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I. INTRODUCTION 

The Pacific Islands are unique because of the global area they occupy, their isolation and 
their diverse cultural and sociopolitical characteristics. For these reasons it is essential that the 
specific requirements of the Pacific Island countries are satisfied by any training programme. 
Programmes must be tailored to meet the particular needs, and active participation by individual 
Pacific Island countries in developing training programmes is essential to ensure that individual 
country's concerns and requirements are addressed. 

I . I Background 

The two major medical training institutions for the Region are the University of Papua 
New Guinea and the Fiji School of Medicine. The Fiji School of Medicine has been refining its 
undergraduate medical training programme since 1989. An undergraduate curriculum was 
designed in line with Article V ofthe Tokyo Declaration (1985) with the aim of graduating 
primary health care practitioners and specialists with skills appropriate to address Pacific Island 
health problems. 

It is compulsory for newly graduated doctors and primary care practitioners to serve in 
rural areas for the first year. 

The shortage of health workforce throughout the Pacific at both graduate and 
postgraduate level has been a long-standing issue. This shortage, along with high parity and the 
high proportion of the population living in rural areas, contributes to the unacceptably high 
maternal mortality and infant mortality rates in many countries in the Pacific. Family planning 
must be a high profile module in any training programme. 

It is essential, in training and fiscal terms, that women's health services are delivered by 
appropriately trained personnel. Midwives, nurses, nurse practitioners and medical aides are all 
involved in women's health service provision at the primary care level. Alterations to medical 
staff postgraduate training (secondary and tertiary level) will inevitably impact on the primary 
care level and should not be developed in isolation. 

The participants at the Yanuca Postgraduate Medical Education Meeting (December 
1995) endorsed the mandate by the Pacific Island Ministers of Health in the Yanuca Island 
Declaration (March 1995) to introduce postgraduate training at the Fiji School of Medicine to 
complement the existing postgraduate programmes at the University of Papua New Guinea. The 
training programmes at the Fiji School of Medicine were duly expanded to include postgraduate 
specialty training. 

The postgraduate training programmes developing at the Fiji School of Medicine will be 
centred at the main teaching hospital of the school the Colonial War Memorial Hospital in Suva, 
Fiji. However, hospitals providing specialty services elsewhere in the Pacific Islands, including 
elsewhere in Fiji, will be invited to contribute to the programmes as appropriate. In July 1996, 
the Chief Surgeons ofthe Pacific Islands met in Sinelei, Samoa, to assess the surgical training 
potential of the staff and facilities in Samoa, proposing a satellite training centre to the 
postgraduate training programme ofthe Fiji School of Medicine. They formulated the module 
for postgraduate training in surgery ensuring that such training met the surgical needs of the 
Pacific Island countries. The Sine lei Resolution ( 1996) led the way for further postgraduate 
specialty development and laid the foundation for this meeting. 
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1.2 Objectives 

(I) To review the recommendations made at the Meeting on Postgraduate Medical 
Education for the Pacific, held in Fiji, December 1995, and the progress made by the 
Postgraduate Training Committee, Ministry of Health and Social Welfare, Fiji: 

(2) To evaluate the facilities and capabilities for clinical postgraduate training in 
institutions in Fiji (and elsewhere in the Pacific Islands): 

(3)To design an outline for postgraduate training in obstetrics and gynaecology that is 
appropriate to the regional situation: 

( 4) To prepare a workplan and timetable for the implementation of postgraduate training 
in obstetrics and gynaecology. 

1.3 Participants 

The participants consisted of: officials or national health services responsible for the 
Obstetrics and Gynaecology services; members of medical education faculties (Annex I). 

1.4 Organization 

The meeting was held from 28 to 31 October 1997 in Nadi, Fiji . 

2. PROCEEDINGS 

Opening of the Meeting 

Dr Nacanieli Goneyali, Director of Hospital Services, Ministry of Health, Fiji, delivered 
the welcoming remarks on behalf of the Minister of Health and the Permanent Secretary for 
Health. 

Dr S.K. Aim, WHO representative in the South Pacific, on behalf of the Regional Director 
for the WHO Western Pacific Region, Dr S.T. Han, officially opened the meeting (Annex 2). 
The agenda was approved and the daily details of the programme reviewed for clarification by 
the participants. (Agenda and Programme Annex 3 and 4). 

The purpose of the meeting was put to the participants by the author (Annex 5). 

A discussion paper was presented, highlighting the following issues: 

(I) Health workforce 

Poor pay and lack of professional development programmes were identified as among 
factors accounting to the shortfall. Lack of government support and funding for postgraduate 
programmes were also cited. 

(2) Health needs 

The Fiji School of Medicine have requested information from the Island countries, but to 
date only two countries have replied. Some information was gathered for this meeting by WHO. 
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(3) Undergraduate MB BS programme in Fiji 

The meeting learnt that the primary care practitioner programme had ended due to the 
island communities requiring the services of fully trained doctors. The MB BS programme has 
been revised to include a six-month rural experience module during the fourth year. 

(4) Title of Diploma 

There was much discussion, but there was eventual consensus that Diploma in 
Gynaecology and Obstetrics (DGO) was the correct title. It was agreed that as the Diploma 
evolved over the years the title may change. 

There was a review of the meeting on Postgraduate Medical Education for the Pacific, 
Yanuca Island, Fiji, from 28 November to 1 December 1995 (Annex 7). 

All the recommendations were endorsed, with the exception of the title of the Diploma. 
This was finally agreed as Diploma in Gynaecology and Obstetrics (vs). The recommendation 
to maintain and build links between the Fiji School of Medicine (FSM) and the University of 
Papua New Guinea (UPNG) was endorsed and extended to include maintaining links with 
Australia and New Zealand, particularly with regard to continuing medical education and 
training. It was agreed that training should be in-country and should meet the needs of the 
Pacific Island countries. 

The need for multiskilled doctors in the smaller islands was clearly identified. 

The development of modular resources by the Fiji School of Medicine for the Pacific 
Island workforce will allow flexibility in both Diploma and Masters programmes in obstetrics 
and gynaecology and in other areas, e.g. the production of the specialist generalist. The modules 
will allow the Diploma and Masters programmes to be tailored to the needs of the service. 

Distance communication technology was identified as crucial if training was to take place 
outside Suva. 

The progress made by the postgraduate Training Committee, Ministry of Health and 
Social Welfare, Fiji, was reviewed. This Committee was superseded by the Postgraduate 
Implementation Group (PIG) in December 1996, which group had been responsible for the 
development of the DGO and MMed(O&G) programmes. 

Assessment was considered. Formative assessment would be a major contribution with 
the supervisor's assessment being paramount. The final "exam" may not be appropriate or 
necessary, but external examiners will still be needed to assess courses, training centres and 
modules. 

Day 2, Wednesday 29 October 1997 

The second day's session opened with discussion and review of the previous day's 
proceedings. 

Papua New Guinea requested that Papua New Guinea be included for clinical experiences 
for Diploma and Masters programmes. All the hospitals have a wealth and variety of clinical 
experience for students. The problems associated with law and order in Papua New Guinea 
were acknowledged. DrtWame Baravilala presented information relating to the postgraduate 
training in the Fiji School of Medicine. He reviewed 

• the historical development of the postgraduate programme 
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• the autonomy achieved by the Fiji School of Medicine with its Council overseeing 
activities 

• the Diploma and Masters courses that were being developed and offered. He 
emphasized that priority was given for the courses to be relevant to the Pacific 
community rather than accepted in Australia and New Zealand. 

Dr Frank Piscioneri gave a presentation on the Fiji School of Medicine Postgraduate 
Training Programme (Annex 8). This programme is managed by the Royal Australian College 
of Surgeons, funded by Au sAID. 

Mr Tom Fiddes gave a presentation on the proposed programmes for DGO and MMed(O&G) 
by Fiji School of Medicine. 

Proposed DGO (Annex 9), proposed MMed(O&G) (Annex I 0). 

All students will be given a Mac with CD ROM facilities for use in their own countries. 

The proposed 20 modules for Diploma (1st year for MMed (O&G)) and process for 
development were presented. 

The participants then divided into small groups to review the basic content of each of the 
proposed 20 DGO modules. The modules were amended by the groups, with their relevance to 
the Pacific Island communities being the main criterion. 

The Fiji School of Medicine was congratulated for instituting the postgraduate training 
programme as charged at Y anuca. 

Day 3, Thursday 30 October 1997 

The data supplied by the delegates regarding each country's capabilities for training and 
supervising for the DGO MMed(O&) students was presented (Annex II). Few countries 
currently have the appropriate supervisory capacity, but three governments are actively seeking 
OBGYN specialists for appointment early in 1998, and such initiatives are to be applauded. 

Discussion was held on the requirements for accreditation of training sites- on 
requirements for accreditation of supervisors- on the importance of flexible (distance) learning, 
especially if centres other than Suva are involved in training- the academic focus would remain 
at the Fiji School of Medicine postgraduate training institute- the Fiji School of Medicine is 
ultimately responsible for accreditation of sites and supervisors- the supervisor is pivotal, not 
only for teaching but also for assessment and on-going training and support is essential -
programmes must be flexible to take the many variables and individual needs into consideration. 

The Fiji School of Medicine elaborated on sites already under consideration. 

The meeting then had detailed discussions and agreed on the following : 

(I) The meeting endorses the DGO and MMed(O&G) FSM/USP Postgraduate Training 
programmes for the Pacific and requests Governments to endorse those programmes. 

(2) The Yanuca Island declaration and resolutions are endorsed with a change of name for the 
Diploma, to Diploma of Gynaecology and Obstetrics. 

(3) With regard to the training programmes and sites, all students should have adequate and 
equal support during training, including locum availabi!ity, regardless of site oftraining. 
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(4) Learning resources (print/media) must be available to all students and supervisors. 

(5) All accredited supervisors are acknowledged in a formal manner. 

(6) All potential and accredited supervisors have on-going support training and regular 
meetings to audit the programmes. 

(7) All Pacific lslat'ld countries identify a consultant for the DGO and MMed(O&G) (who 
may be the participant at this meeting) to continue the development of the programmes 
for the Pacific Island countries. 

(8) Short, concurrent update training programmes for all health professionals in women's 
health services. 

(9) The Fiji School of Medicine, with the University of Papua New Guinea and Pacific Island 
countries, collaborate with international partners to develop a dynamic women's health 
and perinatal database for Pacific Island countries. 

Due to Friday 31 October being a public holiday in Fiji no international partners accepted 
the invitation to participate, so the Friday session was cancelled. The meeting closed at midday. 

3. FIELD VISIT 

Lautoka Hospital Visit- Thursday 30 October 1997 

The participants were taken by bus to Lautoka Hospital, where the hospital secretary and 
senior matrons greeted the group and gave a brief history of the hospital. A comprehensive 
programme had been arranged providing an opportunity to talk with senior members of medical 
and nursing staff, and to see the activities of various department. 

It was clear that the staff were still in shock from the unexpected and untimely death on 
24 September 1997 of Dr Ragwar Naryan, their loved and respected senior OBGYN specialist. 
No postgraduate teaching participation will be feasible until the post is filled by a senior 
specialist, although Fiji School of Medicine teaching staff visit intermittently for the 
undergraduate OBGYN programme. 

Dr Inosi Voce, acting consultant 0 & G, reviewed the current 0 & G services and had 
prepared a review of the OBGYN services and activities. It was clear there was an adequate 
volume of clinical experience. (Annex 12) 

Lautoka has the orthopaedic centre for Fiji and Mr Eddie McCaig, orthopaedic specialist, 
explained his department's activities, as did Dr Malani Lalabalavu, acting consultant/physician 
and Dr Oo, enthusiastic consultant ophthalmologist. 

The tour of the hospital included a visit to the coronary care unit (where the group was 
relieved to learn that Dr Biumaiwai was progressing satisfactorily) and to the Library. This 
latter facility was constructed out of the doctors' sitting room and is funded by annual donations 
from each of the senior medical staff. Ms Kerse reminded the librarian and staff that the WHO 
had extensive library facilities and she encouraged approaches to be made to the WHO Fiji 
office and Manila library. 
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The impression was of a busy, clean, spacious general hospital. with committed staff who 
were keen to participate in postgraduate medical education activities in terms of continued 
professional development and education, and postgraduate training programmes. 

The t~1cilities in terms of case mix and case load were adequate for OBGYN postgraduate 
medical education. but more senior staff were needed for supervisory activities. i.e . a senior 
OBGYN specialist to replace Dr KNaryan and one other specialist. 

4. CONCLUSIONS 

The initiative taken in developing postgraduate training, as charged in Yanuca 
Declaration. is to be commended. The OBGYN DGO and MMed(O&G) programmes are 
exciting and experienced. enthusiastic individuals have been recruited to develop the 
programmes. The programmes are designed to be dynamic, ongoing and responsive to changes 
in needs and requirements . The modules are being developed as resources for the entire Pacific 
Island workforce. 

There is an avowed intent to develop flexible Diploma and Masters programmes. allowing 
the candidate to mix and match modules as suits the individual country's needs. However 
commendable this concept is in theory, it is difficult to carry out in practice. Although countries 
need "specialist generalists- multiskilled doctors", the reality is that this is going to be difficult 
to achieve in the short term . 

The DGO and MMed(O&G) are traditional in basic design but innovative in delivery. 
being problem-based and available for flexible (distance) learning. The key to the success and 
validity of both programmes will be the supervisors. On-going selection. training and support of 
appropriate individuals as accredited supervisors is pivotal for these programmes and should not 
be rushed. 

The start date of2 March 1998 is optimistic, but probably realistic if Suva/Fiji only is 
used as the training site. 

Financial concerns were expressed by several participants. The individual Diploma or 
Masters student needs to 

(a) obtain release from hospital service (a locum needs to be appointed and funded to 
cover the study leave) 

(b) fund the fees ($F6150), accommodation, and subsistence; and 

(c) obtain an appropriate hospital training position in the training site. This will be 
part of the programme. This position should be remunerated for the contribution to 
service provision in the training hospital. The trainee should not be regarded as an unpaid 
extra. Some Island countries indicated that although they had the facilities to train. the 
funding of the trainees would need to be identified from outside the country . 

There are many challenges to be resolved, but the Fiji School of Medicine has started on 
the postgraduate training pathway and the output can only be to the benefit of the Pacific Island 
people and its health workforce. 
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The meeting endorses the DGO and MMed(O&G) of FSM/USP Postgraduate Training 
programmes for the Pacific and requests Governments to endorse those programmes. 

The Yanuca Island declaration and resolutions are endorsed with a change of name for the 
Diploma. to Diploma of Gynaecology and Obstetrics. The Fiji School of Medicine is 
congratulated for instituting the postgraduate training programme as charged at Yanuca. 

With regard to the training programmes and sites. the meeting agreed that all students 
should have adequate and equal support during training, including locum availability. regardless 
of site of training run on . Learning resources (print/media) must be available to all students and 
supervisors. all accredited supervisors should be acknowledged in a formal manner and all 
potential and accredited supervisors should have ongoing support training and regular meetings 
to audit the programmes. 

All Pacific Island countries identify a consultant for the DGO and MMed(O&G) (who 
may be the participant at this meeting) to continue the development of the programmes for the 
Pacific Island countries. 

The meeting concluded that short, concurrent update training programmes \Vere needed 
for all health professionals in women's health services . 

The meeting endorsed the collaboration of the Fiji School of Medicine. with the 
University of Papua New Guinea and Pacific Island countries with international partners to 
develop a dynamic women ' s health and perinatal database for Pacific Island countries. 
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ANNEX I 

LIST OF PARTICIPANTS. CONSULTANT, TEMPORARY ADVISERS. 
OBSERVERS, AND SECRETARIAT 

I. 

AMERICAN SAMOA 

COOK ISLANDS 

FIJI 

KIRIBATI 

NIUE 

PARTICIPANTS 

Dr Annie Fuavai 
Medical Officer of 
Obstetrics & Gynaecology Unit 
LBJ Medical Center 
Pago-Pago AS96799 
Tutuila 
FAX: (684) 633 1794 
TEL: (684) 633 2061 

Dr Henry Tikaka Henry 
Head, Department of Obstetrics 
and Gynaecology 
Ministry of Health 
P.O. Box 109 
Rarotonga 
FAX: (682) 22670 
TEL: (682) 22664 

Dr Esala Nainoca 
Medical Superintendent and 
Consultant Obstetrician/Gynaecologist 
Labasa Hospital 
Labasa 
FAX: (679) 813-444 
TEL: (679) 811-444 

Dr Takeieta B. Kienene 
Secretary for Health and Family Planning 
Ministry of Health and Family Planning 
P.O. Box 268 
Bikenibeau 
Tarawa 
FAX: (686) 28152) 

Dr Semo Koro 
Director of Health 
Department of Health 
P.O. Box 33 
Alofi 
FAX: (683) 4265 
TEL: (683) 4100 
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PAPUA NEW GUINEA 

SAMOA 

SOLOMON ISLANDS 

TONGA 

TUVALU 

VANUATU 
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Dr Meshack Lamang 
ChiefObstetrician and Gynaecologist 
Angau Memorial Hospital 
P.O. Box 457 
Lae 
Morobe Province 
FAX: (675) 472 3015 
TEL: (675)473 2216 

Dr Emosi Fereti Puni 
Head of Obstetrics and Gynaecology Unit 
Department of Health 
Apia 
FAX: (685) 26553 
TEL: (685)21212 
Mobile: (685) 70661 
E-mail: MedCen@talofa.net 

Dr John Ridd Kure 
Obstetrics and Gynaecology Registrar 
Kilu'ufi Hospital 
Auki, Malaita Province 
FAX: (677)40146 
TEL: (677) 40272 

Dr Semisi Fonua Latu 
Senior Medical Officer 
Obstetrics and Gynaecology Unit 
Vaiola Hospital 
Tafoa, Nuku'alofa 
FAX: 
TEL: (676) 23 200 

Dr lupasi Kaisala 
Medical Superintendent and 
Chief Anaesthetist 
Princess Margaret Hospital 
P.O. Box 41 
Funafuti 
FAX: ( 688) 20481 
TEL: (688) 20751 

Dr Timothy Vocor 
Medical Superintendent 
Northern District Hospital 
Santo 
FAX: (678) 36062 
TEL: (678) 36216/36141 
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Annex I 

2. CONSULT ANT 

Professor Gillian Turner 
Head of Obstetrics and Gynaecology 
School of Medicine 
University of Auckland 
Private Bag 920 19 
Auckland 
New Zealand 
FAX: +64 9 630-9859 
TEL: +64 9 638-9919, ext. 3244 

+64 9 630~9859 
E-mail: g.turner@auckland.ac.nz 

3. TEMPORARY ADVISERS 

Dr Barra Amevo 
Dean of Faculty of Medicine 
University of Papua New Guinea 
P.O. Box 5623 
Boroko, Papua New Guinea 
FAX.: (675) 325 0809 
TEL.: (675) 324 3805 
Email: 

Dr Warne Baravilala 
Director of Pacific 
Postgraduate Training Centre 
Fiji School of Medicine 
P.O.Box I 1683 
Suva, Fiji 
FAX: (679) 308-122 
TEL: (679) 308-120 or (679) 920-911 
Email: postgrad@fsm.ac.fj 

Dr Roger G. Gabb 
Director 
Centre for Professional Development 
Victoria University of Technology 
P.O. Box 14428, MCMC 
Melbourne, VIC 800 I 
Australia 
FAX: 61 3 9365-2441 
TEL: 61 3 9365 2316 
Email: RogerGabb@vut.edu.au 
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AUSTRALIAN AGENCY 
FOR INTERNATIONAL 
DEVELOPMENT (AusAID) 

FIJI SCHOOL OF MEDICINE 

SOUTH PACIFIC COMMISSION 
(SPC) 

UNITED KINGDOM 
DEPARTMENT OF 
INTERNATIONAL 
DEVELOPMENT 
PACIFIC AID MANAGEMENT 
OFFICE (DFID PAMO) 

UNIVERSITY OF SOUTH 
PACIFIC 
(USP) 
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4. OBSERVERS 

Dr Frank Piscioneri 
AusAID's Project Manager 
Fiji School of Medicine 
Suva, Fiji 
E-mail: frank-p@fsm.ac .fj 

Mr Tom Fiddes 
Fiji School of Medicine 
Suva, Fiji 
E-mail: tom-f@fsm.ac.fj 

Dr Clement Malau 
Manager Community Health Programme 
South Pacific Commission 
SPC Staff in Canberra 
5th Floor Casey Building 
Barton, ACT 
Australia 
FAX: 61 2 6261 1919 
TEL: 61 2 6261 1474 
Email: spc@spc.org.nc 

Dr Matthews Mathai 
Senior Clinical Tutor of 
Fiji School of Medicine 
Private Mail Bag 
Suva, Fiji 
FAX: ( 679) 308122 
TEL: (679)308120 

Dr Vijay Naidu 
Associate Professor in Sociology and Head 
of School of 

Social and Economic Development 
University of the South Pacific 
Laucala Bay Campus 
Laucala Bay 
Suva, Fiji 
FAX: (679) 30280 
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5. SECRETARIAT 

Mrs L. Kerse 
Regional Adviser in Human 
Resources for Health 
World Health Organization 

Annex 1 

Regional Office for the Western Pacific 
P.O. Box 2932 
United Nations Avenue 
1000 Manila 
Philippines 
FAX: (632) 521 I 036 
TEL: (632) 528-8001; (632) 528-9957 
Email: kersel@who.org.ph 
alternate: postmaster@who.org.ph 

DrS.K. Aim 
WHO Representative in the South Pacific 
P.O. Box 1\3 
Suva 
Fiji 
FAX: (679) 300462 
TEL: (679) 30-0727; (679) 30-4600 
Email: whosp@is.com.fj 

Dr T.M. Biumaiwai 
c/o World Health Organization 
Suva 
Fiji 



- 14-

Annex I 



ANNEX 2 

AGENDA 

I. Opening ceremony 

2. Adoption ofthe agenda 

3. Presentation of a discussion paper on obstetrics and gynaecology 

4. Proposed postgraduate curriculum in obstetrics and gynaecology 

5. Conclusions of the meeting 

6. Visit to Lautoka Maternity Hospital 

7. Discussions on international support 

8. Planning and funding 

9. Conclusions of discussions on international support 

I 0. Closing ceremony 
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ANNEX 3 

PROGRAMME OF ACTIVITIES 

Tuesday, 28 October 1997 

0815 

0900 

1000 

1030 

1230 

1400 

1500 

1530-1630 

1830 

Registration 

Opening ceremony 

Welcome address by: 

Mr L. Rokovada 
Permanent Secretary for Health of Fiji 

Opening and keynote address by: 

Dr S.K. Aim 
WHO Representative in the 
South Pacific on behalf of 
Dr S.T. Han, WHO Regional Director 
for the Western Pacific 

Election of Chairman and Rapporteur 

Self introduction of partie ipants 

Group photo session 

Coffee break 

Adoption of agenda 

Presentation of discussion paper on: 
obstetrics and gynaecology 

by Professor Gillian Turner 
WHO Consultant 

Lunch break 

Presentation of discussion paper on: 
obstetrics and gynaecology (cont.) 

Coffee break 

Open forum and discussions 

Reception at the Tanoa International Hotel Restaurant 
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Wednesday, 29 October? 

0815 

0915 

1030 

1100 

1230 

1330 

1500 

1530-1630 

Thursdav. 30 October 

0815 

1030 

1100 

1230 

1330 

Fridav. 3 I October 

0815 

0930 

1030 

1100 

1330- 1430 
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Summary of discussions on obstetrics and gynaecology 

from Tuesday 

Presentation of the proposed 

Postgraduate Curriculum in Obstetrics and Gynaecology 

by Dr Warne Baravilala 
Director of Pacific Postgraduate Training Centre 

Fiji School of Medicine 

Coffee break 

Presentation of the proposed 

Postgraduate Curriculum in Obstetrics and Gynaecology 

(cont.) 

Lunch break 

Group discussions 

Coffee break 

Group discussion (cont.) 

Conclusions of the meeting (Plenary) 

Coffee break 

Conclusions ofthe meeting (Plenary) (cont.) 

Lunch break 

Visit to Lautoka Maternity Hospital 

Discussions on international support 

Planning and funding 

Coffee break 

Conclusions of discussions on international support 

Closing ceremony 

Lunch 

Free afternoon 
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HEALTH WORKFORCE 

MEETING ON POSTGRADUATE TRAINING 

IN OBSTETRICS AND GYNAECOLOGY FOR THE PACIFIC 

Nadi, Fiji, 28-31 OCTOBER 1997 

Information re: Women's Health and Health Workforce: 

Country Pop Dels MM IMR cs Scan e-mail Current Staff Needed Staff 

R 
Spec. Dip. M/W Spec. Dip. M/W 

LBJ Centre 

A. Samoa 56,530 1700 50 13 6% yes yes 0 2 2 2 

Cook Islands 19,245 3 sites ?20 40 ? ? no 0 5 0 2 3 

Rarotonga 
350 

Fiji 32 21 

Fiji 79,600 Suva ? yes yes 

Labasa ? yes yes 

2500 
Lautoka ? yes yes 0 4 15 2 4 21 

3000 

Kiribati 67,888 Tungaru 225 54 no no 2 0 30 nurses 2 0 20 nurses 

960 14MA 30MA 

+1440 
district 
deljveries 

Niue 2,321 400 0 0 ? no no 0 3 0 2 3 

PNG 4,226,522 930 82 Extensive clinical experience available. 

P.M . Postgraduate training programmes in place 

9,136 Closer collaboration UPNG and FSM in progress with continued commitmen·t t·o forge strDnger links and maintain~ 

Angau communication. z 
4,915 

m 
X 

+3 others 
~ 

>1000 
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Country Pop Dels MM IMR cs Scan e-mail Current Staff Needed Staff 
R ww, Spec. Dip. M/W Spec. Dip. 

*" 
Samoa 177,930 Apia 70 20 yes yes 2 4 2 4 4 

2500 
(+3 other 
sites) 

Solomons 393,769 Honiara 550 26 yes no 
3,897 0 5 2 10 
Kilu'ufi 
1,273 0 6 0 4 
(+3 other 
sites 

Tonga 98,500 Vaiola 200 17 yes yes 0 2 9 2 2 + 3 6 + 7 sites 
1,500 other N 

0 

Tuvalu 9,403 1,996 0 16 no no 0 3 9 0 0 

Vanuatu 162, 160 68 41 no no 
Vila 0 0 7 2 18 
1,815 
Northern 0 8 0 12 
1,000 +3 +21 
+3 others other sites 

Pop Population Spec Specialist 
Dels Deliveries Dip Doctor with diploma 
MMR Maternal Mortality Rate M/W Midwive 
IMR Infant Mortality Rate MA Med ical Assistants 
cs Caesarean Sections 
Scan Ultrasound facilities 



RESOLUTION 
RECOMMENDATIONS OF THE MEETING ON 

POSTGRADUATE MEDICAL EDUCATION FOR THE PACIFIC 
YANUCA ISLAND, FIJI, 28 NOVEMBER- I DECEMBER 1995 

ANNEX 5 

The meeting on Postgraduate Medical Education at Yanuca Island in November 1995: 

Recognizing the: 

• mandate by the Pacific Islands Ministers for Health in the Yanuca Declaration to introduce 
postgraduate training at the Fiji School of Medicine to complement the existing postgraduate 
training programme at the University of Papua New Guinea. 

Emphasizes that: 

• all programmes run by the Fiji School of Medicine, at both the undergraduate and 
postgraduate level. be appropriate and responsive to identified health and health workforce 
needs in the Paclfi~.: Island countries. 

Being mindful that : 

• countries may have differing health workforce requirements. 

Endorses that: 

• the Fiji School of Medicine and University of Papua New Guinea are the two major 
postgraduate training institutions for health personnel in the region. 

Acknowledges that: 

• the University of the South Pacific will award the postgraduate qualifications for FSM 
programmes. 

Recommends that: 

• the Fiji School of Medicine offer Diploma and Masters courses for postgraduate training of 
health professionals in the Pacific and the University of the South Pacific awards the 
qualification; 

• Diploma/Masters courses be established initially in the following disciplines: 

Medicine 
Surgery 
Obstetrics and Gynaecology 
Paediatrics/Child Health 
Population health/community health/public health; 

• at a later date programmes to be offered in family medicine, oral health and allied health 
areas; 
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• in some disciplines post-masters courses be established for sub specialization: 

• in general courses be developed in a modular fashion: 

• a general qualification be offered that includes modules from a number of disciplines: 

• modules should be available for other health professionals: 

• courses be developed to include core and optional modules. A common core module should 

be developed with an emphasis on critical appraisal, communication skills and health 

resource management: 

• close links be developed between the Fiji School of Medicine and the University of Papua 

New Guinea to optimize utilization of existing resources and to increase compatibility and 

mutual recognition of their postgraduate programmes: 

• in the short-term programmes may utilize external distance learning materials modified to 

meet regional needs: 

• postgraduate training be carried out on site (in-country) as much as possible with appropriate 

supervision and accreditation of training institutions and supervisors: 

• Ministries of Health of Pacific Island countries, with relevant bodies. establish appropriate 

recognition. conditions of service and career development for health professionals with 

postgraduate qualifications: 

• the medical registration authorities of the Pacific Island countries move to\\'ards developing 

requirements for rece1tification based on participation in continuing medical education and 

quality assurance: 

• resource at the Fiji School of Medicine and the University of Papua New Guinea be upgraded 

where necessary to accommodate these postgraduate programmes. This would include: 

Appointment of appropriate staff including a full-time/part-time coordinator for each 

course. 
Provision of appropriate lecture theatre/tutorial space. 
Provision of accommodation for trainees from other Pacific Island Countries. 

Provision of accommodation for staff; 

• preference be given to suitably qualified regional applicants for appointment to teaching 

position; 

• funds be made available to develop a Pacific Islands health communication network using 

appropriate technology to deliver distance learning' 

• financial support be sought to enable Colleges and Universities of external countries to 

contribute to the development of curricula, establishment of courses/and provision of 

examiners: 
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• the Fiji School of Medicine review existing postgraduate programmes and determine their 
equivalence in the new structure: 

• the Fiji School of Medicine submit the curriculum for the Diploma of Anaesthetics to the 
University of the South Pacific for approval as an external Diploma: 

• the Diploma of Obstetrics and Gynaecology from the University of Otago be made available 
through the Fiji School of Medicine in 1996; 

• the Diploma of Child Health from the University of Otago be made available through the Fiji 
School of Medicine in 1996: 

• the Fiji School of Medicine/University of the South Pacific offer a Masters of Medicine 
(Anaesthesia) commencing in 1997: 

• the Fiji School of Medicine/University of the South Pacific offer a Diploma of General 
Surgery commencing in 1997: 

• the Fiji School of Medicine/University of the South Pacific offer a Diploma on Maternal and 
Child Health commencing in 1998. This Diploma will replace the Diplomas in Obstetrics 
and Gynaecology and Child Health from the University of Otago: 

• the Fiji School of Medicine/University of the South Pacific offer a Master of Medicine 
(Obstetrics and Gynaecology) and a Master of Medicine (Paediatrics) in 1998. 

I December I 99 5 
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ANNEX 6 

Fin SCHOOL OF MEDICINE POSTGRADlJA TE TRAINING PROJECT 

Managed by the Royal Austalasian College of Surgeons 

Funded by AusAID 

NEWSLETTER NO. 1 

October 1997 

Introduction: 

In June 1997, the Royal Australasian College of Surgeons (RACS) was appointed the 
cxmtractor to manage the Fiji School of Medicine Postgraduate Training Project (FSM Project) 
on behalf of the Australian Agency for International Development (AusAID). The FSM 
Project supports the development of a program of postgraduate training at the Fiji School of 
Medicine that will involve curriculum and faculty development as well as the establishment of 
distance learning capacity. Specifically it will: 

• develop detailed curricula and course content for Diploma and Master of Medicine 
programs in anaesthesia, medicine, obstetrics and gynaecology, paediatrics and surgery; 

• identify Australasian advisers with relevant technical skills and experience to contribute to 
training health personnel in Fiji and the Pacific; 

• arrange training attachments in Australia or New Zealand relevant to the particular needs of 
each trainee; 

• organise appropriate in-service training for people in the health sector to improve their 
knowledge, skills and efficiency in all aspects of their work; 

• establish distance learning capacity for the delivery of postgraduate programs and 
continuing medical education; 

• encourage and establish links between Australasian health professionals and their home 
hospitaVinstitution and their counterparts in Fiji. 

The Project design takes account of the recommendations of the meeting on postgraduate 
medical education for the Pacific (the Yanuca Resolution) held in Fiji in December 1995. 

The Project is for five years and has a budget of A$5.5 million. 

Background: 

Progress in FSM's move toward autonomy: 

The Fiji School of Medicine is progressing steadily toward full autonomy from the Ministry of 
Health and a formalised relationship with the University of the South Pacific. Full autonomy 
has now been legislated for 1 January 1998. 

FSM Project Progress Report June to September 1997 
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A Postgraduate Studies Committee has been established to oversee the development of the 
Diploma and Masters courses in the different disciplines and has developed guidelines for the 
structure of curricula and their approval. 

Review of Project Progress: 

Project launch 

Fallowing the signing of a Memorandum of Understanding between the Government of 
Australia and the Government of Fiji in relation to this Project, the College arranged a project 
launch which was held in Suva on 5 May 1997. The purpose ofthe launch was to bring 
together the key individuals who will work together to implement the Project and to develop a 
common understanding ofthe aims and objectives of the Project. The launch provided an 
opportunity to plan activities to be included in the first Annual Plan within the framework of 
the Project Design Document (PDD). 

Progress by component: 

COMPONENT ONE: CURRICULUM AND FACULTY DEVELOPMENT 

Five long-term advisers have been recruited from Australia and New Zealand. They will be 
based in Suva for periods varying from 18 months to 3 years to assist counterpart staff with the 
develoi)ment and delivery of diploma and masters programs in the five specialities. The 
advisers are: 

Dr Frank Piscioneri 

Dr Karl Alexander 

Mr Tom Fiddes 

Dr Alan Ruben 

Dr Rex Hunton/ 
A:;soc Prcof Rob Moulds 

Surgery (also Team Leader) 

Anaesthetics (University of Melbourne) 

Obstetrics & Gynaecology (University of Otago) 

Paediatrics (Northern Territory Health Department) 

Medicine (currently at FSM) 
(University ofMelbourne) 

In just over three months since the Project was officially launched (5 May 1997), the 
Australian Team Leader and Long-term Adviser in Surgery, Dr Frank Piscioneri, has taken up 
his po'>ition at the School, and the Long-term Adviser in Anaesthetics, Dr Karl Alexander, 
joined him in Suva in mid-July. 

Progress by discipline: 

Surgery: Dr Piscioneri continues to teach the Diploma of Surgery in which there are four 
students unofficially enrolled. In collaboration with Dr Warne Baravilala (Director of 
Postgraduate Studies) and Dr Eddie McCaig (local counterpart in Surgery), he has produced a 
curriculum and staff training plan for the development of the Masters program in Surgery. A 
diploma was developed in 1996 prior to the commencement of this project. 

FSM Project Progress Report June to September 1997 2 
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Anaesthetics: Since taking up his appointment in July, Dr Alexander has collaborated with 
local counterpart, Dr Sereima Bale in teaching the Diploma of Anaesthethics trainees. He has 
also undertaken a familiarisation visit to Tuvalu, the Marshall Islands and Kiribati, and is 
working with Dr Bale on modification of the Diploma course as a preliminary to developing 
this into the Masters course. Dr Alexander, Dr Bale and the five trainees currently enrolled in 
the Diploma of Anaesthetics course attended the Australian Anaesthetics Society Regional 
Refresher Course in Tonga at the end of September. 

The PCC in August discussed and endorsed a proposal to vary the way in which inputs are 
proV.ded to the Anaesthetics program. It was recognised that in order to provide a wider variety 
of expertise to the prograill, a series of shorter term advisers should be brought in to provide 
training in areas such as intensive care, paediatric anaesthesia etc. once the program was 
developed and approved by the Postgraduate Committee. Dr Alexander and Dr Bale will 
continue to have overall responsibility for curriculum, with Dr Bale taking the lead role in Fiji. 
The first of the short-term advisers would be based in Suva for about three months from 
January 1998. This will be Dr Bruce Lister from Brisbane. He will be bringing special skills in 
paediatric anaesthesia and intensive care. 

Obstetrics and Gynaecology: 
The LTA in Obstetrics & Gynaecology, Mr Tom Fiddes, will take up his appointment in mid
October. He attended the meeting of the South Pacific Regional Obstetrics and Gynaecology 
Society (SPROGS - now renamed the Pacific Society of Reproductive Health, PSRH) in Apia 
in early September and met with colleagues from around the region with whom he was able to 
discuss future needs for postgraduate O&G training in the various PICs. 

Paediatrics: Dr Alan Ruben will take up his appointment in January 1998. He made a 
preliminary visit to Fiji in June and worked with designated local counterpart, Dr Elizabeth 
Rodgers and FSM paediatricians on drafting a curriculum for the Diploma in Paediatrics . 

Medicine: Dr Rex Hunton will take up his appointment as the first Long-term adviser in 
mulicine in Janual)' 1998. He is already working at FSM in the undergraduate program and 
has started work with the designated second L T A, Associate Professor Rob Moulds, on 
developing the curriculum for the Diploma in Medicine. As described below, Professor Moulds 
visited Fiji in September for this purpose. 

Visiting Medical Specialists: 

One visit has already taken place under this component. In September, Associate Professor 
Rob Moulds, the designated Long-Term Adviser in Medicine due to take up the position in 
J dltuary 1998 after the retirement of Dr Rex Hunton, spent two weeks working with Dr Hunton 
on developing the curriculum in medicine, and with the Postgraduate Committee on 
consideration of appropriate teaching methodologies and examination procedures to be 
developed for the postgraduate programs. 

A second VMS visit took place in the last week of September/early October when Dr Tim 
McCulloch assisted in teaching the Diploma of Anaesthetics and provided cover for the 
att'l.estiletics requirments at the Colonial War Memorial Hospital while Dr Alexander and Dr 
Bale attended the Australian Society of Anaesthetists South Pacific regional refresher course in 
Tonga together with local anaesthetics staff and diploma trainees 

FSM Project Progress Report June to September 1997 3 
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Forthcoming visits: 

Professor Gordon Clunie ·will visit the School to act as external examiner for the first 

examination for the Diploma in Surgery which will be held in November. No other Visiting 

Medical Specialist visits are scheduled for the next quarter, October to December. 

Hospital attachments: 

No hospital attachments are due to take place until the second quarter of 1998. Trainees for 

attachments will be selected early in 1998 on the basis of progress in their programs. 

Development of management capacity: 

As noted in the Annual Plan for 1997/98. FSM requested that a proposed 3-month study visit 

intended to allow a member of the School's staff to gain experience in management in an 

Australian institution be replaced with a workshop in Suva. The Workshop will enable many 

more FSM staff to benefit from training and will also mean that no one staff member is out of 

action for a prolonged period. lbi.s workshop is scheduled to take place in April 1998. 

COMPONENT TWO: ESTABLISHMENT OF DISTANCE LEARNING CAPACITY 

Work is progressing on the development of the distance education system which will enable 

FSM to deliver its postgraduate and continuing medical education programs to trainees in 
remote areas of Fiji and in other Pacific Island countries . Three Distance Education advisers 

have been appointed: 

Dr Darren Wi.lliams(University of Melbourne), 
Dr Andrew Higgins (University of Otago), and 
Dr Howard Van Trease (University of the South Pacific). 

0::" Andrew Higgins visited Suva at the time of the Project Launch and has prepared a paper on 

Flexible Learning Projects to assist staff developing teaching materials to take into account the 

special needs of distance learners. In August, Dr Darren Williams visited Fiji, the Marshall 

Islands, Vanuatu, Kiribati and the Solomon Islands. He was accompanied to Kiribati and the 

Marshalls by Ms Ruby Va'a of the USP Distance Learning Centre and in collaboration with 

her and Dr Van Trease has produced a needs analysis of the PICs in relation to distance 

learning for postgraduate and continuing medical education. The advisers have also helped 

FSM staff to elaborate a strategy for developing its distance learning capacity. 

An agreement is being negotiated between FSM and USP on collaboration in developing and 

delivering FSM's materials by distance education. It is envisaged that FSM will employ an 

instructional designer who will be trained at USP in the development of distance education 

materials and, as part of a team involving USP University Extension staff, will assist FSM 

lecturers in developing their courses for flexible delivery. In the short-term, materials will be 

developed for delivery by a range of technologies, including CD Rom, with a view to using 

Internet delivery systems in future. Dr Williams will make a return visit to FSM in November 

to work with Dr Piscioneri, Dr Alexander and the USP Extension team on planning the flexible 

delivery courses in Surgery and Anaesthetics. 

FSM Project Progress Report June to September 1997 4 
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Training in the development of CD Rom materials will be provided by the University of 
~elboume and a series of study visits is planned under the twinning arrangements now being 
established. 

COMWONENTTHREE: PROJECTMA~AGEMENT 

Project Coordinating Committee Meeting 

The first PCC meeting was held on 21 August 1997 in the FSM Training Centre in Suva. It 
provided an opportunity for the discussion of progress to date and proposed future activities 
and for the consideration of the development of the School and its postgraduate program in the 
broader context of medical education in the Pacific. 

Proposed variations: 

The PCC Meeting endorsed the variation proposed to the Project Design as outlined in the 
Annual Plan: that is, to replace a 3-month hospital management study visit under Component 1 
by a visit to Fiji by a technical adviser to conduct a workshop for administrative and academic 
staff. 1b.is approach was recommended by the Director of Postgraduate Studies as it would 
enable more people to benefit from the training and obviates the need for essential staff to 
spend a prolonged period away from their jobs. 

The Meeting also endorsed a proposal to vary the term of appointment of the Long Term 
Adviser in Anaesthetics to provide a wider range of subspecialist anaesthetists to spend short 
terms (three to six months) training Diploma students and working on the development of the 
Masters program. The L T A already apppointed, Dr Karl Alexander, would retain , 
responsibility for overall supervision of the curriculum together with the local counterpart, Dr 
Seriema Bale. There would be no financial implications for AusAID as any additional costs 
would be absorbed by the College. 1b.is proposal has been approved in principle by AusAID. 

Procurement: 

A Toyota Kijang has been purchased for the use of Project staff. Internet and email 
access has been installed in the postgraduate office. Some office furniture has been 
bought to equip the new project offices and computers have been supplied to LT As. 

FSM Project Progress Report June to September 1997 5 



Annex 6 

- 30-

ostgraduate Support for FSM 

RACS-FSM Project 

th of Project 

Yanuca meeting 

AusA/0 design in conjunction with Fiji 
Government and FSM 

• 5. 5 million $A over 5 years 

• Several components 

• US contribution 
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n1ponents 

Curriculum and Staff Development 

Distance Learning 
· Training 

• Local Office Support 

n1ponent One: Curriculum and 
Development 

Long term advisers in surgery, 
· anaesthetics, O&G, internal medicine 
and paediatrics 

• Local counterparts 
· .').. • Training for trainers-

• instructional design 

• management 

· flexible learning 

Annex 6 
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mponent Two: Distance 
. 
zng 

Needs analysis 

Strategic Plan 

CD-ROM technology 

•Internet 

• Supervisor Support 

mponent Three: Training 

Problem based 

In-country component 

· Overseas placements ( 40) 

• Visiting Medical Specialists (80) 

• subspecialists 

• college examiners 

• UPNG examiners 
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mponent Four: Office Support 

Office equipment 

Teaching aides 
· Vehicle 

er Assistance Partners 

• Public Health 

, • Research Coordinator 

• Distance Learning 

•JICA 
• Pacific Network 

•EU 
• FSM redevelopment 

Annex 6 
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t Steps 

Evaluation (help) 

Allied Health Professionals 

Strengthen Clinical Services in Island 
Countries 

• Strengthen ties with UPNG 



PROPOSED 

DIPLOMA IN GYNAECOLOGY AND OBSTETRICS (DGO) 

FIJI SCHOOL OF MEDICINE 

Course Objective: 

ANNEX 7 

To produce a basic, dinically oriented postgraduate qualification in obstetrics and 

gynaecology for the Pacific Islands. The DGO will also serve as the first year of the 

proposed Master of Medicine degree in O&G. 

Target Group: 

Doctors who are at least three years post graduation and who work as registrars in 

O&G departments or as practitioners ill general hospitals providing obstetric services. 

General practitioners. nurses and midwifery may also enrol for the theoretical part of the 

course. 

Duration of Course: 

a) Tlteorelical Component 

Two semesters of 20 weeks duration separated by a fortnight's break with the 

second semester followed by a fortnight's examination block ( 44 weeks in total). 

b) Practical Compo11ent 

A year. 

Training Institutions: 

CWM Hospital, Lautoka Hospital, Labasa Hospital and. subject to adequate 

supervision and case load/case mix, other hospitals throughout the Pacific. 

Course structure: 

(a) Academic 

I) Teleconference tutorials based on 20 directed self-learning modules 

2) Fortnightly literature review 

(b) Practical 

1. Rotation through obstetrics, labour and gynaecology wards, 

family planning clinic and neonatal ward. 
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11. Weekly bedside teaching. 

iii . Supervised operating in theatre. 

iv . On call duties. 

v. Competence in minor and intermediate gynaecological 
and obstetrical procedures. 

VI. Competence in the management of common problems in O&G . 

vn. A log book is to be kept to record all clinical encounters. 

Assessment and Examination: 

a. In hospital clinical assessment every ten weeks. 

b. The log book is to be reviewed and signed by the supervisor 
every I 0 weeks. 

c. Written examination after the end of the course. 

d. Structured oral examination after the end of the course 

e. Structured clinical examination after the end of the course . 
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LEARNING MODULES FOR THE DGO 

I. Breathlessness in pregnancy 

2. Bleeding in pregnancy 

3. Problems seen in the antenatal clinic 

4. Delayed onset of menstruation 

5. Postpartum collapse 

6. Painful periods and pelvic pain 

7. Slow progress in labour 

8. Inability to conceive 

9. Small for dates 

10. Large for dates 

II. Irregular vaginal bleeding 

12. Hypertension in pregnancy 

13. Abdominal masses 

14. Incontinence, utero-vaginal prolapse and problems 
associated with the climacteric 

15 . Malpresenation 

16. The abnormal Pap Smear 

17. Infections in Obstetric & Gynaecology 

18 . Audit in Obstetrics & Gynaecology and measuring 
population health 

19. Common problem in the newborn 

20. Providing effective Family Planning 

Annex 7 
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PROPOSED MASTER OF MEDICINE IN 
OBSTETRICS AND GYNAECOLOGY (MMED (O&G) 

FIJI SCHOOL OF MEDICINE 

Course Objective: 

ANNEX 8 

To produce a higher postgraduate qualification in obstetrics and gynaecology which. 

together with appropriate experience in the discipline, will enable the holder to practice as a 

specialist in the Pacific and be recognised as such. 

Target Group: 

Doctors who are at least three years post graduation and who work as registrars in the 

O&G departments of larger hospitals in the region. 

Duration and Location: 

The MMed course lasts four years of which the first is spent obtaining the diploma in 

gynaecology and obstetrics (DGO). The second year of the course will have to be spent in Fiji 

completing core modules. In years 3 and 4 the trainee may return to their home country 

provided the training institution is approved and during this time may opt to spend between 3 to 

6 months in a Pacific rim country. The final 6 months of the MMed is to be spent back in fiji 

preparing for the exit examinations. 

Training Institutions: 

CWM Hospital and Lautoka Hospital and, subject to adequate supervision and case 

load/case mix approved hospitals throughout the Pacific. 
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Course structure and content: 

a) Academic 

Year 1 

- See Proposal for DGO. 

Year2 

This year is spent in Fiji completing core modules with trainees from the other 
clinical disciplines. The following modules will be prepared 

Year3 

Anatomy 
Surgical pathology 
Reproductive and fetal physiology 
Infectious diseases 
Ethics 
Pharmacology 
Research methodology to include research project design 
Critical appraisal, health promotion and health protection 
Introduction to management 

i)During this year the trainee is expected to carry out the research project designed 
in year 2 in addition to refocusing on clinical problem based issues originally 
introduced in Year I . In addition to in depth and critical analysis of the twenty 
areas previously raised in the DGO new modules will be prepared on: 

The confused patient 
The difficult patient 
Sexual problems 
The patient with advanced malignancy 
Appropriate technology and resource management in the Pacific 
Medico legal problems in O&G 
Ethical problems in O&G 
' 'Office' ' gynaecology 

Advocacy and Gender issues in reproductive health. 

Other modules will be prepared to address new or emerging issues. 

ii) Tutorials based on modules. 

iii) Fortnightly literature review. 



- 41 -

h) Practimltraininglresponsibilities 

i) Rotation through obstetric. labour, gynaecology \vards and theatre. 

ii) Weekly bedside teaching. 

iii) Supervised operating in theatre. 

iv) On call duties. 

v) Competence in minor, intermediate and major gynaecological and 

obstetrical procedures. 

vi) Competence in the detailed management ofO&G problems. 

vii) A log book to record all new clinical encounters. 

viii) Supervision ofjunior staff. 

ix) Participation in departmental audit activities. 

x) Teaching of undergraduates. 

c) Execution, completion am/ submission, for publication, the results l~{ the 
research project designed in Year 1. 

Assessment and Examination: 

a) In hospital clinical assessment every 4 months. 
b) Quarterly review of the log book by the supervisor. 
c) Defence of the research project. 
d) Written examination after completion of the course. 
e) Structural oral examination after completion of the course. 
f) Structural clinical examination after completion of the course. 

Annex 8 
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COUNTRY 

American 
Samoa 

(Cook Islands) 

Fiji 

(Kiribati) 

(Nuie) 

PNG 

Samoa 

Solomons 

Tonga 

(Tuvalu) 

Vanuatu 

TRAINING CAPABILITIES 
IN PACIFIC ISLAND COUNTRIES 

MEETING ON POSTGRADUATE TRAINING 
IN OBSTETRICS AND GYNAECOLOGY FOR THE PACIFIC 

NADI, FIJI, 28-31 OCTOBER 1997 

SITE DIPLOMA MMed 
DGO O&G 

LBJ Centre I 0 

X X X 

Suva 3 4 
La bas a 2 1 

Lautoka 2 2 

X X X 

X X X 

Own programme 

Apia 2 2 

[ 2 1 

[ 2 X 

X X X 

[I X 

(I)* Appointment of specialist to be made soon 

ANNEX 9 

SUPERVISOR 

2 

X 

4 
1 

( 1 )* 

X 

X 

2 

'? ] 

'?] 

X 

'?] 

[ ] Countries with clinical experience but need specialists appointed who can be accredited as 
supervisors . 
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1.30pm 

.40pm 

1.50pm 

2.00pm 

? .... Opm -·-' 

2.45pm 

3.00pm 

3.20pm 

3.30pm 

4.00pm 

4.30pm 

ANNEXIO 

PROGRAMME 

VISIT BY THE WHO DELEGATE 
POST-GRADUATE TRAINING IN OBS & GYNAE 

Arrival and escorted to the Midwifery Classroom by the Hospital Sect:etmy 

Introduction of the Acting Consultant, Obstetrics & Gynaecology, Dr Inosi Voce and his staff 

Briefby the Hospital Secxetmy 

Briefby the Acting Consultant, Obstetrics & Gynaecology, Dr Inosi Voce 

Visit to CCU 

Brief by Mr Eddie McCaig, Consultant, Orthopaedic Department 

Brief by Dr V Taoi, Acting Consultant Surgeon, Surgical Department- InService Training Classroom 

Brief by DrS Malani Lalabalavu, Acting consultant Physician 

Visit to the Eye department, Briefby Dr T Oo -Consultant Ophthalmology 

Refreshments -Midwifery Classroom 

Depart Lautoka HospitaL 
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BRIEF- LAUTOKA HOSPITAL MATERNITY SERVICES 

INTRODUCTION 

Lautoka Hospital is Fiji•s third tertiary hospital and caters for a multi-racial population 

(prcdominandy Indians and Fijians) of over three hundred thousand (>300,000). 

~ 24-
lt serves as the referral centre for the subdivisional maternity units nwnerous health centres, 

nursing stations and the General practitioners. 
2lo 

SERVICES PROVIDED 

. 
A. Maternity Services 

(I) Clinics Outpatient 

(i) Antenatal Clinics - Monday- .... .... .. ........ ....... .... . 0800hrs - 1300hrs 
0800hrs - 1300hrs 
0800hrs - l300hrs 
0800hrs- l300hrs" 
0800hrs - 1300hrs 

(ii) Post Natal Clinics 

(iii) Family Planning Clinic 

Tues- Multips (Abnormal) 
Wed- Normal Nurses 
Thurs - Normal Nurses 
Fri- Booking Clinic 

Mon
Wed 

Mon- Friday 

1300hrs - 1630hrs 
1300hrs _' 1630hrs 

(inclusive of Ward Counselling) 

(iv) Dietitian Clinic- Concurrent with I & II above 
(Specifically for anaemic mothers or those at risk) 

II IN-PATIENT SERVICES 

(i) Ante-Natal Ward- Total No of beds- 20 
( 16 general and 4 semi private) 

(ii) Post Natal Ward- Total No ofbeds- 25 
(Semi private 4) 

(iii) Labour Ward- 1st Stage- 6 beds 
2nd Stage 2 beds 

(iv) Emergency Operating Theatre- 1 
(To cater for tmexpectcd emergency obstetric operations and procedures when 

both the main operating room are occupied). 

An~natal patients may be booked and followed up privately with private practitioners but they 
are all delivered in hospital by hospital doctors and nurses/midwives. with the exception of a 
small private hospital which attaKi to nonnal deliveries only. ~ ~ 

(\/o ~ 

.~---].,-*~" 
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The specialist hospital consultant obstetrician gynaecologist has the privilege of private practice 
in the hospital. 

(iv) Neonatal Care Unit 

For mostly sick and severely premature new boms. 

B. GYNAECOLOGY SERVICE 

(I) Outpatient services 

(i) Special Outpatient Clinic 

Patient are referred from General Outpatient. District hospitals/Health 
Centres/Nursing Stations/Private Practitioners. 

Cases requiring surgery are accordingly given appointment dates -
(waiting time can be up to 4 months). 

(ii) Colposcopy Clinics- Abnormal pap smears cases from routine or screening 
pickups 

(iii) =Lt~al Biopsies: Markedly reduced admissions for D&C. 

(iv) Outreach Visits- Every Friday, we visit a subdivisional hospital performing 
sterilisation and minor surgical procedures and conducting ante-natal and 

gynaccology clinics. 

(II) Gynaecology Ward -Inpatient services 

• Inpatient beds - 29 
• Private and semi-private beds available in paying ward. 

C. OPERATING SERVICES 

We cater for emergency and cold surgeries. 

Operating days: 

Mon 1400 - 1630hrs - One operating theatre 
Wed 0800- 1 630hrs- Two operating theatres 
Friday 0800 - 1600hrs - One operating threatre 

Staff' Establishment 

Doctors Consultant 
Senior Registrar 
Registrars 
Trainee Registrar 
Intern 

Nil 
2 
3 
1 
2 
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Nursing cg-
Gynae: 

Senior Sister 1 
Staff Nurses 10 

Actual Man power 

Senior Sister 1 
StaffNurses 8 

Total Gynae Ward Admissions- 1995 to August 1977 

1995 1750 

1996 1618 

August 1997 929 

Attached is the list of the top ten admissions 1994 - 1997. 
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' OBSTETRIC UNIT NURSING STAFF/MIDWIVES 

WARDS llWD PNW IC NURSERY ANW ANC 

REQUIREMENT 39 16 6 5 

ACfUAL NO AVAILABLE 16 9 6 5 

TOTAL CLINIC VISITS AND NUMBER OF DELIVERIES 
1990-1996 

Annex 10 

YEAR ANTE-NATAL 
CLINIC VISITS 

TOTAL NO OF WOMEN 
DELIVERED 

1990 
1991 
1992 . 
·1993 
1994 
1995 
1996 

18559 
19899 
19844 
17698 
19833J 
17363 
15541 

3805 
3190 
3127 
3188 
3073 
3170 
3048 
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GYNAE WAlm 

TOP Tm CCM>ITICifS IN - 1994 

F I 0 '!'OrAL 

1. ABORTIONS 

(a) Incomplete 4o 70 8 118 ) 

(b) Threatened 20 38 2 60) 
) 203 

(c) Septic 15 9 1 25) 

2. MA.'WRRHAGIA 4o 58 3 101 

3• CANCER 

(a) Cervix 25 51 3 79 ) 

(b) Ovaries 1 4 1 6 ) 
) 90 . 

(c) Endometrium 1 4 5 ) 
) 

4. UTERINE FIBROID 44 ' 
78 32 2 

5• PELVIC INFLAMMATORY DISEASE 29 31 64 

6. HYPER~ESIS 8 20 2 

7. ECTOPIC PRmNANCY 17 12 0 29 

8. BARTHOLIN ABSCESS 2 8 14 

9· U.T.I. IN PRmNANCY 2 8 2 12 

'10. OVARIAN CYST 5 2 11 
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GYNAE WARD 

TOP 'I'm CONDITICifS IN 1995 

1. ABORTIONS 

(a) Incomplete 

(b) Threatened 

(c) Septic 

2. CANCER 

(a) Cervix 

(b) OVaries 

(c) Endometrium 

3• PELVIC INFLAMATORY DISESSE 

4. urERINE FIBROID 

5• MANORRHAGIA 

7 • ECTOPIC PRmNANCY 

8. OVARIAN CYST. 

9· BARTHOLIN ABSCESS 

10. U.T.I. IN PRmNANCY 

F 

90 
40 

9 

62 

3 

9 

65 

45 

24 

28 

9 

9 

8 

I 

150 
25 
17 

88 

2 

6 

35 

50 

54 

58 

21 

17 

17 

0 

5 
2 

2 

5 
0 

2 

6 

5 

2 

2 

3 

5 

3 

Annex 10 

TarAL 

245 ) 
67 ) 3itO 

) 
28 ) 

151 ) 
5 ) 

) 173 
17 ) 

1o6 

100' .-

92 

84 

69 

35 

29 
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GYNAE WARD 

TOP m CCJmiTIONS IN 1CJ96 , 

r I 0 TOTAL 

1. ABORTIONS 

(a) Incomplete 105 125 6 236 ~ 
(b) Threatened 20 30 3 53 ) 306 
(c) Septic 10 6 1 17 ~ 

2. urERINE FIBROID 65 72 5 142 

3• CANCER 

(a) Cervix 45 55 1 101 ) 

(b) CNaries 2 7 2 11 
) 

123 _) 
(c) Endometrium 3 6 1 11 ) 

4. PELVIC INFLAMATORY DISEASE 41 10 87 

5· MANORRHAGIA 30 7 57 

6. HYPEREMESIS 12 31 5 48 

7 • EX:TOPIC PRIDNANCY 15 25 2 42 

B. u.T.I. IN PRmNANCY 8 22 1 31 

9• OVARIAN CYST. 15 0 28 

10.BARTHOLIN ABSCESS 4 10 1 16 


