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Executive summary

Background

The Kingdom of Tonga is spread over 176 islands, 
with most of the 103 036 residents living on the 
main island of Tongatapu. The population is young 
and mobile. International migration of skilled workers 
to New Zealand, Australia and the United States of 
America is significant. The size of the Tongan diaspora 
is approximately the same as the local Tongan 
population. In addition, rural-to-urban migration is 
increasing.

Tonga has better social and economic indicators 
compared to other countries in the Western Pacific 
Region. Economically, the country is heavily 
dependent on remittances, which made up 33% of 
gross domestic product (GDP) in 2007, and which are 
increasing at a faster rate than the domestic economy 
and development assistance. Agriculture and foreign 
aid are significant revenue sources and will continue 
to be into the future. Life expectancy is high, and 
childhood and maternal morbidity and mortality rates 
are low. However, higher rates of hardship as well as 
poorer access to health and education services are 
reported in the outer islands. 

Noncommunicable diseases have overtaken 
communicable, perinatal and maternal conditions 
as the biggest burden of disease. Rates of obesity, 
diabetes and cardiovascular disease are reaching 
epidemic proportions, fuelled by increasing 
urbanization, loss of traditional diets and lifestyles, 
and an ageing population. 

The health system is centralized. The Ministry of 
Health is responsible for the management and delivery 
of public health services, but without a specific human 
resources for health (HRH) department or a formal 
HRH strategic plan, HRH responsibilities are managed 
by the Ministry’s Administration division. Public 
health services are free for all citizens, and physical 
access to services are generally good for most of the 
population, with the exception of small populations 
living on isolated islands. The private sector is small 
and is generally made up of traditional healers and 
government health workers with side practices.

Expenditure on health care, which was 5.1% of GDP 
in 2010, is consistent with other middle-income 
countries like Tonga. Government expenditure on 

health makes up approximately half of all health 
dollars, while donors contribute approximately one-
third and household funds make up the rest.

Current health workforce supply and 
distribution

In January 2013, there were 809 helath workers 
employed by the Ministry of Health, with the nursing 
workforce making up the largest proportion at 38.4% 
(n=311). Almost 70% of the health workers are women, 
including half of all managerial posts and half of the 
generalist medical practitioner posts. 

Ageing is not a significant issue presently as more 
than half of the health workforce is under 40 years 
of age. Less than 3% are older than the retirement 
age of 60 years, but most of them are highly skilled 
health workers whose skills are in short supply. The 
distribution of health workers is comparable to the 
population distribution, but specialist skills are 
centralized in Tongatapu. Efforts to increase specialist 
skills in the outer islands are not considered to be 
efficient.

Tonga is not reliant on foreign health workers. At the 
time of writing, the Ministry of Health employed only 
two expatriates, a Fijian and an Australian. 

Adjacent to the public health system, the private 
sector employs 16 practitioners. Dual public–private 
practice is common, with six private practitioners also 
holding public service positions. 

Main HRH issues

Tonga faces two major HRH challenges: directing 
its own health worker production; and making 
improvements to its HRH database. Another challenge 
is controlling the external migration of select cadres.

Training of health workers
Health workers training, particularly the ability 
to manage health worker training, is a significant 
problem for the Ministry of Health. Much of the 
training is dependent on donors, with only pre-service 
nursing courses funded by the Ministry of Health. All 
post-basic nursing training, in-country health training 
and offshore training are donor supported, resulting 
in donors determining the number of scholarships 
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available each year and the type of programmes to be 
studied. These decisions are not always in sync with 
Ministry of Health requirements, leading to reduced 
HRH utilization and effectiveness, and the inability to 
produce a long-term training plan. 

HRH database
The Ministry of Health’s current HRH database is a 
simple spreadsheet. While it does a sufficient job 
of keeping track of the numbers of health workers, 
it is not dynamic, relying on someone to manually 
update the information in the database. In addition, 
the HRH database is not linked to those kept by the 
Public Service Commission (PSC) or to payroll records, 
resulting in confusion and lack of accuracy. Precise 
information that is quickly accessible and easily 

reproducible is essential in evidence generation – a 
critical component of effective policy development. 
At the time of writing, a more sophisticated database 
was being developed and is due to be functional soon. 

Migration
Health worker migration has slowed in recent years, 
but some cadres continue to cause significant 
workforce turnover and instability because of 
emigration. In particular, medical laboratory 
technicians trained in Tonga are qualified to work in 
New Zealand, and as such, a large number have left. 
While their position in New Zealand is lower than it 
would be in Tonga, the pay is higher, encouraging 
them to leave. Efforts are being made to double the 
number of trainees to stem shortages. 
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1. Introduction

1.1 Demographic, social and political 
background

Demography and geography
Tonga covers an area of more than 700 000 square 
kilometres and consists of 176 islands, of which 36 are 
uninhabited. Almost 75% of the 103 036 inhabitants 
(Table 1) live on the main island of Tongatapu; around 
25% live in urban areas. The islands are divided into 
five administrative divisions: Tongatapu, Ha’apai, 
Vava’u, ’Eua and Niuas (WHO, 2012; DFAT, 2012). The 
population is young, 38% are under 15 years of age, 
which is attributable to the high fertility rate and the 
external migration of working-age, particularly skilled, 
people. 

Social environment
The high rate of external migration has offset the 
relatively high birth rate, with population growth flat 
at 0.4%. An estimated 17 people migrate out of Tonga 
for every 1000 population, mostly to the United States 
of America, New Zealand and Australia. The number 
of Tongans who live overseas is comparable to those 
at home, with 50 000 in New Zealand and 25 000 
in Australia. This rate of migration has stabilized in 
recent years (WHO, 2012; DFAT, 2012). Between 1986 
and 1996, the emigration rate averaged almost 20% 
(Tonga Department of Statistics, 2006). In conjunction 
with external migration, rural-to-urban migration is 
placing increasing strain on services and resources in 
Nuku’alofa, the nation’s capital. 

Literacy is virtually universal (see Table 1) and is 
equal between men and women. However, women 
are prevented from owning land and are discriminated 
against in child support and inheritance. The first 
female Member of Parliament was elected in 2005, but 
no woman was elected in the last general election in 
2010 (World Bank, 2011; WHO, 2012). 

Political environment
Tonga is a constitutional monarchy. The governing 
structure is unicameral and comprises the Executive 
(Cabinet), Legislature and Judiciary branches. 
The Legislative Assembly comprises 17 people’s 
representatives, nine noble representatives elected 
by Tonga’s 33 noble titles, and up to four additional 
members appointed by the King on the advice of the 
Prime Minister. The King appoints the Prime Minister 
on the recommendation of the Legislative Assembly. 
The first election under this new governing structure 
was in 2010, with Lord Tu’ivakano elected as Prime 
Minister (WHO, 2012; DFAT, 2012).

1.2 Current economic situation and 
macroeconomic indicators

Tonga is a lower-middle-income country, with an 
economy heavily dependent on remittances from 
Tongans living abroad, approximately US$ 100 million 
or 33% of GDP in 2007 (UNDP, 2010). Remittances are 
growing at a faster rate than the domestic economy 
and development assistance. Agriculture and foreign 

Table 1. Selected demographic indicators

Indicator Year
Total population 103 036 2011

Urban population (%) 23.5 2011

Population growth (annual %) 0.4 2011

Net migration rate (per 1000 population) -16.6 2011

Female (% of total population) 49.9 2011

0–4 years (% of total) 13.1 2010

5–14 years (% of total) 25.0 2010

15–64 years (% of total) 56.1 2010

65+ years (% of total) 5.8 2010

Fertility rate, total (births per woman) 3.9 2011

Birth rate, crude (per 1000 people) 26.6 2011

Death rate, crude (per 1000 people) 6.1 2011

Literacy rate, adult total (% of people aged 15 and above) 99.0 2006
Sources: Tonga National Population and Housing Census, 2006; World Bank, 2011; WHO, 2011.
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aid are significant sources of revenue, with the country 
receiving approximately US$ 304 million in aid in 
2007 (UNDP, 2010). Tourism is growing slowly, but 
there is little promise of this becoming a significant 
revenue source in the future (WHO, 2012).

The relatively high GDP per capita (US$ 4168 in 2011), 
high life expectancy and universal literacy rates 
contributed to Tonga’s Human Development Index 
(HDI) rating of 85 in 2010, the highest of all Pacific 
nations (UNDP, 2010; WHO, 2012). Nevertheless, an 
estimated 4% of the population live on less than US$ 1 
per day, and 6.7% of households live below the food 
poverty line. People living on the outer islands have 
higher rates of hardship, as well as poorer access to 
health services, education and economic opportunities. 
See Table 2 for more economic indicators. 

1.3 Summary of health indicators

Mortality and life expectancy
Life expectancy is one of the highest and child 
mortality rates are some of the lowest in the Pacific 
region. Both under-five and infant mortality rates 
have halved since 1980, to 15.4 and 13.2 per 1000 

live births, respectively (refer to Table 3); neonatal 
mortality decreased from 11.6 to 7.8 per 1000 live 
births between 1990 and 2011; and total mortality 
rates have remained at approximately 6.0 per 1000 
population since 1970. Life expectancy has increased 
by approximately 10 years in the half century between 
1961 and 2011 (World Bank, 2011).

Main causes of mortality and morbidity
Noncommunicable diseases (NCDs) have become the 
biggest burden of disease and are currently the most 
significant health issue (WHO, 2012). NCDs accounted for 
74% of all deaths in 2008, with rates of obesity, diabetes 
and cardiovascular disease reaching levels of epidemic 
proportion. Increasing urbanization, greater access to 
imported food, loss of traditional diets and lifestyles, 
and population ageing are significant contributors to 
the increasing NCD disease burden. NCD risk factor 
prevalence in 2008 was high: 22.0% of people surveyed 
reported daily tobacco smoking, 41.4% low activity levels, 
40.1% raised blood pressure, 17.5% raise blood glucose, 
48.7% raised cholesterol, 87.0% overweight and 57.6% 
obese (WHO, 2011). Diabetes has increased from 7% to 
18% over the past three decades, with an estimated 80% 
of diabetics undiagnosed (WHO, 2012).

Table 3. Selected health indicators

Indicator Year
Life expectancy (years)

Female
Male

72.3
75.2
69.5

2011

Mortality rate, under-five (per 1000 live births) 15.4 2011
Mortality rate, infant (per 1000 live births) 13.2 2011
Mortality rate, neonatal (per 1000 live births) 7.8 2011
Maternal mortality ratio (per 100 000 live births) 110.0 2010
Births attended by skilled health staff (% of total) 98.0 2008

Source: World Bank, 2011.

Table 2. Selected economic indicators

Indicator Year
GDP, current (US$) 435 589 199.6 2011
GDP per capita (current US$) 4168.0 2011
GDP growth (annual %) 1.2 2011
Health expenditure, total (% of GDP) 5.1 2010
Health expenditure per capita (current US$) 171.8 2010
Out-of-pocket health expenditure (% of total expenditure on health) 12.6 2010
Public spending on education (% of GDP) 3.9 2004
Unemployment rate (%) 1.1 2006
Labour participation rate (%) 66.6 2010

Source: World Bank, 2011.
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Cultural and social practices play a significant role 
in increasing overweight and obesity rates. Tongans 
regularly consume food that is high in fat and sugar, 
and studies have shown Tongan males consume twice 
the amount of food (weight and energy content) 
compared to Australian men (WHO, 2012).

Accidents and injuries, particularly road accidents, are 
a significant problem. Increased utilization of motor 
vehicles and antiquated regulations led to a record 24 
road deaths in 2003 – a rate higher than that of the 
United States. The increased use of motor vehicles has 
also impacted negatively on the amount of physical 
activity Tongans perform (WHO, 2012).

Successful communicable disease control over the 
past several decades has reduced the prevalence and 
incidence of infectious disease. Lymphatic filariasis, 
leprosy and HIV/AIDS rates are very low. However, 
hepatitis B is highly endemic (WHO, 2012).

1.4 Health system 

Governance structure
The Ministry of Health, which is responsible for the 
administration and delivery of public health services 
in Tonga, is divided into six divisions: Administration; 
Health Planning and Information; Public Health; 
Medical; Nursing; and Dental. Each division answers to 
the Director of Health to implement its services. Human 
resources are the responsibility of the Administration 
division (Tonga Ministry of Health, 2009). 

Health services organisation
Government health services are centralized and 
are free for all Tongan citizens. Physical access to 
services is good for most of the population, with 
the exception of small populations living on isolated 
islands. Tonga has four hospitals: a national referral 
hospital in Vaiola (199 beds), Prince Ngu’s district 
hospital in Vava’u (43 beds), Niu’ui district hospital 
in Ha’apai (22 beds) and Niu’eki district hospital in 
’Eua (17 beds). Bed occupancy rates are low, but they 
are growing in the central hospital and decreasing 
in the district hospitals (Tonga Ministry of Health, 
2008). The hospitals are supported by a network of 14 
health centres that provide both primary health care 
and preventive health services. Each health centre is 
typically staffed by a health officer and one to three 
nurses who serve approximately 7200 people (WHO, 
2012; Tonga Ministry of Health, 2008). 

Patients who need tertiary services not available in 
Tonga are referred for treatment elsewhere in the 

Pacific through the New Zealand Medical Treatment 
Scheme (funded by the New Zealand Agency for 
International Development [NZAID] and New Zealand 
Ministry of Foreign Affairs) or a scheme funded by 
the Government of Tonga. Specialized services are 
also provided by visiting teams through the Royal 
Australasian College of Surgeons’ Pacific Island 
Program (WHO, 2012). In 2010, there were 12 
visiting teams and 40 country referrals, amounting to 
AUS$ 793 367 or AUS$ 7.93 per capita (SSCSIP, 2011).

The small private sector consists mostly of traditional 
healers and government health workers who operate 
side businesses (Tonga Ministry of Health, 2008). Sixteen 
private practitioners were operating in January 2013. 

Sources of funding
The Ministry of Finance is the main source of health care 
funding, followed by international donors and household 
funds. The last published National Health Account 
report for the 2005–2006 financial year reported the 
Ministry of Finance provided 52.9% of the total health 
funds (TOP$ 17 128 841), international donor funds 
contributed 34.4% (TOP$ 11 090 676), and household 
funds made up 10.7% (TOP$ 3 463 634). Smaller donors 
include nongovernmental organization funds (1.5%, 
TOP$ 494 832), other private funds (0.5%, TOP$ 162 565), 
and private employer funds (0.1%, TOP$ 21 162). Most 
of the international donor funds come from the Health 
Systems Strengthening Program (HSSP), which donated 
TOP$ 5 871 556 (55.1%), WHO (11.8%, TOP$ 1 256 968), 
European Union (9.4%, TOP$ 1 000 000), AusAID (8.5%, 
TOP$ 907 029) and NZAID (7.7%, TOP$ 822 385) (Tonga 
Ministry of Health, 2008).

Health expenditure
Expenditure on health care in Tonga is in line with 
other middle-income countries. According to the 
National Health Accounts report for the 2005–
2006 financial year, capital formation of health care 
providers was the greatest health expenditure (24.0%, 
TOP$ 7 754 023). This was followed by inpatient curative 
care (15.7%, TOP$ 5 087 373), pharmaceuticals (9.7%, 
TOP$ 3 143 266), general government administration 
(8.8%, TOP$ 2 855 282), research and development 
(8.3%, TOP$ 2 702 300), and overseas referrals (7.1%, 
TOP$ 2 302 078) (Tonga Ministry of Health, 2008). 

Over half of the out-of-pocket health expenditure 
in the same time period was for traditional healers 
(30.5%, TOP$ 908 764) and pharmaceuticals (28.3%, 
TOP$ 843 435). However, this does not take into 
account types of payments made to traditional healers. 
It was estimated that in 2005–2006 the average 
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cash payment to traditional healers was TOP$ 7.30, but in-kind payments were worth approximately 
TOP$ 12.10 (Tonga Ministry of Health, 2008).

2. Health workforce supply and trends

The data presented in Sections 2 and 3 cover public 
service staff as of January 2013 and were collected 
through the Ministry of Health personnel register. 
Classification of health worker posts into health 
occupational groups or cadres is based on the 
International Standard Classification of Occupations 
(ISCO). 

There were 809 staff working within the Ministry of 
Health in January 2013 (Table 4). Compared to 2005, 
population and health worker densities have remained 
stable over the past eight years. Currently, nurses 
make up the largest proportion of health workers 
(38.4%) followed by doctors (6.8%). Of the 20 doctors 
with specialist training, 19 are in clinical roles (one 

Table 4. Number of health workers at the national level in 2005 and January 2013

Health professional group/cadre

2005 2013

N

Health 
workers/1000 

population  
(Pop. 102 300)

N

Health 
workers/1000 

population
(Pop. 103 036)

Generalist medical practitioners 37 0.36 36 0.35
Specialist medical practitioners 3 0.03 19 0.18
Health officers 31 0.30 20 0.19
Advanced practice nurses 2 0.02 31 0.30
Graduate/registered/professional nurses

318 3.11
256 2.48

Student nurses 97 0.94
Midwives 32 0.31 24 0.23
Dentists 13 0.13 12 0.12
Dental technicians and assistants 27 0.26 27 0.26
Pharmacists 4 0.04 4 0.04
Pharmaceutical technicians and assistants 18 0.18 23 0.22
Medical imaging and therapeutic equipment technicians 11 0.11 7 0.07
Medical and pathology laboratory technicians 29 0.28 25 0.24
Physiotherapists 1 0.01 1 0.01
Nutritionists and dietitians 3 0.03 3 0.03
Biomedical engineers 0 0.00 2 0.02
Environmental health and hygiene professionals 24 0.23 26 0.25
Health professionals not elsewhere classified 16 0.15 17 0.16
Health service managers 4 0.04 3 0.03
Health management personnel not elsewhere classified 10 0.10 5 0.05
Medical records and health information technicians 11 0.11 14 0.14
Non-health professionals not elsewhere classified 16 0.16 15 0.15
Service and sales workers 20 0.2 32 0.31
Personal care workers in health services not elsewhere 
classified 6 0.06 13 0.13
Clerical support workers 13 0.13 41 0.40
Domestic and support services 161 1.57 56 0.54

Total 810 7.92 809 7.85

Source: Tonga Ministry of Health, 2013.
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pathologist functions as the Director of Health). These 
specialists include surgeons (5), anaesthetists (3), 
obstetricians and gynaecologists (3), internists (2), 
paediatricians (2), a pathologist (1), a psychiatrist (1), 
an ophthalmologist (1) and a radiologist (1).

There were 3.55 health workers (doctors, nurses 
and midwives) per 1000 population – well above 
the WHO-recommended minimum threshold of 2.3 

health workers per 1000 population and one of the 
highest ratios in the Pacific region. However, meeting 
this minimum threshold does not denote the country 
has a sufficient number of health workers. In fact, it 
hides the significant challenges Tonga faces in taking 
ownership of its own health personnel training, 
particularly in post-basic and paramedical training. 
This issue is further outlined in Section IV. 

3. Health workforce distribution

3.1 Gender distribution

The health workforce is highly feminized, with almost 
70% of health workers being women (Figure 1, Annex B). 
Nurses and midwives are predominately female, and 
almost half of all generalist medical practitioners 
are women. The proportion of specialist medical 
practitioners who are female is much less, however, 
suggesting there are boundaries preventing female 
doctors from up-skilling. Despite this imbalance, most 
health positions are filled by women, including half of 
the managerial posts. 

3.2 Age distribution

The health workforce is young, with 52.1% under 
40 years of age (Figure 2, Annex C). In January 
2013, there were 22 health workers older than the 

compulsory retirement age of 60 years, most of whom 
were highly skilled doctors (including five specialists), 
health officers, dentists and nurses. In the next 10 
years, one quarter (25.3%) of the health workforce will 
pass the retirement age.

3.3 Regional/district/province distribution

Overall, there were 7.85 health workers per 1000 
population in January 2013 (Table 5). The distribution 
of health workers is roughly comparative to the 
distribution of Tonga’s population. In Tongatapu, 
80.1% of all health workers serve 72.9% of the total 
population. The skills distribution is not equal, with 
most of the highly skilled workers based in Tongatapu. 
However, this is not a situation that can be resolved 
easily, as it would be extremely costly and inefficient 
to deploy highly skilled workers to all the islands. 

Midwives

Nurses

Pharmacists

Dentists

Medical and pathology laboratory technicians

Physicians

Medical imaging and therapeutic equipment technicians 71
29

56
44

56

50

75

14

100

44
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86

0% 20% 40% 60% 80% 100%

Female

Male

Figure 1. Distribution of health workers by gender (%), January 2013

Source: Tonga Ministry of Health, 2013.
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Niuafo’ou and Niuatoputapu (grouped together in 
this report as Niuas) have the highest health worker 
densities because of their small populations, but 
the residents of these islands do not have access to 
doctors, midwives, dentists or other health workers. 

3.4 Distribution of health workers by 
urban/rural areas 

It is difficult to identify urban and rural boundaries in 
Tonga. In preparing this report, it was not appropriate 
to allocate health workers based at Vaiola hospital 
as urban and all others as rural as this health facility 
also functions as an outpatient centre with a large 
catchment area that includes patients from rural 
areas. Thus, no data is available on the urban and 
rural distribution of health workers. 

3.5 Sectoral distribution

There are 16 private sector workers including 
generalist and specialist medical practitioners, 
pharmacists and nurses. Six of the private sector 
workers also hold public service positions, including 
one medical specialist who serves as the Director 

of Health. More information on the private sector is 
available in Section 5 of this report. 

3.6 Distribution of health workers by 
citizenship

Unlike other Pacific island countries, Tonga is not 
reliant on foreign workers to fill positions. There were 
two expatriate health workers employed in the public 
sector in January 2013, one Fijian pathologist and one 
Australian biomedical engineer, both based at Vaiola 
hospital (Table 6). 

3.7 Skills distribution

There are approximately 11 nurses for every doctor 
in Tonga (Table 7). This ratio ranges from 6.3:1 in 
Tongatapu to 81.7:1 in Vava’u. There are no doctors 
in Niuas. Nationally, there are 1873 people for every 
one doctor and 167 people for every nurse, but the 
ratio varies from island to island. The only doctor 
in ’Eua serves 5011 people, compared to doctors in 
Tongatapu who each serve an average of 1534 people. 
The nurse-to-population ratio ranges from 1:61 in 
Vava’u to 1:295 in ’Eua. 
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One in three specialists and more than half of all 
pharmacists are in private practice. However, while 
most private pharmacists derive their income solely 
from this sector, most medical specialists have dual 
roles, ensuring specialist skills are not entirely lost to 
public service. 

Within the nursing cadre, there are not enough nurses 
who are multi-skilled to cover a range of health 
challenges. Currently, community nurses are trained 
to deliver either reproductive health services or NCD 
control services but not both. This has impacts on 
the efficiency and cost-effectiveness of deployment 

Table 5. Distribution of health workers by area in January 2013

Health professional group/cadre Total

Health workers/1000 population

Tongatapu 
(Pop.  

75 158)

Vava’u  
(Pop.  

14 936)

Ha’apai 
(Pop. 6650)

’Eua  
(Pop. 5011)

Niuas*  
(Pop. 1281)

Generalist medical practitioners 36 0.40 0.20 0.30 0.20 0.00

Specialist medical practitioners 19 0.25 0.00 0.00 0.00 0.00

Health officers 20 0.19 0.13 0.30 0.20 0.78

Advanced practice nurses 31 0.31 0.20 0.30 0.40 0.78

Graduate/registered/professional 
nurses

256 2.73 1.74 1.80 2.00 2.34

Midwives 24 0.23 0.20 0.45 0.20 0.00

Student nurses 97 1.29 0.00 0.00 0.00 0.00

Dentists 12 0.15 0.07 0.00 0.00 0.00

Dental technicians and assistants 27 0.25 0.20 0.45 0.20 0.78

Pharmacists 4 0.05 0.00 0.00 0.00 0.00

Pharmaceutical technicians and 
assistants 23 0.25 0.20 0.15 0.00 0.00

Medical imaging and therapeutic 
equipment technicians and assistants 7 0.08 0.07 0.00 0.00 0.00

Medical and pathology laboratory 
technicians 25 0.28 0.20 0.15 0.00 0.00

Physiotherapist 1 0.01 0.00 0.00 0.00 0.00

Nutritionists and dietitians 3 0.04 0.00 0.00 0.00 0.00

Biomedical engineers 2 0.03 0.00 0.00 0.00 0.00

Environmental and occupational health 
and hygiene professionals 26 0.25 0.27 0.30 0.20 0.00

Health professionals not elsewhere 
classified

17 0.19 0.07 0.15 0.00 0.78

Health service managers 3 0.04 0.00 0.00 0.00 0.00

Health management personnel not 
elsewhere classified

5 0.07 0.00 0.00 0.00 0.00

Non-health professionals not 
elsewhere classified 14 0.16 0.13 0.00 0.00 0.00

Non-health technicians and associate 
professionals not elsewhere classified 15 0.20 0.00 0.00 0.00 0.00

Medical records and health 
information technicians 32 0.29 0.40 0.30 0.00 1.56

Personal care workers in health 
services not elsewhere classified 13 0.08 0.27 0.15 0.40 0.00

Clerical support workers 41 0.47 0.20 0.15 0.20 0.78

Domestic and support workers 56 0.35 1.00 1.05 1.20 1.56

Total 809 8.62 5.56 6.02 5.19 9.37

* Includes Niuafo’ou and Niuatoputapu islands
Source: Tonga Ministry of Health, 2013. 
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policies, as at least two nurses must be posted 
together. Up-skilling nurses to cover both health areas 

would not only allow for task-shifting but also improve 
the skills base of the greater nursing workforce.

Table 6. Distribution of health workers by citizenship and cadre in January 2013

Health professional group/cadre Total % Citizens % Expatriates
Generalist medical practitioners 36 100.0 0.0
Specialist medical practitioners 19 94.7 5.3
Health officers 20 100.0 0.0
Advanced practice nurses 31 100.0 0.0
Graduate/registered/professional nurses 256 100.0 0.0
Midwives 24 100.0 0.0
Student nurses 97 100.0 0.0
Dentists 12 100.0 0.0
Dental technicians and assistants 27 100.0 0.0
Pharmacists 4 100.0 0.0
Pharmaceutical technicians and assistants 23 100.0 0.0
Medical imaging and therapeutic equipment technicians 7 100.0 0.0
Medical and pathology laboratory technicians 25 100.0 0.0
Physiotherapists 1 100.0 0.0
Nutritionists and dietitians 3 100.0 0.0
Biomedical engineers 2 50.0 50.0
Environmental health and hygiene professionals 26 100.0 0.0
Health professionals not elsewhere classified 17 100.0 0.0
Health service managers 3 100.0 0.0
Health management personnel not elsewhere classified 5 100.0 0.0
Medical records and health information technicians 14 100.0 0.0
Non-health professionals not elsewhere classified 15 100.0 0.0
Service and sales workers 32 100.0 0.0
Personal care workers in health services not elsewhere classified 13 100.0 0.0
Clerical support workers 41 100.0 0.0
Domestic and support services 56 100.0 0.0

Total 809 99.8 0.2

Source: Tonga Ministry of Health, 2013. 

Table 7. Skills distribution in January 2013

Ratio
Physician : Nurse 1:11.2

Unskilled : Skilled HRH 1:4.7

Private : Public providers by HRH category 1:49.6

Generalist medical practitioners 1:36

Specialist medical practitioners 1:3

Nurses 1:77.8

Pharmacists 1:0.67

Source: Tonga Ministry of Health, 2013. 
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4. Health professions education

The Queen Salote School of Nursing (QSSN) offers the 
only accredited health professional training courses 
in Tonga. The Ministry of Health operates several 
paramedical training programmes, producing health 
officers, pharmaceutical, dental, radiology and 
medical laboratory technicians, public health workers 
and environmental health inspectors. However, these 
courses have not yet been accredited with the Tonga 
National Qualification Accreditation Board, which 
is the national accreditation authority. The health 
training programmes of the Ministry of Health are 
implemented sporadically. All other health workers 
require training abroad, mostly in Fiji, Australia or 
New Zealand. 

The data reported in this section were collected from 
interviews with key informants within the Tonga 
Ministry of Health.

4.1 Nursing education

Pre-service training
QSSN was established in 1947 and moved to its 
current site at Vaiola hospital in 1971. Funding for 
the school comes from the Ministry of Health’s annual 
budget. Graduates qualify as registered nurses 
after completing a three-year Diploma in Nursing. 
The school averaged 30 enrolments between 2008 
and 2011, and had 40 enrolments in 2012. There 
are approximately 30 graduates each year (Tables 
8 and 9). Acceptance into the school is extremely 
competitive. In 2012, there were 178 applicants, 
and 40 were accepted (acceptance rate of 22%). The 
quality of accepted students is high and the number of 
dropouts due to failure is very low. The retention rate 
for the school is approximately 85%–90%, with those 
who leave the programme doing so to pursue other 
job opportunities or scholarships to study abroad. 

For eligibility, applicants need to have completed at 
minimum a Pacific Senior Secondary Certificate (PSSC), 

Table 8. Number of enrolments by year from 2008 to 2012

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

Generalist medical practitioners 5 (FNU) 4 (FNU)
3 (Cuba)

5 (FNU)
1 (Cuba)

12 (FNU)
3 (Cuba)

6 (FNU)
2 (Cuba)

Specialist medical practitioners 4 (FNU) 3 (FNU) 1 (FNU) 3 (FNU) 2 (FNU)
Advanced practice nurses NA NA 2 (FNU) NA NA
Graduate/registered/ professional 
nurses

36 (QSSN) 33 (QSSN)  29 (QSSN) 32 (QSSN)
1 (FNU)

40 (QSSN)
2 (FNU)

Midwifery NA NA 15 (QSSN) NA NA
Dentists 2 (FNU) 1 (FNU) 2 (FNU) 2 (FNU)
Dental technicians and assistants NA NA 6 (Ministry of 

Health)
1 (FNU)

Pharmacists NA NA 2 (FNU) 2 (FNU)
Pharmaceutical technicians and 
assistants

NA NA 6 (Ministry of 
Health)

NA NA

Medical imaging and therapeutic 
equipment technicians

NA 1 (FNU) 1 (FNU)
4 (Ministry of 
Health)

NA NA

Medical and pathology laboratory 
technicians

NA 1 (FNU) 1 (FNU) NA 2 (FNU)
4 (Ministry of 
Health)

Physiotherapists NA NA 1 (FNU) 1 (FNU) NA
Dietitians and nutritionists NA 1 (FNU) NA NA NA
Environmental health and hygiene 
professionals

 6 (Ministry of 
Health)

1 (FNU) NA NA 1 (FNU)

Health professionals not elsewhere 
classified

4 (FNU) 4 (FNU)
1 (New 
Zealand)

5 (FNU) 12 (FNU) 6 (FNU)
1 (Brunei 
Darussalam)

Health service management  NA  NA 1 (USP)  2 (FNU)  NA
Total 57 53 77 71 71
NA, not applicable. 
Source: Fiji National University, Queen Salote School of Nursing, Tonga Ministry of Health, 2013.
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with passes in mathematics, one science subject, as 
well as a Grade 4 mark or lower in English. Total 
aggregate marks in their PSSC should be 14 or less in 
four subjects.  

Enrolment is guided by the “Procedure for Student 
Enrolment” in the Quality Management Policy. The 
procedure stipulates that PSC recruitment policy 
and procedures must be used, as all students are 
employees of the Ministry of Health. As such, students 
are civil servants, paid a small salary by the Ministry 
of Health and are automatically absorbed into the 
workforce upon graduation. In previous years, a 
few places were given to private (non-civil servants) 
students sponsored by church organizations. Students 
who are terminated due to failure in nursing courses 
may choose to enrol with the school as private 
students. These students are required to apply for 
vacant positions upon graduation. 

The Tongan Nurses Board is the country’s nursing 
regulatory body. The Tonga National Professional 
Standards for the Registered Nurses have been 
developed and submitted for the Board’s approval. 
Regulations of the Nurses Act 2001 are currently 

being developed to indicate the Board’s responsibility 
in accrediting nursing curricula for implementation 
in training institutes in Tonga. Nursing curricula are 
reviewed every few years with the previous two 
reviews conducted in 2002 and 2008 by QSSN with 
technical assistance from Auckland University of 
Technology (AUT) and funding from WHO. 

Post-basic training
In the past 10 years, QSSN has delivered certificate-
level, post-basic nursing training on an ad hoc basis, 
determined by need. These programmes vary in 
length from 6 to 12 months. Previous postgraduate 
programmes included intensive care nursing (2005) 
and midwifery (2012). In 2013, the post-basic nursing 
training programme will focus on NCDs. 

For eligibility, post-basic programme applicants 
must be registered nurses with at least three years 
of clinical experience. Each programme accepts 
approximately 15–20 students, and the pass rate 
has historically been 100%. Like the undergraduate 
nursing students, these students are civil servants and 
continue to receive salary during their training.

Table 9. Number of graduates by year from 2008 to 2012

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

Generalist medical practitioners 4 (FNU) 1 (FNU) 1 (FNU)
1 (NZ)

4 (FNU) 4 (FNU)

Specialist medical practitioners 2 (FNU) 4 (FNU) NA 2 (FNU) 1 (FNU)
Health officers 6 (Ministry of 

Health)
NA NA NA NA

Advanced practice nurses 2 (FNU) NA 2 (FNU) 5 (FNU) NA
Graduate/registered/ professional 
nurses

31 (QSSN) 29 (QSSN) 1 (FNU)
0 (QSSN)*

27 (QSSN) 32 (QSSN)

Midwives NA NA NA 15 (QSSN) NA
Dentists 1 (FNU) 1 (FNU) 1 (FNU) 2 (FNU) 2 (FNU)
Dental technicians and assistants 1 (FNU) 1 (FNU) 1 (FNU) 1 (FNU) NA
Pharmaceutical technicians and 
assistants

NA NA NA 6 (Ministry of 
Health)

NA

Medical imaging and therapeutic 
equipment technicians

NA NA NA 1 (FNU) 1 (FNU)
3 (Ministry 
of Health)

Medical and pathology laboratory 
technicians

NA NA NA NA 1 (FNU)

Dietitians and nutritionists NA NA 1 (FNU) NA NA
Environmental health and hygiene 
professionals

NA 1 (FNU) 6 (Ministry of 
Health)

NA NA

Health professionals not elsewhere 
classified

2 (FNU) 2 (FNU) 2 (FNU) 4 (FNU) 
1 (NZ)

4 (FNU)

Health service management NA 1 (USP) 1 (FNU)
1 (USP)

NA NA

Total 49 40 18 68 48
* There were no enrolments in 2007 and no graduates in 2010 because PSC implemented a redundancy policy that froze all intakes in 2007. 
As nursing students are considered Ministry of Health employees, they could not be enrolled.
NA, not applicable.
Source: Fiji National University, Queen Salote School of Nursing, 2013.
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4.2 Other health professionals

Tonga trains several cadres of paramedical health 
professionals in country. Enrolment is not yearly and 
is dependent on needs. Acceptance into each of these 
training programmes requires at minimum a pass in 
the PSSC examinations. Applicants are shortlisted and 
then interviewed for a position. All students become 
employees of the Ministry of Health upon entering 
study and are paid a small wage. Tuition is free for 
students, and other training costs are supported by 
donors. Upon graduation, students are absorbed into 
the health workforce and given entry-level positions. 

Health officers
Health officers are typically trained over three years. 
Courses are delivered in blocks, and each block is 
taught by one teacher. Students enrolled in the last 
programme, which began in 2004, took four years to 
finish because of the high turnover of teaching staff. 
Of the 10 students enrolled in 2004, six graduated 
in 2008. Of the four who did not finish, three left on 
their own accord and one was dismissed. However, 
health officer posts will be phased out in the future 
and replaced with nurse practitioners.

Dental technicians and assistants
Dental technicians are trained for three years in 
Vaiola hospital. The last enrolment was in 2010, with 
six students. Historically, retention and pass rates 
have been high, with almost all enrolled students 
continuing on to graduate. The next dental technician 
programme is due to start in 2018. 

Chair-side dental assistant training was halted 10 
years ago due to the dental technicians programme. 
The Ministry of Health will restart the programme in 
2014 and hopes to recruit six students. Training is 
three years and is delivered at Vaiola hospital.

Pharmaceutical technicians and assistants
The last training course for pharmaceutical technicians 
took place in 2010. Six students were selected from 
more than 20 applicants (30% acceptance rate). All 
six went on to graduate with a Pharmacy Certificate. 
Eight teachers taught the course, providing a staff-to-
student ratio of 1.3:1. 

Medical and pathology laboratory technicians
The three-year laboratory technician training 
programme is extremely competitive. In 2012, 
approximately 30 students submitted applications. 
Of these, 20 were shortlisted for interviews but only 
four were enrolled. Attempts are being made to 

recruit another four students to compensate for the 
high attrition rate of laboratory technicians. While 
attrition of health workers after qualification is high, 
withdrawal rates during study are very low. Failure 
to complete the course is rare as students are given 
opportunities to repeat failed subjects. Laboratory 
technicians were previously trained for two years, 
but since the last enrolment of students in 2012, 
the programme has been extended to three years. 
Currently, four teachers are training students, with 
one teacher for each of the seven blocks. 

Radiology technicians
The two-year radiology technician programme is 
taught by two radiologists within the X-ray department 
at Vaiola hospital. The last class of radiology 
technicians was enrolled in 2010 and graduated in 
2012 (the  class before that began in 1999). Three of 
the four students completed the two-year programme, 
and one student was dismissed. 

Environmental health inspectors
The two-year environmental health inspector training 
programme was last delivered in 2008, with all five 
students graduating, and previously in 1993, with all 
six students graduating. The programme is taught 
by seven staff, providing a staff-to-student ratio of 
approximately 1:1.3. According to the environmental 
health programme coordinator, competition to enter 
the programme is high. In 2008, the programme 
accepted 23.3% of 19 applicants; in 1993, it chose 
17.1% of 35 applicants. 

4.3 Educational capacities

Pre-service education is managed by the Ministry 
of Health, with the production of secondary school 
graduates managed by the Ministry of Education. 
Formal links between the two ministries are needed 
to ensure that the country is producing enough high 
quality graduates who are able to complete health 
professions training, either in Tonga or overseas. The 
only link between the two ministries occurs when 
schools invite QSSN to talk about nursing on career 
information days. Outside of this, QSSN does little 
marketing, as the competition to enter the nursing 
programme is so high.

Anecdotally, secondary school students are not 
graduating with an adequate level of English language 
skills to compete for jobs overseas, particularly in New 
Zealand and Australia. However, efforts to improve 
this situation may result in Tongans becoming more 
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eligible for jobs overseas, exacerbating the brain 
drain. 

Tonga has little capacity to boost training numbers as 
it is heavily reliant on financial support from donors to 
cover teachers’ salaries, resources, teaching materials, 
etc. Oftentimes, decisions on the number and types of 
medical, post-basic nursing and paramedical training 
courses (either completed in country or offshore) 
are determined by donors and do not correlate with 
the needs of the Ministry of Health. Currently, the 
Ministry of Health funds only pre-service training of 
nurses at QSSN. The cost of training each nurse is 
approximately TOP$ 13 000, excluding their yearly 
salary of TOP$ 5187. The Ministry of Health is hoping 
to fund more of their health workers and take greater 
ownership, but it currently does not have the financial 
capacity to do so. 

The data presented in Tables 8 and 9 cover both 
scholarship-sponsored and privately funded students 
who enrolled in or graduated from health training 
programmes from 2008 to 2012.

All scholarships are the responsibility of the 
Scholarships Unit of the Ministry of Education. When 
a health-related scholarship becomes available, 
applicants can be selected in two ways. Applicants can 
be chosen through a competitive application process, 
i.e. they are interviewed by the Ministry of Education 
(with the Director of Health on the review panel), or 
the Ministry of Health can advertise the scholarship 
through its staff and nominate a receiver. 

The data presented in Table 10 include only new 
scholarship recipients (i.e. first-year enrolments). 
Many of the scholarships were awarded through the 
Australian Regional Development Scholarships (ARDS) 
programme. 

4.4 Physical infrastructure

QSSN was relocated in 2012 to a new building funded 
by the Japan International Cooperation Agency 
(JICA). The new facilities include three classrooms, 
one laboratory, one library, one computer room, 
one staffroom and an administration area. There is 
no accommodation available for students who live 
with their families during the school year. In-country 
paramedical students are trained at Vaiola hospital in 
a new building that was completed in 2012. 

4.5 Technical infrastructure

QSSN has 10 teaching staff, one librarian and 
one secretary. The teacher-to-student ratio is 
approximately 1:11. All teaching staff must have a 
recognized nursing degree and several years of work 
experience. As the school is located on hospital 
grounds, access to the Internet is available only to 
staff. Students are able to access electronic resources 
through the Pacific Open Learning Health Network 
(POLHN) computer room, which is booked by QSSN two 
days per week. Otherwise, students rely on textbooks 
in the library and notes provided by teachers in class. 
As paramedical training is situated at Vaiola hospital, 
the students have access to a range of technologies 
and equipment on which they can practise.

4.6 Accreditation mechanisms

QSSN is the only training facility that is accredited. 
Accreditation is granted through the Tongan Nurses 
Board for professionalism, and the Tongan National 
Qualifications and Accreditation Board, which in turn 
works closely with the New Zealand Higher Education 
Accreditation Board. The nursing school is also 
currently working with the AUT to make the Diploma 
of Nursing programme internationally comparable. 
However, AUT does not accredit the programme.

Table 10. Overall cost of training/education per graduate in 2013

Type of training institution
Average cost of training 

(TOP$) Support for training in 2013
Public Private

Generalist medical practitioners ND ND 9 ARDS scholarships (FNU)

Graduate/registered/professional nurses 16 000 6000 40 paid civil servants

Dentists ND ND 4 ARDS scholarships (FNU)
1 Tongan Government scholarship (FNU)

Pharmacists ND ND 2 ARDS scholarships (FNU)

Medical imaging and therapeutic 
equipment technicians

ND ND 1 ARDS scholarship (FNU)

ND, not determined. 
Source: Tonga Ministry of Health, 2013. 
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The paramedical programmes conducted by the 
Ministry of Health are not accredited by any national 
or international accreditation agencies. As of 2013 
a taskforce was looking into accrediting these 
paramedical programmes, but a completion date for 
this activity is unknown. 

4.7 In-service and continuing professional 
education (CPE) 

CPE and in-service training are not organized or 
funded centrally by the Ministry of Health. Instead, 
they are planned by individual departments within 
the hospital or health area in the community. Funding 
for these services are taken out of the department’s 
budget. 

QSSN receives support from donors to provide 
in-service training opportunities to nursing staff. 
These are run on a programme basis (e.g. HIV, 
adolescent health) and the school collaborates with 
various nursing sections and donor agencies. QSSN is 
also being supported by JICA to develop a mechanism 
for identifying the training needs for reproductive 
health nurses. In-service programmes are factored 
into the QSSN budget each year, with support funding 
provided by donors. 

Individuals can also complete their own CPE activities 
through POLHN. These courses are completed online. 
Medical laboratory technicians can also complete 
online courses with the Pacific Para-medical Training 
Centre, which is based in New Zealand.

5. Human resources for health (HRH) 
utilization 

The data reported in this section were collected from 
interviews with key informants within the Tonga 
Ministry of Health. 

5.1 Recruitment 

All public service workers are recruited centrally 
through PSC which issues instructions for hiring 
and employment conditions. Appointments and 
promotions are merit based.

Vacancies are advertised to the public for at least 
two weeks. If more than one applicant meets the 
minimum requirements, the interview panel will 
shortlist five applicants using a recruitment checklist 
and obtain references. The results of the interviews 
are reported to the Chief Executive Officer and the 
successful candidate is offered an appointment 
letter. All new appointees go through six months of 
probation. 

Tonga does not have an excess of health professional 
graduates. Health workers who are trained in Tonga 
are automatically absorbed into the Ministry of Health 
upon graduation as they are employed upon enrolment. 
Private students at QSSN are also successful in finding 
employment after graduation. Students who study 
abroad are bonded on donor scholarships, ensuring 
that they will return after graduation. 

5.2 Deployment and distribution policies 
and mechanisms

Staff turnover and stability 
The health workforce is relatively stable, and in recent 
years, staff turnover has slowed. In 2012, there were 
a reported 12 resignations, four retirements and two 
dismissals/terminations, totalling 18 exits or an a 
turnover rate of approximately 2% . At the same time, 
there were 59 new appointments into the Ministry of 
Health, largely from nursing and other health students 
graduating and assuming their post.

Attrition 
Attrition is an issue, but rates have been decreasing 
since 2000. External migration is a factor, but poor 
remuneration is the key concern. To rectify this, the 
Ministry of Health introduced a series of incentives to 
stem exits from the workforce. A new allowance of 
35% on top of basic salary was introduced in 1998–
1999 for doctors, nurses, dentists, dental technicians 
and health officers. The allowance was later reduced 
to 20% and incorporated into the basic salary in 2008, 
effectively providing a 20% pay increase. In 2005, 
salaries were increased by 60% for senior officers, 
70% for mid-level staff and 80% for junior officers 
across the public service.

The lure of better pay overseas is a significant factor 
in attrition. Traditionally, Australia and New Zealand 
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have been the most popular overseas destinations. 
However, in recent years, intensive recruitment from 
the Gulf countries has resulted in the migration of 
health workers from around the world, including 
Tonga. 

Like staff stability and turnover, the attrition rate is 
difficult to determine as little empirical data are kept. 
Anecdotally, most exits in recent years have been due 
to retirement or migration rather than resignation. It 
is thought that health workers are not quitting their 
jobs because of the poor economic environment 
that currently exists in the country. According to 
the coordinator of medical laboratory training, the 
attrition rate of medical laboratory technicians is high. 
Even though their training programme is unaccredited, 
their skills are accepted in New Zealand. Many find 
work there, and although they are in a lower position, 
their salary is still better than it would be in Tonga in 
a higher position. This high turnover rate has resulted 
in Tonga looking to double its current class of medical 
laboratory technicians. 

Average number of hours worked per week per HRH 
category
The standard working hours prescribed for all public 
service workers is 40 hours per week. Overtime hours 
are remunerated financially and have significant 
effects on the budget. Over the course of a financial 
year, the allowances budget is consistently overspent 
by two times. For the current financial year (2012–
2013), the allowance budget is expected to be an 
extra TOP$ 550 000. To cover HRH over-expenditure, 
funds are taken out of the operational budget, thereby 
affecting the quality of service. 

Absenteeism
Currently, no data is available on absenteeism because 
this type of information is not collected regularly.

Motivation
A significant factor in the external migration 
of Tongan health workers is job dissatisfaction, 
specifically low salaries; inadequate facilities and 
shortages of drugs and equipment; weak support, 
supervision and management; limited opportunities 
for professional development; and limited scope to 
upgrade qualifications (Henderson and Tulloch, 2008). 
Another factor in migration is the presence of a large 
Tongan diaspora in New Zealand and Australia, with 
many health workers wanting to join family members 
overseas (WHO, 2004). 

Compared to nurses in other Pacific island countries, 
Tongan nurses are rotated more regularly between 
hospitals, health centres, and urban and rural clinics. 
Job rotation has had many advantages including 
preventing burnout, fostering skills development and 
sharing experiences. 

All public servants are covered by terms and 
conditions set out in the Public Service Policy Manual 
(Tonga Public Service Commission, 2010), including a 
range of leave entitlements: annual leave (20 days); 
outpatient sick leave (15 days); inpatient sick leave 
(30 days); maternity leave (3 months); paternity leave 
(5 days); leave without pay (20 days); and casual leave 
(7 days). Annual leave is not accumulated and must be 
used within the calendar year. A relocation allowance 
is given to health workers deployed to the Nius 
islands, but no other financial incentives are available 
to help retain rural health workers. 

Allowances form part of a health worker’s remuneration. 
These are summarized in Table 11.

An internal policy was introduced in early 2000 to 
establish career pathways for health workers, and in 
particular, medical officers. Doctors are encouraged to 
undertake postgraduate training after working for a 
few years. Doctors with a Master’s degree are elevated 
to the post of senior medical officer for four to five 
years, and then promoted again to a specialist-level 
post.

Management structure
Within the Ministry of Health, positions are not 
established and health workers are deployed 
haphazardly. The number of health workers required 
through the year changes depending on the funds 
available. When a health worker leaves his or her 
position (for example, after resignation), the post 
automatically becomes void (i.e. it does not exist 
anymore). If the line manager deems a person is 
required to do a specific task(s), and there is money 
in the budget, then a position is advertised. By 
operating this way, projection of health workers 
becomes difficult as the number of positions needed 
is unknown.

Supervision mechanisms
Appraisal systems for health workers are relatively 
new in Tonga, having been introduced in 2012. Now, 
all public servants undergo a yearly staff assessment 
using the civil service assessment form. Promotions 
are competitive with applicants undergoing 
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performance appraisals and assessed by an interview 
panel. All promotions need to be authorized by the 
Minister for Health and Secretary of the Public Service 
Commission.

There is lack of clear career paths for health workers, 
with many staying in their current positions for many 
years. There is also a lack of proper job descriptions 
and distribution of responsibilities, resulting in 
difficulties in assessing performance in relation to 
tasks performed and health planning. At the time of 
writing, job descriptions of all health workers were 
being collected in preparation for the development of 
an HRH strategic plan.

Physical environment and access to essential 
equipment, supplies and resources
Health facilities are gradually being improved across 
the country. The largest improvement project in 
recent years has been the redevelopment of the 
Vaiola hospital complex, which includes the newly 
rebuilt QSSN. The redevelopment was completed in 
2012 and was funded by JICA. 

5.3 Unemployment

Very few health workers are unemployed, as 
production of health workers is relatively well 
synchronized with deployment and population needs. 
Almost all Tongans who train to be health workers 
are supported by the Government, and once enrolled, 
they automatically become a Ministry of Health 

Table 11. Allowances available to public servants in 2013

Allowance Scope
Overtime allowance Payable to all health workers except the Chief Executive Officer or higher. Staff are paid time 

and a half (1.5 hours pay per 1 hour worked) for overtime on weekdays and double time (2 
hours pay per 1 hour worked) on public holidays and weekends.

Time in lieu Employees may choose to take time off in lieu of the overtime allowance, but the time off 
cannot be accumulated for more than 1 month.

Duty allowance Payable to the holder of a post while he or she is performing the duties of that post.

Acting allowance Payable to a health worker whose actual salary is less than the starting salary of the acting 
post. An employee on acting appointment is paid an allowance equivalent to the amount he or 
she would receive if promoted to the higher grade.

Charge allowance Payable to a health worker who is asked to carry out temporarily duties that are beyond the 
scope of his or her post and who does not possess the necessary qualifications for the post. 
The employee is paid his or her normal salary plus 10% of the minimum salary allowed for the 
post temporarily held. The rate is determined by the Chief Executive Officer.

Location allowance Payable to health workers posted in the following areas: ‘Atata and ‘Eueiki in Tongatapu; and 
outer islands of Vava’u, Ha’apai, Niuatoputapu and Niuafo’ou. The allowance is determined by 
PSC and payable as part of an annual salary. 

Source: Tonga Public Service Commission, 2010.

Table 12. Vacant posts by area in January 2013

Health professional group/cadre Total Tongatapu Ha’apai ’Eua Nius
Generalist medical practitioners 5 4 0 1 0

Medical and pathology laboratory technicians 1 1 0 0 0

Health professionals not elsewhere classified 2 2 0 0 0

Health management personnel not elsewhere 
classified

1 1 0 0 0

Medical records and health information 
technicians

1 0 1 0 0

Service and sales workers 3 2 0 1 0

Clerical support workers 3 2 0 0 1

Domestic and support workers 1 0 0 1 0

Total 17 12 1 3 1

Source: Tonga Ministry of Health, 2013.
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staff member and are given a job upon graduation. 
There are a few private nursing students, but these 
graduates have also been successful in applying for 
positions within the Ministry of Health.

At the time of writing, there were 17 vacant posts, 
mostly based in Tongatapu (Table 12).

5.4 Employment of health workers in the 
private sector

The private sector in Tonga is very small, consisting 
of 16 health workers who work in both for-profit and 

not-for-profit organizations. Private sector health 
workers are mostly based in Tongatapu, with a few in 
Vava’u. Consultation fees for their services are higher, 
and facilities are generally newer and better equipped 
than those of the public sector. 

Some private practitioners also have positions in the 
public sector. Of the 16 private sector workers, six 
are also public servants. They include one pharmacist 
and five medical specialists (one pathologist, one 
radiologist, one internist and two surgeons). 

6. Financing HRH

6.1 HRH expenditure

In the 2012–2013 financial year, the Ministry of 
Health’s annual budget totalled TOP$ 23 million. Of 
this amount, 69% (TOP$ 15.9 million) was allocated 
to HRH. Over the years, however, the amount spent 
on HRH has been consistently more than the amount 
budgeted due to excessive allowances, and this 
over-expenditure is increasing. In the first half of the 
2012–2013 financial year, the allocated budget for 
allowances (TOP$ 550 000) has already been spent, 
mostly due to overtime payments. It is expected 
that by the end of the current financial year, the 
amount spent on allowances will be twice the amount 
budgeted, making the actual HRH expenditure 74% of 
the total Ministry of Health budget. This practice has 
negative flow-on consequences as money has to be 
taken out of the operational funds.

6.2 Health workers’ remuneration

Health workers are paid their salaries and any 
allowances electronically. There are three types 
of health workers within the Ministry of Health: 
permanent, contracted and daily paid labourers/

casuals. Health professionals are generally paid better 
than their public service counterparts. For example, 
entry-level nurses are paid TOP$ 19 395 compared to 
entry-level teachers who are paid TOP$ 15 102. This 
imbalance exists because nursing salaries are now a 
combination of basic salary and duty allowance.

Job performance is linked to remuneration, with 
performance reviews used to assess or reassess 
grading of a post. Salary scales are reviewed formally 
at least once every three years to consider salary 
variations and are adjusted periodically in response 
to cost of living changes. Health workers may receive 
a lump sum in lieu of a salary if they are at the top 
of their respective salary scale for outstanding 
performance. Or, employees may receive a salary 
increase after attaining a substantive, high level, 
relevant qualification from a recognized tertiary 
institution and professional qualification (Tonga Public 
Service Commission, 2010). 

For some posts, there are multiple levels of salaries 
within a grade. In Table 13, only the minimum level 
is reported. 



Tonga 17

Table 13. Average income levels by profession in 2013

Health professional group/cadre Level Average monthly 
salary (TOP$)

Health professionals

Generalist medical practitioners Medical officer 2507.00

Medical officer, special grade 2983.08

Chief medical officer 3579.75

Specialist medical practitioners Medical officer (with postgraduate training) 2986.08

Senior medical officer (with postgraduate training) 3579.75

Specialist 4157.08

Health officers Health officer 1404.17

Senior health officer 1965.42

Supervising health officer 2687.67

Advanced practice nurses Nursing sisters 2019.83

Nurse practitioners 2604.33

Senior nursing sisters 2794.25

Nurse leaders 3081.75

Graduate/registered/professional 
nurses

Staff nurse 1616.25

Senior staff nurse 1769.50

Midwives Senior nurse midwife 2214.67

Student nurses Student nurse 432.25

Dentists Dental officer 2604.42

Senior dental officer 3031.08

Principal dental officer 3900.92

Dental prosthodontist 2604.42

Oral pathologist specialist 4157.08

Dental technicians and assistants Sterile supply assistant 748.25

Dental technician 447.67

Dental therapist 1351.17

Senior dental therapist 1965.42

Pharmacists Pharmacist graduate 2604.42

Principal pharmacist 3396.83

Pharmaceutical technicians and 
assistants

Assistant pharmacist Grade II 1245.08

Assistant pharmacist Grade I 1867.50

Medical imaging and therapeutic 
equipment technicians

Radiographer graduate 1616.25

Radiographer 2312.00

Medical and pathology laboratory 
technicians

Assistant laboratory technician trainee 447.58

Laboratory technician Grade II 835.75

Laboratory technician Grade I 2161.42

Medical scientist 2604.42

Senior medical scientist 2794.33

Principal medical scientist 3397.00

Physiotherapists Physiotherapist 2214.67

Nutritionists and dietitians Nutritionist 1404.17

Dietitian 2214.67
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Health professional group/cadre Level Average monthly 
salary (TOP$)

Environmental health and hygiene 
professionals

Sanitation officer 595.50

Water maintenance officer 722.67

Public health inspector Grade II 923.00

Public health inspector Grade I 1392.92

Supervising public health inspector 2089.17

Health service managers Director of health 4840.00

Health professionals not elsewhere 
classified

Health promotion officer Grade II 877.42

Health promotion officer Grade I 1037.58

Senior health promotion officer 2248.83

Tutor sister 2019.83

Eye care practitioner 1825.00

Mental health welfare officer 2019.83

Public health assistant Grade II 447.58

Public health assistant Grade I 1302.67

Medical records and health information 
technicians

Junior medical recorder 432.25

Senior medical recorder 1014.25

Medical records officer 1196.75

Personal care workers in health 
services not elsewhere classified

Male orderly 432.25

Psychiatric assistant Grade II 463.00

Professionals from other sectors

Teachers Entry-level teacher 1258.50

Principal 2368.17
Source: Tonga Ministry of Health, 2013.

7. Governance of HRH

7.1 HRH policies and plans 

There are currently no policies or plans that guide 
HRH, and HRH is not a part of the national health plan. 
At the time of writing, preparations were under way 
to develop a five-year HRH strategic framework that 
would be implemented starting in 2014.

7.2 Policy development, planning and 
management of HRH 

Planning and management of HRH is primarily the 
responsibility of the Administration division of the 
Ministry of Health, which is led by the Principal 
Health Administrator. In this division, seven staff 
are responsible for maintaining a register of health 
workers, processing leave forms and performing other 
HRH duties.

Other divisions within the Ministry of Health—Nursing, 
Dental, Medical, Health Planning and Information, 

and Public Health—are responsible for managing 
the health workers under their governance. PSC is 
responsible for the deployment, salary structure, 
supervision, discipline and work conditions of public 
servants, and the Ministry of Finance appropriates a 
budget for the Ministry of Health each year.

7.3 Professional regulation

Only selected health professionals are required to 
be registered to practise: doctors, health officers, 
dentists, dental technicians, nurses, pharmacists and 
pharmacy assistants. All other paramedical health 
workers are not registered.

Medical and dental practitioners
Medical practitioners, health officers, dentists and 
dental technicians are required to be registered 
with the Medical and Dental Practice Board, which is 
enacted under the Medical and Dental Practice Act 
2001. The Board is responsible for setting standards 



Tonga 19

for education and training; maintaining practice 
standards; and reviewing disciplinary matters. 
Registration is annual and fees must be paid by 
31 October each year. Practitioners who have not 
practised for five continuous years (either in Tonga or 
elsewhere) must pass an examination to be registered 
again (Government of Tonga, 2001a). All new doctors 
undergo an 18-month internship programme. Dental 
graduates undergo a 12-month internship programme 
(Kafoa, 2011).

Nursing personnel
The Tongan Nurses Board is enacted under the Nurses 
Act (Amendment) 2004. The Act outlines that the Board 
is responsible for setting standards for education 
and training of nurses and midwives; maintaining 
practice standards; and reviewing disciplinary matters 
(although this usually defaults to the Public Services 
Policy manual and processes). Registration fees must 
be paid by 31 October each year. Nurses or midwives 
who have not practised for five or more continuous 
years (either in Tonga or elsewhere) must pass an 
examination to be re-registered. New graduates of 
pre-service training programmes need to pass a 
registration exam to earn a license to practise. Foreign 
nurses are allowed to practise in Tonga only if they 
have practised overseas in the previous five years. 
However, nurses are not assessed against competency 
standards (Government of Tonga, 2001b; JCU and AUT, 
2011).

Pharmaceutical personnel
Pharmacists and pharmacy assistants must be 
registered with the Pharmacy Board, which is 
enacted under the Pharmacy Act 2001. The Board 
is responsible for setting education and training 
standards, maintaining practice standards and 
reviewing disciplinary matters. Registration is annual 
and fees must be paid by 31 October each year. 
Pharmacists and pharmacy assistants who have not 
practised for five or more continuous years (either in 
Tonga or elsewhere) must pass an examination to be 
registered again (Government of Tonga, 2001c).

7.4 HRH information systems

The Administration division of the Ministry of Health 
does not use a human resource information system 
to store HRH data. Currently, all personnel data are 
stored in a spreadsheet that is updated when new 
paperwork arrives (i.e. the database is not live or 
dynamic). It covers only public servants and includes 
information such as age, sex, post and qualifications. 
A key problem with this method is that there is no link 
to payroll records, resulting in different calculations 
of staff numbers. The capacity to generate up-to-date 
information quickly for research is severely limited.

At the time of writing, a new database was being 
developed to better organize HRH. It is proposed this 
database will include provisions for adding leave and 
will allow better tracking of staff. It is expected this 
new HRH database will be available for use by April 
2013. 

7.5 Health workforce requirements 

As the population is expected to be stable over the 
next decade, HRH development will be focused on 
increasing health worker densities, improving health 
worker-to-patient ratios, and offering better depth and 
quality of services. Health workforce requirements for 
the next decade (2014–2023) have been calculated 
using a projection tool created by Professor Arie 
Rotem (Emeritus Professor, University of New South 
Wales, Sydney, Australia). Multiple factors were 
examined by the projection tool, including:

• current staffing numbers;
• future needs (based on desired health worker-to-

patient ratios);
• current training outputs;
• attrition rates;
• current salaries and future salary projections; 

and
• population growth. 

By applying the above, it is estimated Tonga will need 
approximately 1010 health workers in 2018 and 1366 
in 2023 (see Table 14).
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8. Concluding remarks

The HRH situation in Tonga is better than that 
of many neighbouring countries, with issues of 
shortages, maldistribution, ageing, migration and 
skills distribution not as pronounced or severe. In 
addition, the country’s stronger social and economic 
situation enables a comparatively better health 
system to be developed. However, the population and 

its increasing demands are changing rapidly and HRH 
needs to change with them. Development of an HRH 
strategic plan is critical, as it will help guide health 
worker production, skills capacity strengthening, and 
improvements in data collection and management via 
a reliable HRH information system.

Table 14. Projections for health workforce requirements, 2013–2023 

Health professional group/cadre 2013 2018 2023
Generalist medical practitioners 36 46 46

Specialist medical practitioners 19 19 26

Health officers 20 0 0

Advanced practice nurses 31 72 114

Graduate/registered/professional nurses 256 455 664

Midwives 24 31 43

Student nurses 97 120* 120*

Dentists 12 16 19

Dental technicians and therapists 27 36 43

Pharmacists 4 10 16

Pharmaceutical technicians and assistants 23 25 32

Medical imaging and therapeutic equipment technicians 7 20 33

Medical and pathology laboratory technicians 25 31 37

Physiotherapists 1 2 2

Nutritionists and dietitians 3 2 2

Biomedical engineers 2 4 5

Environmental health and hygiene professionals 26 21 25

Health professionals not elsewhere classified 17 26 31

Health service managers 3 1 1

Health management personnel not elsewhere classified 5 8 11

Medical records and health information technicians 14 19 22

Non-health professionals not elsewhere classified 15 20 27

Service and sales workers 32 41 47

Personal care workers in health services not elsewhere classified 13 17 20

Clerical support workers 41 37 42

Domestic and support services 56 56 58

Total 809 1010 1366
* Assumes the current intake of 40 nursing students remains unchanged and attrition does not occur. 

Source: Tonga Ministry of Health, 2013. 
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Source: Tonga Ministry of Health, 2009.
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Annex B. Distribution of health workers by gender, January 2013

Health professional category/cadre Total Female % Female
Generalist medical practitioners 36 18 50.0
Specialist medical practitioners 19 6 31.6
Health officers 20 9 45.0
Advanced practice nurses 31 31 100.0
Graduate/registered/professional nurses 256 215 84.0
Midwives 24 24 100.0
Student nurses 97 71 73.2
Dentists 12 6 50.0
Dental technicians and assistants 27 20 74.1
Pharmacists 4 3 75.0
Pharmaceutical technicians and assistants 23 14 60.9
Medical imaging and therapeutic equipment technicians 7 2 28.6
Medical and pathology laboratory technicians 25 11 44.0
Physiotherapists 1 0 0.0
Nutritionists and dietitians 3 3 100.0
Biomedical engineers 2 0 0.0
Environmental health and hygiene professionals 26 8 30.8
Health professionals not elsewhere classified 17 12 70.6
Health service managers 3 1 33.3
Health management personnel not elsewhere classified 5 3 60.0
Medical records and health information technicians 14 14 100.0
Non-health professionals not elsewhere classified 15 13 86.7
Service and sales workers 32 2 6.3
Personal care workers in health services not elsewhere classified 13 2 15.4
Clerical support workers 41 36 87.8
Domestic and support services 56 38 67.9
Total 809 553 68.4

Source: Tonga Ministry of Health, 2013. 
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Annex C. Distribution of health workers by age, January 2013

Health professional category/cadre Total Not 
known <30 30–34 35–39 40–44 45–49 50–54 55–59 >60

Generalist medical practitioners 36 1 13 0 11 5 2 2 1 1

Specialist medical practitioners 19 0 0 0 2 5 3 2 1 6

Health officers 20 0 5 0 1 3 8 0 2 1

Advanced practice nurses 31 0 1 0 1 0 5 9 14 1

Graduate/registered/professional 
nurses 256 0 135 0 39 18 27 25 10 2

Midwives 24 0 0 0 1 3 9 10 1 0

Student nurses 97 0 97 0 0 0 0 0 0 0

Dentists 12 0 4 0 1 2 0 2 2 1

Dental technicians and assistants 27 0 4 0 10 5 4 1 3 0

Pharmacists 4 0 0 0 1 0 1 1 1 0

Pharmaceutical technicians and 
assistants 23 0 9 0 3 5 0 3 3 0

Medical imaging and therapeutic 
equipment technicians

7 0 2 0 2 0 2 1 0 0

Medical and pathology laboratory 
technicians 25 0 7 0 4 2 2 6 3 1

Physiotherapists 1 0 1 0 0 0 0 0 0 0

Nutritionists and dietitians 3 0 1 0 1 0 0 1 0 0

Biomedical engineers 2 1 0 0 0 0 1 0 0 0

Environmental health and hygiene 
professionals 26 0 5 1 2 3 4 6 4 1

Health professionals not elsewhere 
classified

17 0 4 0 4 2 3 3 1 0

Health service managers 3 0 0 0 0 0 1 0 2 0

Health management personnel not 
elsewhere classified

5 0 0 0 1 0 1 0 2 1

Medical records and health 
information technicians 14 0 6 0 4 3 1 0 0 0

Non-health professionals not 
elsewhere classified

15 0 2 0 4 1 3 4 1 0

Service and sales workers 32 0 1 0 4 3 9 6 7 2

Personal care workers in health 
services not elsewhere classified

13 0 0 0 4 2 4 1 1 1

Clerical support workers 41 0 8 0 9 7 9 4 4 0

Domestic and support services 56 0 4 0 3 3 9 10 23 4

Total 809 2 309 1 112 72 108 97 86 22

Total (%) 100 0.2 38.2 0.1 13.8 8.9 13.3 12.0 10.6 2.7

Source: Tonga Ministry of Health, 2013.
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