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FIJI PROFILE

Location:
2000km NE of NZ
Population:

>870 000

GDP Per Cap- ‘l

$4083

Papua New
Guinea

SOLOMON ISLANDS

VANUATU

NEW CALEDONIA

FlJI

NEW ZEALAND

SAMOA

Healthcare system:

- Free Govt services, paid Privdtg
- Govt- Curative and PH servicgs
- 4 divisions, 16 subdivisions,
60+ HC and 100+ Nursing statiofs

Fiji




COMMUNICABLE DISEASE
CONTROL IN FlJI

A KEY PUBLIC HEALTH PROGRAM OF THE MINISTRY IN
STRATEGIC AND ANNUAL PLANS

INSTITUTIONALIZATION AT MATAIKA HOUSE - MANDATED
TO STEER POLICIES, PLANS, GUIDELINES, PROTOCOLS
OF CD PREVENTION AND CONTROL FUNCTIONS

FUNCTIONALASPECTS OF CD CONTROL-
COORDINATION AND GOVERNANCE, SURVEILLANCE &
RESEARCH, CLINICAL MANAGEMENT (INCLUDES
LABORATORY, INFECTION CONTROL AND MEDICAL
SERVICES), PH PREVENTION AND CONTROL, AND
COMMUNICATION

ENABLING (CROSS CUTTING ASPECTS)- LEGISLATION,
INFORMATION SYSTEMS, RESOURCES, TRAINING,
COOPERATION, ETC



SURVEILLANCE OF
COMMUNICABLE DISEASES

CAP 111 OF PUBLIC HEALTH ACT SECTION 68
54 CD’S SURVEILLED AND 7 PRIORITIZED BY MOH AND PPHSN

7 PRIORITY CD’'S- CHOLERA, DENGUE, LEPTO, INFLUENZA, TYPHOID,
MEASLES, RUBELLA

VERTICAL PROGRAMS - HIV AND STI'S, TB, LEPROSY, NTD, VPD
SURVEILLANCE SYSTEMS:

— HEALTH INFORMATION UNIT- NNDSS, PATIS, PHIS — PASSIVE
SURVEILLANCE

— MATAIKA HOUSE- SYNDROMIC SURVEILLANCE, LAB SURVEILLANCE OF
LEPTO, TYPHOID, DENGUE, INFLUENZA, MEASLES & RUBELLA

— PUBLIC HEALTH LAB CONDUCTS — ELISA BASED TESTS FOR LEPTO,
DENGUE, INFLUENZA, MEASLES AND RUBELLAAND PCR TESTING FOR
INFLUENZA, LEPTO , DENGUE AND PNEUMOCOCCUS

— LAB NETWORK BETWEEN MATAIKA HOUSE, DIVISIONAL LABS AND
SUBDIVISIONAL LABS
_ QLIRV/ENl I ANICE NNETWORK WITH SENTINEI HEAITH EACH ITIEQ



Table 1. National Notifiable Disease Surveillance Schedule.
« Acute Flacid Paralysis. « ARI under 5 years (D)
« Anthrax (D)(L) * Bruceliosis (including Undutant Fever) (D) (L)
« Avian Influenzas (L) * Chickenpox (Vancela) (D) ESTIMATED BURDEN
«Cholera # (D)(L) * Dysentery (Amoebic) (D)(L)
* Diphtheria (D)(L) « Encephalitis.
« Entenc Favers: « Fish poisoning (D) LEPTO' 35 DEATHS/25 30
(2) Typhoud Fever # (D) * Human Immunodeficiency Virus(HIV) (L)
{b) Paratyphoud Fever (D) * Infective Hepatts (non-A) (D) (L)
* Heemophilus influenzas b (D) « Influenza Ixe iiness TYPHOID- 5 DEATHS/Z(')OO
* Meaasles # (D) « Legionsliosis (D) (L)
« Meningococcal (D) «Leprosy (D) (L)
« Multresistant organisms: « Leptospirosis (Weil's Disease) # (L) DENGUE_ 9 DEATHS/3C OO
{a8) MRSA (L) *Malaria (D) (L).
(b) VRSA (L) * Meningitis..
{c) VRE (L) * Mumps.
{d) MOR-TB (L) * Pertussis (D) (L)
(e) XDR -TB (L) * Rheumatic fever and SBE (D)
+ Outbreaks clusters of suspeded cases of: « Rubella (D)
* Cryptospordosis (D)(L) « Sexually Transmated Infectons:
« Dengue fever # (D)(L) {a) Gonorrhea (D) (L)
+ Food poisoning (D) {b) Syphilis (D) (L)
» Giardiasis (D)(L) (1) Chlamydia (L)
« Shigaliosis (D) (L) « Tetanus (D)
* Hepatts A (D) * Trachoma (D)
* Ross niver virus (D) (L) « Tuberculosis:
+ Leptlospirosis & (D) (L) (a) Pulmonary (D) (L)
« Plague (D)(L) {b) Other than puimonary (D) (L)
* SARS/ Severe acute respratory infection (D)
« Viral haemorhagic fever (D)(L)
* Yeliow Faver (D)L)
Notes.
Conditions marked with (D) are required to be notified by Medical Officers
Conditions marked with (L) are required to be notified by Laboratories
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DENGUE OUTBREAKI IN FIJI DEC 2013 — JUN

Dengue Fever Surveillance
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RESPONSE TO COMMUNICABLE
DISEASE EVENT

« RESPONSE TO ENDEMIC DISEASES- ROUTINE

— OUTREACH ACTIVITIES- INTEGRATED RESPONSE USUALLY BY HEALTH
INSPECTORS- INVOLVES LARGELY ENVIRONMENTAL SANITATION

« RESPONSE TO UNUSUAL EVENT-IDENTIFICATION AT FIELD LEVEL
EITHER DR'S/NURSES/LAB OR WITH SURVEILLANCE SYSTEM

— USUALLY SPECIFIC SET OF RESPONSE IMPLEMENTED BY THE DIVISIONAL
OUTBREAK RESPONSE TEAM DEPENDING ON THE CD- BOTH CLINICAL
(LABORATORY, INFECTION CONTROL, CASE MEDICAL MANAGEMENT) AND
PUBLIC HEALTH (ENVIRONMENTAL /COMMUNITY SANITATION ,
COMMUNICATION, AND TRACING)

— CONFIRM OUTBREAK, DRAWUP A RESPONSE PLAN WHICH HAS
SURVEILLANCE, CLINICAL MANAGEMENT, PREVENTION AND CONTROL,
COMMUNICATION, AND COORDINATION AS KEY ACTIVITIES, CONDUCT QUICK
TRAINING ON THE PLAN, IMPLEMENT IT, AND MONITOR PROJECTED

OUTCOMES

« RESPONSE TRIGGER WITH MATAIKA HOUSE- AFTER RAPID AND
THOROUGH INVESTIGATION



PERSISTENCE/EMERGENCE OF

CD EVENTS
+ PRIORITIZED ENDEMIC DISEASES

— LACK OF INFORMATION TO GUIDE GOOD PUBLIC
HEALTH GOVERNMENT POLICIES AND LAWS-
INCOMPLETE RISK ASSESSMENT- HUMAN,
PATHOGEN, ENVIRONMENT

— LABORATORY ALGORITHM — PANEL OF TEST
FOR FEBRILE ILLNESS

. UNUSUAL EVENTS (EMERGING AND RE-
EMERGING)

— AS MENTIONED ABOVE

— GLOBALIZATION, CLIMATE CHANGE, HUMAN
BEHAVIOR



PREVENTION AND CONTROL

 EFFICENT SURVEILLANCE SYSTEMS NEEDED TO
INFORM EFFECTIVE RESPONSE TO ENDEDMIC
AND UNUSUAL EVENTS

— GOOD EPIDEMIOLOGICAL SURVEILLANCE SYSTEMS
— GOOD LABORATORY IDENTIFICATION SYSTEMS

— GOOD UNDERSTANDING OF THE HUMAN
BEHAVIORAL VARIABLE

« DECISION-MAKING TREE FOR PREVENTION AND
CONTROL CAN BE FORMULATED IF SYSTEMS
PROCESS MODEL WELL DEVELOPED VIA
EFFECTIVE SURVEILLANCE SYSTEMS AND
RESEARCH



RESEARCH

EARLY THIS YEAR- 100 CD RELATED RESEARCH CONDUCTED IN FlJI
REGISTERED BY NREC

EXPERT MEETINGS FOR LEPTO AND TYPHOID- 70% OF STRATEGY
RESEARCH

TYPHOID RESEARCH- ENVIRONMENTAL, HUMAN AND PATHOGEN-
CASE CONTROL STUDY UNDERWAY

LEPTO RESEARCH- SAME & INCLUDES ANIMALS

DENGUE RESEARCH- STRATEGY HAS BIG RESEARCH COMPONENT
YET NONE STARTED- REVIEW OF STRATEGY 2015

RESEARCH FINDINGS WILL ASSIST IN UNDERSTANDING THE
DISEASE BETTER, DEVELOPING A MODEL AND A DECISION-TREE
FOR PREVENTION AND CONTROL OPERATIONS OF SPECIFIC CD’S
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