, Timor-Leste and Vanuatu.
ABOUT: The HRH Knowledge Hub
The Human Resources for Health Knowledge Hub was
funded by AusAID in 2008 and forms part of the School of
Public Health and Community Medicine at the University of
New South Wales. Our publications report on a number of
significant issues in human resources for health. We also
have resources available on leadership and management
issues, maternal, neonatal and reproductive health
workforce, and human resource issues in public health
emergencies.
For further information on as well as a list of the latest
reports, summaries and contact details of our researchers,
please visit www.hrhhub.unsw.edu.au or email
hrhhub@unsw.edu.au or phone +61 (02) 9385 8464.
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