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Preamble

Over three decades ago, the Government of Fiji endorsed the Healthy Islands Vision towards 
2050. The vision was that Fiji would be a place where: children are nurtured in body and mind; 
environments invite learning and leisure; people work and age with dignity; ecological balance is 
a source of pride; and the ocean is protected. While the vision remains a unifying theme to 
guide development towards healthy outcomes, there is a consensus that there is a need to 
reshape the approach to ensure it remains fit for purpose.

Fiji has made considerable progress in rolling out the Healthy Islands Vision, including 
advancements towards universal health coverage and tackling the non-communicable diseases 
crisis. According to the Pacific Monitoring Alliance for NCD Action, a dashboard that tracks 
progress across a range of preventive policy interventions, Fiji has made solid progress on most 
indicators. While Fiji has put in place appropriate strategies and policies it now needs to 
accelerate progress on service delivery by adopting a people-centered primary health care 
approach that is fit for purpose. To this end, the Fiji Health Compact outlines a set of strategic 
reforms and quantifies their cost.
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POLICY COMMITMENTS

The Government of Fiji affirms its 
commitment to sustaining progress 
towards Universal Health Coverage, 
ensuring that all Fijians, especially the poor 
and vulnerable, have access to high-quality, 
affordable, people-centered health services.

The Fiji Health Compact includes a selective 
and strategic set of priorities and reforms. 
It draws on analytic work commissioned by 
the Government (Fiji Health Sector Review 
2024; Primary Health Care Performance 
Initiative Assessment 2023; Evaluation of the 
Ministry of Health and Medical Services 
Strategic Plans and Performance 2025) and on 
various policy and strategic documents. It also 
draws on results from consultations with 
multiple stakeholders in Fiji’s four geographic 
divisions. The Health Compact represents an 
initial effort to synthesize reform priorities 
towards attaining universal health coverage 
(UHC), and to quantify funding needs.

The Government aims to finetune the 
Compact overtime, broadening its scope, 
drawing lessons from implementation and 
adopting a learning by doing approach. 
Underpinning the Fiji Compact is a strong 
commitment to fostering broad-based 
ownership of the proposed reforms in both 
the Government and civil society, moving 
progressively towards all of society approach, 
recognizing that many of the socio- economic 
determinants of health are beyond the control 
of the sector and require a coordinated 
multi-sectoral approach.

The Fiji Health Compact has four main 
objectives: (i) revamp the service delivery 

model to respond to evolving health 
challenges by strengthening the focus on 
prevention and control at the primary 
health care (PHC) level while improving the 
quality and efficiency of hospital services; 
(ii) promote the adoption of healthy 
behaviors to tackle the rapid rise in non- 
communicable diseases (NCDs); (iii) build a 
modern health workforce that is fit for 
purpose and in line with the revamped 
service delivery model; and (iv) strengthen 
stewardship of the health system.

The Health Compact is aligned with national 
and global goals. The Health Compact is 
broadly aligned with the National Health 
Strategic Plan (2020-2025) which aims to: (a) 
reform public health services, (b) increase 
access to quality clinical services, and (c) 
improve management of the health system.

The Compact is also consistent with the Fiji 
National Development Plan 2025- 2029 and 
Vision 2050 which has a high- level goal of 
modernizing Fiji’s healthcare system and 
enhancing service quality to reduce the rise 
in NCDs. Several cross-cutting themes are 
noteworthy, such as the need for climate-
resilient infrastructure, harnessing digital 
technologies, and broadening collaboration 
with the private sector.

The Compact is also aligned with the 2050 
Strategy for the Blue Pacific Continent 
which aims to advance UHC, climate- 
resilient systems, and regional cooperation 
in health service delivery and workforce 
development. Both frameworks emphasize 
inclusive governance, digital transformation, 
and ecological sustainability to improve health 
and well-being across Pacific Island Countries.

Declaration of Commitment
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There is also alignment to various WHO 
policy and strategic documents, including 
the Pacific Islands-WHO Multi-country 
Cooperation Strategy 2024-2029 and the 
WHO Regional Framework on the Future of 
Primary Health Care in the Western Pacific 
(2023). The Fiji Health Compact is also in line 
with WHO guidance on the PHC approach 
which has three components: (i) integrating 
health services to meet people’s health needs 
throughout their lives; (ii) addressing the 
broader determinants of health through 
multisectoral policy and action; and (iii) 
empowering individuals, families and 
communities to take charge of their own 
health. This also promotes integration  
of NCDs into benefit packages to deal  
with co-morbidities, strengthening health 

systems, community engagement, and task 
shifting, all features of the Fiji Compact.

STRATEGIC VISION

The Fiji Health Compact promotes a new 
vision of healthcare, as reflected in the  
Fijian greeting, Mo Bulabula, ka Bula  
Balavu, meaning “Wishing you a healthy  
life, and a long life”. The Health Compact 
focuses on improving coverage of quality 
health services as well as promoting healthy 
longevity through lifestyle changes. The four 
pillars of the Fiji Health Compact are mutually 
complementary with reforms in one area 
contributing to progress in the other areas 
(Figure 1).

Figure 1: Vision: Mo Bulabula, ka Bula Balavu: Wishing you a healthy life, and a long life”

• Integrated PHC 
service package

• Digitalization
• Modernized 

Infrastructure

• Revamped 
HR policies 
and strategies

• Trained and 
empowered 
workforce

• Mordernized and 
digitized training

• Nationwide
NCD screening

• Informed and
engaged public
• Muti-sectoral 

reforms
(tax policies)

• Strategic
purchasing
• Improved

budget
execution

• Strengthened
FM capacity

• Strengthened 
multi-sectorial and 

community platforms

SERVICE 
DELIVERY

HEALTH
PROMOTION

HEALTH 
WORKFORCE

LEADERSHIP 
AND 
GOVERNANCE



5

HIGH-LEVEL TARGETS

The following high-level targets 
have been proposed:

•	 Expand access to essential health 
services with a focus on NCD 
screening and management to 
reach an additional 300,000people 
by 2030, prioritizing underserved 
populations through a strengthened, 
digitally enabled PHC system.

•	 Maintain out-of-pocket health 
spending below 20 percent of total 
health expenditure by 2030.

•	 Ensure the Fijian health workforce 
is fit for purpose with 100 percent 
undergoing training on minimum 
competencies for upgraded PHC.

•	 Play an increasing role as a training 
and tertiary center for the Pacific 
Islands Countries in line with the 
targets in the Pacific Healthy Islands 
Transformation Project (PHIT).

KEY REFORMS

Pillar I: Redesign health service delivery.  
The Government is strongly committed to 
reforming the Fiji service delivery model, to 
move from a costly hospital-based curative care 
service delivery model to one that prioritizes 
prevention and disease management. The vision 
is to promote healthy lifestyles, early detection 
and screening, and disease control in health 
centers, bringing services closer to the 
population. At the same time, the Government 
recognizes that quality tertiary care is critical for 
those who invariably become seriously ill. While 
some health infrastructure improvements have 

taken place in recent years there is an urgent 
need to modernize the Colonial War Memorial 
Hospital (CWMH), built over a century ago, which 
serves as specialized facility and training hub for 
Fiji and the Pacific islands.

To this end, the Government has identified three 
key priorities for the Health Compact: (i) develop 
and implement a credentialed, digitally- enabled, 
climate resilient, team-based primary care 
model, starting with high volume facilities in 
urban areas, and conducting evaluations to 
inform the national roll out; (ii) unleash the 
power of digital technology to move towards 
digital patient records, NCD registries, and 
telemedicine, in line with Fiji’s 2023-2027 Digital 
Health Strategy, including establishing basic 
infrastructure, building digital literacy among 
practitioners and the general population, and 
putting in place personnel with strong technical 
skills; and (iii) create a modern, integrated, 
digitally enabled diagnostic and treatment 
network for Fiji and neighboring Pacific islands 
by strengthening the CWMH to effectively serve 
as a tertiary center and training facility for the 
sub-region through a progressive modular 
approach, starting with selective investments in 
critical services such as cancer care. To support 
these reforms, the Government plans to revise 
and update key guidelines and service standards 
with technical assistance from WHO.

Pillar II: Strengthen health promotion.  
There are broad-based consensus and 
commitment among key stakeholders of the 
need to forcefully tackle the NCD crisis. Fiji 
endorsed the Pacific NCD Roadmap, elaborated 
a Wellness Strategic Plan (2024) which lays out a 
comprehensive and ambitious set of policies and 
strategies in line with WHO recommendations, 
and introduced the National Policy on Healthy 
Catering and Sale of Food and Beverages. Fiji 
has introduced the WHO Package of Essential 
NCD Interventions (PEN) program across all 
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Special Outpatient Departments with guidelines 
(Cardiovascular Risk Assessment and 
Management system) rolled out to provide 
critical information on disease severity and  
now needs to expand this to lower-level facilities. 
Building on this progress, the Health Compact 
will focus on three priorities: (i) implement 
large-scale screening programs for hypertension 
and diabetes to promote earlier diagnosis and 
improved management through risk profiling, 
integrated digital patient records, and disease 
registries;  (ii) introduce and evaluate social and 
behavior change interventions in different 
settings (schools, workplace, communities)  
to tackle risk factors and promote adoption  
of healthy behaviors; and  (iii) explore strategies 
for leveraging tax policies to reduce high 
consumption of salt and sugar which fuels  
the diabetes epidemic and eliminate trans-fats  
from the food chain which raises the risk of 
heart disease.

Pillar III: Build a modern health workforce.  
In line with the revamped service delivery model 
the Government aims to introduce reforms  
that will enhance deployment, performance,  
and retention of healthcare workers. The goal  
is to make the health workforce ‘fit for purpose’, 
bringing services closer to home. While the 
overall availability of health care personnel  
in Fiji is broadly in line with WHO minimum 
standards, the current allocation remains 
uneven. To this end, several priorities have  
been identified: (i) revise the role delineation 
policy which defines the type of services to  
be delivered at different levels of care to better 
align resources with workloads; (ii) upskill 
Community Health Workers (CHWs), promoting 
task shifting, to enable CHWs to assume greater 
responsibility for screening for selective  
NCDs and for counseling on lifestyle behaviors 
while updating their roles, responsibilities,  
and remuneration packages.

Pillar IV: Leadership and governance. 
The fourth area of reform aims to strengthen 
management of the health system with a focus 
on several priorities. First, there is strong 
commitment to strengthening public sector 
capacity for strategic purchasing from the  
private sector to get better value for money.  
To this end, the Government aims to learn from 
existing public/private partnerships (PPPs) 
including innovative procurement models and 
lessons from other countries which have 
successfully introduced similar models for 
prevention and management of NCDs. This will 
require building capacity to contract private 
providers, monitor performance, and evaluate 
the cost-effectiveness of these arrangements, 
with a view to replicating and scaling up 
promising approaches. Second, the Government 
is committed to strengthening public financial 
management capacity to improve budget 
execution and efficiency. This will include 
establishment of a multi-sectoral task team to 
spearhead the initiative, conducting root-cause 
analyses and identifying remedial actions, 
strengthening financial management capacity, 
and enhancing readiness to effectively manage 
public health emergencies. Third, other priorities 
include institutionalizing a Health in All Policies 
approach; establishing a multi-sectoral task  
force to spearhead the initiative; and 
strengthening community platforms to promote 
greater engagement and mutual accountability, 
giving a greater voice to local stakeholders.

MONITORING COMPACT 
COMPLIANCE

The Government is strongly committed to 
establishing a Monitoring & Evaluation (M&E) 
process which tracks progress and uses a 
‘learning by doing’ approach. To this end, a two-
pronged approach has been proposed: (i) setting 
up a high-level multi-sectoral committee co-



7

chaired by WHO to review progress biannually, 
provide strategic guidance, and foster 
ownership; and (ii) strengthening the capacity 
of the planning unit at the Ministry of Health 
and Medical Services to monitor progress; 
identify bottlenecks and propose remedial 
actions; and prepare quarterly reports with 
technical support from a local institution with 
expertise in M&E and knowledge generation.

PARTNERSHIPS
There is solid commitment to the Health 
Compact which is viewed as an opportunity 
to rally all stakeholders around a common 
set of strategic objectives. The Ministry of 

Health and Medical Services already benefits 
from technical support from WHO and 
has developed multiple partnerships with 
various stakeholders, including UN agencies, 
bilateral donors (Australia, China, India, Japan, 
New Zealand), international development 
banks (World Bank, Asian Development 
Bank) and other international institutions 
such as Gates Foundation, the Church of 
the Latter Day Saints, and the private sector 
through strategic investments and joint 
ventures and/or collaborative partnerships 
by international operators, and civil society. 
The goal is to broaden and deepen these 
partnerships to enhance implementation 
effectiveness and development impact.

Funding Needs

Reform Area and Activities 2026-2030
(Millions)

Pillar I: Redesigning health service delivery model

•	 Define and test the PHC service package in upgraded climate resilient health facilities 
in urban, rural and maritime areas1

•	 Ensure digital foundations are in place at all levels of the health system

•	 Implement priority upgrades at CWMH and select PHC facilities

•	 Build the first unit of a national/regional tertiary facility

FJ$572

(US$250)2

Pillar II: Strengthening health promotion

•	 Enhance capacity for risk profiling and progressively roll out screening programs in 
PHC facilities, workplaces, and schools

•	 Tackle risk factors among children and youth and initiate implementation of the 
Healthy Canteen Policy

•	 Support population-level behavioral change interventions to improve awareness and 
knowledge of NCDs and promote healthy behaviors

•	 Explore strategies for removing salt and sugar from value added tax exemption policies

FJ$85

(US$37.5)

… table continues next page

1 �Financed through existing commitments through PHIT (approx. US$67m), the Fiji’s Climate Change and Health National Adaptation Plan (US$3.2m)

2 �Financing to be updated based on scope of first unit of the regional hospital which will evolve in line with the ongoing CWMH master planning 
process (currently available financing from the PHIT project for CWM and the new regional hospital includes an estimated US$75 million, with 
initial focus on the combination of a radiotherapy center and essential upgrades in and around existing CWM buildings)
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Reform Area and Activities 2026-2030
(Millions)

Pillar III: Building a modern health workforce

•	 Update the role delineation policy and human resources strategy for  
improved deployment

•	 Upskill and strengthen governance of the CHW and auxiliary programs by  
expanding training and use of digital tools, and revising allowances

•	 Take stock of current training programs and test/roll out new materials

FJ$70

(US$30.5)

Pillar IV: Strengthening leadership and governance

•	 Strengthen capacity for strategic purchasing of PHC services from private sector  
and progressively introduce digital innovations

•	 	Undertake bottleneck analyses for improved budget execution and phase in  
digital innovations

•	 	Strengthen financial management capacity at the Ministry of Health and  
Medical Services

•	 	Strengthen multi-sectoral and community platforms

FJ$8

(US$3.6)

Health System Reform, Total 
FJ$735

(US$321.6)

The overall estimated cost of the Health System 
Reform program would be nearly FJ$735 million 
or roughly FJ$147 million annually over the 
next five years, with significant funding coming 
from the Pacific Healthy Islands Transformation 
(PHIT) Project as well as long standing bilateral 
partners in health, including but not limited 
to Australia and New Zealand. This financing 

includes spending on physical and digital 
infrastructure under the four reform areas 
and partial upgrading of the CWMH but does 
not include funding of other priority areas, 
such as HIV, TB, maternal and child health, 
and mental health. In fact, the projected cost 
of Fiji’s health transformation is much higher 
at over FJ$2.2 billion over the next ten years.
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Compact Targets and Action Plan
The Fiji Health Compact presents high-level commitment actions with specific targets and timelines  
to drive progress toward the achievement of effective UHC with selective benchmarking of targets 
against aspirational peers. The Fiji Health Compact focuses on early screening and detection of  
NCDs as that will lead to improved patient outcomes and lower healthcare costs for households  
and the health system.

Indicator Baseline Target by 2030

Expand access to essential health 
services with a focus on NCD 
screening and management

Hypertension:  
39 percent

Diabetes:  
49 percent

- �Screen 50 (moderate) to 70 percent 
(aspirational) of adults over 40 years  
for hypertension annually

- �Screen 60 (moderate) to 75 percent 
(aspirational) of adults over 30 years  
for diabetes annually

Maintain out-of-pocket health 
spending as a proportion of total 
health expenditure

20 percent 20 percent

Ensure that the Fijian health 
workforce is fit for purpose and has 
undergone training on minimum 
competencies for upgraded PHC

0 percent 100 percent

Play an increasing role as a training  
and tertiary hub for the Pacific  
Island Countries in line with the  
PHIT targets

PHIT baseline 
figures

PHIT targets
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Actions to Operationalize Indicators
Timelines 

and Targets Lead Agency

PILLAR I: REDESIGN HEALTH SERVICE DELIVERY MODEL

Policy Commitment 1: Define and test the PHC service package (Essential service package).

- �Establish a committee to 
review and revise the PHC 
package for both urban & 
rural areas

- �Pilot the revised package in 
select facilities

- �Incorporate routine person- 
centered feedback and 
evaluation into PHC facilities.

- �Enhance Community-
based services to engage 
proactively in population 
outreach and wellness in 
urban, peri-urban and rural 
settings

- �Revised PHC package available

- ��Percent of PHIT-funded 
facilities with revised PHC 
package (*)

- �Prevalence of HbA1c testing 
among registered type 2 
diabetes patients (*)

- �Patient-reported experiences 
(Percentage of key attributes 
for patient experience, 
satisfaction, and health system 
responsiveness being met)

- �Proactive population outreach 
(Percentage of facilities that 
actively provide services 
to communities according 
to local health needs and 
priorities)

Dec 2026

80 percent

40 percent

90 Percent

90 percent

Ministry of Health 
and Medical 
Services

Policy Commitment 2: Establish digital foundations 

- �Define the package of digital 
tools to be introduced at 
different levels

- �Assess the percentage of 
facilities which have the 
necessary digital tools in 
place

- �Roll out digital package at 
PHIT- supported facilities

- �Drive real-time data 
collection and use of 
information systems for 
performance improvement

- �Integration of community 
workers, and facility level 
information systems into 
National Management 
Information System

- �Package of digital tools 
elaborated

- Digital assessment completed

- �Percentage of PHIT- supported 
facilities with digital tools in 
place (*)

- �Telepath systems deployed & 
utilized (*)

- �Number of people using 
digitally enabled services (*)

Dec 2026

Dec 2026

80 percent

4

10,000

Dec 2027

Ministry of Health 
and Medical 
Services

… table continues next page

Action Plan
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Actions to Operationalize Indicators
Timelines 

and Targets Lead Agency

Policy Commitment 3: Implement priority upgrades of the CWMH and select PHC facilities

- ��Contract firm for CWMH 
upgrading, & procure 
equipment

- �Upgrade select PHC facilities 
to enable roll out of new 
PHC package and increase 
climate resilience

--- �Establish empanelment 
within multidisciplinary 
team for each nursing 
zone/medical area (MORT) 
including reporting 
mechanism

- �Number of radiotherapy 
cancer treatments undertaken 
at CWMH (*)

- �Percentage of PHIT- supported 
health facilities with cyclone 
proof and redundant 
renewable energy-powered 
connectivity (*)

-- �Percentage MORT command 
centres monitoring of 
selected indicators of infant, 
child, adolescent, youth and 
NCD service quality and 
service impacts

174

80

100

Ministry of Health 
and Medical 
Services

PILLAR II: STRENGTHEN HEALTH PROMOTION

Policy Commitment 1: Enhance capacity for risk profiling and roll out screening  
programs in PHC facilities 

Expand use of the 
Cardiovascular Risk 
Assessment and Management 
system

- �Roll out NCD screening in a 
phased way, targeting high 
risk groups and geographic 
areas

- �Number of people receiving 
outpatient services (*)

- �Number of people receiving 
NCD services (*)

279,150

279,150

Ministry of Health 
and Medical 
Service

Policy Commitment 2: Tackle risk factors among children and youth and initiate 
implementation of the Healthy Canteen Policy 

- �Identify a prioritized set 
of activities and targeted 
geographic areas to initiate 
roll out of the Healthy 
Canteen Policy

- �Number of children and youth 
reached with counseling and 
education on risk factors and 
healthy lifestyles

10,000 - Ministry of 
Health and 
Medical Services

-

… table continues next page
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Actions to Operationalize Indicators
Timelines 

and Targets Lead Agency

Policy Commitment 3: Support population-level behavior change interventions  
and collaborate with other sectors to address the social determinants of health 

-Develop a plan for rolling 
out behavior change 
interventions in public 
spaces, workplaces, and key 
ministries

--- �Utilize KABP surveys 
to inform any strategic 
behaviour change 
communication and 
awareness campaigns, and 
programmes

- �Build capacity in 
communities for identifying 
community health needs 
– with the integrated 
community profile and 
community action planning.

- �Phase in plan to reach 
different groups with 
counseling and education 
on risk factors and healthy 
behaviors

-- �Strengthen collaboration 
between public transport 
services in each subdivision 
to align bus times with clinic 
schedules.

- �Establish social prescribing 
at subdivisional hospital 
level

- �Engage in partnerships  
for PHC

- �Number of individuals 
who receive counseling 
or education from health 
workers related to healthy 
living (*)

--- �Percentage of 
communication and 
community awareness that 
uses SHC and BCC

- �Percentage of communities 
trained

-- �Percentage of subdivisional 
hospitals with referral link 
worker posts

- �Percentage of partners with 
MOUs with relevant service 
providers

279,150

80

75

80

90

Ministry of Health 
and Medical 
Services

… table continues next page
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Actions to Operationalize Indicators
Timelines 

and Targets Lead Agency

PILLAR III: BUILD A MODERN HEALTH WORKFORCE

Policy Commitment 1: Update the role delineation policy and HR strategy for improved 
deployment. Strengthen health worker performance-based management

- �Review and revise the role 
delineation policy and HR 
strategy

- �Seek approval of proposed 
changes from appropriate 
authorities

-- �Incentivize job package, 
linking to performance.

- �Revised HR strategy endorsed 
and approved

-- �Health workforce projection 
and planning with costing

- �Revised performance 
assessment framework

Dec 2026 - Ministry of 
Health and 
Medical Services

Policy Commitment 2: Upskill and strengthen governance of CHW and auxiliary worker 
programs. Strengthen the planning and management of PHC workforce teams

- �Review and revise the roles 
and responsibilities of CHWs 
and the incentive package 
to take on NCD related 
education and referral 
activities

- �Conduct training and 
capacity building on the new 
curricula

--- �Strengthen supervisory 
mechanisms for all staff

- �Strengthen systems for 
recruitment, posting, 
transfer, supportive 
supervision, career 
progression and 
remuneration

- �Revised scope of 
responsibilities and incentives 
endorsed by Ministry of 
Health and Medical Services 
management

- �Percentage of CHWs 
demonstrate increased 
knowledge of risk factors for 
NCDs and healthy behaviors

- �Existence of supportive 
supervision system

Percentage of facilities 
that implement or receive 
supportive supervision, 
including key attributes

Dec 2026

80

Dec 2026

90

Ministry of Health 
and Medical 
Services

… table continues next page
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Actions to Operationalize Indicators
Timelines 

and Targets Lead Agency

Policy Commitment 3: Take stock of current training programs and test/roll  
out new training materials.

- �Review current training 
materials

- �Propose refinement and 
revisions, including digital 
tools

--- �Increase workforce 
capacity to provide 
individual patient care and 
population

- �Percentage of trained health 
workers who demonstrate 
increased knowledge of  
NCDs (*)

80 Ministry of Health 
and Medical 
Services

PILLAR IV: STRENGTHEN LEADERSHIP AND GOVERNANCE

Policy Commitment 1: Strengthened governance and leadership for PHC for effective 
prioritization and implementation of comprehensive primary health care as part of a  
broader effort to enhance accountability for achieving collective health system results

- �Establish PHC leadership 
position.

- �Build leadership capacity 
across MHMS entities at 
national and subnational 
levels

- �Harmonize donor and 
partner interventions and 
support with national PHC 
policies and plans

- �Enable facility-level analysis 
of performance and outcome 
data to coordinate care, 
monitor performance, and 
drive effective management.

- �Establish the annual multi-
sector health summit for 
dissemination of results and 
accountability

- �Primary health care unit 
at MHMS HQ; Overarching 
coordination and governance 
mechanism to enable 
multisectoral planning and 
monitoring.

- �Percentage of managers 
completed leadership training

- �Donor Coordination platform 
established

- �Priority setting is informed  
by data and evidence

June 2027

75

Dec 2026

… table continues next page
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Actions to Operationalize Indicators
Timelines 

and Targets Lead Agency

Policy Commitment 2: Strengthened management of health services 

- �Strengthen divisional and 
subdivisional command 
as centers for managing 
resources

- �Establish a 24-hour toll-
free call center and toll-free 
lines at the subdivisional 
command centers.

- �Use of digital technology for 
reporting and GIS mapping 
of health resources.

- �Percentage of functional 
command centers

- �24-hour toll-free call center 
functioning

- �percentage of PHC Dashboards 
actively used

100

Dec 2026

100

Ministry of Health 
and Medical 
Services

Policy Commitment 3: Strengthen capacity for strategic purchasing

- �Take stock of ongoing PPP 
arrangements to determine, 
the number, type, and 
level of funding as well as 
ascertain lessons learned

- �Organize knowledge 
exchanges with other 
countries as well as the 
private sector

- �Develop and roll out a simple 
plan for strengthening 
capacity for strategic 
purchasing at the MHMS

- �Report on health sector PPPs, 
identifying current status, 
challenges, opportunities, and 
procurement plan for other 
public hospitals

Dec 2026 Ministry of Health 
and Medical 
Services

Policy Commitment 4: Undertake analysis for improved budget execution 

- �Conduct an analysis of 
budget execution at different 
levels of the health system, 
identify challenges, and 
propose remedial actions

- �Assessment of budget 
execution

Dec 2026 - �Ministry of 
Health and 
Medical Services

- �Ministry of 
Finance

Policy Commitment 5: Strengthen financial management (FM) capacity at the MHMS 

- �Update the FM information 
system

- �Strengthen capacity to 
manage resources during 
public health emergencies

- �New FM information system  
is operational

- �Digital innovations are  
rolled out to strengthen  
FM management

Dec 2026

Dec 2026

- �Ministry of 
Health and 
Medical Services

- �Ministry of 
Finance

(*) PHIT Indicator, August 2031target
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NATIONAL CONTEXT

While Fiji has recovered from the COVID-19 
pandemic, economic growth has started to 
lose momentum. Fiji’s growth declined to  
3.8 percent in 2024, down sharply from 8 
percent in 2023, as economic activity returned 
to pre-pandemic levels. Growth is expected  
to revert to its long-term average of around  
3.3 percent over the medium term, anchored 
by continued tourist arrivals and gradual fiscal 
consolidation. Fiji faces ongoing risks from 
skilled labor shortages due to emigration  
and tropical cyclones which adversely affect 
economic prospects. The health sector was 
particularly hard hit by the exodus of medical 
professionals during the COVID-19 pandemic, 
leading to severe staff shortages which 
impeded service delivery. Public debt is 
projected to remain elevated but on a declining 
trajectory with sustained fiscal discipline.  
In this fiscally constrained environment, 
efficiency gains in service delivery will be 
increasingly important.

Fiji has an unfinished communicable disease 
(HIV/AIDS, TB) and reproductive, maternal, 
neonatal and child health (RMNCH) agenda 
and a large NCD burden. Fiji has one of the 
fastest growing HIV/AIDS epidemics in the 
world, fueled by a spike in intravenous drug 
use with less than 25 percent of people living 
with HIV on antiretroviral therapy. Fiji also 
faces challenges in TB control due to 
geographic dispersion and high rates of 
diabetes with a low treatment success rate  
(50 percent).

Despite achieving high coverage rates in key 
health services, Fiji’s infant and child 

mortality have stagnated over the past three 
decades. The gap between life expectancy at 
birth and the expected number of years in full 
health has widened over time with the rapid 
rise in NCDs which represent 86 percent of all 
deaths. Premature mortality from NCDs is high 
at nearly 40 percent with two-thirds of NCD 
related deaths affecting working- age adults 
which impedes productivity and economic 
growth. NCDs are also limiting Fijian women’s 
ability to participate in paid employment, due 
to the impact on their own health and rising 
caregiving responsibilities. Fiji’s ability to reap 
the demographic dividend (economic growth 
potential that occurs with declining 
dependency ratios) depends on its working-age 
population remaining healthy and employed. 
The high premature mortality from NCDs 
combined with high rates of obesity among 
children and youth underscores the urgency  
of addressing risk factors to raise awareness 
and promote healthy behaviors.

Fiji has made substantial progress in many 
areas but underperforms relative to its 
upper middle-income (UMIC) peers with 
important opportunities for catching up. 
While the economic recovery in Fiji has helped 
reduce poverty, living standards lag UMIC 
peers. Extreme poverty remains low (1.3 
percent in 2019), but the UMIC poverty rate 
remains high (52.6 percent), nearly double the 
average for UMIC. Despite substantial 
improvements in reducing child and maternal 
mortality Fiji underperforms in life expectancy 
at birth (68 years) relative to its UMIC peers  
(77 years). Health financing is largely funded 
through the public sector with out-of-pocket 
spending remaining modest and declining 
significantly (206-2019), protecting the 

Country and Sector Overview Including  
Current Status and Opportunities
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population from catastrophic spending and 
facilitating progress towards UHC. 
Nevertheless, healthcare expenditure (3.4 
percent of GDP) falls short of the 5.0 percent 
WHO-recommended target and remains below 
its aspirational peers (e.g., Barbados, Maldives). 
In the absence of reforms, Fiji’s health 
spending is expected to increase to almost 7 
percent of GDP by 2050 with rising incomes, 
aging, urbanization and climate change with 
the risk of putting financial pressures on 
households.

PILLAR I: REDESIGN HEALTH SERVICE 
DELIVERY TO MEET THE HEALTH 
CHALLENGES OF FIJI AND THE PACIFIC

The health service delivery model needs to be 
retrofitted to respond to rapidly changing 
population needs (as illustrated in Figure 2). 
The current hospital-based model has an 
excessive focus on costly, curative services, 
many of which can be more effectively delivered 
in health centers. Like many other countries, the 
model does not devote sufficient attention to 
preventive and promotional services that 
support healthy lifestyles, and early screening, 
detection, and management of chronic diseases, 
to avoid premature mortality. There are critical 
gaps in the delivery of services and large 
disparities in coverage, access, and quality 
between urban and rural areas.

RMNCH service coverage has declined since 
2015, and coverage of NCD services remains 
limited with large drops along the care 
cascades. Facility locations are not well aligned 
with population densities, leaving large 
catchment populations in urban areas poorly 
served. Hospitals absorb the lion’s share of the 
public sector budget (over 75 percent) with a 
substantial share of PHC delivered in these 
facilities, highlighting a need for efficiency 

gains. Hospital bed utilization rates are low, 
and bed capacity is unevenly used with smaller 
hospitals having occupancy rates below 30 
percent. Public sector infrastructure needs  
to be upgraded to make it climate resilient. 
Efforts to improve the service delivery model 
also need to focus on reducing waiting times  
to improve patient satisfaction.

Fiji has an important opportunity to revitalize 
its service delivery model to achieve effective 
UHC. There is a need to redesign and tailor the 
PHC service package for urban and rural areas, 
introduce digital innovations, and upgrade 
selective infrastructure. The person-centered 
approach will allow providers to address co- 
morbidities (such as TB and diabetes) more 
effectively, leading to better health outcomes. 
There is broad-based commitment to supporting 
the priority setting process through a more 
evidence-based approach, and involvement  
of multiple stakeholders. There is also a need  
to improve provider competencies, promoting 

Improving the health of Fiji’s 
population would translate into 
significant economic gains

•	 If Fiji were to lower its disease burden 
to that of a typical UMIC by 2040, 
this would lead to significant gains 
in life expectancy of almost 10 years 
from current levels, and an extra 0.3 
percentage points of growth in real GDP 
per capita relative to the status quo.

•	  If Fiji were to catch up to UMIC’s health 
outcomes by 2040, the rate of return to 
investment would be 7.6 percent and 
10.2 percent if longevity is included.



 18

use of multi-disciplinary PHC teams and 
exploring strategies for enhanced deployment 
and retention of personnel (as discussed under 
pillar III). Finally, Fiji has an opportunity to 

expand its role as a medical hub for complex 
and specialized medical care in the Pacific 
through the proposed upgrading of the CWMH 
under the World Bank funded PHIT Project.

PILLAR II: STRENGTHEN HEALTH PROMOTION

With changing lifestyles, urbanization, and 
demographic shifts Fiji has seen a spike in risk 
factors for NCDs. According to the most recent 
STEPS Survey (2024-2025), 36 percent of adults 
currently smoke; over 68 percent of adults are 
overweight; 37 percent of the population has 
hypertension; nearly 89 percent of the 
population has an inadequate fruit and 

vegetable intake; and about 26 percent of the 
population has inadequate physical activity.

Mortality from NCDs is high (representing  
86 percent of total deaths) with 61 percent  
of deaths occurring under 70 years of age,  
affecting predominantly working-age adults  
The prevalence of hypertension (39 percent  
of men and 35 percent of women) and diabetes 
(16.5 percent of adults) is high, surpassing global 

Figure 2: Transformation of the Fiji Health System

From: a curative health system 
with large burden on hospitals 

To: A healthcare system that prevents 
and effectively manages disease 

through effective PHC 
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averages. The care cascades for hypertension 
and diabetes have large gaps with the health 
system poorly equipped to deal with these 
chronic conditions. For example, only 45 percent 
of those who have diabetes are diagnosed and 
31 percent of those who are diagnosed are in 
treatment with only 6.5 percent having the 
condition under control. The same applies to 
hypertension, with about 48 percent of those 
who have hypertension diagnosed, 22 percent  
of those diagnosed under treatment, and only  
6.6 percent have the condition under control.

The Government of Fiji recognizes that  
it needs to take bold action to tackle the  
NCD crisis. Within the health sector, there are 
clearly identified strategies and interventions 
proposed to improve risk profiling, promote 
early detection and management of NCDs,  
and conduct large-scale screening programs  
for hypertension and diabetes. There are also 
plans to conduct population-level behavior 
change interventions to raise awareness and 
improve knowledge, using CHWs to bridge the 
gap between health facilities and the 
population, and auxiliary workers who will be 
upskilled and empowered to take on additional 
responsibilities (Pillar III). Another cross-cutting 
strategy is to leverage digital technologies and 
tools to develop integrated digital patient 
records and disease strategies, and expand  
use of telemedicine, in line with Fiji’s 2023-2027 
digital health strategy. Beyond the health sector, 
the Government has proposed a wide range of 
multi-sectoral policies and strategies that focus 
on lifestyle risk factors, recognizing a need to 
address the socio-economic determinants of 
health with selective ones included in the Health 
Compact. These include introduction and roll 
out of the Healthy Canteen Policy and the 
National Policy on Healthy Catering and Sale  
of Food and Beverages for Government 
Ministries and Institutions to tackle risk factors 
among children and youth and the general 

population.  Other strategies to be considered 
include using the Value Added Tax (VAT) to 
remove salt and sugar from the exemption 
policies and to eliminate trans-fats from the 
food chain to reduce risks for diabetes and 
heart disease. Likewise, other complementary 
strategies under consideration include  
engaging patients with NCDs to promote self- 
management and to serve as advocates.

PILLAR III: BUILD A MODERN HEALTH 
WORKFORCE FOR THE FUTURE

The availability of health workers remains an 
important challenge to providing high-quality 
health services despite public financing that 
would allow for recruitment. During the 
COVID-19 pandemic there was an exodus of 
health workers towards the private sector. 
Although the overall stock of healthcare workers 
is close to the WHO minimum threshold, the 
country is in the middle range compared to 
UMIC peers. By contrast, health clinics are 
inadequately staffed, especially in urban areas. 
Fiji also needs to plan for a growing need of 
allied health workers as the population ages. 
Moreover, there are persistent concerns with 
provider competence (what they know, what 
they use, and how effectively they use 
knowledge), lack of coordinated care among 
practitioners, and information systems which are 
not digitized or interoperable. Similarly,

CHWs are not well equipped to contribute to 
awareness raising activities and early detection 
and screening for NCDs with lost opportunities 
to leverage these cadres to contribute to the 
revamped service delivery model (Pillar I) and to 
spur behavior change (Pillar II).

Fiji needs to modernize its health workforce 
in line with international good practices. 
The Government plans to move towards multi-
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disciplinary PHC teams that provide coordinated, 
continual care from the community to health 
facility level. These teams will progressively 
work to support people-centered care and 
improve patient satisfaction. Key activities will 
include: (i) reviewing and revising the scope of 
work and range of activities to be undertaken 
by different health care workers; (ii) enhancing 
the performance of CHWs and auxiliary workers 
through expansion of training programs, use 
of digital tools, and revision of allowances to 
align to rising workloads; (iii) revision of training 
materials to adapt them to evolving needs while 
leveraging digital tools for ongoing learning. 
CHWs are expected to play a more active 
role in population outreach activities to raise 
awareness and refer people to health facilities 
(Pillar II) while providers will be better equipped 
to conduct outreach screenings and risk 
assessments in different settings (community, 
homes, schools, workplaces) in line with Pillars 
I/II. Fiji will also strengthen its role as a medical 
training hub for the Pacific Island countries 
through the innovative PHIT regional project.

PILLAR IV: STRENGTHEN LEADERSHIP 
AND GOVERNANCE

Fiji needs to strengthen governance of the 
health system to spearhead its ambitious 
reform agenda, bringing about a paradigm 
shift in the way services are organized, 
delivered, and financed. The organizational 
structure of the Ministry of Health and Medical 
Services has become increasingly dense with 
vertical programs over the past decade with 
PHC efforts fragmented across national and 
divisional levels. There are also concerns 
with respect to inadequate levels of budget 
execution. Despite generous allocations of 

public resources, the sector has been struggling 
to effectively and efficiently use all resources. 
In addition, while the private sector is playing 
a growing role, its full potential to serve 
underserved populations, particularly in urban 
areas, has not been tapped. Finally, there is 
a need to strengthen M&E, to systematically 
track progress towards sectoral objectives and 
targets, with important opportunities for using 
digital technologies and tools for this purpose.

One of the overriding priorities is to 
strengthen capacity for strategic purchasing 
from the private sector. There is growing 
recognition that PPPs offer an opportunity to 
broaden collaboration with the private sector 
to attain the ambitious reform agenda, building 
on existing efforts to harness private general 
practitioners to broaden the range of services 
provided, including prevention and management 
of NCDs. To this end, strengthening state 
capacity to prepare contracts (which services to 
buy, how much to pay, and what accountability 
mechanisms to use), monitor performance 
(results, patient satisfaction), and ensure value 
for money. Knowledge exchanges with other 
countries and the private sector engaged in 
similar arrangements are needed to learn 
and adapt to the local context. Likewise, 
evaluations to ascertain the cost effectiveness 
of current and future PPPs are necessary. With 
respect to budget execution, three priorities 
have been identified: conducting root-cause 
analysis; updating the financial management 
information system; and strengthening capacity 
to manage resources during emergencies 
while using leveraging digital innovations.


