COUNTRY REPORTS

COUNTRY REPORTS

: &

Suva

l 130000000

General data

POPULATION, 2023
924,145
SURFACE, KM, 2022
18,270

PHYSICIANS /1000INH, 2022

N/A

Socioeconomic data
COUNTRY INCOME LEVEL, 2022
Upper-middie

HUMAN DEVELOPMENT INDEX RANKING, 2021

GDPPERCAPITA(US$), 2023

5888,74

HEALTHEXPENDITURE (% GDP),2021
5,38

UNIVERSAL HEALTH COVERAGE, 2021

o} 2
® ®

WHO FRAMEWORK ©
FORPALLIATIVECARE
T = =

® EMPOWERMENT OF PEOPLE AND COMMUNITIES

® POLICIES

© RESEARCH

(® USE OF ESSENTIAL MEDICINES

(©® EDUCATION AND TRAINING
® PROVISIONOFPC

LEVEL OF
DEVELOPMENT

EMERGING @
PROGRESSING @
ESTABLISHED @

ADVANCED @

:_

LL

@ Fiji

® Provision of PC(Specialized Services)

Total number
of Specialized
PC services

Rate of PC services O
per 100,000 inhabitants

Fiji in the context of Asia-Pacific regions

RATE OF PC SERVICES o
INFIJI “

o

[
MEDIAN RATE OF PC
SERVICES IN ASIA-PACIFIC
8
o

Geographic -

distribution and : 8 g g
integration of PC § g § g
services ] 2 8 z

Level of development
of different types of
PC services

@)

T

HOSPITAL  HOSPICE  HOME CARE

Pediatric PC Services

GEOGRAPHIC DISTRIBUTION
AND INTEGRATION

®000

TOTAL NUMBER

APHN ATLAS OF PALLIATIVE CARE IN THE ASTA-PACIFIC REGIONS 2025

116

(® Use of essentialmedicines

a

Opiods
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Fiji in the context of Asia-Pacific regions

AVERAGE
CONSUMPTION
INTHEREGION
558,5
FlJI
wo  wo  we w0 mo w0 w0 a0
o b oo oo booc oo b
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHEREGION INTHEREGION
Overall availability of essential medicines W
for pain and PC at the primary level oo
INURBAN AREAS % INRURAL AREAS %
i B e FE AR G- e R e Pt
fCy) 70-100 G 70-100

General availability of immediate-release oral
morphine at the primary level

INURBAN AREAS % INRURAL AREAS %
T | o | S99 | &6ob o | o | 309 | Soon
fCey) 70-100 O 70-100
(© Research
PC-related Existence of PC

congresses or scientific
meetings

@000

research articles

®000O

e}

National Association: Fiji Cancer Data collected: June-September
Society. 2024.
Consultants: Belinda Chan. Report validated by consultants:
October - November 2024
Report sponsored by National
Association: N/A
Edited by Atlantes Research Team
University of Navarra (Spain)
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health package at the
primary care level
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People & Communities

Policies

COUNTRY REPORTS

@ Fij

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease

O®00

Pioneers,
champions, or
advocators of

The Fiji Cancer Society (FCS)is an NGO that offers essential sup-
port to palliative patients by providing a vehicle and driver for
nurses to conduct home visits. In partnership with the Sangam
College of Nursing, FCS developed a training module for Commu-
nity Health Workers, which empowerments women toreturn

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

®©000

Thereisno
national policy
or guideline on
advance care
planning.

survivors. palliative care can totheir communities and teach basic care skills to their fami-
beidentified, but lies. Additionally, the Society helps patients with planning and
without aformal accessing retirement funds.
organization
constituted.

Ind2

Thereis currently nonational policy on palliative care, norisit
included into any disease-specific or health plans. Recently, the
United Nations Office on Drugs and Crime (UNODC) held a Stake-
holders Meeting and Capacity Building Training for health pro-
fessionalsin Fiji, focusing on improving access to controlled med-
icines for palliative care. The meeting recommended the develop-
ment of a National Palliative Care Planbased on the WHO’s stra-
tegicactionableindicators.

Ind3

—3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

— 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

@000

Not known or does
not exist.

O®00

Anational pallia-
tivecareplanisin
preparation.

The Fiji National Cancer Prevention and Control Plan 2023-
2030 (pending approval from MoHMS) identifies the need for
scaling up sustainable, accessible palliative care services.
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Policies

COUNTRY REPORTS

@ Fiji

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate
progress, with measur-
able targets.

®000

Not known or
does not exist.

Ind4

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O®00

Decree orlaw to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

Palliative careisincluded in the Ministry of Health and Medical
Services (MoHMS) Strategic plan 20202025 as part of the Uni-
versal Health Coverage initiative. However, thereis currently no
decree orlegislation in place to establish palliative care at the pri-
mary healthcarelevel.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

@000

Thereisno
authority defined.

O®00

Thereare con-
crete functions
butdonothavea
budget or staff.

Thereisnodesignated authorityat the Ministry of Health level to
oversee the progress of palliative care. Instead, the coordination
of palliative careis assigned to oncology units within divisional
hospitals. Funding for palliative careis included within the broad-
er Wellness budget, requiring departments to submit budget
requests rather than having a dedicated allocation. This structure
poses challengesin ensuring adequate resources are available for
effective palliative care delivery.
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Medicines

COUNTRY REPORTS

@ Fij

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

@000

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

Palliative careis not included in the National University’s annu-
alresearch symposium. However, the Fiji Cancer Society has
recently set up aresearch department that plans to evaluate the
impact of the palliative care program.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

@000

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

Ind8

—Reported annual opioid
consumption - excluding
methadone -inS-DDD
per million inhabitants
per day.

Average consumption of
opioids, in defined daily
doses (S-DDD) for statis-
tical purposes per million
inhabitants per day, 2020-
2022:164S-DDD

S-DDD PERMILLION
INHAB /DAY

COUNTRY VS REGION

AVERAGE CONSUMPTION
INTHE REGION

FlJI

o 000 200 200 4000

000

000 o0 000 5000

&mMm\uu\mmm\uu\u&.\m\mw\

MINIMUM CONSUMPTION
INTHEREGION

MAXIMUM CONSUMPTION

INTHEREGION

APHN ATLAS OF PALLIATIVE CARE IN THE ASTA-PACIFIC REGIONS 2025

120

Medicines

COUNTRY REPORTS

@ Fiji

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O@®00

Fair: Between 10%
t030%.

®000

Poor: Between 0%
t010%.

Most essential palliative care medications are included in the
4th Edition of the Fijian Essential Medicines List (EML), withan
updated version expected in 2024.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Fair: Between10%
t030%.

®©000

Poor: Between 0%
t010%.

While opioids such as oral morphine, morphine injections, and
pethidine are primarily available at the hospital level, they are
alsoaccessible at some health centers, though availability can
beinconsistent due to these supply chain challenges.
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Education &Training

COUNTRY REPORTS

@ Fij

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools

inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

0/3

0/3

0/3

0/3

Palliative careis not currently included in the undergraduate
curricula of medical or nursing schools. However, there have
been efforts tointegrate the Essential Pain Management work-
shopinto the curriculum for medical students. In addition,
since 2022, the FCS, with financial support from the Women’s
Fund Fiji, hasbeen implementing the Community Palliative
Care Project, focusing on teaching family members essen-

tial palliative care skills through training Community Health
‘Workers (CHW ).

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

@000

Thereisno process
on specialization for
palliative care phy-
sicians.
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Provision of PC/ Services

COUNTRY REPORTS

@ Fiji

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)

are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®0O0

Adhoc/insome
parts of the country.

®000

Notatall.

O@00

Adhoc/insome
parts of the country.

In Fiji, palliative care services are primarily available at three
divisional hospitals: Aspen Lautoka Hospital in the Lautoka
Western Division, Colonial War Memorial Hospital (CWMH)in
Suva, and Labasa Hospital in the Northern Division. The Fijian
Cancer Society (FCS) hasinitiated a program aimed at enhanc-
ing the capacity of Community Health Workers (CHWS) to deliv-
erpalliative care within their communities. At CWMH in Suva,
thereisaspecialized pain management service led by a medical
officer and supported by two nurse practitioners, but this ser-
viceisrestricted to oncology patients. Additionally, the service
includes home visits once a week for patients in need.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION
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MAXIMUM RATE
INTHEREGION

MINIMUM RATE
INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

®©000

No or minimal pro-
vision of palliative
care specialized ser-
vices or teams for
childrenexistsin
country.

O

PPC
TEAMS

Thereisno specialized pediatric palliative care service in the
country. However, support for palliative care management is
provided through along-standing partnership with the pediat-
ric department at Christchurch Hospital in New Zealand.
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