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SUMMARY 

The workforce of the Pacific island countries needs to have contiiming strengthening of 
clinical and public health skills in order to deliver appropriate and safe health services, make 
health gain whore appropriate and make an optimal contribution to change~ iu Lli~ li~allli l:aJt:: 
delivery. Investment in children through all sectors including the health sector will bring about 
both short-and long-term gain within a society. 

The need for an educated workforce in child health and other areas was reflected in the 
recommendations of the Yanuca meeting on medical education for the Pacific, held in December 
1995. One recommendation was to expand the training programme to include postgraduate 
training in paediatrics and child health. 

The writer visited Nadi, Fiji, from 5 to 11 December 1999 to conduct the meeting on 
postgraduate curriculum development and training for paediatrics and child health. 

The terms of reference for the assignment included preparation for the conduct of the 
Meeting on Postgraduate Curriculum Development and Training for Paediatrics and Child 
Health to be held in Nadi, Fiji from 6 to 10 December 1999, and 

(a) to review the design of curriculum for Diploma and Masters in Paediatric/Child 
Health; 

(b) to provide expertise in the presentation and discussion of paper on development of 
curriculum for postgraduate training in paediatrics and child health that is appropriate 
to the Pacific region; 

(c)to co-facilitate in the conduct of the meeting in Nadi, Fiji; and 

(d) to contribute in the formulation of recommendations and proposals for the 
development of postgraduate curriculum and training for paediatrics and child health 
and to prepare a meeting report. 
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1. INTRODUCTION 

The unique concerns of Pacific island countries (PIC), with their diverse social, political, 
geographical and cultural characteristics, their isolation and their needs, indicate that careful 
planning is needed for education in paediatrics, and child and youth health . Programmes must 
be tailored to meet the particular needs of individual countries and to achieve local participation. 

In most if not all areas of the region, the daily workload of any doctor or nurse delivering 
general care would involve predominantly, child health. Investment in children, particularly 
through education and health care can lead to considerable short-and long-term gains. 

The United Nations (UN) Convention of the Rights ofthe Child, signed by all PIC has 
bought into focus the ongoing need to deliver the best possible health services for children and 
youth. The principle of 'First Call for Children' , first articulated in 1990, highlights the need for 
the young to have a first call on a society' s resources. To enact such principles, an educated 
workforce in child and youth health/paediatrics is an essential prerequisite . 

A meeting of experts to discuss postgraduate curriculum development and training in 
child and youth health/paediatrics in the Pacific was held in Nadi, Fiji, from 6 to 10 December 
1999. This was a unique opportunity for university educators and service providers from PIC to 
meet and discuss present and future needs of an educated workforce. The University of Papua 
New Guinea (UPNG) and the Fiji School of Medicine (FSM) introduced their postgraduate 
courses in child health. Service providers and delegates from Ministries of health from around 
the region presented disease and demographic profiles, as well as workforce profiles. The 
educational needs of an expanded workforce were discussed . 

1.1 Objectives 

The objectives, after modification by those present at the meeting, ,were; 

(1) to discuss issues regarding postgraduate training and curricula in paediatrics/child 
and youth health and make relevant recommendations for the Pacific region; 

(2) to evaluate the facilities and capabilities for postgraduate training in the Pacific; 

(3) to discuss ways in which postgraduate training in paediatrics and child health may 
be extended throughout the PIC; and 

( 4) to facilitate discussions between and among the Universities of the region and the 
service providers . 

1.2 Participants and resource persons 

The meeting brought together experts in education and training in paediatrics and child 
health from the Pacific. The list of participants, temporary advisers, resource person and 
secretariat is attached as Annex 1. 
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1.3 Organizatio1_1 of the meeting 

The meeting was held at the Tanoa International Hotel in Nadi, Fiji. The programme 
included a number of presentations on demographic and disease profiles, current workforce and 
the need for workforce expansion and education, and postgraduate curricula in paediatrics/child 
ht!alth . Working subgroups were organized and intensive discuss10ns w~re held. The delegates 
were provided with several documents prepared specifically for the meeting. The five-day 
meeting concluded with the formulation of recommendations for training institutions. The 
agenda of the meeting is attached as Annex 2. 

1.4 Opening ceremony 

The meeting was formally opened with the welcome address of the Honourable Dr Isimeli 
J. Cokanasiva, Minister for Health and Social Welfare of Fiji, and the opening and keynote 
address by Dr Li Schichuo, Who Representative in the South Pacific, on behalf of the Regional 
Director, Dr Shigeru Omi. 

2. PROCEEDINGS 

2.1 Presentation of working documents 

Following the official opening of the meeting, a discussion paper on postgraduate 
curriculum development and training in paediatric/child health in the Pacific was presented 
which provided a possible framework rather than a prescription for post-basic and graduate 
educational needs in paediatrics/child health (Annex 3). The paper, while acknowledging that 
education in paediatrics/child health should be underpinned by sound clinical skills, highlighted 
the need for a practitioner in child and youth health to be fully versed in various aspects of 
public health, and have skills that would enable him/her to be confident with advocacy, policy 
development and health service planning. This would enable a practitionef to be confident not 
only in dealing with a sick child, but also in identifying key determinants for his/her population. 
The practitioner should guide interventions for the best health gain possible for the population, 
and in addition conduct research. She also must have the advocacy skills to ensure specific 
outcomes for his/her child population. 

The discussion of the scope of paediatrics/child health early on identified the need to 
include youth and the need for education of the workforce for this age group. It was agreed that 
the meeting should adopt the UN definition of youth up to the age of 18 with the 
acknowledgment that different countries may interpret the recommendations in different ways. 

It was agreed that discussions around education and its availability should be extended to 
all levels of the workforce in child and youth health (i.e., nurses, doctors, allied health 
professionals, community health workers, health educators). 

Release of healthcare personnel from their country to enable ongoing education, lack of 
career structure to reflect educational and training attributes, and absence of sustainable 
fundings for ongoing education emerged as recurrent themes. The need for distance learning 
was also emphasized. Continuing education for all levels of the workforce was also emphasized. 
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2.2 Country prese_ntations 

Presentations were made on demographic and disease patterns, current workforce 
capabilities, and projected workforce and educational needs in participating countries. 
Representatives were asked to formulate three priorities for training in child health and to 
present the major constraints In their implementation. 1 he summary (Annex 6) includes a 
complete list of countries in the region, key indicator profiles of attending countries, a summary 
of available child workforce from the attendee countries and a summary of child health training 
and possible supervisory activities in the participating countries. 

The presentations highlighted the diversity of PIC with a wide range of populations, land 
mass or encompassing ocean, infant mortality (IMR) and under 5 mortality rates (<5MR). 
Common themes were a young population largely rurally located in countries with a low 
capacity for health expenditure. Under 5 mortality rates are important indicators of the health of 
a nation's children as they reflect nutritional health, health knowledge of mothers, level of 
immunization, the availability of clean water and sanitation, the overall safety of the child's 
environment and school enrolment levels. These vary widely in the PIC. Infectious disease 
mortality and morbidity remain a concern regionally. However, rapidly evolving social 
conditions are producing other issues in child and youth health e.g., teen suicide, and teen 
pregnancies. Nutrition (both under and over nutrition) continues to be a challenge. Less than 
ideal decentralization of health services in some countries remains an issue, reflecting in 
variable immunization rates. 

The common themes emerging from the country presentations emphasize the need for 
both clinical and public health competencies, the need for good communication skills and team 
work involving all layers of the workforce and children and their parents/caregivers, the need for 
skills in policy development and advocacy, and the need for continuing training, re-training and 
on-going training of all layers of the workforce. Flexible learning including exchange 
programmes was emphasized. Management skills along with skills for programme planning, 
monitoring, evaluation and research emerged along with the need for a more clear-cut career 
structure. Multisectorallinks (with education, justice, etc. systems) were emphasized. 

1.3 Current medical postgraduate training programmes 

The temporary advisers from the Fiji school of Medicine and the University of Papua 
New Guinea were invited to share details of their existing medical postgraduate programmes in 
paediatric/child health (see Annexes 4 and 5). 

Postgraduate education in paediatrics/child health is similarly structured at the University 
of Papua New Guinea and Fiji School of Medicine, consisting of a one-year stand alone 
Diploma followed by a three-year Masters course. Emphasis in both courses is on acquisition of 
sound clinical skills with some basic training in public health/community skills, as curriculum 
and service time would allow. Both courses emphasize self-directed learning and the 
development of research ski lis. 

1.4 Outline of a proposed curriculum 

Professor Lennon made a second presentation in which she presented suggested 
requirements and outlines of a curriculum for postgraduate child health training. 

Public health with clinical skills were identified as dual corner stones of child and youth 
health. Enhancement of public health education was recognized in its ability to add value to 
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child health education, and as an ultimate goal to influence child health outcomes. Development 
of research skills and advocacy skills were acknowledged as fundamental. 

Participants went on to workshop the competencies that should be acquired during 
postgraduate education in child and youth health . One group discussed and formulated core 
competencies m chmcal child health tor vanous levels ot health workets and the second group 
discussed core competencies in the area of community child health and public health. 

Definitions 

The child health worker is a team member responsible for the care of the child in the 
context of the health services, the family, and the community. 

The paediatrician is traditionally viewed as the child health team leader who, with the 
other members of the child health team, is seen as an advocate for the health, well-being, and the 
rights of the child . 

A curriculum for paediatrics and child health training should reflect these principles. 

The following competencies which should be achieved as the result of postgraduate 
training in paediatric/child health were agreed to by the participants. 

Paediatric Clinical Competencies 

It is recognized that legal, research and clinical responsibilities will vary between 
countries. In some countries, nurses can prescribe drugs. 

It is expected that services will be provided for: 

(a) antenatal 
(b) infancy 
(c) young child 0-5 years 
(d) older child 6-17 years 
(e) adolescent 6-17 years 

A: Community level : 

(General Basic StaffNurse) 

I) Antenatal level 

Knowledge of basic skills in normal pregnancy 

a) treatment of anaemic mothers 
maternal nutrition 
maternal immunization 
breastfeeding 

·b) family planning 
c) High risk group 

identify 
know when to refer 
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II) Neonatal new born level 

Knowledge and basic skills in 

a) Normal delivery- suction, basic airway, breathing, circulation 
h) R el:'ognition of po11tpartum complication- intravt~nom; im;ertion 
c) Resuscitation of the newborn - intravenous, suction · 

- correct weight 
d) Immunization - BCG, HBV, OPV 
e) Initiation breastfeeding I sustenance 
f) Recognise - sick neonate - know when to refer I how 

Ill) Infancy 

Knowledge 

- congenital abnormal babies - when to refer 
immediately I later 

- surgical emergencies 

a) Nutrition (undernutrition and overnutrition) 
breastfeeding skills 
introduction solids 
failure to thrive, malnutrition - severity 
obesity and disorders of overnutrition 

b) Growth monitoring 
c) Development- milestones 
d) Immunization schedules, contraindications + side effects 
e) Basic skills in management I treatment I when to refer 

ARI - respiratory rate count, wheezing child 
- Otitismedia 

CDD - nasogastric tube insertion 
- use of oral rehydration salts measurements 
- various levels of dehydration - intravenous insertion 
- intraosseous 

g) Good communication skills, health education, basic counselling skills 
h) Recognize sick infant- use WHO severe disease classification, ARI 

treat and know when to refer 
convulsions - treat - drugs 
treat emergency 
surgical emergencies 

i) Awareness of concept of child abuse 
j) Common infectious diseases 

skin 
bone-oestomy I it is 
viral infections - measles 
malaria, tuberculosis 

IV) Young Child 

a) Same as in infancy 
b) Dental health- recognize dental caries and refer 
c) Poisoning /accidents - acute management 

- use of nasogastric tubes 
- vomiting : know when to I when not to induce 
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d) Simp!~ injuries- management 
- recognize fractures - refer 

e) Recognize child abuse -refer appropriately 
f) Management of common illnesses with particular emphasis on 

-epilepsy 
- anaem1a 
- asthma- know use of nebulisers, 

metraddose inhaler, spacers 
g) Chronic illnesses 
h) Dying child 

V) School Child 

All ofthe above 

VI) Adolescence 

a) Knowledge- counselling skills 
- reproductive health issues/family planning 
-human sexuality 

b) Recognize psychiatric illnesses especially tendency for suicide 

c) Substance abuse 

B: Paediatric nurse practitioner 

-Knowledge of all roles of a Staff Nurse including other skills such as: 
Practical skills (with country guidelines) 

- Blood taking 
- Infusions, + antibiotic/doses 
- Intraosseous 
- Catheterisation urine 
- IV fluid requirements 
-Lumbar punctures- guidelines/contraindications 
- Laboratory efficacy 
- Mantoux texts 
- Simple incisions and drainage skills 

Newborns 
-resuscitation skills- use bag and mask 
- know simple tests- glucose monitoring 
-knowledge skills in management of -low birth weight/premature care 
- sick neonates jaundice 
- hypoglycaemia 
- hypothyroidism- early signs, awareness 
-common congenital abnormalities 
- common non-pathological causes of concern 

Infancy 

.erythema toxicum 

.gynaecomastia 

.vaginal bleeds 

.cysts 

- be able to prescribe medications in other areas apart from ARI with 
country guidelines 

- auscultation skills 
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- examination of ears- auriscope use 
- general history taking and examination 
- concept of other growth measurements 
- development in detail. 

C: General medical officer/undergraduate level 

Extra skills 
- intubation 
-joint aspirations 
- cardiotopographic interpretations 

D: Postgraduate levels 

Extra skills - umbilical catheterisation 
- chest drains 
- bone marrow aspiration 
- subjural taps 
-ultrasound, X-ray, ECG, CT scan interpretations 
- arterial lines insertion 
-ventilation skills/knowledge 
- pericardio centesis 
- peritoneal dialysis 

Applied public health competencies 

All levels of health professional postgraduate child health education. 

1) Programme planning, implementation, management, monitoring and evaluation 
2) Research skills 

Methodology 
Collection and data analysis 
Epidemiology 
Statistical Skills 

3) Health protection 
Immunization 
MCH clinics 
Surveillance 
Outbreak investigation 
Environmental health 

4) Health promotion 
Nutrition 
School health 
Adolescent health 
Health education 
Oral health 

5) Emerging health issues 
Food and substances abuse 
Suicide 
Child abuse (including physical, sexual and emotional abuse) 
Accidents and accident prevention 
Mental illness 

6) Policy I advocacy 
7) Health economics 
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8) Health workforce planning I training 
9) Communication skills 
I 0) Team approach 
II) Family and community health 

Thi: final day of the workshop centred on the presentation, discussion and modification of 
conclusions and recommendations but also included a presentation on current uses and 
availability of information technology and telemedicine in the Pacific island region (Annex 8). 

The main points to emerge overall were: 

• The need to incorporate public health and community health in a more meaningful and 
practical way in the postgraduate curriculum strengthening initiatives laid down in the 
undergraduate curriculum ofboth PSM and VPNG 

• The need to recognize and address the area of youth and adolescent health . 

• The need was emphasized to give due recognition to the "emerging" child and youth health 
problems such as child abuse (including sexual abuse), substance (and food) abuse, mental 
illness and suicide, accidents and accident prevention and issues of youth health and well being 

3. CONCLUSIONS 

The meeting formed the following conclusions: 

1. To address established and emerging diseases and to meet the needs of infants, children 
and young people of the Pacific, there needs to be an increase, where appropriate, in the 
number and capacity of the workforce at all levels. 

2. Appropriate postgraduate training in CYP within the region needs to be encouraged at 
all levels and acknowledged as a continuing process. 

3. CYP training and education should take into account the needs of children and youth till 
the age of 18 years. There may be variations due to specific cultural and social needs to 
be determined by individual countries. 

4. To be effective in health service delivery, it is highly desirable that health workers in 
CYP be educated and trained to ensure they possess sound clinical, public health and 
research competencies. 

5. While the availability of expertise in information technology varies widely within the 
region, it is acknowledged that these technologies have the potential to play a major role 
in health service delivery and postgraduate education. 

7. · As the CYP worker will also need to be an advocate, programme manager and a 
member of a team, the skills needed for effectiveness in these areas need to be included 
as part of postgraduate training. 

8. The absence of a suitable career structure, appropriate remuneration and work 
environment is often a disincentive to postgraduate training and the acquisition of 
additional qualifications in CYP and postgraduate training in general. 
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9. Difficulties in the securing of viable training opportunities need to be addressed by 
better liaison and flexibility between and within countries, development partners and 
training institutions 

4. RECOMMENDATIONS 

As the result of these conclusions, the following recommendations were made by the 
participants of the meeting: 

A: Pacific island governments: 

• Pacific island governments should continue to raise child health standards, in accordance 
with their obligations under the United Nations Convention of the Rights of the Child, by 
establishing new and supporting existing opportunities for postgraduate training in CYP 
across all levels ofthe health workforce. 

• The Governments should re-evaluate their workforce numbers and capacity in view ofthe 
increase in the numbers of children in the region, the persistence of 'established' diseases 
and the rise in 'emerging' health issues. 

• They should ensure that any postgraduate training should occur within a framework of an 
appropriate career structure and remuneration which will lead to retention of trained 
personnel in the country; 

B: Development partners: 

• Development partners should work with PlCs to facilitate and support the increase in 
numbers and the capacity of the health workforce in CYP. 

• The partners should, where appropriate, continue to support and/or upgrade existing 
educational and training programmes as they evolve to reflect the changing social and 
health needs ofPICs. 

• They should, within health sector reform and related activities in the region, explore 
opportunities to allow access to technology for flexible and distance education of 
postgraduate students in CYP. 

C: Health personnel training institutions: 

• Training institutions should continue dialogue with PICs to ensure that postgraduate 
education and training in CYP is appropriate and responsive to their needs and emerging 
health issues. 

• They should ensure that CYP students, in addition to being taught clinical skills, are taught 
public and community health skills with opportunities for practice and practical application 
of these skills. 

• Institutions should, where appropriate, offer training opportunities to suit different levels of 
the CYP health workforce and , where possible, provide these opportunities via different 
modalities to meet the needs of individual countries and their workforce. 
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ANNEX! 

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

COOK ISLANDS 

FIJI 

KIRIBATI 

MICRONESIA, 
FEDERATED STATES OF 

1. PARTICIPANTS 

Dr Teariki Tamarua 
Secretary of Health 
Ministry of Health 
P.O. Box 109 
Rarotonga 
FAX: 00682 23109 
TEL: 00682 29664 
Email: aremaki@oyster. net. ck 

Dr Lisi V. Tikoduadua 
Head, Department of Paediatrics 
C.W.M. Hospital 
Suva 
FAX: (679) 303232 
TEL: (679) 313444 

Dr Burentau Teriboriki 
Medical Officer (Paediatrics) 
Ministry of Health 
P.O. Box 268 
Bikenibeu 
Tarawa 
FAX: (686) 28152 
TEL: (686) 28100 (Office); 28206 (Home) 

Dr Anamaria A. Yomai 
Chief Paediatrician 
Chuuk State Hospital 
Department of Health Services 
P.O. Box 400 
Weno, Chuuk 
FAX: (691) 330-2320 
TEL: (691) 330 2216 
E-mail: fsmhealth@mail. fsm 
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PALAU, REPUBLIC OF 

PAPUA NEW GUINEA 

SAMOA 

SOLOMON ISLANDS 

TONGA 
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Dr Gregory Dever 
Director, Bureau of Clinical Health Services 
and Practising Pa.cdiat_rician 
Ministry of Health 
P.O. Box 6027 
Koror 96940 
FAX: (680) 488 1211 
TEL: (680) 488-2813 
Email: Gdever@ Palaunet. com 

Professor John Vince 
Professor in Child Health 
P.O. Box 5255 
Boroko 
National Capital District 
FAX: (675) 325-4935 
TEL.: (675) 324 8461; 325-5607 
Email: jvince@datec.com.pg 

Dr Sio Paulo Ainuu 
Director of Clinical Health Services 
Health Department 
Tupua Tamasese Hospital 
Apia 
FAX: (685) 22905 
TEL: (685) 21212 Ext. 505 

Dr Cyril Pitakaka 
Chief Consultant, Paediatrics 
National Referral Hospital 
P.O. Box 349 
Honiara 
FAX: (677) 24243 
TEL: (677) 23600 Ext. 333/339 

Dr Selina V. Fusimalohi 
Medical Officer-in-Charge of 
Paediatric Ward, Vaiola Hospital 
Ministry of Health 
P.O. Box 59 
Nuku'alofa 
FAX: (676) 24-210 
TEL: (676) 23-200 
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Ms Ruth Lerr 
Senior Nurse Educator 
Development und Training ServieeG 
Ministry of Health 
PMB 009 
Port Vila 
FAX: (678) 26-204 
TEL: (678) 22-512 

2. CONSULTANT 

Professor Diana Rosemary Lennon 
Professor of Community Paediatrics, 
Paediatrician in Infectious Diseases 
Faculty of Medicine and Health Science 
School of Medicine 
University of Auckland (South Auckland Division) 
Auckland, New Zealand 
FAX: (649) 270 4738 
TEL: (649) 276-0044, Ext. 8344 (Business) 
TEL: (649) 376-7204 (Private) 
Email: d .lennon@ auckland. ac. nz 

3. TEMPORARY ADVISER 

Dr Warne Baravilala 
Dean 
Fiji School of Medicine 
Private Mail Bag 
Suva 
Fiji 
FAX: (679) 305-781 
TEL: (679) 311-700 
E-mail: wame_b@fsm.ac.fj 
Internet: http:/www.fsm.ac.fj 

Annex 1 
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Dr Francis Hombhanje 
Acting Dean of Faculty of Medicine 
and Health Sdenc.e~ 
University of Papua New Guinea 
P.O. Box 5623 
Boroko 
Papua New Guinea 
FAX: (675) 324 3827 
TEL: (675) 324 3805 
Email: hombanfr@upng. ac. pg 

4. OBSERVERS 

AUSTRALIAN AGENCY FOR 
INTERNATIONAL 
DEVELOPMENT (AusAID) 

Ms Heather Macdonald 
Health Adviser 
Australian Agency for 
International Development 
G.P.O. Box 887 
Canberra, A.C.T. 2601 
Australia 

FIJI SCHOOL OF MEDICINE 

FIJI SCHOOL OF MEDICINE 
(Cont.) 

FAX: (616) 6206-4636 
TEL: (616) 6206-4548 
Email: Heather_ Macdonald@ausaid. gov. au 

Dr Elizabeth Rodgers 
School of Medical Sciences 
Fiji School of Medicine 
Private Mail Bag 
Suva, Fiji 
FAX: (679) 305-781 
TEL: (679) 311-700 
Email: elizabeth@fsm.ac.fj 

Dr Alan Ruben 
Advisor in Paediatrics 
School of Medical Sciences 
Fiji School of Medicine 
Private Mail Bag 
Suva, Fiji 
FAX: (679) 305-781 
TEL: (679) 311-700 
"Email: alan _r@fsm. ac. fj 
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5. SF.C:RF.TARTAT 

Dr Li Shichuo 
WHO Representative in the South Pacific 
3rd Floor YWCA Building 
Sukuna Park 
Suva 
Fiji 
FAX: (679) 300462 
TEL: (679) 30-0727; 30-4600 
Email: who@who.org.fj 

Ms L. Kerse 
Regional Adviser in Human 
Resources for Health 
World Health Organization 
Regional Office for the Western Pacific 
P.O. Box 2932 
United Nations Avenue 
1000 Manila 
Philippines 
FAX: (632) 521 1036 
TEL: (632) 528 9957 
Email: kersel@who.org.ph; 

postmaster@who.org. ph 

Annex 1 
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AGENDA 

1. OpeQing ceremony 

2. Adoption of the agenda 

3. Presentation of a discussion paper on paediatrics and child health 

4. Country presentation on paediatrics and child health service needs in 
Pacific island countries 

ANNEX2 

5. Proposed postgraduate curriculum and training in paediatrics and child health 

6. Presentation on University of Papua New Guinea 

7. Presentation on Fiji School of Medicine 

8. Summary of country presentations and recommendations of groups 

9. Conclusions of the meeting 

10. Closing ceremony 
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ANNEX3 

SUMMARY OF PRESENTATIONS FROM PARTICIPATING COUNTRIES 
·ON DEMOGRAPHIC AND DISEASE PATTERNS, ~URRENT 

WORKFORCE CAPABILITIES, AND PROJECTED WORKFORCE 
AND EDUCATIONAL NEEDS 

3.1. Countries ofthe North and South Pacific Region of Western Region of WHO 

3.2. Key Health Indicators 

3.3. Summary of Child Health Workforce (Participant Countries) 

3.4. Projected Workforce Needs- Training Capacity 

3.5. Non-Medical Health Workers and Training Facilities 

3.6. Distance Learning Capacity Within the Pacific 

3.7. Clinicians access to electronic facilities 

3.8. Summary of Additional Courses Relevant to Discussion Offered by 

Fiji School ofMedicine 
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Annex 3.1 

THE NORTH & SOUTH PACIFIC REGION OF WESTERN REGION 
OF WHO CONSISTS OF 

SMALL ISLAND STATES: -Kiribati 

- Mariana Islands, Commonwealth of the 

Northern (CNMI) 

-Marshall Islands, Republic ofthe 

-Micronesia, Federated States of 

-Nauru 

-Niue 

-Pitcairn 

-Tokelau 

-Tuvalu 

-Wallis & Futuna 

MEDIUM SIZED STATES: - American Samoa 

- Cook Islands 

-Guam 

-Nouvelle Caledonia 

- Polynesian Francaise 

-Samoa 

-Tonga 

-Vanuatu 

LARGE SIZED STATES: -Fiji 

- Papua New Guinea 

- Solomon Islands 

Population 6 Million 

Surface area: _ % of planet 
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KEY HEALTH INDICATORS 

Annex Pop 

American Samoa 62,900 (1999) 

Cook Islands 19,100 (1996) 

Fiji 83 8,000 (1998) 

Kiribati 77,800 (1995) 

Federated States 115,140 (1999) 

of Micronesia 

Palau 18,100 (1998) 

Papua New 4,356,370 (1998) 

Guinea 

Samoa 165,500 (1996) 

Solomon Islands 427,760 (1996) 

Tonga 98,100 (1997) 

Vanuatu 200,000 (1999) 

TOTAL: ~6m 
Medical graduates -120/yr 
FSMFUPNG 

%<15 IMR 

38.10% 16 (1998) 

34.56% 18+ 

33.80% 17.83 (1998) 

41.15% 62 (1995) 

44% (1997) 19.30 (1997) 

24.75 (1998) 10.71 (1998) 

41.83 77 

41% 10.50 (1995) 

43 .68 (1996) 44 (1995) 

39% 1 0. 1 0 (1997) 

43.10 (1996) 41.0 

Source : WHO 
+Source: Participant 

Annex 3.2 

<5MR Rural Pop 

19.50 (1998) 

20.60 (1998) 50% 

23.66 ( 1998) 53.6% 

88 

37.82 (1997) 

6 

100 85% 

27 

30 80% 

7 

64 75% 
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SUMMARY OF CHILD HEALTH WORKFORCE 
(Participant Countries) 

Annex 3.3 

COUNTRY: COOK ISLANDS POPULATION: 19,100 

To indicate: Number 

I. Number of paediatrics/child health centres I 

II. Number of paediatrics/child health beds 10 

Current Staff Needed staff Remarks 

III. Number of paediatrics/child health Process of 

Diplomate doctors Vacant I recruitme 
nt 

IV. Paediatrics/child health specialist nurses 

v. Other doctors 

VI. Additional staff requirements - specialist 

VII . Paediatrics/child health experience 

VIII. Paediatrics/child health specialist nurses 



-24-

Annex 3.3 

COUNTRY: FIJI POPULATION: 838,000 (0-14YEARS = 274,164) 

I. To indicate: Number 

I. Number of paediatrics/child health centres 3 div.hosps, 

26 subdiv. 
Hosp, 4 area 
hosp., 74 
h/centres, l 00 
nursing stations 

II. Number of paediatrics/child health beds 174 Beds in three main hosp. 
Inclusive of neonatal beds 

Current Staff Needed Remarks 
·staff 

III. Number of paediatrics/child health For 3 divisional 
hospitals 

Diplomate doctors 9 12 

III. Paediatrics/child health specialist nurses 

IV. Other doctors 

VI. Additional staff requirements- specialist 

VII . Paediatrics/child health experience 

VIII. Paediatrics/child health specialist nurses 

r 
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Annex 3.3 

COUNTRY: KIRIBATI POPULATION: 77,800 

1. To indioato: Number 

I Number of paediatrics/child health centres 80 

II Number of paediatrics/child health beds 104 

Current Staff Needed staff Remarks 

III Number of paediatrics/child health At present none 
working at 

Diplomate doctors 1 3 hasp. 

IV Paediatrics/child health specialist nurses 

v Other doctors 

VI Additional staff requirements - specialist 

VII Paediatrics/child health experience 

VIII Paediatrics/child health specialist nurses 
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Annex 3.3 

COUNTRY: FED. STATES OF MICRONESIA POPULATION: 115,140 

1. To indicate: Number 

I Number of paediatrics/child health 1 
centres 

II Number of paediatrics/child health beds 30 

Current Staff Needed staff Remarks 

III Number of paediatrics/child health Needs Neo-

diplomate doctors 1 2 Nato1ogist 

IV Paediatrics/child health specialist nurses 

v Other doctors 

VI Additional staff requirements- specialist 

VII Paediatrics/child health experience 

VIII Paediatrics/child health specialist 
nurses 
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Annex 3.3 

COlJNTRY: PALAU POPULATION: 18,100 

1. To indicate: Number 

I. Number of paediatrics/child health 3 + 4 Outer island super dispensaries 
centres 

II. Number of paediatrics/child health 14 + 4 (Neonatal) 
beds 

Current Staff Needed staff Remarks 

III. Number of paediatrics/child health Process of 

Diplomate doctors 1 1-2 recruitment 

IV. Paediatrics/child health specialist 
nurses 

v. Other doctors 

VI. Additional staff requirements -
specialist 

VII. Paediatrics/child health experience 

VIII. Paediatrics/child health specialist 
nurses 

IX 1 4-6 replacement 

X 20 

XI 

XII 1 O&G 

1 GP 

XIII Dispensary Also MCH 
use 

Nurses practitioner 
(admin) 

XIV 4-6 hasp 3-4 
nursery/midwives 
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Annex 3.3 

COUNTRY: PAPUA NEW GUINEA POPULATION: 4,356,370 

To indicate: Number 

I Number of paediatrics/child health centres 10* 

II Number of paediatrics/child health beds 50 Paediatric beds 130 Nursery cots 

Current Staff Needed staff Remarks 

III Number of paediatrics/child health Masters "Minimum 

Doctors currently in active Paediatrics 20 Standares" - including 

IV Paediatrics/child health specialist nurses Staffing- is currently under 
review- should be 

v Other doctors 
Finalized in 2000 

VI Additional staff requirements - specialist 

VII Paediatrics/child health experience 

VIII Paediatrics/child health specialist nurses 

Hospitals with fully accredited specialist Paediatricians (Master of Medicine in Child 
Health) 
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Annex 3.3 

COUNTRY: SMtiOA POPULATION: 165,500 

1. To indicate: Number 

I Number of paediatrics/child health 6 
centres 

II Number of paediatrics/child health beds 50 

Current Staff Needed staff Remarks 

III Number of paediatrics/child health 

Diplomate doctors I 3 

IV Paediatrics/child health specialist nurses 

v Other doctors 

VI Additional staff requirements -
specialist 

VII Paediatrics/child health experience 

VIII Paediatrics/child health specialist 
nurses 
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Annex 3.3 

COUNTRY: SOLOMON ISLANDS POPULATION: 427~760 

1. To indicate: Number 

I Number of paediatrics centres 2 

II Number of paediatrics beds 47 at NRH, 34 at Kiluufi Hospital 

Current Staff Needed staff Remarks 

III Number of paediatrics doctors 

IV Paediatrics/child health specialist nurses 3 6 )Only refer 

v Other doctors )to 

)Paediatric 

VI Additional staff requirements - )centres 
specialist 

VII Paediatrics/child health experience 

VIII Paediatrics/child health specialist 
nurses 
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Annex 3.3 

COUNTRY: TONGA POPTTT .ATTON· 98,100 

l. To indicate: Number 

I Number of paediatrics/child health 17 7/5/3/1/1 
centres 

II Number of paediatrics/child health beds 40 

Current Staff Needed staff Remarks 

Ill Number of paediatrics/child health NZ expats 

Diplomate doctors NIL 1-2 from abroad 

IV Paediatrics/child health specialist MO 

v Other doctors 

VI Additional staff requirements-
specialist 

VII Paediatrics/child health experience 

VIII Paediatrics/child health specialist 
nurses 
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Annex 3.3 

COUNTRY: VANUATU POPULATION: 200,000 

1. To indicate: Number 

I Number of paediatrics/child health centres 

II Number of paediatrics/child health beds 

III Current Staff Needed staff Remarks 

IV Number of paediatrics/child health Need 
Paediatric 

Diplomate doctors 2 5 doctors in all 
Prov.Hosp. 

v Paediatrics/child health specialist nurses 

VI Other doctors 

VII Additional staff requirements -
specialist 

VIII Paediatrics/child health experience 

IX Paediatrics/child health specialist nurses 

X 4 10 2 Paediatric 
nurses 
specialists to 
work in each 
Provincial 

' 
Hospitals 

XI 20 10 10 other 
general 
doctors. 
ready to 
come 

XII NIL 2 

XIII 6 10 To upgrade 
their 
knowledge 
and skills in 
Paediatric. 
nursing 



Country 

American Samoa 

Cook Islands 

Fiji CWM 

Lab as a 

Lautoka 

Kiribati 

Micronesia, Federated 
States of (FS!yl) 
(Chuuk) 

Niue 

Palau 

Papua New Guinea 

Samoa 

Solomon Islands 

Tonga 

Tuvalu 

Vanuatu 
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PROJECTED WORKFORCE NEEDS 
TRAINING CAP A CITY 

Diploma Specialist 

1 0 

4 4 

1 0 

1 0 

2 1 

6 6 

4-6 2 

2 1 

0 0 

0 0 

Annex 3.4 

Supervisor 

1 

6 

1-2 

1 

2 

5 Hospitals 

2 

2 

0 

0 



Annex 3.5 

Cook Islands 

Fiji 

Kiribati 

Micronesia, 
Federated States of 

Palau 

Papua New Guinea 

Samoa 

Solomon Islands 
' 

Tonga 

Vanuatu 
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NON-MEDICAL HEALTH WORKERS 
AND TRAINING FACILITIES 

Basic Health Nursing 

Workers School 

(basic) 

./ 

./ ./ 

./ ./ 

./ 

./ 

../ 

+In country post basic training planned eg Intergrated Management of Childhood illnesses 
and other possible programmes. 
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Annex 3.6 

DISTANCE LEARNING CAP A CITY WITHIN THE PACIFIC 

WHO undertook a feasibility study in the Pacific region, July 1999 in Fiji, Palau and New 
Caledonia. This was obviously not extensive and the opportunity was taken in this meeting to 
gain further information on access to IT equipment that could be utilised by clinicians to 
undertake postgraduate work through further distance learning. 

Country Training Access E-mail Inter Data Fund 

Cooks Yes A/Hours No No No MOH 

Fiji No No No No No No 

Kirabati Yes Yes Yes Yes Yes 
MOH 

FSM Yes Yes Yes Yes Yes 
MOH 

PNG No Most No 1 Hosp Epi No 

Samoa None Admin No No No ? 

Solomons Yes Admin No No No ? 

Tonga Yes Admin No No No ? 

Vanuatu Yes Admin No No No ? 

As can be seen in the chart above CYPs have trouble gaining access (day or night) to 
computer technology to enable them to undertake ongoing distance learning. Lack of funds for 
continuing maintenance remains a key issue. 

Present IT systems available in the region are: 

•!• P ACNET through SPC; 

•!• Western Pacific Health Net (American Samoa and Northern PICs & Triple 
Hospital); 

•!• Fiji School of Nursing is based around telephone and video. Teleconferecing is 
now used; 

•!• Solomon Islands use print and radio; 

•!• WHO/JICA have looked at a number of PICs -report due in January 2000; 

USPnet: use intelsat to have "real time" communication for students in lectures. They 
have three channels. It cost 3 million to set up, 1 million a year to maintain. 
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Annex 3.7 

CLINICIANS ACCESS 

Country Service Hands on Computer E-mail Internet Database $ 
Training Access Software 

Cooks Yes Part-time; after hours No No MOH-costs 
an issue 

Fiji No No (MOH,FSM, Hosp No No No No 
parts only) 

Kiribati MOH Yes Yes Yes Yes MOH 
Computer 
Management 

FSM(all Yes Yes Yes Yes Yes Donation/ 
states) 

MOH 

Palau Yes Yes Yes Yes Yes Donation to 
Med./MOH 

PNG Problems Admin-better access No l(hosp) Epinfo Word No 
Major hosp. Most processing maintenance 
clinicians Microsoft 

Office 

Samoa None : Administrators & No No No ??? 
Clinical 

Solomons Yes Admin./ Clinical No No No ?? 

Tonga Yes Admin./ No No No ?? 

Clinical 

Vanuatu Yes Admin No No No ?? 
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SUMMARY OF ADDITIONAL COURSES RELEVANT TO 
DISCUSSION, OFFERED BY FIJI SCHOOL OF MEDICINE 

Diploma in District Practice 

1st Year 
3 months Clinical Paediatrics 
3 months Clinical Medicine 
6 months - Community Health - out in Clinics 

Plus ongoing for the first year -
Public health - modules initially 
Applied public health 

Research Project over 2 years 

2"d year 
8 weeks intensive Anaesthesia - practical 

- theory 
Rest of the year- Obstetrics, Surgery and Anaesthesia- practicaL 

Masters in District Health 
4 years 

6 months clinical paediatrics 
6 months clinical medicine 

2 yea~s obstetrics, surgery, anaesthesia 

PLUS 

Annex 3.8 

Public health modules and 1 year field work in applied public health with ongoing research 
project. 

This course can be tailored to the countries needs. Example- A country may wish their 
participant to focus on paediatrics, another on surgery. 

The UNIVERSITY OF AUCKLAND SCHOOL OF MEDICINE at the request of the 
Ministry of Health, Republic of Palau, has submitted an "Expression of Interest" to the 
Ministry ofHealth/Republic of Palau to develop Diploma/Masters programme in Family 
Practice which would be based in Palau. 

The feature of the programme would be in-country training using the super dispensaries in 
Palau as the loci of training. 
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