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1 OVERVIEW OF THE NATIONAL STRATEGIC DEVELOPMENT PLAN ERBBH/ZD06/07
1.1 Introduction

The Strategic Development Plan VIII, Looking to the Future, Building on the Past, for the Kingdom of Tonga for
period 2068009 is the second development plan formulated with the strategic approach to economic and soci
development planning. It isititeh development plan to be formulated by the Government through lengthy and
extensive consultative process.

National Vision
The Vision for Tonga:

To create a society in which all Tongans enjoy higher living standards and a bettarangilityoofdlife
governance, equitable and environmentally sustainable prledtesmudonic growth, improved education
and health standards, and cultural development.

National Objectives SDP8, 2006/2Q@008/2009

The priority objectives for SDR8:are

T Guide the formulation of the public sectorbs col
which resources are allocated

I nform the private sector and civil society of

Provide the foundation on whichr&wmt can develop its external economic relations and aid donors can
construct their country strategies and assistance programs

T Provide indicators by which Governmentds progre
measured.
National Gals

The national goals that will be pursued by SDP8 will be as follows:
Goal 1: Create a better governance environment

Goal 2: Ensure macroeconomic stability

Goal 3: Promote sustained privateledatoonomic growth

Goal 4: Ensure equitable distilmfitibe benefits of growth

Goal 5: Improve education standards

Goal 6: Improve health standards

Goal 7: Ensure environmental sustainability and disaster risk reduction

= 4 4 -4 -4 -—Aa A -2

Goal 8: Maintain social cohesion and cultural identity
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2 ORGANISATIONAL OBJECTIVESFANICTIONS

The Ministry of Health is responsible for the delivery of preventative and curative health services in the country.
2.1 Mssion and Visian

Our Mission

To support and improve the health of the nation by providing quality, effectiie hrdlgustawiabs and
being accountable for the health outcomes.

Our Vision

By 2020, we are the healthiest nation compared with our Pacific neighbours as judged by internation
determinants.

Our Core Values are:

Commitment to quality care
Professialism and accountability
Care and compassion

Commitment to staff training and development

= =4 4 -4 -2

Partnership in health

2.2 Tonga and itBleighbouringCountries:

Like most of the Pacific Islands Countries, Tonga share and learn from experiences of reEgbboring countr
improve our health services. The Ministry of Health repeatetiyfoetiseand regularly reviews its
performance to maintain and improve good health of the people of Tonga.

Selected health related indicators fordrmhgaighboring countries were obtained from the Country Health
Information Profiles (CHIPs). They are presented to assess the comparability of our health care services deli
and health status to tleéghborindeveloped countries. It is the saroatansliwhich annually assess the

health of Tongdhe entire discussion of this section is restricted to the countries and statistics provided in the
table below.

Selected Health Related Indicators of Tongaeighidring Countries

INDICATORS Japan Aust NZ Tonga
Demographic
1 |[Esti mated Popul ation ( ¢127692 21542.49| 4268.9 103.1
2 | Annual Population growth é 1.71 1.00 0.3
3 | Percentage of Population less than 4pgzdi80) 4.23 6.42 7.03 13
Percentage of Population betwgéydargper 100) 9.21 12.83 13.81 25
Percentage of population 65 years afjoen\ii0) 22.24 13.21 12.6 6
4 | Percentage of urban populgieml00) 66.3 88.6 86.4 36
5 | Rate of natural incregsss 1,000) -1 6.9 8.2 19.9
Health Status
6 | Crude BirtRate(per 1,000) 8.6 | 13.7 | 14.91 | 25.4
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INDICATORS Japan Aust NZ Tonga

7 | Crude Death Rdper 1,000) 8.8 6.6 6.67 5.5

8 | Maternal Mortality Rate (per 100,000) 3.2 8.4 6.81 114.4

9 | Life Expectancy (Male) 79.19 79 78 70
Life Expectancy (Female) 85.99 83.7 82.2 72

10| Infant MortaliRate(per 1,000) 2.6 4.2 4.8 14.5

11| Total Fertility Rate 1.34 1.93 2.15 3.7

Socioeconomic
12| Total Health expenditure, amount (in million US$) | 351472.94| 82120 11683.09 | 11

total expenditure on health as % of GDP 8 8.71 8.90 6
per capita tokpenditure on health (in US$) 2750.8 3886 2763.26 16

13 | Health workforce
Physicians (p&000) 2.18 2.93 2.33 0.53
Dentists (perDO) 0.76 0.68 0.45 0.13
Nurses (perd00) 9.66 8.79 10.03 3.27

Primary Health Care Coverage

14| Proportion of population with sustainable access t¢ 100 100 é 100
improved water source

15| Proportion of population with access to improved § 100 100 é 100

16 | Immunization coverage
BCG 89.5 é é 99.8
DTP3 98.3 91.8 87 99.8
POL3 94.7 91.7 87 99.7
Measles é é é 99.4
Hepatitis B Il é 94.4 88 99.7

17| Percentage of pregnant women immunized with te| 42.9 é é 97.8
toxoid 2

18| Percentage of pregnant women cared for by skille( 99.97 99.6 100 100
personnel

19| Percentage wiomen in the reproductive age group | 43.9 65 72.0 29.8

modern contraceptive methods

Source Country Health Information Profile 2009 for 2008 health statistics
World Health Organization, Western Pacific Region

3 HIGHLIGHTS OF ACHIEVEMBWIUED

I'n examini

ng he attainability of the Ministryos
requires the f

t
Ministryés attention in the next 3

The Ministryds Corporate Rlnan pprrdwirdmasnceeti anidli < aad i
Annual Report documents what has been implemented and achieved against each of the key result areas
annual basis.

Individual sections report on selected milestones that contribute to achieving their respectvi o n 6 s mi
Divisional mission and objectives must contribute to relevant strategies of respective key result areas as deta
below.

Report of the Minister for Health for 2009 9



3.1 KEY RESULT AREAS:
This section highlights the milestones in each Key&ktmiltvire achieved da0ap
3.1.1 Key Result Area 1:

Build capability and effectiveness in preventive health services to fight the NCD epidemic and communica
diseases

Goal: We will fight the NCD epidemic and communicable diseases using effective preventative health
measuresheing good role models and developing public participation and commitment.

To be good role models in participation and commitment of fighting NCD, Health Promotion Unit of the Ministr
Health conducted a mini STEP survey for the Ministry of Health Staff. This survey included measuring of blc
pressure, waist, HIP, weighheigtht. These statistics are used as baseline data for follow up measurements of
multiple interventions in compacting NCD at the Ministry of Health working environment. About 88% participa
rate at this initial stage and anticipate more in thednext roun

Simultaneously, these following interventions were continuously conducted for the general public:

Health Promoting Churches: This is an
initiative established and drives by the Church
Leaders to promote healthy life style at the
community level. Yhéave successfully

implemented a pilot intervention programmes
(Physical activity, nutrition and tobacco

SRR T training, home visit) at
and marked the success on dofDecéntber 20§ The Mittisbvgha | t h Da
this initiative provided the advisory roles whil

committee.

Health Promoting Schools: Through a close partnership between the Ministry of Health and the Ministry
Education, phydieativity and nutrition are now trialed to be included in the primary school curriculum. Ministry o
Training, Employment, Youth and Sports is responsible for devising the curriculum for physical activity while
nutrition is managed by the Ministepltt.

Health Promoting Workplaces: Health Promotion Unit continues to coordinate the annual interdepartmental sp
events of AFiefia Tongaod for employees of Public
government and non gavent organizations.

Presenting Complaints - Cough/Fever/Rhinorrhoea

T
|

HINI Influenza A arrived in Tonga in the midst '«
2009 during a common flu epidemic and claim '
one life which is a staff member of the Miniz ~
Health. Amongst the tested patients that preZ ~
with syndromes of thisedse, there were only &
confirmed cases. There was a strong partr
between government stakeholders and

international organization such WHO throu
Epidemic Task Force during the period of this e
in strictly monitoring the sureeiltsrthis epidemic.

Case:
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This epidemic was a practical test of the Pandemic preparedness of Tonga for such events.

3.1.2 Key Result Area 2:

Improve the efficiency and effectiveness of curative health service delivery

Goal: We will deliver the range and qualftservices to meet the basic health requirements

Medical Superintendent (Dr. Toakase Fakakovikaetau) of Vaiola Hospital is the first
winner of King George the V Coronation Award from the Prime Minister of New
Zealand as a result of her work on Rbedesat Disease Screening in Primary

Schools since 2004. It is the same work that won her the 2008 Heart Hero Award from
ProCor, a global network that promotes cardiovascular health in developing countries.

This screening programme has
phases whe the second and thi
phases were carried out in 200}
the Central District of Tongat
N (Main I sland)
four main island of Tonga). Out of 1,828 target populat
(1,654) and 61% (1,121) were being screened and ECH
wee 23 Rheumatic Heart Disease cases (1.4%) identif
the screening and 17 cases of congenital heart disease .
of the overall 5,411 total patients that have been screened since Phase 1, 377 have Rheumatic Heart Dise:
which equate to 69 pedOlprevalence where 80% are still considered mild and can live a normal life if they
comply with their secondary prophylaxis.

Operation Open Heart (OOH) Pro¢;=— - 1 I R — T 200‘9
The Open Heart T that visit enE R

2088 Ir3(=,~et?1rneedar to e‘?g:]gaa fr\c/)lrsi;‘lI L WELCONY\IE»?:YEQS;I;IEOI\H.I(SD-,P E%:,:,E,-/'-\AL
Septemberi 39 Octobe 2009 at the S R MEW ZOARANY ¢

request from the Ministry of Health
team consisted of the highest numi®
Medical Specialists (14 doctors o
the total 40 team members) that
medical team ever visits the cou
There were 69 patients (42
patients and 2Paediatric patients
screened by the team on arrival
patients (12 adult and 13 Paedi
patients) were short listed and finally selected 17 patients (6 adult and 11 Paediatric) and underwent succes
What do the valves look like? surgery. Patients were between the raBgessdfyears old. Visiting team

also delivered Hospital Quality Management and Management of Peritoneal
Di al ysis training for t he Ministry
Pericardial Effusion drained conducted by local surgeon. In adkiition, this v
conducted the First Tetralogy Repair of 3 years old patients in Tonga.
Operation Open Heart Program is a huge cost saving exercise provided the
estimated cost for the 17 patients (AUD$59,228.11) treated in this visit
compared to only one patientregféo New Zealand for such similar
operation (NZ$60,000.00) without mentioning on the job training and skilled
transferred during the events.
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3.1.3 Key Result Area 3:
Provision of Services in the Outer Island Districts & Community Health Centres

Goal: Wewill provide appropriate services to all the Outer Island Districts and community health centres
through effective resourcing. Specialized services will be provided through regular programmed visits.

A single natural disaster (Tsunami) that stuck Sahuwreyarclaimed 9 lives at Niuatoputapu Island with an
estimated population of 895 according to the Re
experience, there were only 4 healt\\ea SdniarfStaff ( Mr s .
Nur s e, Ms . 6Ana Hakaumot u, St aff Nurse (Reproduct
administrative supporting staff stationed at this Island. The health impact of this disaster was strategically mane
under th good leadership and perseverance of Mrs. Paea Fifita and her supporting staff before the disaster rel
team arrived in the island. It was a challenging exercise since the Health Centre was amongst the area that w
heavily destroyed by the Tsunare wie medication and the equipment were washed away and buried in the
debris. Apart from those who died instantly, there were eight patients with major injuries referred to Vaiola Hosy
They all completely recovered except one patient who passtvamegks after the incidence at Vaiola
Hospital.

After one day from this incidence, a team of medical staff from the main Island arrived in Niuatoputapu w
medical supplies to assist with this disaster relief work including environméhtddaheaitterstak
preventative measures to avoid any potential epidemic.

The Ministry is very grateful for the government, churches, donor partners, families and friends that hapy
volunteered and contribute to assist with fulfilling the regpdhsitiiityistry of Health to the people of
Niuatoputapu particularly the Church of Latter Day Saints for allowing their building to be a temporary hospital
the Tsunami.

3.1.4 Key Result Area 4:

Build Staff Commitment and Development

Goal: We will bud staff commitment and development by demonstrating to the staff that they are the
most valuable asset of the Ministry.

There were a totdl 772permanent staff (at post) angréporary staff employed by the Ministry of Health
during the year 2009 they were stationed as follows.

Division Tongatapu | Vava'u Ha'apai Eua Niuatoputapu | Niuafo'ou
Nursing 309 30 15 11 3 2
Medical 162 30 13 12 2 0

Dental 31 3 1 1 1

Public Health 34 4 2 1 0 0
Administration 59 8 4 3 1 2

Health Planning and

Information 23 2 1 1 0 0

Total 618 77 36 29 7 5

Source: Human Resource Section
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A total of 29 staff member successfully
No. | Name Qualification Institution
1 Dr. Veisinia Matoto Master in Internal Medicine FSM, Fiji
Ma 6 ak e T u p o| Master of Medicine in Obstetric and | FSM, Fiji
2 Gynaecology
3 Saia Piukala Master of Medicine in Surgery FSM, Fiji
4 Taukei 6aho | Masterof Medical Science University of the Ryukyus, Okinawa, Ja
5 Selesia Fifita Postgraduate Diploma in Anaesthesi FSM, Fiji
6 Elsie Tupou Master of Development Studies University of Sydney, Australia
7 Dr. Folola Lutui MBBS FSM, Fiji
) Dr.Mele Kaloni MBBS FSM, Fiji
9 Dr. Tevita |MBBS FSM, Fiji
10 Dr . 6 Of a T u| MBBS FSM, Fiji
11 | Dr. Tongavua Hikila BDs FSM, Fiji
12 |Mel e 6 At u e k| Bachelor of Nursing FSN, Fiji
13 | Mr. Niu Fakakovikaetau| Bachelor in Environmental Health FijiSchool of Medicine
14 | Meleane Eke Post Graduate Diploma FSM, Fiji
15 | Mele Vuki Post Graduate Diploma FSM, Fiji
16 | Naomi Fakauka Graduate Diploma of Health Promotii Deakin University, Australia
17 | Tal il ot u To| DiplomaAnaesthetic Science Universitygf Papua New Guinea, PNG
Tonga Hauvili Diploma in Medical Laboratory Tech| POLHN, Pacific Paramedical Training
18 Centre, Wellington, New Zealand
Senisaleti Pasikala Diploma in Medical Laboratory Tech| POLHN, Pacific Paramedical Training
19 Centre, Wellington, New Zealand
Filimone Fili Diploma in Medical Laboratory Tech| POLHN, Pacific Paramedical Training
20 Centre, Wellington, New Zealand
Fel ebunga V| Diplomain Medical Laboratory Tech| POLHN, Pacific Paramedieahing
21 Centre, Wellington, New Zealand
Sokopeti Iketau Diploma in Medical Laboratory Tech| POLHN, Pacific Paramedical Training
22 Centre, Wellington, New Zealand
Ti mot e F ak a| Diplomain Medical Laboratory Tech| POLHN, Paciffaramedical Training
23 Centre, Wellington, New Zealand
6 Ai ona Ha 6 u| Diplomain Medical Laboratory Tech| POLHN, Pacific Paramedical Training
24 Centre, Wellington, New Zealand
Mele Fonua Diploma in Medical Laboratory Tech| POLHN, Paciffiaramedical Training
25 Centre, Wellington, New Zealand
Vi el a Tap a 6| Diplomain Medical Laboratory Tech| POLHN, Pacific Paramedical Training
26 Centre, Wellington, New Zealand
Vaiolupe Finau Certificate & Diploma in Information | Torga Institute of Higher Education, To
27 Technology
28 |0 Al apasi ta | Certficate in Accounting Tonga Institute of Higher Education, T
o9 |0Akanesi S o| Certificate in Information Technology Tonga Institute of Higher Education, T
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3.1.5 Key Result Area 5:
Improve Customer Service
Goal: We will deliver our services in a professional and friendly manner

Customer Service identified during the20ld/d2rmsul t at i
a key area to be strengthened inddiniktry delivers its services for the public. A special indicator on the area
of customer service is both required by the Minis
the first time that this area was considered in the Key Result
Areas thus the initial stage started by collecting baseline data to
derive reference standards for monitoring purposes.

Patients admitted to Vaiola were given Customer Service
Evaluation Form to be completed as part of the discharge
process. This triantinuous to be monitored and harmonized

t o perfectly me et t he Mi nistr
generalized to also applicable to other hospitals, health centres
and division.

At the same time, patients are very pleased with new
modernized environmerth@fmew Vaiola Hospital with new equipment as well as continuous maintaining the
cleanliness at all times.

Vaiola Hospital experienced a major technological development of having new Hospital Information System ca
Tonga Hospital Information Sy$tel8) launched ot B@ril
2009. The ultimate aim of the system is to improve the
of providing appropriate clinical information such as I
results and administrative data that will assist
development of health care servalaerg at the entir®
hospital setting. This is a product bought from thd
Information Technological Company called Isoft who
this market regionally and around the world. This sys
huge capacity and it accurately computerized thesimegs
process to determine efficiency and effectiveness of he
delivery at the hospital setting. With minor modificatio
cater for the entire health care services of this nation it
funds available. .

As a result of this stmeent, most of the operational statistics and data are available live which operational staff
has access real time to this wealth of data. These operational data are mapped by Health Information Staff to
key executive information such as worktdadidisamong staff and so forth.

3.1.6 Key Result Area 6:

Continue to improve the Ministry Infrastructure and ICT

Goal We will continue to improve the standard of existing facilities and ICT, and construct new facilities
and introduce new ICT where nelede
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The Ministry through the Government andpontt er nat i onal Communitybds cl ose
invest heavily on upgrading Infrastructural and ICT standards in support of Health Care Service Delivery in Ton

Refurbishment of Vaiola Hospital

This development initidtgdhe Ministry of Health with
design of &aster Plaby Alexander & Lloyd Austr
Architecta/iththeestimated costA/D$36.5 milliddut of
the seven phases of the Master P ptiases has beg#®
completed as follows.

1 Package A (Psychiatric Ward, Future Laund
Kitchen) was commissioned in December 2004
cost foPackagé was US$3.623 millidre contracto
who completed this is Kane Constructions, Mel
Austrbia and supervised by Internati®mnaject |
PartnershigpPP) of Brisbane, Australia.

1 Package B@Operating Theatres and Recovery units, CSSD, LaboraRaysan@bstetrics/Delivery
Ward, Surgical Ward and Waste Treatment Plant), thed€d\wrrent of Japanwas completed
together with full installation ofcaheduipment in February 2006, commissioning took place in March
2006 with a total cost for Package B1 of US$9.743 million. The contractor who céwitketed this is
Corporation ofpimnand supervised kyme Sekkei Co. Ltd also of Japan.

1 Package B2 (Paediatrics, Medical and
Isolation Wards), funded under the IDA Credit,
completed in November, 2007 and commissioned in
December 2007. Total cost PlackageB2 is
US$5.599 milliorhecontractor who completed this is
Kitano Constructior@orporation oflapan and
superviseby Kum&ekkei Co. Ltd also of Japan.

1 The project has developed and implemented
an Estate management policy and ongoing
improvement in Hospital Management

1 Set up of antenance Fund, with the
Government setting aside 7% of the Annual National
health Budget for maintenance purposes

1 Implementation of a Health Care Waste Management Plan is currently ongoing

1 Setting up of a Hospital Information Systems

As of to date, remiagfour phasg¥C, D, E, Frouped together as the final phase, is coofireheatiedy

the Government of Japé&h construction planned to commence about September 2010 and scheduled to be
completed by early 20#s final phase will includédtdspital Administratguilding to accommodate the
OutpatienDepartment, AccidenEi&ergency, Antenatdihic Central Pharmacy, Medical Record, Special

Clinic and Hospital Administration. Renovation of thebexattng Buiid) to accommodate Diabetic and
Ophthalmology Clirsingl Physiotherdpgit. A new Dental Department, new School of Nursing Buiding, a multi
purpose Hall and extension to the Mortuary will complete the final phase.
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4 HEALTH ADMINISTRATION MANAGEMENT

In implementing its services and activities the Ministry is governed by the following Acts:

Therapeutics Goods (Amendment) Act 2004
Pharmacy (Amendment) Act 2004

Nurses (Amendment) Act 2004

Medical and Dental Practice (Amendment) Act 2004
Health Practitioners Review (Amendment) Act 2004
Mental Health (Amendment) Act 2004

Tobacco Control (Amendment) Act 2004

Drugs and Poisons (Amendment) Act 2001

Public Health Act 2008

Health Services Act 1991

Waste Management Act 2005

Health Promotion 2807

= =4 4 -4 -4 A4 -8 -—a -2 _a -2 -»

In delivering its services to the public, the Ministry is divided into six functional divisions,

Administration

Health Planning and Information
Public Health

Medical

Nursing

= =4 4 -4 -—a A

Dental

Divisional heads are responsible to the Director of Healinfottteme nt at i on of

each
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4.1 Ministry of Health Executive

As of 31 December 2609 following officers were responsible for the administration and management of the
Ministry and its respective Divisions.

Deputy Prime Minister and Migigor Health Hon. Dr Viliami Tadu Tangi

Head of Department Drr. Siale 6Akaudol a
Director of Health

Administration Mr Tudakoi O6Ahi O
Principal Health Administrator

Dental Dr Sililo Tomiki
Chief Dental Officer

Health Planning and Information Mr. Viliami lka
Acting Principal Health Planning Officer

Medical Superintendent Dr.Toakase Fakakovikaetau
Medical Superintendent, Clinical Services

Nursing Mrs. Sela Paasi
Chief Nursing Office

Public Health Dr Mal akai 0 Ak e
Chief Medical Officer, Public Health
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4.2 Organization Structure

Minister for Health

Ministry of Health
NationaHealttDevelopment Promotion Board

CommitteBlHDC

Director of Health

NHDC Technical Sub
Committee

Divisional Committees

Vavadu Health Distr

Habéapai Health Dist

6Eua Health Distri

I I I I I ]
Medical Public Dental Nursing Administration Health Planning §

Health Information

Med. Med. Chief Chief Chief Principal Principal

Sup Sup Medical Dental Nursing Health Health

Clinical Non Officer Officer Officer Administrato Planning
Services Clinical Officer
Inpatient ~ Laundry Reproductive HealttCurative Public Health Nursing FinanceHealth Planning
Outpatient Seamstress Commuity Health Preventativ&lursing Education Transport Medical Records
Dietary Hospital Ground Health EducationPublic Health Hospital Nursing HR Health Information
X-ray Domestic Environental Health Training Administration Project Planning
ENT CommunicatiorSchool Health NHA Research & Evaluation

Laboratory Maintenance
Pharmaceutic@latering
Ophthalmologliospital Security

4.3 District Hospitals

As of 31 December 2669 following officers were responsible for the management of the outer island health
districts.

Prince Ngu Hospital Dr Edgar O0Akaudol a
Vavaodu Health District Chief Medical Officer

Ni udui Hospital Dr Tevita Vakasiuola
Hadapai ®Heal th Distric ActingSenior Medical Officer

Niudei ki Hospi

t Dr.SioneSengili Moala
OEua Health Dis

a l
trict SenioMedical Officer
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4.4 Overview of Health Indicators

The health situation for Tonga in the last five years is reflected in the following table.

Table 1: Health Indicator(s) for Tonga 2@620®
INDICATOR 2009 2008 2007 2006 2005
1 Esti mated Population (6000) (1031 102. 3 103.3 102.4 102.3
2 Annual Population growth 0.3 0.3 0.3 0.3 0.3
3 Percentage of Population less than 1¢ged30) 38 38 38 38 36
Percentage of population 65 years ar{peved0) 6 6 6 6 6
4 Percentage of urban populgterl00) 36 36 36 36 36
5 Rate of natural incre@zsr 1,000) 19.9 21.6 21.3 215 204
6 Crude Birth Rgfeer 1,000) 25.4 26.7 26.5 26.5 25.7
7 Crude Death Répesr 1,000) 5.5 5.1 5.2 5.0 5.3
8 Maternal Mortality Rate (per 100,000) 114.4 76.1 36.5 110.5 227.8
9 Life Expectancy at Birth (combined)
Life Expectancy (Male) 70 70 70 70 70
Life Expectancy (Female) 72 72 72 72 72
10 Infant Mortality Rgter 1,000) 14.5 16.4 11.7 10.7 11.8
11 Perinatal Mortality Rate (per 1,000 live births) 13.5 18.9 13.0 13.1 10.8
12 |Total Health expenditure (6] 21375 21580 17761 20170 17021
Per Capita 207 210 172 196 170%**
As a percentage of total recurrent budget 12.0 10.0 7.5 10.4*** 11.6%**
13 | Health workforce
Medical Officers at post 55 59 58 57 45
Health Officers at post 22 19 17 20%** 21
Nursing and Midwifery at post 355 346 302 325 362%*+
14 | Percentage of population withvsaée supply 99.9 99 98 97.5 97
15 | Percentage of household with adequate sanitary facilities 99.7 98 99.6 97.2 97
16 Immunization coverage 99.5 99.5 99.6 99.1 99.5
17 | Percentage of pregnant women immunized with tetanus toxoi| 97.8 99.0 97.6 97.2 95.7
18 | Percentage of population with access to appropriate health c§ 100 100 100 100 100
with regular supply of essential drugs within one hours walk
19 Percentage of infants attended by trained personnel 100 100 100 100 100
20 | Percentage ofarried couples practicing contraception 29.8 27.0 27.7 23.9 19.7
21 Percentage of pregnant women attending ante natal care 98.6 98 98.7 99 99
22 Percentage of deliveries conducted by trained personnel 98.1 97 98 98 96.1
23 | Total Fertility Rate 3.7 3.7 3.7 4.1 3.4

* Maternal Mortality Rate has been calculated using standard formula (per 100,000 live births).
** Calculated based on the assumption fertility rates will decrease and life expectancy will increase overtime.
*** Amended from statisgiablished in 2001 and 2005 Annual Report.
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4.5 Mortality and Morbidity 200

Ten Leading Causes of Mortality in Tonga, 2009
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Signs and Poisoning Endocrine; Certain
Dusasesdl | gpnormal seasescy  Coran | Dstasesf a0 Corat bisoasescy Naona) Condtos
Circulatory P ’| Laboratory Respiratory And ParasitiGenitourinaronsequenc s s%em Metabolic thegPerinagt
System Findings, Npt System Diseases| System es of 4 . 3
Diseases Period
Elsewhere| External
Classified Causes
| Series] 182 74 63 57 53 34 28 24 20 14

=73

Source Health Information Mortality Database
Reproductive Health Section
Hospital Admission

Notice and Certificate of Death issued by the Ministry of Health

The issue of major concern specifically on mortality is |
death. Life Expectancy is estimated to be within 67 and
on Government Census and the World Health Report 2(

The causes of death remain constants during this dec
the highest proportion mostly attributed (32%) to heart
(Diseases of the Circulatory System). The same reasc
believed to play influential roles on determining

expectancy of the whole nation. At least 38% of d
claims by tke specific causes of death died at least 2
earlier than expected as estimated by the Life Exg
Interestingly, it is also disproportionate between me
females. Males commonly died earlier than females

200

150

100

50

2001 2002 2003 2004 2005 2006 2007 2008 200¢

ECirculatory syste ®Neoplasn = Symtoms, sign and Ill defi ®Respiratory syste

Age Groug F M Total | % Cum Fre
<1 1 2 3 2% 2%
14 2 1 3 2% 3%
514 1 2 3 2% 5%
1524 2 2 1% 6%
2534 2 2 1% 7%
3544 3 4 7 4% 11%
4554 8 12 | 20 11% | 22%
5564 11 |18 | 29 16% | 38%
6574 20 |23 |43 24% | 62%
75+ 28 |42 | 70 38% | 100%
Total 74 | 108 | 182 | 100%

% 41%| 59% | 100%

countries but this causelezith generally explains
these differences in Tonga.

Ministry of Health invesstsonableesources and

effort with development partners in resaeatiie
services to save avoidable deaths and identified the
best possible approach to minimize tre ohpa
these on Tongan population.

It should be noted that Cancer is not amongst the
common causes of admission to any of the hospital

Report of the Minister for Heal

th for 2009

20



services but it is the second largest causes of death in Tonga for about a decade now. The general pattern of
fouréading causes of death fluctuate on the same ranges which they represent about 65% of Total deaths.

Ten Leading Causes of Admission to Vaiola Hospital

2500
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Injury, Symptoms|
Factors Poisoning Signs and| Endocrine
Pregnancy, Influencing Diseases of and Certain Certain | Diseases of DiseaseschiseaseS of Abnormal Nutritional
Hildbirth anHealth Status  the Other Infectious the the Digestive the Clinical an and
the and ContagtRespiratory ConsequendAnd ParasitiGenitourinary s s?em Circulatory Laboratory Metabolic
Puerperium with Health ~System es of Diseases| System 4 System | Findings, Npt Di
h iseases
Services External Elsewhere
Causes Classified
|Series] 2311 1883 692 518 461 320 293 290 288 226

Source Tonga Hospital Information System

The crude birth rate26f4reaffirmghat admission of mothers and new born babies consume the greatest
resources in the hospital settings as reflected in the leading causes of admission. Infrastructural developmer
Vaiola as well as the outer island hospitals, good immunizatiounctine hejattd services delivery found to

be the main predominantly factor who maintain favourable child mortality indicators.

From past experience, the four leading causes of admission found to stay shorter than those who were admi
under the EndoeriNutritional and Metabolic Disea8dedding causes of admission to Véitdadihg

causes of admission to the Outer Island Hospital). This category usually consist of patients with NCD relat
disease particularly diabetes. It is the samms thasdntroduce some types of disability as a result of
amputation, blind and so forth.

The common cough epidemic came with HINI were commonly treated at the outpatient departments and does
really have any significant impact on the overall admission level to Vaiola and the remaining hospitals.
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Ten Leading Causes of Admisgm@uter Island Hospitals
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5 LEADERSHIP, POLICY ADVICE AND PROGRAMME ADMINISTRATION
5.1 ADMINISTRATION AND MANAGEMENT SERVICES:
Mission Statement

To provide efficieamd effective support services to the Ministry and all health districts with regard to
administration, human resources, financial management, national health accounts, transport and communica

services.
Principal Heal
Administrato
Corporate National Heal Transport
Senior Acmnegaﬁﬁmo H(_ealth Financial Anal Transp_ort
Accountant Administrato Administrato Supervisor

Staffing and Financial Information:

Sectons Head of Section Number of supporting staf Operation Cost

Account Section Mrs. O6Amel|l 14
Human Resource Mrs. Mafi Hufanga | 2
Corporate Service Mrs. Hatasou Taulan( 14

National Health Accounts | Mrs. Mafi Hufanga | O

Transport Services Mr. Sifa Kafa 28 163,100
Total staff and financial 4 58
resources

5.1.1 Account Section:

Account section is responsible for managing the Recurrent Budget, budget development and monitoring,

Objectives " Selected Milestones

1 To provide a timely payment of | T 95% of payments meet on time.
salary/wages/income tax etc.

1 To improve revenue collection within the | 1 Quarterly mobilization of revenue collectiorn
of Health businesses.

1 Achievannual revenue target. 1 0910revenue target achieved.

1 To provide an update reports on financial | 1 95% of the financial monthly report distributed on t
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1 To provide budget to all cost centres and | 1 95%achieved.
expenditure against the budget.

1 To produce a realistic Draft Estimates ann| I 95% achieved.

1 To broaden staff skills and applies in work| 1 Nunber of staff commenced their distance learnin
with the University of the South Pacific.

5.1.2 Corporate Services:

Corporat&ervices is responsible for establishing standard timeframe for processing administrative procedure
update the administrative protocols; and develoglaie #sset management procedure and register.

Objectives Selected Milestones

T To ensure (usable)) T Continue working on filling vacant posts within the ministry i

established vacant posts external.
filled.
1 To improve all staff mo| § Section heads monthly meetingrg@ng to get staff posted to dif]
through improve areas to meet on a regular basis.
communication a

recognition of achievemen

1 Toimprove customer servi § 96% of the administrative staff are now owned new uniform which
the 2008 customer servicebs d
for a better future.

1 To establish a standj § Current procedures and protocols internal and external are well n

timeframe for process there is a movement towards responding by email are beco
administrative procedures effectively.
protocols.

1 To have an dpdate ang § Ongoing register lease of Erednanages well.
accurate asset register

furniture of the ministry. f Continue updating the cost est

5.1.3 Human Resource:

HumanResource section is responsible for managing all human resources information, provides inductio
programme for new staff, document and update all human resource Policies and Procedure, and enforce hur
resources related Rules and Regulations

Objectives Selected Milestones

1 To provide staff with reley § Staff engaged in distance learning courses at the University o

trainings which brin Pacific Toga Campus) At el e, funded by t
motivation needed to pro Fellowship Program of 2000809.

a high quality HRM sup
services and assist in retai
staff.
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1 To ensure that staffing le] § Policy on annual leave has been successfully enforced with leave
meet work needs place.

1 Maintain an accurate apd|
todate HRMIS

Implemented new databases fdnestfprofiles.

1 Managers are provided | 1
Accurate, Relevant and Ti
Human Resource Informat

Monthlycirculation of updated staff leeméilements to all Head
Divisions

1 To develop andtroduce a|
induction programme suit
for all new members of sta

New appointees attended an induction program delivered by
Service Commission.

 To ensure that staffs | |
recruited / selected that m
the criteria for the position
fit the culture of the Ministr

Vacant positions have been advertised, shortlisted according 1
qualification / experience required by each post, interviewed, ang
the most appropriate person (s) to fill the post.

5.1.4 National HealtAccounts:

National Health Accounts section is responsible for revising and developing the revised user fees, assessing
feasibility of implementing Social Health Insurance and providing financial report in regular basis according to
Internationablonal Health Account standards.

Selected Milestones

Objectives

1 To provide staff with fur] § The Financial Analyst Mafi Hufanga, Accounting OfficelDiflangsh

appropriate training

Sauaki and Manavahe Ata attended a Consultation of tbé byaltds
Accounts in the Pacific, Nadi, Fiji from 12 to 14 May 2009.

The Financial Analyst Mafi Hufanga and Accounting Officer
Manavahe Ata attended a Consultation on Support for the dev
National Health Accounts in the Pacifi€jjNaoim 1 to 3 September 2

To ensure staff underst
their job descriptions.

Job Description reviewed and updated to reflect reality of workloag

To benchmark national h¢
accounts findings with o
Pacific Islands

NHA Findindsr 2005 2006 were presented during the two meeting
Fiji.

Tonga is the first in the Pacific to have establishBitHA sabtion @
NCD.

To ensure national he
accounts surveys a
activities are institutionaliz

Standard survey questies circulated to Employers, Donors, Ins
Providers, and Non Government Organizations tatadiectampilati
of NHA Report 2002008.

To review and update
revised fee scheduled e
two years.

New Medical Fees and Charges weesnémi@d successfully on
February 2009.
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5.1.5 Transport Services:

Transport section is responsible for providing transportation services including ambulance for the Ministry.

Objectives Selected Milestones

1 To ensure the availability of transp| § Onenew ambulandenatedor standbyse.
the efficient mobilization of He
Personal and Distribution of mg
supplies and equipment througho
district.

Identified the on call requirement.
Developed staff rostemeet the workload.

Developedaily operation plan for each vehicle.

= =4 =4 =

Managed the vehicles on use at after hours.

6 HEALTH PLANNING AND INFORMATION SERVICES:
6.1 HealthPlanning andnformation Divisian
Mission Statement:

To provide efficient and effective health plannimgfonestion, project planning and medical records services
to its customers and stakeholders within and from outside the Ministry locally, regionally and internationally.

Principal Heal
Planning Offic

T
. . . Information
Health Planni Project Planni Health Informa Medical Recor Technology

Senior Healt Senior Healt Senior Healt Vacant Computer Vacant
Planning Offic Project Office Informatics Offi Programmer

Staffing and Financial Information:

Sections ‘ Head of Section ‘ Number o$upporting staff Operation Cost
Health Planning Mr. Viliami lka 1 7,000

Project Planning Ms. Elsie Tupou 0 500

Health Information Mr. Sione Hufanga| 3 51,400
Medical Records Mrs. Mioko Veilofia| 13 800
Information Technology Mr. Tubans3 8,000
Research Vacant 0 0

Total staff and financial resour¢ 5 20 $67700
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6.1.1 Health Planning:

Health Planning is responsible for coordinating, formulating and aligning of sectional and divisional planning |
way it wild.l achieve the Ministryés vision and mis
funding) and other gettvorked under this division.

Objectives Selected Milestones

|l

To ensurthe required number of staff
the appropriate knowledge and skil
employed to provide efficient and ef
health planning services.

To provide training opporturfitiesthe
staff.

To secure funding for staff training.

To prioritize training needs.

f
1

Ms. Elsie Tupou completed her Master Degree.

Recruited three Computer Operator Grade |l for th
Information Section and a Senior Health Planning Offi
Health Planning Section.

Mr. Sione Hufanga appoiasfresident of the Pacific Hg
Information Network (PHIN) for a two year term.

Clifton Latu attended a three months training in Japan.

Ms. Nauna Paongo continues with her distance learnin
he master degree in Health Informatics.

The Senior Health Planning Officer attended with th
Superintendent at the Pacific Hub for Health Informatio
held in Brisbane, Australia, November 2009.

Secured WHO funding for attachment of the Heeaitlq
Planning Officer and distance learning for the IT staf
funding for local workshops to be held in 2010 and 201

Update of divisiondés trai

To document the planning process.

To disseminate the planajgroach an
educate staff.

The Division played a central role in the development g
Corporate Plan from consultation phases to dissg
process, both were national exercises.

This process allows the development of the 2Q08/1022
Corpoate Plan and Key Performance Indicators were
and incorporated.

Continue Redevelopment of Vaiola H
according to the Master Plan.

The Vaiola Hospital Information System was launche
2009 by the Hon. Deputy Prime Minisdtéinester for Health

The Health Sector Support Project was closed in July
USD$1.2 million savings reimbursed to the Gover
Tonga. Completion report for the project was rated sati

Government of Japan confirmed funding foll fiteadi@a
redevelopment of Vaiola Hospital which includes cons
Outpatient/Accident and Emergency and Hospital Adni
Block, Dental Department, Queen Salote School of
Renovation of the Special Clinic as well as the Extbes
Mortuary.

1 To establish research capability.

1 To provide support for developme

relevant health policies.

Senior Health Informatics Officer Sione Hufanga was
to undertake researches on CajitRechptured Assessm
of Mortality in Tongad Underlying Cause of Death
Medical Record Review in Tonga in conjunction with t
of Population Health, University of Queensland.
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1 To evaluate planning processes. 1 Review of Corporate Ftarthe period 2002012 allowed th
documentation of achievements of the Sections, Divig
the Ministry as a whole during the period.
1 Develop the concept of Key Perfori

Indicators. 1 The concept of key performance indicators was ident

still relevant and incorporated in thé 2029Corporate Plg

1 Formulation of recommendationsonr| § The Hon. Minister for Health is the Chairman of the
pertaining to health policy, incli Health Development Committee and permanent
legislation and regulations as required include the Director for Health, Director for Planni

Medical Officer Public Health, ChiédaMeéxdficer Clinig

T Formulatdraining and human resou|  gepices Medical Superintendent, Chief Dental Offi

plans. Nursing Officer, Supervising Public Health Sister,
Y Determine the programmes and pr Health Administrator, Senior AccountaRriacidal Heal
required to fulfill the hedkielopmer] Planning Officer as Secretariat.

plan, and recommending developme
recurrent estimates to support
programmes. 1 The NHDC Comsstontinues to meet every last Friday

. . . . month.
1 Fostering inteervice and inte

organisational cooperation and coord

of the various health programme

operation.

I The Quarterly Reporting System continues to be a use
reporting by the six Heads of Divisions of monthly
highlighting achievements and constraints.

1 Monitor the implementation gfgmmnes
and updating plans and programmes

6.1.2 Project Planning:

Project Rnning is responsible for developing, implementing and monitoring of health projects in conjunction wi
programme managers and donor agencies.

Objectives " Selected Milestones

I Toincreasethe numbe 1§ Chi na Gover nment projects ( Mubdg
projects approved & Prince Ngu Hospital Public Health Ceniig)l e ment ed and
implemented. Super Health Centre and Vainin Bealtle to be completed in early 201

1 To develop plafor the| 1 Tonga New Health Systemgstralia Support program approved with by
Mi ni stryos of AUD$7 millionifed0 years program.

i ts/ ti . . . .
ﬁgw%rsﬁcrili;grenova on 1 Likamonu Hospital Redevelopment Project approved funding from
' Union with a budget6P$2.5 million.
1 Implementation of Vaiola Hospital Redevelopment Project Phase
details with the Nihon Sekkei International Corporation INC.
T Niudei ki Hospital project appr
2009/2010.
1 Annual reviewltégalth Projects registered continued.

1 To prioritize and mainl 1§ Submitted on time and i mpl emen
t he Mi ni st for 2009/2010 by the Training Development Committee.
needs.
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1 To provide efficient § 1 Revi ewed the Training Devel opme
effective secretarial ta L ) . . .
to tlr:/e Traininé; al The Principal Health Planffficer is the Chairman of the Committ
Development Commit permanent members include the Medical Superintendent Clinic
and also to the Natio Principal QSSN, Principal Dental Officer, Senior Medical Officer Q
Health Selectid Gynaecology, Senior Public Health Inspector, SenimistPl@Znaaatq
Committee for Training Senior Medical Officer Health Promotion and NCD, Senior Health A

' Senior Hospital Administrator and Health Project Officer as Secretari
1 Additional members considered appointing is another senior nursin
the Nurs@Division.
1 Training Development Committee cotergmedtings during 200
1T To improve stg 1 Training needs identified for the Section has been revised, pri

knowledge and skills
further training.

submitted to thectingPrincipal Healfianning Officer, and was tabled
Training Development Committeed

6.1.3 Health Information:

Health Information section is responsible for overseeing the development and operation of information syste

and monitor the utilization and a@dafieyinformation collected by the Ministry.

Objectives | Selected Milestones

1 To retain staff. 1 Ms. Nauna Paongo continued her study for a Master Degre€
. . Inf ics. Thi ini ici I i
f To provide staff with fur nformatics. This training anticipated to be complef2@ilily mid
training in Health Informg f Senior Health Informatics Officer also continued his $tlabiehodegre
Management and Data Ana in Biostatistics. This training anticipated to be completed by late 2
Postgraduate studies in H -
I(nforrr%atics Biostatistics ( I The Ministry and the Government approved four new posts for
Epidem:ilog;/) namely Senior Health Informatics Officer and 3 Computer Operg
' and successfullylefi in July (Ms. Lina Noema), October (Mr.
1 To ensure staff understand 6Epenisa and Mrs. Vaolupe Fin
job description. . . . :
J P 1 Mrs. Vaolupe Finau completed her Diploma in Computer Scien
Tonga Institute of Higher Education in December 2009.
1 An Australian Volunteer (Mr. Brendan Dermig)0JA Programme jo
us in July 2009 to assist with the reporting requirement of t
Information System.
1 To improve data analy I 2009 is a historical HIS year as it experienced the Hospital Inform
capability that has been dreamed since the commencement of the He
To i dat it Support Project in 2003. This long term commitment made by th
T . ? |mtprovriz i ada dqua| y this investment finally came pecation on the 12th March but of
international standard. launched on the 30th April.
1 In this implementation, few things went perfectly right and
significantly for the success of this HIS implementation.
1 Separate the Go live Date (12th March) and the Q&igighing date¢
(30th April)
I The Vendor (ISoft) was prepared for an Official Launching on th¢
we nominated for the go live. The local HIS team examined this
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Objectives | Selected Milestones

the reality of the local context and concluded that the risk is ext
compare to the alternative of separating these dates.

1 The main rationale arises since the overall competency and com
of staff is very widely dispersed. Generally, young staff witl
computer literacy was not in good numbersati® @pay station at
shifts. Additionally, none of them was in the position to operate s
even after attending several sessions of HIS on the test version of]

i Official launch programme completely took the attention of HiS
other relevant staff rather than following the planned impl
approach. This is deal with great risk and it can deliver strongly
and experience to whoever attended the Official Launching occas

1 Operate Go live approach in the loywedfile possible

1 Following the idea of separating the Go Live and Official Launc
was realized that relevant staff involved in the go live approact
avoided from possible distraction particularly the media. They are
closepartners however the nature of this exercise dealt with strict
information of the public where single mistake matters.

1 It was quite an emotional experience when we operate the go
Emergency and Outpatient Department witkooivtbdge of the pu
and unrelated staff to HIS. It was hard for the Vendor to accept ti
recommended by the Local HIS team. The local HIS Team m
position and swallowed the pride positively associated with the su
impémentation.

1 When we receive OK signal from A&E and Medical Records,
followed and other allied health services and by the end of 20th
all modules were operational.

Embedded implementation on top of the current business process

Thecapacity of the system can avoid some of the paper based ¢
eventually demands some business process changes in ad
environment that support clinical practice. Nevertheless, the imple
the system did not by any mean adfgutntte responsibility of the ho
in managing the health of the public. Since this is a major {
selected implementation approaches eliminated all greatest pos
that reduced the success of the implementation. The systeputdefi
hold temporarily and/or permanently any evidence of adverse eff¢
care services delivery as a result of the system.

1 Staff, Vendor and HIS Team pursued with the implementation
changes to the current business process and oma&ddeshnic
harmonization to suit with this implementation setting and curre
process.

1 Functionality Stage Implementation

ot 1 This picture was taken from
Implementation Strategy Document wri
the Project HIS Consultant (Dr. lon Stde
envisioned that the most sustainable ap
of introducing HIS to the nation is

AFunctionality St &
means the implementation should only start with the basic func
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Objectives | Selected Milestones

then move to advance as soon as userméodatie with the basic
Additionally, he suggested that we complete these stages for
before considering outer island and Health Centre if possible.

1 HIS Team in conjunction with the vendor set up the implementati
in accordanceitkv the above suggestion. During the course, w
introduced some selected advance features such as live inputti
times and clinical administrative notes, computerizing of theatre,
ICU and Recovery details.

1 We planned to intnge referrals features, integrate with Msup
Di abetic Clinic Database, ano
Clinics, bar coding and scanning as well as medical records trag
additional features have all been built into thesgstesianticipated
be utilized toward i@ 1 0 . The greatest i
also introduce is live data analysis. The system provided lists of g
report. The role of HIS Team is to provide indicator that stricththe
Ministryds quarterly report,
Plan and other stakeholders. We will provide at the end of this
statistical tables from the system to generate at any time from the

1 Unigue Advantage of THIS

THIS is a combination of Patient Administrative SysteDoami\V@usio
of Clinical Information System. These are forefront advantage ex
the Ministry as a result of using THIS.

Information Sharing

I THIS allows information sharing tgibleedtaff. The primary objecti
this feature is to promote efficiency and effectiveness of Health C|
Delivery in all areas connected to the system. The critical clinical
rented services to any patients are made avaiklglntoidh and nurs
whenever required such as booking to the Operating Theatre, foll
the clinics, appointment, referrals and so forth. It also covers ra
pathology results except STI, HIV and TB laboratory results.

Reliable Secity

1 There are four main access levels within the system. The Tech
level was restricted to IT staff, Full Access restricted to the Clinic
Executive Staff and then module access level cater for the ope
access. The wartaf§ only restricted to inpatient and clinics modu
laboratory and the remaining areas are restricted to their respectiv

1 The system recorded and displayed to relevant users the name
every users accessing the laboratoryasesolin as he/she hit the
which will open the result. Apart from Technical Access Level, us€
limited access to modify, delete and easily manipulate data in the

I The system automatically backup in daily basis from the Cer
located at the Laboratory to the Administration Building at 1
1:20am. During this backup process, the system is temporarily tu
the backup is completed.

T Since the system operated on
singlesystem failure for more than 10 minutes.

1 Timely Reporting
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Objectives | Selected Milestones

1 These are sample statistics that the system is capable to release
in time. These following reports are customized report designed i
with one of our Australian VolunteeBrgMidan Dennis). Mr. Dennis
special skills to automatically retrieve this information in the req
from the latest back up version. The rationale behind this pr:
reconfirm that the hgrkperate efficiently.

1 To improve theeporting d 1 OUTER ISLAND HOSPITAL STATISTICS REPORTING

clinical information . . . -
We have completed a Jointly Strengthening of Vital Statistics Col

Outer Island 17th Noverht&h December 2009. The ultimate outc
this meeting and trairig;¢p improve the efficiency of Vital Statisti
Collection, strengthen working relationship between relevant

Departments and devised appropriate doable/affordable soluti
Statistics Challenges at the Outer Island. Addttiailalassist with t
development of HIS Strategic Plan as specified on the 50th Strate
KRA of the Ministrybds Corpor al

1 The organizer invited key stakeholders (Ministry of Justice
Depart ment , and PGuestBpeakérs for thid nee
to ensure complete coverage for this one day meeting and trair
|l sland Group. The same Vital
and Government Statistics Department) jointly deliver similad
programme in 2006/07 as part of the preparation for our New Mc
and Procedure implementation and it was a significant contributi
the success of this implementation.

1 It was found that there were four main areas of weaknesgasia HI
at the outer Island as provided in the table below. The findings w
to the KRA through strategies of the HIS Strategic -RParnH81saff
still working on details formulating appropriate strategies with a
measurdb indicator and achievable target. HIS Strategic Plan pro
tentatively completed by the end of April 2010.

I On the same trip, Health Information Staff also contributed fo
Immunization Preparation Workshop and Reproductive i2agglRo
organizing a Demographic Health Survey Meeting and ass
preparedness of data required

As a result of this trip,

Ms. Leonia Finau (Junior Medical Recorder from Vaiola Hospitg
permanentitransferred to Ngu Hospital on the 19th December 20(
with data preparation for 2009 Annual Report.

1 Health Planning and Information Division have provided the comy
from Niubei ki Hospital

1 The letter of request of Technical Assisiasist with mentoring the d
of Project Implementation Plan for DHS Project in Tonga was
UNFPA on 02/02/2010.

COMMUNITY HEALTH CENTRE STATISTICS REPORTING

1 Health Sector Support Project also funded the development of
System for Community Health Centre. It was started with a sing|
whi ch i s Sal ome Manumuoda. S
stationeries specifically in stockindispetsing according to the ng¢
Additionally, she also collected monthly report from each Comm
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Objectives | Selected Milestones

Centre and enter into the Health Centre Database.

1T Ms. Manumubéa retired from wor
cover for her absence. The absent of this player introduce
particularly collecting data regularly as well as making summa
avail abl e t o Hmeastind. Howé&ernsbmeecldange
made to the Health Officer of some Health Centres and the sa
arose as a result. Yet, we still have results at a quality that may
lower than previous years. Health Information Staff will sraagihe
capacity in this coming year to minimize the negative effect of staf
quality of HIS services and output from the Community Health Cel

6.1.4 Information Technology:

The IT support section is responsible for supportingdheobperaputers within the Ministry and developing
policies and procedures for procurement of new IT equipment.

Objectives " Selected Milestones

1 To ensure adequd 1 Computer Operator Grade I, Clifton Latu has achieved IP Befineskii
staffing levels for Egovernment from JICA Training in Japan for 3 months.

i Computer Programmer Tudamel i e Paea cond|
Hospital Information System.

1 IT Section has been awarded with a WHO Fellowship for distance
commerein 2010 for two years.

I To retain staff 9 Distribute training opportunities for staffs and specify field for each
interest field in IT.

1 Japanese volunteer joined the team in February for two years. She
IT Specialist in Systengineer.

i To identify and addr¢ § According to our helpdesk registration, 90% of computer problems
problems/difficulties v identified have been addressed / solvémbgemaintenance.
computers in sections

1 To ensure compul I IT has developed a specification for computers and it is up to date t
standards are maintaing procurement of new computers for the Ministry. Every computer p
use this standard specification.

1 Information Technology has assigrmstification for computers, printe
server in which to keep the standard up to date.

1 Infrastructure/Hardware Preparation.

1 To optimize support § 1 Completed the Internet Direct Connection process and the IP adq
development costs ministry. dw we can access the minist
using the VPN service.

Outer island hospitals also centralized to use TCC internet service.

Implemented an Intranet and ready to launch in January or Februa
basic functiongli
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Objectives ' Selected Milestones

il

IT provides HIS support online tool using VPN connection.

1 To improve data quality| 1

Implemented the Intranet service and ready to launch. Digitized the 3
and corporate plan in the minis

Launched the Hospital InformatiomSysteAv ai | abl e on
internal use only.

1 To improve access | 1
health planning a
information international

We have implemented an IT service VPN remotercoormatiLocal Arf
Network (LAN) from anywhere.

1 To improwworkspace 1

We have used our new server room at old laboratory and wait for
the whole building.

1 To ensure computers h| |
latest technology availa

Information Techmgyldhas installed 36 Thin Client computers to use fo
InformatioBystem.

Information Technolegykswith Hospital Information vendor in provig
ongoing support update the update the Hospital Information Syster
the newest version of WebPAS.

Computer implement Virtual Private Network (VPN) remctn@ects!
service as for support online by IT Support and also by Hospital
System vendords support.

6.1.5 Research:

Promote, collaborate, and conduct appropriate and high quality health research on priority issues affecting
health of the people of Tonga and the development of national capacity to undertake health research.

6.1.6 Medical Records:

Medical Records isp@ssible for

providing fast, reliable, and secured record services and ensure health data is

accurately abstracted and provided for statistical analysis in a timely manner.

Objectives ' Selected Milestones

1 To continue dhejobtraining
and attachmerits staff

T Five Medical Records Staff (
Tubut afai va, Ms . Pal ani ket
WHO Fellowship to pursue overseas training toward a Ce
Medical Administratioor3vwo years.

1 The VIDA application for Health Information Manager from
Information Management Association of Australia (HIMAA) was
considered by VIDA programme. Through effective partnersh
current President of HIMX#&ki Bennette), the former Presid
HIMAA (Ms. Trish Ryan) willing to take up this 12 months assi
effect from January until December 2010.
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7 PREVENTATIVE HEALTH SERVICES

7.1 PUBLIC HEALTH

Mission Statement:

To help all people in Tonga fevecthe highest attainable level of health defined in WHO's constitution as "a

state of complete physical, mental and seb&ihwealhd not merely the absence of infirmity"; by significantly
reducing morbidity and mortality due to infectiousadd@agpesving the quality of life.

Chief Medica
Officer, Publiq

Health

Communicabl Environments . Reproductive
Diseases Health Promoti Health Community He{ Health

: -] Senior Medica Medical OfficSupervising He Supervising Pu
Medical Office Officer Special Gradg Officer Health Sister

Staffing and Financial Information:

Sections Head of Section =~ Number of supporting staf Operation Cost

Communicable Diseases Dr.Sela Takitaki

Health Promotion Dr. Paula Vivili 9 318,219
Environmentdkalth Dr . Raynd?22 6,850
Community Health Mr. Simione Tei 14 7,502
Reproductive Health Sr. O6At all48 84,100
Total staff and financial 5 97 $
resources

7.1.1 Communicable Diseases:

Communicable Diseases Section is responsible for developing guidelines for prevention and control of outbr
prone diseases; develop treatment protocols; manage the suspected/confirmed STI patients; implement &
monitor DOTS strategy.

Objectives Selected Milestones

1 To reduce the incidence and prevalence of communicable diseg § Mr. Saia Penitani and Mrs.
the implementation of strategies outlined in many hei Katea Paea attended a Gl
programs/projects, and through policy development and He Fund Financing meeting in
facilitate implementation ofcpluiblth interventions. 2009, Fiji.

1 To maintain the high standard of provision of necessary servi
applicants, employment recruits and food handlers at all times. | T Ms . Nukonuka
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To maintain the high level of cure rates of DOMSingrdve th
detection rate (10% of current), and cure rates of pulmonary
and screening of contacts.

To improve surveillance of all communicable diseases but esp¢
that are prone to outbreaks such as dengue, typhoid aadiket
illnesses.

To ascertain proper management of all patients admitted to t
Ward and those that have been discharged but needs to be fo
home.

To ensure that the capacity of staff at this section is
appropriately atal ensure a usdriendly working environment, bg
staff and users of our services.

To collaborate more effectively with all stakeholders that prov
for STI including HIV/AIDS, in planning, implementation and n
all strategée developed so far, and in accordance with the
Strategic Plan to Respond to STl including HIV/AIDS.

a Community Based He
Course in October, 2009, Jay

Mrs. Saia Penitani and
Siutaka iBa attended a meet
on TB Global Drug Facility fg
Pacific on the 21st Novem
2009, Suva, Fiji.

The completion and subseq
publishing of the Tonga Nat
Strategic Plan to respond to
and STIs 2002013.

The completion of the seq
generation survey on antef
mothers and youths of Tongg

Statistical Information:

Tuberculosis

Table 2: Tuberculosis notifications by age group, gender and disease classification
Age Gender Disease Classification | Total
Group Pulmonary Extra Pulmonary

Male Female Tota] Sputum +ve Sputuve
010 |0 0 0 0 0
1120 | O 0 0 0 0
2130 | 1 0 0 0 |1 1
3140 | 0 1 1 0 1
4150 | 2 0 2 0 2
5160 | O 2 2 0 2
6170 | O 2 1 0 2
70+ | O 0 0 0 0
Total | 3 5 6 1 8
Source: TB Register/Laboratory Register

There were a total of eight TB cases registered at the National TB centre for the year 2009.0ne of the cases |
i n Va uvhe Gest weseralllin Tongatapu. Of this eight, five were females and three were males. 88% of all Tl
notifications were Pulmonary TB of which 75% were sputum positive and the rest were sputum negative. Only
of the registered cases was anpetnengr TB and it was TB of the spine. Contact tracing was carried out for

all contacts of sputum positive index cases.
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Typhoid Fever
There werao cases of salmonella typhae reported for the year although one case of dhlypbiaella para
was recorded iV a 0 u . This is a dramatic drop from the f

reduction in numbers could possibly be attributed to improved and cleaner water supplies as well as better hygi
and sanitation practices by the people of Tonga.

Leprosy

No active cases of lepraae wecorded for the year but staff of this section were carrying out visits and dressing
s of previously treated cases.

Meningococcal Meningitis

Table 3: Confirmed Meningococcal meningitisdpy Group andender
Age Group Gender Total
Female Male
05 1 3 4
6-10 0 0 0
1115 0 1 1
1620 1 0 1
21+ 0 0 0
Total 2 4 6
Source: Communicable Disease Register/Laboratory Register

Six cases of meningococcal meniegitisliagnosed with 83% of cases from the paediatric ward and the rest
from the medical ward. This section was then responsible for contact tracing and the administration of prophyle
antibiotics. A total of 328 contacts for all six index cassedvenedtreither administered prophylactic
rifampicin or ciprofloxacin. Unfortunately there was one death as a result of meningococcemia and this was a
year old female.

Denqgue Fever

Table 4: Cases of Dengue Feverdgg group andender
Age Group Gender Total
Male Female
010 38 28| 66
1120 41 37| 78
21-30 37 37| 74
3140 5 419
41-50 6 9] 15
5160 4 519
6170 4 3
71+ 1 0
Total 136 123 259
Source: Communicable Disease Register/Laboratory Register
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There were a total of 307 cases of dengue either confirmed or suspected reeardexivievehenly 259

cases are shown on the above table. This is due to the fact that 48 cases did not have either their age or gendé
the laboratory forms so they could not be classified to either category. Dengue serotype Type 1 and Type 4 w
respasible for this outbreak and fortunately there were no loss of life. When cases are broken down by distric
55% of cases were in the Central District, 22% each in both the Western and Eastern Districts and 1% in the o
islands.

STIs including HIV

There was one new case of HIV date2@@P.This brings the total number of HIV cases in Tonga since the first
recorded case in 1987 to 18.This person has since been returned to country of origin and appropriate cont
tracing carried out. Currentlyn@ds on angtro viral therapy. (ARVS)

Other STIs seen were mostly Chlamydia and Gonorrhoea. This year the communicable disease unit not o
catered to outpatient STI cases but antenatal mothers and their contacts as well. Cases referred were offe!
counseling in addition to the drug management for both index cases and contacts alike.

Table 5: Curable STIs by Age Group, Gender and Type
Age Group Gonorrhoea Chlamydia Both Total
Male Femalg Male Female | Male Femal
015 0 00 0|0 Qo0
1620 22 11 30| 1 9 64
21:25 20 11 58 7 0 87
2630 9 16 31| 1 1 49
3135 8 13 15| 0 Q 27
3640 2 0 |2 3|1 08
4145 0 00 1]0 g1
4650 0 00 0|0 0 |0
5155 1 00 0|0 g1
56+ 0 00 0|0 go0
Total 62 4| 13 138 |10 1( 237
Source: Communicable Disease Register/Laboratory Register

Tonga is now able to teshlamydia in the laboratory at Vaiola Hospital whereas the practice beforehand was to
offer presumptive treatmenthfamydia or tregtlamydia using syndromic managerheng. is also a

remarkable increase in the numbers of women seen at this unit for STIs as a result of increasing referral from
antenatal clinic of positive cases for management.-fdtalamiie are now routinely screening for chlamydia

and gonorrhea in addition to all the other usual bloods taken at pregnancy.

From the above table, 67% of those with gonorrhea only are amongst theagad)@kih b6 those are

males.60% of those wthilamydia only are amongst this age group and 98% of them are females. It is also
shown here that 85% of all cases with both gonorrhea and chlamydia are in this age group. Altogether 95% o
cases of gonorrhea are below the age of 35, 96% obfatihtasealia are also in this age group and 95% of

those with both infections are less than 35.

Report of the Minister for Health for 2009 38



The data is suggesting that services provided and outreachopchgrtetisshould be tailored to be more

youth friendly. Additional health promotion catresduactivities with regards to sexual health should be
undertaken particularly targeting our youths.

All in all, the numbers of STIs seen here are still not the full picture for Tonga but only a fraction of it. Cases of ¢
are still under reportad a new method should be devised to enable proper documentation and reporting by all
those involved in the diagnosis and management of STls in the country so that more accurate data is collected.

H1N1S$wine Flu)

Table 6: Confirmed cases of HIN1dne group and gender
Age Group Gender Total
Male Female
0-10 1 213
1120 3 3| 6
21-30 0 7|7
3140 1 0|1
4150 1 01
5160 0 0|0
61-70 0 0|0
70+ 0 0|0
Total 6 12 18
Source Vaiola Laboratory Register

When H1N1 was sweeping atltesglobe, Tongas not spared as it recorded 19 cases confirmed by the
laboratory and 1 death to join other Pacific Island countries that were hit by this pandemic. The table above sh
18 but there was also an additional male with no documented age grotgiabtbriyTthis unit together

with key stakeholders in the ministry worked together to contain the spread of HIN1 and it was very fortunate
no more cases or fatalities were seen. From the above data, 84% of cases were less than 30 years of age :
63% of them were females.

Other Services

Table 7: Health Certificates for Shkgepers, Food handlers, Visa, Employment and Missionary
purposedy quarters
Quarter Shop keeper Food handler Visa Employment Missionary
1 656 524 80 95 37
2 98 132 72 49 18
3 59 49 70 42 14
4 66 27 52 33 9
Total 879 732 274 219 78
Source: Communicable Disease Register
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Health certificates are issued for veramens such as for shop keepers, food handlers, visa purposes,
employment and for missionary duties. From the graph above, majority of health certificates are issued on the
guarter. There is a big discrepancy between the numbers seeniantdreaficstioe rest of the quarters for

the year. This is due to the fact that more people are seen at the hospital during the first quarter for microbioloc
testing which is mandatory and conducted once a year. The rest of the quartersoate ot tbeetedh

also shows that many more people do not come in for renewal of their health certificates from the second to fo
quarters.

7.1.2 Health Promotion:

Health Promotion and -Nommunicable Diseases section is responsible for identifyinglirand pro
intervention programmes for at risk persons/group in public particularly on Non Communicable Disease.

Objectives Selected Milestones

i To identify at ri Open Space Aerobics Sessions

p(.ars.ons/groups. The Unit is continuously conducting open space aerobic sessions on Mo

within Vaiol i .

Hospital and afternoon at 5:30pm at wat entilfSeptemky

broapder Communi 2009 In addition, the HPU have facilitated Aerobic sessions for other @®
requested Byeitongo under Health Promoting Aid&bf Tokomoldlongolong
andRoman Catholic of Kolofobdou
Community Health Promotion:
The Unit continued to work aogerate with Salvation Army on addressing
initiative at th€indegarden health program at Sopu and Kolovai as was tk
2008.
We also continued carrying out h ¢
and Longolongo on healthy lifestyle.
The Madal ahi Organic Commi t tselected
communities and involved assistance from staff from OPIC, MAFFF and N
The H1N1 pandemic at the beginning of April 2009 required NCD/HPU to
role in dissemination of information and running the media campaign.
outeach and programes at this time was diverted to the outbreak as ref
coverage report.

1 To provide heal Health Promoting Churches

|nrf(§)rr;18aetlonstr at ea'; This initiative is a new strategic actionessdushlthy lifestyles for church me

tpo P at rigk and Veitongo was picked as the pilot conifimenitgtional launch of the prg

persons/groups; was in September 2009 with the support of the Church leaders. Sign

establishment of a HPC Task Force and Workiitte€Casniseen as posit
developments to assist with providing governance and direction.

The Veitongo (Health Day) Festival on the 19 December 2009 was a
marked the end of the year for this pilot area for this new initiative.

Health Promotin§chools Project:

HPS is an ongoipmpgram looking at the health curriculum within the Tong
system. The target now is looking at the study on Tobacco and Reprod
This program was rather stagnant during 2009 due to fundinguasd staff is

Health Promoting Workplaces:

The success of the Tongan workers sports programme known as Fiefia
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Objectives Selected Milestones

result of close ooperation between the NCD/HPU and its partners in othé
The result of this was at the completion of the 20024gasernment minisi
and non government sectors participated. In addition to this, the ongoing |
support for workplaces with periodic measurements of weight, height ang
continued.

General Health Promotion Outreach

As indicatl on the coverageHealth Promotjprogrammes that most of the n
outreach wenrdicated targehg the H1N1. Healthy lifestyles and preven
control of lifestyle diseage®also covered.

1 To work togeth
with the Nation
NCD subcommitte|
on Physical Activi
Healthy Eatin
Tobacco Control;

National NCD and SGommittee orHealthy EatingPhysical Activity an
Tobacco:

NCD/HPU actively supported and followed the work-GbthenBigles. Some of
activities carried wadre as follows;

Worl d Tobacco Day on 31 May 2009
save |liveso. This theme was addr e

The Unit facilitated the Interdepartmental Sports programme knowmga
Sports with the support of other partners. The programme was co
administered by an appointed comahitieed by Lord Kalaniuvalu. This ye
main sponsor was TCC/UCALL and Tonga Health. There was 24 paf
activities includemlich rugby, volleyball, netball, tennis, table tennis, aerobig
for health. A media release has been sent to all stakeholders.

Tobacco, Healthy Eating and Physical Activity Sub Committee conducte
reviewing of their respective cemigan the NCD Strategy for the upcoming r
the 2004 2009 Strategy and development of tHeZZB)Strategy.

The full member ship of the staff
more or less contributed on promoting hegliigs \for the membership
appropriate villages.

Apart from supporting the sub committees activities; World Health Day or
2009 with theme of fAHospitals to
the Unit. The program wasekoby the Ministry of Health with invited speak
MOW, JICA, and WHO delivered messages related to the prescribed them

1 To collect statisti
on risk factors f
NCDs;

Healthy Promoting Workplace:

As alluded to earlier, apart from Fiefia TorigadBpe of workplaces such as T
National Reserve Bank are running their own health screening assisted by

The miBTEPS survey was conducted for the Ministry of Health staff of Vg
during November 2009. There was close fiar86iggation in the survey. The
collected will be used as baseline data for staff and targeted programmes

Confiscation of cigarettes

There have been 25 cartoons of port royal and 91 cartoons of Winfield
confiscated becauseaflegally complying with the Tobacco Act.

1 To identify an
address sta
training needs;

Local training:

Inservice training on health promotion related topics was conducted ever
afternoon by Australian Youth Ambassadors.

The cooking demaatsbn of local and healthy recipe between the staff and |
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Objectives Selected Milestones

done every Wednesday from May to November 2009.

Pita, Suliana and Naomi attended the various STI IEC materials workshoy
November.

ASOP training with Erin of Australia Spate kvas held on the 15 to 17 Octob
the staff aimed at developing a partnership with ASOP and the Unit.

Overseas workshops and training:

06Eva Mafi attended the Saitama N(
meeting was in two partd,tfie meeting of program officers of NCD from 3 tg
in Saitama Public Health complex then meet together with the policy mak
7 August in Tokoyo.

Meleane Kava Fifita attended the training on TB information and com
NoumeaNew Caledonia from 28 September to 2 October, 2009.

Overseas Fellowship:

Naomi Fakauka completed her Post Graduate Diploma in Health Promotig
University of Melbourne, Australia in June 2009.

Lesieli Vanisi started her Diploma in Diatetigy &t FSM, Fiji in July 2009.
Human Resources:

Japanese Overseas Counterpart Volunteer: Ms. Nana Nomura is nearing
of her two years assignment as a volunteer physical instructor. She also |
various physical activities ascdchool athletics, community/waterfront aerol
Fiefia Sport.

Australia Youth Ambassadors: Ms. Liza Wallis returned home after comp
year term in September as the Social Marketing Officer with a Nutritig
developing IEC matks: Ms Adelle Purbick started in Octoberiteaniduand 1
continue on developing IEC materials. Ms. Michelle Nunn left in July after
volunteer assignment in Community Activity and Social Marketing.

Ms. Bronwyn Hall is working onrraapelture project with MAFFF and
Promoti on. She is a member of Mabd

Statistical Information

Tables: Radio Broadcast statistics
No Broadcast Topic No. p
1 Communicable Diseases 20
(Dengue Fever Outbreak, Typhold]WBIDS, STI)
2 Live Talk Show 10
(Dengue Fever Outbreak, Infant Diarrhea, Rheumatic Fever, Diabetes, Foot S¢
Drugs, Alcohol, STI&HIV&AIDS, Climate Change, Hospital Cost & Palicy)
3 Mental Health 4
(Mental preparation for any disastemon mental pro)lem
Total 34
Source: Health Promotion Section
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Table9: Television Broadcast Statistics

No. Broadcast Topic No. p

1 Communicable Diseases 20
(Dengue Fever Outbreak, Typhoid, TB, HIV/AIDS, STI)

2 General Health Promofigatrition, climate change, physical activity, tobacco-roast 15
Greeting)

3 Infant Health 2
(Meningitis, Rhemautic Heart, Diarrhoea)

4 Non Communicable Disease 4
(Diabetes, risk facjors

5 Mental Health 4
(Mental preparation for any disestemon mental problem)
TOTAL 45
Broadcasting Topic (Advertisement)

1 Diabetes 4

2 Tobacco awareness on Show the Truth 4

3 N1N1 Pandemic (Swine Flu) 4

4 Oral Halth 1
Total 13

Source: Health Promotion Section

7.1.3 Environmental Health:

Environmental Health Section is responsible for providing environmental health services for the commun
upgrade and maintain the village water supply system, oversee and control of hospital waste management.

Obijectives Selected Milestones

1 To protectun borders fro| § The health inspectors were the first line of defence for the Pang
introduction of Communic 2009 at our borders (seaport and airport). The passengers were S|
Diseases. arrival forms and suspected cases were isolateasdpharynge

specimens to be forwarded to the labforatesting.
1 There were positive cases identified from suspected cases screen

i To ensure good quality | 1 There wasollaboration with the Tonga Water Board funded by WH
quantity rural water suppl up a team to describe the current situations of rural water su
available for the diffe improvement schedules from 10 selected villages in Tongatapu.
communities.

1 To upgrade the knowle{ § Niutupuivaha Fakakovikaetau successfully graduated with a Back
and skills of the staff in Environmental Health from the Fiji School of Medicine.

roviding necessary trai . .
gpportur?ities y T Tebefoto Mausia attending an
' Inspeatin and Certification in the Pacific, 30 November to 3 Dece
in Wellington, New Zealand.

1 To respond effectively| § Uat esoni Tuabangalu and Si onge
natural disasters to mitig Team to the Niuatoputapu Tsunami. They provideudregaimtenance
the environmental he water supply, vector control and ensuring a healthy sanitation is a
impacts.
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1 To ensure proper segrega § The 3 Hospitals Vaiola, Pricel N and Ni udui h a
collection and disposal their respective incinerators. Therefore they are able to segregal
clinical waste. and dispose clinical waste effectively.

7.1.4 Community Health:

Community Health section is responsible for providing health services in the community, educates and promc
healthy life style in the community and encourages community participation in community health development.

Objectives Selected Milestones

1 To educe number of patientsrefen § Vai ni Heal t h Cent riseanticipatdd taV
Vaiola Hospital. completed in early 2010.

1 To reduce incidence rate of in¢ § Follow up diabetic patients from Houma tDiglbétla Clinic.

communicable disease. . .
Organized and do a screening program throughout Houm

Working together with the Health Promotion Team runnin
and walk for health program in focusing on BMI control.

1 To promote the  environn {1 Conductedllgeinspection on a monthly basis focusing or
cleanliness. water supply, environmental cleanliness, home vegetableg

i To develop shared functions bet  The Health Officer and Public Health Nurjsentisnaelivered t
health officer (HO) and public h Home Visit and School Visit services.

nur PHN . .
urse ( ) 1 Health talk have been done in different areas such a

school, village meeting, youth group and NCD clinic.

9 To include dental services in | 1 Continued with the five dagatal Clinic a week at Nuku
approach Health Centre.

1 To provide -Bervice training fdr/ d
to go to remote health centres

7.1.5 Reproductive Health:

Reproductive Health section is responsible for providing reproductive health care services to women of ct
bearingge, family planning, immunization services, antenatal and post natal care.

Objectives Selected Milestones

1 To develop skilled and comn] § Reproductive Health Nurses attended -dbeicen training ¢
staff to meet the evolving rolg Adolescent Health Development.
the reproductive health nurses.

1 To improve and upgrade | T Sr.Sela Paasi attended the Situation of Reproductive Healt
performances. Maternal and Newborn Health in the Pacific Meeting, Nadi, H
31 March to 3 April, 2009.

T To improve communicat
teamwork and cooperation,
reduce conflicts al 1 Sr. Sela Paasi attended the Fifth Pacific Immunization H
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misunderstanding among h
workers.

To provideeffective and qua
reproductive health services
women of child bearing age.

To promote safe motherhood
continuing lows mortality rateg
high coverage levels of all serv

To ensure and monitor good h
and normal development an
infants and under five years
children through good immuniz
coverage, good nutrition and
care management of childh
illnesses in the community.

To promote and improve the rg
exclusive breast feeding babig
four months and six manth

To maintain and equip
reproductive health clinics
health centre with neces
services and adequate equipm

To upgrade public health nurs
public speaking and compg
literacy skills.

Conduct regular meetings, |
with other aomunity programs &
conduct regular island visits.

Conduct awareness progr
through radio and Television.

To assist in developing
occupational health standard f
public health staff.

Strengthening Workshop, Nagasaki, Japan, from the 11 to 15

Sr. Sela Paasi conducted a Training on Adolescent Health D
for Habapai Nur s es was atsotakind par
the opening of the Habapai

Sr. Atulua Tei attended the Australian Leadership Awarg
Sydney, Australia from the 11 June to 6 July, 2009.

SNMW Taufa Mone and SNMW Leaola Temmiddathe VC(
Training.

Sr . OAIlII si Fifita attended
Workshop, Nadi, Fiji from the 13 to 17 October, 2009.

Sr. Graduate o6l uni si Vai ki m

Fiji from the 2 to 6 November, 2009.

Sr. Graduate Ol uni si Vai ki mo @

for Young Leaders in December, 2009.

PHN Kuluveti Wolfgramme, PHN Katalina Malolo, PHN Sitell
PHN Kafoatu Tupou and PHN Limisesi Kaivelata attended
Tuberculosis Caat Tracing Training from the 27 to 29 October

SNM 6Onita Sila
October 2009.

attended t hg

Production of the first National Health Policy and Reprodug
Strategy: 20082011.

Revised Evidence Ba&eddelines in Family Planning for Healt
Providers, on November 2009.

8 CURATIVE HEALTH SERVICES
8.1 CLINICAL SERVICES
8.1.1 Paediatric Ward:

Paediatric Ward is responsible for providing health care services for children aged 0 to 14 years including spe
care for premature babies.
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Objectives Selected Milestones

il

Improve and upgrade pa
management  and S
performance.

Upgrade and maintain W
equipments and facilities.

Reduce overall patients C
fatalities by 10%

Reduce inpatientmortality
from common iliness by 1(

Provide protocol a
Guidance for managen
and treatment of comn
Paediatric and Neong
llinesses.

Sustain appropriate skills
knowledge among staff
address the overall morb
and mortality oftchildren
throughout the nation.

Establish and Register V@
Hospital as a Baby Frie
Hospital.

Work closely wi
Reproductive  Health
Health Information to vali
Child Health Indicators (R
for Perinatal, Neonatal, I
and U5 Mortality

Establish a Program
address Rheumatic Hg¢
disease in Tonga and pro
the necessary preven
measures.

Identify strategy to add
needs of the people of Tq
in the most cost effective v

Better Medical Staffing:

2009 continued to have good number of Medical Doctors
Paediatric/SCN Ward. In August, Dr. Toakase Fakakovikaetau w
Medical Superintendent. Despite this Dr. Fakakovikaetau still h
input into decisioraking in Paediatrics.

Statistical Outcome of Child Health:

2009 had less mortalities in SCN compared to the previous year
could have been lower perhaps if not for the unfortunate dis
required a move to Paediatric Ward.

The overalleaths of 15 cases in the Paediatric Ward is lower thar
however presentations to ED that did notnsargitiean doubled to A
Gastroenteritis.

The totatleaths for Tongatapu for ubdigrears olds were much less
compared to 44 in plaest 2 years

Overall results were much improved Health indicators with IMR
U5SM of 22.4.

Improved Care for Children.

This year we had our second success oncology case to comple
localya case of Hodgindés Lyphoma

Operation Opereart (OOH) 2009

Providing Cardiac Surgery to Tongans locally including childrer
Open Heart visited Tonga again this year in September. Team of
including 14 highly specialized doctors, nurses and others joi
pioneer surgeaf the program Mr. Alan Farnsworth operated on
where 9 were children under 14 years old. Furthermore, the
humbled when the Princess Regent, Princess Salote Pilolevu T
audience with them.

Rheumatic Heart Screening

RHD screemjrcontinues with the hope to prevent at least 80% of 37
diagnosed with RHD from ever needing to have surgery and the
needing surgery defer to théirBGears of age.

Again Talipes, orthopedic, ENT and Plastic teams from ovidieséaesi
service locally.

Improved Infrastructure:
Introduction of Computerized Intranet for Medical Records.

Although in its pilot stage, the introduction of the above prograr
greatly in data collection and annual statistical analydias e
numerous problems over the years with lost medical records and
for patients but with this program, hopefully processing will be si
continuity of care will be more consistent.

Continuous Supply of Oxygen & Power

Since ouHead of Section became Medical Superintendent th
continuous supply of O2 to the wards and so were reliable elect
with a working standby generator.
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Objectives Selected Milestones

First Winner of K&@Yoronation Award:

1 Head of Section/ current MS was the first wikimg George the
Coronation Award from the Prime Minister of New Zealand. T
recognition of her work on Rheumatic Heart Disease Screening
Schools.

Publication:

1 Although there was no publication from Paediatric Services thiof
Section/ current MS was profiled on the Lancet June Edition 2010
work on RHD Screening in Primary Schools.

Statistical Information:

Paediatri©emographic Data

Paediatric Population

The Paediatric Service provides service to children fidm ggar8; total of 38,83%263% the population
of Tonga. They provide inpatients and curative services mainly to the population ofvEorefateslu, recei
from other island hospitals and also provide consultation services to any part of Tonga.

In addition we provide preventive, health promotion and research activities which involve both medical and nur
staff not only in Tongatapu but dteodther islands.

Age and Gender distributions

Age distribution resulted in a wide base graph with children age 14 yearssiktentliesoroposed of
around 38 in the lastyears. The age breakdown of Paediatric population again Hazbnstasing the
last7 year similarly to thember of boys and girls per age category.

Paediatric Admissions

Paediatric admission averages about 100 patients per moatdwitbsRO® being the highest in the last 9
years with B3 for the year.
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Figurel: Annual Paediatric AdmissiQr290e2009
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Source: Paediatric Ward

Admissions by Team

In 200 medical admissions contrilffédand surgical admissions beiall ime low with onBoafd the
remaining 10% are made up to ENT, Dental and Eye Cases

Figure 2 Admissions by Team, 200

1%, 3%0%
= Med
28%

H Surg
68%

= Den

mENT

mEYE

Source: Paediatric Ward
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Admissions by age group

Infants always dominate the number of admissions exceptd@@ere were more under 5 years (>1
<5yrs) than infant children being admitted to the Paediatric ward.

Figure 3 Annual Percentage of total Admissions by 2@@4009
40
35
30 -
25 -
20 +
15 -
10 -
5 -
O a
2005
1 0-4wks 5 4 6 6 4
" 4wks 1yr 35 36 27 35 30
“ >1yr <5yrs 31 34 37 31 34
%5-10yrs 20 17 20 17 18
I > 10yrs 9 9 10 11 14
Source: Paediatric Ward

Monthly Admissions 280

Monthly admissions often reflect special events or epidemics during the year. Peaks in 2009 were in the month
January, which reflected the influx of admissions due to Dengue Fever in the rainy season. In March came
increase in Bronchiolitis caselsaps related to seasonal weather changes.
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Figured: Monthly Admissions 280
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Source: Paediatric Ward

Causes of Admissions

Acute Respiratory Infection (ARI) continued to be the most common causambrgitiisseaediatric
population contributify f admissions. Acute Gastroenteritis folloviét wittedrease from the previous
3 years with averaged of 15%.

Other causes of admissions for 2009 were mainly surgical. Injuries includeddsctoeSuvgical
infections consisted of cellulitis, pyomyositis and infected wounds. There were also 5 cases of septic arthritis al
cases of osteomyelitis in the Ward.

Figure 5 Major Causes of Paediatric admissiaf612009

2001 | 2002 | 2003 | 2004 | 2005| 2006
~ ARI 28 25 30 26 26 23 23 28
B AGE 10 14 10 9 16 16 15 10
=Invinfec 6 8 13 4 5 4.7 3.6
mCVD 1 1 1 2 1 1.9 1 1
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Source: Paediatric Ward

Acute Respiratory Infection (ARI)

Pneumonia followedHBrgnchiolitis dominatedctueses of ARbmpared to previous years. There was an
increase in admissions for community acquired pneumadniigehe@d age range

Figure 6 Breakdown of Respiratory Conditions, 2004
50
40
30
20 URTI
Asthma
10 .
B Pnmonia
0 mCLD
2004 2006 2007 2008 2009
URTI 4 7.3 10 8 6
Asthma 9 16.3 14 13 14
Pnmonis 40 42.6 25 33 46
CLD 0 2.7 1 1

SourcePaediatric Ward

Acute gastroenteritis (AGE)

Acute Gastroenteritis contrib@dd. the annual Paediatric admission. It was most common in December with
68 cases which is the highest cases per month ifi yealasAGE claimed 4 deaths in the ward
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Figure 7 Gastroenteritis per month, 262@9
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Invasive Infections

Invasive Infection had always been a major cause of morbidity and mortality among Pakdiatafpatients.

cases being septicaemia and meningitis which overall has seen a decline over the years. The septicaemia ca
were 2 cases of salmonella fyphie of staphylococcus aureus septicaemia, with 1 pericardial pleural effusion
with most probably staph. Aureus septicaemia (although came back negative) and 1 case of meningococ

septicaemia.

The meningitis cases were 9 diagnosed clinicallyngitis ni2egrew Neisseria Meningitidis on CSF culture and
1 was diagnosed with Eosinophilic meningistis after being sent to New Zealand. There were 11 cases of menin

both in 2008 and 2009.

Figure 8 Meningitis and Septicaemi& 31200320
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Source: Paediatric Ward

Cardiovascular Disease

Congenit al and RHDs drain a significamtcadmor ti on
surgery. Operation Open Heart (OOH) team to prongked their support with li@gnpatincluding 10
paediatric cases were operated with no complications.

Cardiovascular Deaths:

Although, cardiovascular problems account for a small percentage of admissions it is a major cause of morbi
and mortality.

Of the total paediatric defath2009, cardiovascular disease accounted for 10% of the deaths. These consisted
of 4 deaths; Rheumatic Heart Diseases, 1 Presumed Cardiomyopathy with severe cardiac failure and the las
one with a complex congenital heart disease.

Rheumatic Heart Semng:

From 2008 a comprehensive screening program was approved by the Ministry where it is aimed to auscult
every Class 1 and ECHO every class 6 student before they leave Primary School. This provides an aggress
screening program targeting evktynchonga at Primary School and improves Secondary prophylaxis.

Paediatric Malignancies

In 2009, 7 cases came through the Ward with some sort of malignancy. One case was diagnosed with CML
2007 and was on hydroxyurea until passed away in Distglear of

New cases in 2009, 3 were under the Surgical Team:

T A 2 years old boy with a untreatable Wil mds Tum

T A 2 | years old with Retroperitoneal Hhinulthor fror
hours of admission.

T 12 years old with osteosarcoma from Kol omotuba \

Other cases:

T 6 years old boy Tokomol olo with Hodgkinés Lymph
diagnosis he was sent to New Zealandyfbes2of Chemotherapy and we completed the rest of his 4
cycles here in Tonga.

T 22 months old from 6Ahau with unresectable Post
Zealand who died 3 months after diagnosis.

1 7 years old from Pili with Lelhgadtic Lymphoma who died after 1 month of diagnosis.

Other Paediatric Conditions:

1 Motor Vehicle Accidents resulted in 19 admissions but fortunately no fatalities as compared to 2008 whe
there 10 admissions due to MVA and one death.
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There were 13 bucases but again no deaths.

Interesting cases included 1 new case of Congenital Adrenal Hyperplasia, 1 with Primary Hypoaldosteronis
a 3 year old with Guillain Barre Syndrome and an infant with both Hydrocephalus and Omphalocele who Ii\
until he wasmonths of age. This was the first case in whom a VP shunt procedure was performed locally.

Case Fatalities

In 200, there weré5deaths in Paediatric walds is less than half of the 32 deaths in the previous year for
inpatients alone. There wehiél@&en who died in the Emergency Departideititcadiéd at home

Figure 9 Total admissions and deaths, 220®
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Source: Paediatric Ward

Since 2005 we attempt to record all deaths among children here in Weligedape asst of the nation in

order to improve validity of child health indicators for the country. Consequently, since 2005 all deaths analysi
the annual report included all deaths inside and outside hospital to determine causes, ptpras @éaths and
deaths.

Deaths in Tongatapu by age group and Gender

Majority of deaths were ubhgear oldollowed by the under 5 years old age group. Overall there were less
deaths in Tongatapu in 2009 compared to the last 2 years.
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Figure 10

Case Fatalities by Age Grpp042009
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Causes of Deaths

Infectious diseases had always been the major cause of deaths among Paediatric patients, outweighing all

other causes as showiiddyle 10elow.

TablelQ

Causes of Deaths among Paediptitients20G-2009

Causes

2005

2006

2007

2008

2009

Infection

15

13

18

18

6

Perintal Cause

Congenital

Drown

Surgical

SIDS

Malignancies

Unknown

R |o [Nk |k~ |w

Tonga Medicine

FTT

Cardiac

IR

Suicide

NP W wlw| >

Aplastic Anemia

Others

Total

21

28

44

42

15

Source:

Paediatric Ward
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In the year 200@fectiouaccounted folldeathsSepsis accounted 4odeaths, respiratory related illnesses
resulted in 3 deaths and 4 cases were due to Acute Gastroenteritis.

The first ever naocidental injury (NAI) case that resulted in death occurred in September 2009. Four cardiac
cases, 2 RHD, 1 congenital hésease and the last death was severe cardiac failure secondary to
cardiomyopathy. Mortality cases that had surgical input included the NAI case and the infant witl
Omphalocele/Hydrocephalus for which a VP shunt was inserted and omphalocele @p#ied locally
malignancies, 2 were under the Surgical Team and 2 MVA cases in ED.

Places of Deaths for Paediatric Population, Tongatapu2006/0

Figure 1. Places of Deaths for Paediatric Population, TongatapR@906
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Source: Paediatric Ward

In 200, fewer deaths occurred in the ward but more than double patients passed away in the Emergenc
Department compared to ZDE&h at tHemergency Departmieaiuded from AGE complications, 2 MVA, 1

from SIDS and 1 was knownviRtHCardiac Failure.
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Figure 12 Case Fatalities rate among Paediatric Patients2@800
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With thé5deaths that occurred inside the hospital inclusive of both Pediatric and ICU wards; the Case Fatalit
Rate (CFR) for 20®aediatric Inpatientsligper 100This is less than half of the fatality rate in 2008.

8.1.2 Special Care Nursery (SCN)

Special Carblursery Admission

There were64 admissions to the Special Care NursebpMiimaleandfemaleThere is a significant

decrease in number of admissions to SCN since 2005. This is due to the decrease in number of neonatal jaun
cases over the yed@stter breastfeeding practice can be attributed to this decline in admission.

Figure 13 Special Care Nursergrission 20020®
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Source: Paediatric Ward

Prematurity:

Prematurity is accountable for about 20% ofdin&Sns per year with babies ranging from 23 weeks to 36
weeks gestational age and birth weight as smajtaaa G0 prevalence of Prematurity is 22 per every 1000
births taking the average for the last 8 years

Low Birth Weights (LBW) babies:

Fgure 4: LBW admission to SCN, 2009
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Admissior 229 232 258 315 328 221 135 170 89
% 30 30 29 22 23 33 51 46 81
Source: Paediatric Ward

The third most common cause was Low Birth Weight alone whictz@on@bcteses) of admissions
compared t®% (2 cases) last ye@here weré2low birth weights Premature babies accounts for more than
half of admission to SCN in. 2088 prevalence rate of LBW at Tong&t&gucismpared 486 in 200and

it is estimated to &% for the whole nation.
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Figurels: Prevalencand Mortality of LBW babies at Vaiola SCN220®02
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Case Fatalities in the SCN,200

Figure &: Total Deaths at SCN for 2009
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20® had15deathsltogether compared to 21 deaths in the previolseyearer60/50 male and female
deaths for the year 2009.
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Prematurity and congenital abnormalities are the two most common causes of deaths in SCN every year. In 2
however, neonatal sepsis easé¢cond most common cause of death in SCN occurring together with premature
cases or in Term babies. In the year 2007 to 2009, prematurity alone caused more than half of the deaths.

Five Term babies died at SCN, 1 from NEC, 1 from gastroschiseytmat e@erable, 1 with a complex
congenital cardiac condition, 1 neonatal sepsis and 1 pneumomediastinum.

Case Fatality among SCN patients, Vaiola 2000/08

Figurelr: Case Fality rate in Vaiola SCN, 2009
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2000| 2001| 2002/ 2003| 2004| 2005| 2006( 2007, 2008| 2009
Total Deatl 12 11 10 14 7 15 9 9 21 15
CFR per 1000 SCN Admiss 54 48 43 54 22 46 41 67 | 120 | 169

Source: PaediatriéVard

PERINATAINFANT & U5 MORTALITY RATE, 2009

Lots of efforts were made to identify all deaths in the Kingdom both in hospitals and communities from all sou
(health information, Paediatric Services and Reproductive Health) in order tmogbricoutatee Child
Health indicators. Therefore, figures found for the whole Kingdom were as follow:

9 Total Number Rate per 1000

1 TotalSB after 28 weeks 20

i TotaENND 16 PNMR = 13.5

1 Total NND 27 NNMR = 10.4

I Total U5 &aths 58 USMR = 22.4

Rheumatic Heart Disease School Screening.

2009 Program 2:

With the cardiologist Dr. Tom Gentle visit in July we were able to coinglete thereemote islands of
Vavadébu which were not done with the Vavadu progr
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Primary schools of Matamaka, Nuapapu, Ovaka, Hunga and Ofu were screened with all being echoed. A tote
116 studentaut of 119 targeted were involved with a 97% coverage. As | was the only member involved from th
local team | was unable to check for vision and hearing and all was done were auscultation and performing ECI

2009 Program 3:

This program targeted¢hett of Pri mary schools in Central Di str
to be screened in Central District were compl ete
Lavengamalie Side Schools were on holiday during thensake@ind again were not able to cover the 2
schools. All class 1 were auscultated and those with murmurs had an ECHO done. All Class 6 had an ECI
performed.

The | ast 3
school s of
Tabanga and
6 E u a 9% v@erscreened n

days of the second we e lscreened. Ehe Biggernt at
GPS Angaha, 60honua & Habdbatuda had al
Tuf ui v a- 6iscaednecawith ECE®Dthe d85 nftthe tarhet mpulatdh i s s 1
60 Eua, the Hearing and Vision tests

Results and Follow up:

Coverage: Despite a day and a half lost of tsunami warning the screening team were able to cover 14 scho
1,538 students and performed 1005EDHAQY Phase 3 screening. For the combined Phase 2 & 3 of 2009
there were total of 1654 students screened out of the 1828 targedpépaladidi2l ECHO performed.

Tablel® Combined Table (Phase 1 & 29200
Class Tot Tot Confirmed Borderline Congenital Others
screened Echoed | RHD RHD

Class1 | 1,859 441 25 (1.%) 22 10 1
Class5 | 569 569 51 (78%) 26 6

Class 6 | 2,141 2,141 219 (9.%) 46 24 4
Form1 | 293 293 26(8.90) 5 6

Form 2 257 257 31 (1%) 8 1

Others 321 321 25(8%) 1 2

Total 5,441 4,022 377(6.9%) 118 (2.1) 49 (0.%6) 5

i The combined data showed that out of the 5.441 already screened 377 had RHD with a prevalence of 69 |
1000.

1 107 20% of all RHD had irreversible RHD but with good secondary prophlylaxiscHre$eadhildren
normal good quality life well into middle age. Without prophlyaxis these children will be needing surgery in
next 5 years.

1 At least 80% of RHD are with mild disease, they should continue a normal life if they comply with the
secondargrophylaxis for the next2a® years.

1 In summary, Screening with good secondary prophlylaxis in place will delay valvuladBeart stirgery
every 1000 children to adulthood and prevent progression of RHD and the need for carajac surgery in evi
50 out of 1000 children in Tonga.

f Next year
bi annual

progr ams Eastern district and

program to

target
Vavaou.
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8.1.3 Surgical Ward:

Surgical Ward is responsible for providing health sengaésrits ptesenting with surgical problems.

Objectives ' Selected Milestones

1 Delivering quality surgical services to our pg § Two full time general surgeons for most of the

with the best possible outcomes within the M one part time.
Heal thds avail able r . .
1 Teams \ited the surgical ward:

1 Provide safe, efficientfective and timely -p
operative services for those undergoing sur T Dr. Donald Moss and the Urology Team
patients above the age of 12 (in the Surgicd § Cardiac Surgery Team from Sydney Adventist
and under the age of 12 (in the Paediatric W¢

9 Club Foot Surgery Team
1 Drs Rosenbery and Ridhalgh and the Orthg
Team.

T Delivering services 1 Special effort made these issues, with more to
wishes providing explanation about their col including patient rights to confidentiality.
and their treatment, and ensuring that in
consent is obtained.

1 Ensuring that most surgical patiemaided witf § We are trying with the Diabetic Clinic staff to in
health education. regular health education talks in the ward.

9 Valuing surgical staff sense of pride and com § Some lectures given by doctors to the nuring
through ongoing training, flexibility and inr regular section meetings held every Friday mor
practice inldévels of services.

9 Practicing good communication skills through| § Section meetings held weekly, staff meetings m
staff job descriptions according to each ste
and responsibilitie

1 Ensuring full surgical patient care by prf T Two (sometimes 3) clinics a week con
ongoing Special Outpatient Clinics. throughout the year.

Specialist visits provide surgical services not normally performed in Tonga. It is important to stress the value
these visits for patients who, under normal circumstances would have required expensive transfers overseas

were instead evaluated angperated on in Tonga close to family and friends.
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Statistical Information:

Figurel8& Surgical Outpatient Clinic Consultatibgsnonth20® (old and new cases)
250
200
150
100
50 -
0 -
Jan| Feb| Mar| Apr| May| Jun| Jul | Aug| Sep| Oct| Nov| Dec
Numberof Clinj 8 | 12 | 12 | 11 | 12| 12| 13| 10| 10| 10| 9 | 6
Total patient | 90 | 81 | 99 | 80 | 97 | 125| 159| 126| 154 | 199| 159| 129

Source: Surgical Ward

There were 85 surgical clogoglucted in 2009 with an average of 7 clinics and 135 patients per month. This
equate to an average of 19 patients per clinic.

8% fewer patients were seen at the surgical clinic in 2009 down from the 1616 in 2008.

FigurelQ Surgical Admissionsy month20®
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Surgical General Admis:97 | 78| 93| 86| 91| 62| 77| 82| 65| 80| 84| 76
Paediatric General SUI’T627

Admission 32| 27|35|38|25|19| 24| 32| 48| 22| 32

Source: Surgical Ward
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The admission statistics below does not include patients admitted to the surgical ward for gynecology, ENT
maxillofacial problems that are looked after by differentreetias b€ka426 increase in the total number
ofsurgical admissiammsnpared with the 1277 surgical admissions re&}@f}@d in

= =4 -4 =

Major Surgery is surgery that requires surgical expertise, justifying the need for a trained surgeon. Th
category includes any surgiesition from and above the scale of a hernia repair.

Abdominal: any major-mibdominal procedure, open or laparoscopic, hernias excluded

Orthopaedics: open reductions and internal fixations, external fixations, tendon and nerve repairs
sequestrectaossifor chronic osteomyelitis.

Hernias: of any kind (inguinal, femoral, incisional)
Breast: breast lump excisions, mastectomies (not breast abscess or simple biopsies).
Amputations: major amputations only (not fingers, tbest @nfipgations).

Uroloy: prostatectomies, nephrectomies, vesicolithotomies, cure of hydrocele, scrotal explorations, an
operations on kidney or uretuer (not circumcisions).

Heaédheck: bumoles, craniectomies, thyroidectomies, thyroglossal cysts, etc.

Major Surgery per Catey of Surgery

Major Surgery is surgery that requires surgical expertise, justifying the need for a trained surgeon. This catec
includes any surgical operation from and above the scale of a hernia repair.

Figure Major Surgery per Category of 8uyg2009
100
90
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 - I
0 - I
Abdomin Plasti Other | Hernia|Orthopae Head Major .
al astic major | repair| dics Breast| Urology neck amopnutal
Emergengy 87 0 1 1 19 4 1 41
Elective 17 46 40 39 32 27 19 5 2
Source: Surgical Ward
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Major Emergency Surgery

Major Emergency Surgery is performed to save a life or a limb or to prevent severe disability or complication; it
good indicator of the health impact of surgical activitieladét) it accounted f#064f major surgery in

20®, with a montlayerage of 1¥he most common major emergency was al8¥wasesy yea56% of

all major emergencies), including appendicectomies and laparotomies (peritonitis, intestinal obstruction or traur
Second most commdicgdes) was amputatiodiebetic patients.

Compared with 2008, there was a decrease in the number of emergency surgeries from 202 to 154, and
increase in the number of elective surgeries from 207 to 227, with an overall of 7% decrease in the total numbe
major surgeriesrfmgmed (409 to 381).

Figure 2: Major Surgery by month, 200
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Jan | Feb| Mar| Apr| May| Jun| Jul | Aug| Sep| Oct| Nov| Dec

Emergeng' 19 7 19 | 15| 10 | 13 7 17 | 13 | 13 5 16
Elective 9 12 | 16 | 10 | 56 5 13 | 12 | 26 | 28 | 27 | 13

Source: Surgical Ward

Compared with 2008, there was a decrease in the number of emergency surgeries from 202 to 154, and
increase in the number of elettigeries from 207 to 227, with an overall 7% decrease in the total number of
major surgeries performed from 409 to 381.

130 admissions (13% of surgical admissions) were faosyigedions of diabetes mellitus. This figure,
stable from 2008 (1&®dti¢ related surgical admissions or 13.5%) does not really reflect the work load related
to those patients, who spend a long time in the ward and require many dressings and surgical procedures.

In 2009, 39 patients underwent 43 major (belowlareahp@maputations. 35 of them (90%) were suffering
from diabetic gangrene. Of the four others, one from a fliggatigumar, one from chronic osteomyelitis
with intractable pain, one from peripheral vascular disease and -traimatqd@3iué the diabetics died

in hospital.

Maj or amputations for di abetics have been cl assi
emer genci es 0,-threatening,ibu no¢ electiaet peotegduret3ditiiabetic patients underwent
38 major amputations (2 belkmee amputations were converted toi dowe one patient had a below
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knee amputation on one side, then an dm@eeamputation on the opposite side). On a total of 35 diabetic
patientsvho received a maomputation, 22 (62%) were females, and 13 (38%) males.

A review of the theatre register for 2007 found that 23 diabetics had 25 major amputations (with 2 conversions
BKAs to AKASs); 56% were females and 44% males, with ageautEggyears.

Our annual audit for 2008 found that 28 diabetic patients had 29 major amputations (one conversion), 86% of tl
females, with an average age of 63 lyeammnclusion, the total number of diabetics undergoing a major
amputation hagiaased by 25% between 2008 and 2009. The percentage of women has gone down from 82%
to 62%, and the average age has remained stable since 2007.

We conclude that Tongan diabetic women aged between 51 and 70 are at increasing risk of loosing a limb
bemming wheel chair bound.

Minor Surgery
Figure 2: Minor Surgeripy month, 2009
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Jan| Feb| Mar| Apr| May| Jun| Jul | Aug| Sep| Oct | Nov| Dec
Minor Surger 126 70 | 68 | 88 | 64 | 86 | 60 | 50 | 71 | 56 | 65 | 78

Source: Surgical Ward

Definition for minor surgery is any surgical operation below the scale of a hernia repair, done under local or ger
anaesthesia, Includes manipulation under anaesthesia and Plaster of Paris cast for fractures, skeletal tracti
debridement of wounds, diabetic ulcers or burns (except major wounds and compound fractures), suture of m
wounds, excision of small luskps grafts, incision and drainage of abscess, circumcisions, toes, fingers and
forefoot amputations.
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Most of the minor surgery is performed by the reqgistrar and the interns.

Figure 2: Endoscopic Procedures (rigid sigmoidoscopies, upper gasstinal endoscopies,
cystoscopies, arthroscopies)
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Jan| Feb| Mar| Apr| May| Jun| Jul | Aug| Sep| Oct| Nov| Dec

Endoscopie 5| 5|10| 8| 6 |10/ 5| 4|5 |12| 8| 7
Cystoscopies/Arthroscaj 3 4

Source: Surgical Ward

To account for possible variations in case definition, especially since 2007, we have put together major surge
(381), minor surgeries (&8%),endoscopy cases (92) are put together, a total of 1355 procedures is reached for
2009. This compares with 1492 in 2008 and 1792 in 2007. There has been a 9% drop of all surgical activity fl
2008.

Table 2: Audit of Outcome: 208@irgical Mortality

Month Surgical deaths | Inc. Postoperative deaths
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Total

WL INPFP(FPWFPIO|IFRPIW|A™IN

A|OIO|IN|O|OO|F,|O|O|O|O |k

N
N

Source: Surgical Ward
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Surgical deaths are defined as deaths occurrisgr@ficideand paediatric ward and ICU of patients admitted
under the surgical department, whatever the cause of admission and the cause of death and regardless of whe
surgery was performed.

Intra and postoperative deaths include all hospital deetinsng within 30 days of a surgical operation,
whatever the cause of death; patients who died postoperatively in the Intensive Care;Uinit 22e included
surgical deaths are a 12% drop on 2008 (25 deaths). The rate of surgical deathdas eébdsspped

from 1.95% in 2008 to 1.27% in 2009. There has also been a dramatic drop in the number and rate |
postoperative deaths from 12 in 2008 to 4 in 2009.

The most common causes of surgical deaths have been:

9 Diabetic relateéd
1 Traumarelate 7

T Cancer relatédt

Operative mortality:

1 Ovaeall operative mortality rateperative deaths/381 major operations)1%
1 Emergency surgical morialit§%o

9 Elective surgery mortal@$o

Of the 4 patients who died following a surgical operation:

1 3died after an emergency laparotomy: one homeless male brought unconscious to hospital with evidence
polytrauma, one two year old child with a retroperitoneal tumor, and one 77 year female with total, acu
mesenteric infarction.

I One 51 year old femadel dfter emergency above knee amputation for diabetic gangrene.

The emergency surgery mortality may reflect the quality of the global surgical care, the quality of the Intens
Care or the severity of the cases.

Elective surgery has been remarkabig 28809, reflecting perhaps the level of patient selection and the safety
ofanesthesia and preoperative cares.

8.1.4 Medical Ward:

Medical Ward is responsible for providing internal medicine and primary care for the nation including consulta
medicine (intdepartmental, inteland and overseas referrals).

Obijectives Selected Milestones

1 To teach medical staff | 1 Dr. Veisinia Matatmmpleted thdaster Degreéraining in Internal Mediq

ethical statard of integri from the Fiji School of Medicine, Suva, Fiji, graduating with a
and professionalism viewe Medicine/Internal Medicine. She joined the Department in Februar|
the traditional hallmarks of

physician 1 Dr. Sione Latu left for a year attachment at the Cardiac Unit,
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f  Toemphasize the principle] Hosjital, Auckland, New Zealand.

evidenckased medic{ § Vaiola Hospital Computerization of Medical Warid forojlect by th

treatment, discussed in German Government. With a total cost of $11,490.00 TOP, the M
context of cost effect received three (LG) computers, a scanner, and a HP colour lag
outcomes oriented care. (with dnors included).
. . Integration of new (adapted) protocols to assist in management of
1 To provide ongoi 1 9 (adapted) p 9

only in the Medical Ward but also in the Intensive Care Unit

educational _opportunities Departments, thus standardizing patient care.

the highest caliber
practitioners. T Return of St #&faff ddi®motbsfobattacimens ia ¢
(at a Medical Unit).

1 To review and deve
programshat will answer t
needs of health care ref|
and better train medical
in the environments of
future. 1 Monthly Ward teaching conducted to update the medical staff.

1 Additional new clinic servibeme visits. These are for patients w
unable to attend the usual clinics conducted at Vaiola Hospital, d
problems or some other reasons, theahiie is brought to their hqg
instead.

Echocardiography Laboratory (headed by Dr. Ruggero Ama), s

1
1 To adhere to the Stand Radiology Department.

Treatment  Guidelines

Treatment  Protocols Operation Open Heart 2009:
management of inten . . . .
medic?ne cases 1 Total of 17 patients operate¢hine adults) with three having doubl

replacements.

1 To reduce morbidity & § About 70 patients with cardiac conditions were screened by v
mortality related to NCDs Cardiologist Dr. Noel Bayley.
related complicated throug
concerted primary c T
approach and risk fagq
management on a secon

prevention level.  Two new Medical Registrars join the Department: Dr. Loutoa
October, 2009), and Dr .009.Emel i

First Peritoneal Dialysis performed in Vaiola, with the assista
Surgical Team, BQ@eam and the Medical Team resulting in the
recovery of the patientds renjy

 To send another RMO
postgraduate training at Il
Masters level and anothe
the Fellowship level

Chemotherapy treatment given at the Medical Yéatchuation
chemotherapy <cycl es at t he M
Lymphoma. First cycl was started in Christchurch, New Zealand.

T OSSHHM AGM meeting in Suva, Fiji in December 2009.

Statistical Information:

Outpatient Services

There are five Medical Outpatient Clinics operated out of Vaiola Hospital, which are the General Medic
Cardiac/Warfarin Clinic, Chest Clinic, Cardiac Clinic and the Hypertension Cli@it. Comimaongy t o0 Mu 0 ¢
Kolovai continue on a one in three basis rotating with the Chest Clinic on Wednesday afternoons. With t
increase in staffing, an additional outreach clinic was added towards the end of the year. Home visits.

The Clinics are full (pa@ients per clinic) and ideally there should be a decentralization of stable patients with
chronic medical conditions to be followed up in peripheral clinics i.e. health centres. This would require retrair
health officers and increasing their lenedavibing capabilities with periodic reviews from the central team. We

do not have the set up of overseas countries where these stables patients e.g. with hypertension are followec
by general practitioners and are only referred to specialiserclicarsplications arise. Ideally the clinics
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should only have 2 new cases-a@deyular patients to ensure proper assessment of clinic patients and thus
improve efficacy.

A formal Echocardiography Laboratory has been set up at the Radiologn®é&pantmieytthe Medical
Department, supervised by Dr. Ruggero Ama (Intensivist/Anesthetist). Inpatient echos are still continued using
portable echo machine previously used. Echo load has increased with the arrival of the HP Echocardiograj
machine

Upper Gl endoscopy service has now been handed over to the Surgical Department, with good collaborat
between the two departments of Medicine and Surgery. This may be restarted with the return of Dr. Sione L
from further training overseas.

Table B Medical Ward Outpatients Clinics
Days AM PM
Monday Echo -

Tuesday General Cardiac (INR)
Wednesday Endoscopy/Bronchosci Chest / Mu 6
Thursday Cardiac Hypertension
Friday Echo

Source: Medical Ward Registration

Medical Ward Inpatieservices

The total admissions to Medical Ward for 2009, was 1285. The months of January and February were the higt
for admissions, reflecting the Dengue epidemic at that time. While infection (sepsis) remains the most comn
cause of admission, fiooommunicable diseases (NCD) and its complications (cerebrovascular accidents,
ischemic heart disease (cardiac), hypertension and etc) continues to be on the rise reflecting the overall bur
this has on the health system, locally and globally. N@Dsdogwibed more than 60% of the admissions

alone.

Table % Number of Monthly admission to Medical Wagd 200
Month Medical Ward |
AD T/ T/O DISC DEA
January 171 2 1 154 14
February | 123 2 1 154 14
March 111 0 3 105 3
April 114 5 3 96 10
May 100 4 7 78 11
June 107 2 1 98 6
July 117 3 2 100 12
August 106 4 1 94 7
Septembe| 88 3 0 80 5
October | 85 2 7 69 7
November| 78 2 4 66 6
December| 89 3 4 76 6
Total 1289 32 34 1170 94
Source: Medical Ward Registration
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KEY:

ADOJ Admission patients
T/18 Transfer in

DISG Discharge patients
T/O0 Transfer out

DEAG Death

Death due to Sepsis still is the main cause of mortality. However, if the NCDs with its related complications
lumped together, they will account for more than 60%badetdbgelated causes such as Chronic Renal
Failure contribute significantly to the mortality.

Endstage organ failures along with malignancies are also increasing, although this is not reflected in the wa
mortality. This is probably because @asgmfoportion of patients chose to spend their remaining times at
home with loved ones.

The proportion of deaths due to diabetes has been diluted by thassdgrdadg of dealkhssification.
Diabetes is a disease with myriad presentatrargaoly involved in many of the deaths.

8.1.5 Mental Health:

Mental Health section is responsible for providing health services and psychiatric care to patients who ha
suffered institutionalization and to continue the process of deinstitotiafigizatitatfic cases.

Objectives Selected Milestones

1 To ensure the continuity § Psychiatric Social Waqrkéns. Mele Lupe Fohe attended the Pacifig
skilled and committed staff Association Annual Conference in Rarotonga, where she g
excelleneport about Mental Healthngd.o

1 To promote knowledge| {1 As always, the Psychiatric Unit continued to be blessed with dong

Mental Health and Diss or goods fno the public during the festive season to the patier
Misconceptions, psychiatric ward. The fAToaka;{
Stigmatization, Ignorance Womens Groypalvation Army, Digicel Tongd dan@ a n n u g
Discriminations. Christmas party and of course Mr and MrMafired the Malapo Qu

are an annual event that our patients look forward to.

i Tonga Trustonated printing materials and printed the informativ
distributed. Funded television and radio programmes and also wol

1 To develop network. I THs is the 4th year in a row that the component of Mental Healt
incorporated into the Siadat ol

8.1.6 Anaesthesia and ICU:

Anaesthesia and ICU is responsible for providing anaesthetic services includintensavnagiageonit.

Objectives Selected Milestones

1 To provide staffing levely § Overseas operating teams visited Vaiola Hospital in various
meet services needed conducted operating sessions.

1 To provide continuf § Dr. Selesia Fifita succesgfahypletedenone garpost graduate Diplo
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education and training

in Anaesthesia at Hig School of Medicine, Fiji
anaesthetic and ICU staff.

T Dr . Ma 0 didt aa3 m®nthis do¢unn at Vaiola Hospital from O
December this year.

Statistical Information:

Figure24: Monthly distribution of Anaesthesia by types9 200
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Jan | Feb | Mar| Apr | May| Jun | Jul | Aug| Sep| Oct | Nov| Dec
GA 105| 89 | 128 | 82 | 137 | 112| 97 | 121 | 128 | 115| 123 | 111
Spinal 32 31 54 34 36 21 32 34 22 41 24 43
A/Block | 2 1 0 2 1 2 9 0 0 2 0
Sedatior] 14
Ketaming 5 6 12 6 2 0 0 0 2 0 1
Local 85 26 24 38 31 44 28 31 57 14 31 33

Source: Anaesthesia & ICU Registration

8.1.7 National Centre for Diabetes and Cardiovascular Diseases:

National Centre for Diabetes and Cardiovascular diseases is responsible for delivering health services a

outreach programme for all inpatients and outpatients patients suffering from diabetes and/or cardiovasct
diseases.

1 To develop and implement integ § Capacity and Team Buildifigaining for the NCD Team (Dial
strategies for the prevention of dig Centre), Eye Unit and Health Promotion Unit was conduct
and CVD with emphasis on pri 16 January using the IDF Diabetes Education Modules.
Ip;frg;{enﬂon and promotl_or_1 O-f he 91 Increase coverage for annual duty visit to island htsspitee

yles through participation i , .
membership in the National World D_|abeFes F_oundatlon_prOJect funded _the 200_9 duty
Committee and the Healthy Eatiag for the first time mclu_ded Nluatoputapu_. W_|th funding ava
committee. recommended that this coverage be maintained.
1 Activities performed in the duty visit were:
To increase commuhaged - .
prevention and control of cyp| 1 Clinic consultatis
Diabetes Such as Health centre ( T Training for health workers
and World Bank community dia
care and Management project. 1 Attendance of conference and workshop:
1 Regional Meeting on Prevention and ContreCofmNuamicab
To strengthen the management o Disease which was held in Japan on 3 to 7 Augu
and diabetes and their complicd
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Objectives ' Selected Milest@s

(Tertiary prevention). representatives from the Ministry of Health were sent and
OEl i siva Naobati from the [

f To participate and support Promotion Unit.
esta_bhshment of Natlpnal policie Objectives of the meeting were:
the integrated prevention and con
diabetes and CVD. Identify key actions to achieve the goals of the NCD Regi

Plan at the national level using an integrated approacl

1 To develop and update a Nat prevenonand control.

?éi%?e?hzreggngi?ésGgé?]frl:eniu: 1 Mobilize the commitment of senior managers for strateg
adopts the Global Guideline deve activities in NCD prevention and control.

by the International Diab{ § Establish a mechanism for ongoing policy dialogue and
Federation. experiences in NCD prevention and control.

1 To establish and strengthen apprd 1 Pacific Noii Communicable Disease Forum, from the 2
enidemioloaical 9 surv%ri)da August. This was the first Pacific NCD Forum to be held
aﬁd Mon't(?r'n of CVD and Dial organized by the WHO and SPC as part of their joint ap
and their Iriskl fgctors ! NCDs. With 22 Pacific Island countries and te

' Representatives from 2BePacific Island countries and tern
and organizations were called to review progress of NCI

' To further strengthen the develoy and implementation, identifjedg@s, gaps and potential sol(
of hum:_;m resources resea_rch fg to tackle the epidemic.

Prevention and control of diabete
CVD. T O0El i siva Naobati and | Healt® wen
the representatives from Tonga.
Statistical Information:
Table &: Attendance at the Natal Diabetes Centre, 200
Month | Clinic Rebook | Dental Screen | New HbAlc GTT GDM
Cases

Jan 263 74 20 41 22 38 54 13

Feb 589 39 22 48 29 137 57 13

Mar 702 27 21 49 33 52 57 3

Apr 539 24 23 32 21 84 37 5

May | 610 61 24 20 11 69 64 11

Jun 546 64 19 28 11 94 24 3

Jul 579 58 25 29 17 60 61 9

Aug 566 50 17 20 9 69 28 5

Sep 616 44 34 40 20 29 44 4

Oct 534 27 23 25 11 61 63 5

Nov 559 46 17 31 10 61 68 6

Dec 422 15 14 14 6 0 43 5

Total | 6525 529 259 377 193 754 600 82

Source: National Diabetes Cent?2€09
1 The total registat the Diabetes Centre: 3,417
T Number of known deathseople with diabetes in:B®9
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Clinic consultation

Clinic consultations are conducted on Monday through tmadimimggayith number of patients seen ranging
from 30at 50 per day. Dr. Vivili is at the Diabetes Centre on Tuesday, Wednesday and Thursday mornings t
assist Dr. Palu with the consultations. When both doctors are away, the staff will carry out the clinic as schedule

Fewermatients are scheduled for Tuesday and Thursday clinics so that some of the staff are available for tr
community outreach programs including home visits and health centre visits.

Due to the increasing number of diabetic population, restrictingofrEatianibeo 25 to 30 would mean that
some of the patients will be seen in 4 to 6 months. Adding to the booking are those that need to be reviewed e
after being discharged from the wards or referred from other clinics.

Rebook of appointment/Redflimedication

Patients who failed to attend their scheduled clinic appointments visit the Diabetes Centre for rebook of cli
appointments and an update of medication card.

Dental clarification

Patients requiring clarification of fitness for edgmehtrare seen for a test of blood glucose and blood
pressure and a note to notify fithess by the doctor or staff.

Figure2s: Screening for diabetes
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Jan| Feb| Mar| Apr| May| Jun| Jul | Aug| Sep| Oct| Nov| Dec
Impaired fasting glucc 10 | 18 | 19| 10 | 4 2 8 2 4 1 3 1
Confirmed diabe 12|11|214| 21| 7| 9| 9| 7 |16|10| 7 | 5

Source: National Diabetes Centre, 2009

Of the total number of peoplevistted the Diabetes Cefutrescreening, 51% had some degree of glucose
intolerance. There is a 5% increase from 2008. This high prevalence of newly diagnosed patients with diabe
shows thahose comirfgrscreening are those who are already syiopioheave some of the risk factors for

diabetes.

Report of the Minister for Health for 2009 74



Table 16 Wound dressing and diabetic sepsis

Month | No. of| Admission|  Amputation
dressings| from

NDC BKA AKA
Jan 357 9 4 2
Feb 288 3 2 1
Mar 392 6 2 1
Apr 428 3 1 1
May 378 3 1 1
Jun 281 4 1 3
Jul 378 4 1 3
Aug 276 1 2 1
Sep 286 0 2 0
Oct 347 1 3 3
Nov 254 1 0 1
Dec 325 1 1 0
TOTAL 3,990 36 20 17

Source: National Diabetes Centre, 2008

Admissions from the Diabetes Centre for diabetic sepsis accounts for 11% of the total admission for diabetic se
in Surgical Ward. This re8@t of the patients admitted with diabetic sepsis did not visit the Diabetes Centre for
wound dressing. Oluthe 35 patients who had amputation, 7 of them were admitted from the Diabetes Centre out
of the 36 admissioAstotal of 37 amputations were done to 35 patients. Amputation related to diabetes has
increased byf8ld in the last 5 years.

Screening fo6DM

In 2009, out of 600 tested, 82 had GMD, which is an increase from 7% in 2008 to 14% in 2009.

Community Outreach

Home visit is done quarterly where patients are seen at home due to immobility or difficulty of access to t
Diabetes Centre or a Hezdntre.

Clinics to Health centres are also part of the commaagtyand the annual visit to the outer islands hospitals.
Niuatoputapu was included for the first time where Health Officer Savelina Veamatahau and Sr. Seilini Soa
visited for 1 wieand conducted clinic consultations, screening programs as well as carrying out visual acuity fo
diabetic patients and school children.

8.1.8 Emergency and Outpatients:

Emergency and Outpatients is responsible for delivering health servicese&kinmaiemtsgency and
outpatient care.

Objectives Selected Milestones
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available resources. the Department on the 12 oftiViafter period of training.

1 To promote and ena § Dr. Matamoana Tupou attended a Disaster Risk Management coy
continuing education for at the beginning of the year.

staff members. . . - .
Dr . Lemi si o Sabdal e at tiaimdbeesia. a

The Primary Trauma Care (PTC) course was held again this y
local instructors who had trained in 2008.

1 The Paediatric team encouraged the use of inhaled salbu
prednisone in children, instead of using nelaclieeA session was al
conducted to show staff the correct technique of using the spacer.

1 To achieve and maintain-t] § The Department received+4natl ur ed pati ent s ¢
quality working relations inaugurdlre drill.

within the department. . .
P T Dr. Sadal e was sent wi t h a t

passenger rescue and injured survivors of the tsunami in Niuatopy

1 The Airport Disaster Drill was conducted and staff memberg
Departmentwenttotheskelsa 6 amot u Ai rpor t .

I To achieve and maintain-fj § The internship programme continued with rotations through the De
quality working relations
with other hospi
departments.

The Medical Superintendent introduced a new duty roster thetient
and outpatient medical officers to improve coverage of the depar
all hours and the hospital as a whole during evenings and night sh

9 Staff changes were very high this year. There were five differe
Charge in the Departinen

Dr. Viliami Vao was transferred to the Psychiatry Department.

There was a temporary all time high period of staffing numbe
graduation of the Health Officers in March provided the Departn
new graduates.

Statistical Information:

Prehospital Emergency Ambulance Services

This service is provided for those cases requesting emergency assistance from home, and occasionally for ¢
people who are unable to walk and cannot be carried, or cannot find alternative transportaido. A prog
acquire and maintain dedicated ambulance drivers traaiddhedsates is still being looked into. Currently

the drivers are shared with other departments for all Ministerial transportation needs. This sometimes caus
undue delays in rhilg emergency sites.
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Figure2@ Prehospital emergency ambulance servimemonth, 2009
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Source: Emergency and Outpatient Registration

Inhospital Emergency and atient Services

Patients are initially seen at the front triage room window. An abbreviated history and personal details &
obtained. Any patient with a triage score of 4 arge(narases) are asked to get their charts from the
records. Patient with triage sc@anaf3 may be either transferred directly to the emergency room, or to the
observation bed.

Figure2r: Consultation by month for 200
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Source: Emergency and Outpatient Registration
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Emergency cases (triage score of 1) arintalesliately to the Emergency Room (ER), or transferred there if
arriving by the remergency entrance. Some cases initially brought to the emergency room may be transferred
to the other observation/consultation room if found to be triage 4 amdlianThéadess currently used as

follows:

Table 17: Australian Triage Score
Category| Waiting Time
1 None
2 10 minutes
3 30 minutes
4 1 hour
5 2 hours

Table 18: Emergency Room Statistics by Month fo® 200

Months| Admission | DOA Deaths in ER| SentHome | Others Total
Jan 44 5 5 21 0 75
Feb 59 7 0 8 4 78
Mar 63 1 2 21 0 87
Apr 53 3 3 13 0 72
May 67 4 4 14 1 90
Jun 45 7 0 4 0 56
Jul 63 6 3 16 5 93
Aug 71 5 1 17 1 95
Sep 73 4 1 23 2 103
Oct 43 5 2 14 0 64
Nov 48 1 1 22 2 74
Dec 59 9 1 12 1 82
Total 688 57 23 185 16 969
Source: Emergency and Outpatient Registration

About 6 of all ER cases were admi®dywere sent home, 8% ldied on arrival or Emergency deaths. Of
the total admissions from Emergency Room, 43.% went to the n3d#icabwniatal the surgical waed, 2
went to the paediatric wirdwent to the obstetric vd#d(L 2 patients) went to the ICU tlagick wie no
admission tbe psychiatric ward.

From a total ofdER trauma case$%dof all ER cases),(were admitteti4were recorded as deatb%o(
of all DOA/ER deaths combined22avete sent home. This equates S¥ttadmissions, 10% deaths and
15% sent home. These numbers exclude other trauma cases seen in the regular consultation rooms.

Table 19: Emergency Room (ER) trauma statistics f@& 200
Month| MVA | Assult | Falls | Wounds| Spinal/Heaq Electric| Suicide| Sports | Others | Death | Admission
Injury Shock
Jan 1 1 1 0 2 0 0 0 1 0 6
Feb 7 1 1 2 0 1 0 0 0 2 7
Mar 9 2 1 3 1 1 0 0 2 0 15
Apr 4 2 1 2 1 0 0 1 0 1 8
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May |7 0 2 0 0 1 0 0 0 0 7
Jun 3 2 1 2 0 0 2 1 0 2 9
Jul 12 0 0 0 1 1 0 2 0 2 11
Aug 11 0 0 0 0 0 0 0 0 2 6
Sep 7 2 1 0 2 1 1 0 1 2 12
Oct 3 0 1 5 0 0 0 0 0 0 7
Nov 2 0 2 0 0 0 0 0 1 1 4
Dec 10 4 4 0 0 0 0 0 3 2 18
Total | 76 14 15 14 7 5 3 4 8 14 110
Source: Emergency and Outpatient Registration

8.2 CLINICAL SUPPORT SERVICES

Medical
Superintende

Nutrition &
Dietetic

Laboratory Pharmacy Radiology

Senior Medic4
Officer

Principal Principal

Nutritionist Scientist Pharmacist

Staffing and Financial Information:

Sections Head of Section Number of supporting staf Operation Cost
Nutrition & Dietetic Ms. Soana Muimuiheat 1 1,400
Laboratory Mrs. Ane lka 28 46,100
Pharmacy Mrs. Melenaite Mahe | 26 1,552,114
Radiology Dr. O6Ana 016 45,500
Physiotherapy SionePodul i valO 0

Total staff and financial resout 5 61 $ 1,645,11

8.2.1 Laboratory:

Laboratory is responsible for providing laboratory services for Vaiola Hospital and the entire nation.

Objectives Selected Milestones

1 To upgrade staff knowle § Four staff graduated with Diploma in Medical Laboratory Technol
and skills through contin
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Objectives Selected Milestones

training programs. Pacific Paramedical Training Centre (PPTC), New Zealand.

1T Tavite OEteaki L a lateemdadt aconeymorithetrai
course on Blood Cell Morphology, PPTC, New Zealand.

1 Latu Soakai, Medical Scientist attended the 2009 HIV Laboratory
the 21st Annual ASHM Conference, Brisbane, Australia.

9 Sitanilei Hoko, Senior Medical Scieatidedta workshop on Consult
on Asia Pacific Strategy for Strengthening Health Laboratory Séry
2015), Nadi, Fiji.

1 One day in service session conducted by Phil Wakem from PP1
Cell Morphology.

1 Sokopeti Iketau, Laboratory TecHBreidae lhwarded with a scholarsh
doa B.Sc in Medical Laboratory Technology at FSM, Fiji.

1 Performance of the sec 1 The Laboratoryds Quality SyHNay;

regularly assessed & Key areas recommended for improvement included strq
corrective action taken w documentation, regular review of Standard Operating Procedures
required. maintenance and continual on site educational workshops.

1 The performance of the section was affected by thenboéakdd®ch
chemistry and Analyzer at tgenfieg and towards the end of the
Corrective action is the purchase of a new and more effective
analyzer.

1 Customer feedback highlighted some very challenging areas for i
inthequajit of the sectionds servic

1 An internal management survey was conducted in May to help
staff in their supervisory roles but all would benefit from some n
training.

1 To increase the capacity § Sufficient HIV and HBSAG and RPR test kits were donated
laboratory in services in 0 supported the service of the Laboratory Unit.

islands. . . . |
! i The reagents for the chemistry analyzer in Prince Ngu Hospi

provided by expatriate frienthe dfospital.

1 Quarterly order of supplies is going well. Communication with
specimen referral to Vaiola Hospital is much improved.

T To regularly revig T The maintenance servicing of the haematigtogr asm once a year.
maintenance schedules

essential equipments. Despite the preventive maintenance checks on the Echo chemig

the supplier from New Zealand still could not fix the problems. T
from the supplier was very disappointing.

Statistical Information

Specimens received increase®6

The total number of specimens received by all laborat8;@83wasificrease 26 from the previous
year.As usual, most of the specimens received were blood (89.6%) of which the majority (36.5%) went to tt
Haematology unit.
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A closer scrutiny shows a 17.4% drop in specimens received by the Biochemistry unit which could be due to
breakdown of the Echo chemistry anahdévghe establishment of a private laboratory in town.

Table 2 Number of speiens received by each laboratory ir9200
Unit Total Specimend % Vaiola Ngu Niu'ui Niu'eiki
Haematology 21525 36.4% 18782 1542 59 642
Blood Transfusion| 16468 27.92% 15952 343 91 82
Biochemistry 13448 22.800 12674 774 0 0
Microbiology & TB| 6732 11.4% 6476 149 25 82
Histology & Cytolo| 815 1.3% 815 0 0 0
Medical Legal 0 0.00% 0 0 0 0
Total 58988 100% 54699 2808 675 806

Source: Laboratory Registration

Increased Workload

A Total of58066tests were performed by all unitsdnazDihcrease 4f7% from the previous y&dre
average test burden per day were Vaiola 655 test
tests/day.

Table 21 Distribution of tests performed by Unit and Hospitals
Unit TotalLaboratory Test| %
Haematology 149618 60.49%
Blood Transfusion| 40850 16.52%
Biochemistry 41847 16.92%
Microbiology & TB| 14061 5.69%
Histology & Cytolo| 636 0.26%
Total 247328 100.00%
Source: Laboratory Registration

Blood transfusion and Microbiology shows a decrease in tests done which probably reflects the loss of servic
the private laboratory. Tests such as HIV, HBsAg, RPR and urinalysis ratpiicenments for visa
applicants and other health check.

All ®rological tests (HIV, HBsAg, RPR) decreased by 10% compared to the previous year. This is attributed to
availability of these services in the private laboratory. The number of tests referred overseas increased by 11
mainly due to the breakdowheoEtho Chemistry Analyzer. This extra expense to the Laboratory can be
significantly reduced if a good quality chemistry analyzer is obtained to replace the problematic Echo chemit
analyzer.

Major Pathogens Isolated per Month, Vaiola Hashtadatoy, 2009

It is noted that only 3 N.gonorrhoeae were isolated by culture compared to plewies yqasditative
detection of N.gonorrhoeae (GC) and Chlamydia trachomatics (CT) by nucleic acid amplifications using the
Probe Tec ET System yields a more interesting story. 1404 specimens tested, 186 were positive for GC (13.:
and 293 (20.9%)revgositive for CT. 135 nasopharyngeal swabs taken ifréfh28086for Influenza A
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Surveillance 27 (20%) had Influenza A virus and 21 (15.6%) had the NOVEL Influenza A H1 Swine lineage vi
371 ZN smears done 13 (3.5%) were AFB positive.

8.2.2 Pharmacy:

Pharmacy is responsible for providing pharmaceutical services for Vaiola Hospital and the entire nation.

Obijectives Selected Milestones

1 To provide quality, sgd § Upgrade of 3 Assistant Pharmacist Grade Il to Grade I:
effective and  affordal

essential drugs and stan¢ 1 Mosese Ol langana, Petelo Manu
medical supplies at all time Assistant Pharmacist Grade | to manage the outer island
all the people of Tonga 4 pharmacies.

ensure its rational use. 1 Drug for Cardiac Team:

1 Pharmacy Section was able to meet the demand of the drugs req
visiting Cardiac Team from Australia.

1 Ward Drug Usage Report:

The Section now is ready to circulate costing for each ward
circulate this informatipan request.

Renovation of the Clinic Phar

T The Clinic Pharmacyés waiting
year and was finally fixed in the last quarter.

Overseas workshop and training:
The Principal Pharmacist attewdealverseas conferences during the

Training Course on Improving Medicines Supply Management|
Island Countries 20 to 25 July 2009.

1 Expert Consultation on the Regional Framework for action on
Essential Medicines in the Westefit P2@10 2015) from the 18 to
November 2009.

The Senior Pharmacist also attended four overseas meeting durin
TRIPS Suva March 2009.

Preconference meeting prior to the Training Course on Improvin
SupplyManagement for Pacifiants Countries 18 t0O 25 July 2
Melbourne, Australia.

1 TB Management in Suva in November, Fiji.

RHCS Training for Level 1 Health Care Workers from the 7 to 1
2009, Port Vila, Vanuatu.

Statistical Information

The Central Pharmacy and Medical Supplies (CPMS) is divided into five different units. The Administration L
Manufacturing URiggulatory/Training \B8tibres and Distribution Unit, and Dispensing Unit.
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Administration

The Principal Pharmacigesvises the Administration Unit which deals with human resource issues as well as
taking care of the financial matters relating to the Pharmaceutical Section. Mrs. Silia Muna updates our vote b
manually and reconcile with the accounts at Vaialso [8beess vouchers for payment of all expenditures
related to our votes and advises all leave for this section.

Manufacturing Unit

Manufacturing Unit i s

organized and run by the A
assistinpi m are Store Assistant

Mr . Samuel a Fifita and

The list of oral preparations currently prepared locally includes the followings:

1 Paracetamol 120mg/5ml elixir for children

1 Promethazine 5mg/ml elixihildren

1 Magnesium Trisilicate Mixture

I  Ammonia and Ipecacuanha Mixture

1 Pholcodine Linctus Adult 5mg/5ml

9 Pholcodine Linctus Infant 2.5mg 5cc

Table 2: Summary of production output for Manufactuwimig 2009
No. | Production No. of Batches Total Volume Costing
1 Oral Preparation 115 24990L 248921.48
2 Dermatological Preparation | 111 1246L & 191.54 Kg | 24382.86
3 Extemporaneous Preparatior] 84 20.99L 356.35
4 Total 350 Batches 26256.99L $273660.69

191.54kg
Source: Pharmacy Registration

Requlatory/Training Unit

The Regulatory/Training Unit looks after the Regulatory Affairs as well as the implementation of the Pharmacy
Therapeutics Act. Senior Pharmacist Mr. Siutaka Siua with the help of our Australian Youth Ambassador
Development runs this Unit. The Modules of the Assistant Pharmacist Training was reviewed and updated re
for the commencement of the training next year. The Regulations for the Pharmacy and Therapeutic Goods Act
under review and should be resubagjttim early next year.

Store and Distribution Unit

Staff of this unit are responsible for receiving all incoming goods, check, record, store and distribute upon recei
requisitions from each requisitioning stations throughout Tonga. Thepitsdsye 4} linealth centres, 34
Reproductive Health Clinics, and some village health workers throughout Tonga.

The total value of goods issued from CPMS a48BCEB824and this included medical drugs and supplies.
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Vaiola Hospital Pharmacy

Pharmadis Gr aduat es Nrthe officér enchar@e of \fiola Hospiah Rharauppdtting

staff. The main function of this Unit is to prpetilentinand outpatient pharmacy care which include
replenishing ward stock, providing dromgiioio for patients and other health workers, counseling and working
closely with patients to ensure correct usage of their medication.

The Pharmacy nhow has an Inpatient Pharmacy and an Outpatient Pharmacy. This separation is to ensure t
both inp&nt and outpatient have the same quality care. The outpatient also opens from 8.30am till 4.30pr
during weekdays and from 8.30am to 12.30pm and 4:00pm to 12 midnight during the weekends and puk
holidays. There is one outpatient pharmacy for it clitpatas well as normal consultation.

The pharmacy staff al so participates in monthly
clinicians to replenish patientodds medication, whi
Table 2: Presciption Record for Vaiola Pharmagqyalientoy month, 2009

Months | Number of Dischargin| Value/Cosf  No. of Imprest Value of

Items to the wardy  items/Costs
Prescription| Items

Jan 251 569 1379.48 1380 36386.44

Feb 178 398 1003.9¢ 1369 40761.8¢

Mar 213 443 1624.3 1524 54006.21

Apr 269 600 1787.63 1294 36229.27

May 160 407 3224.8¢ 1412 41324.44

Jun 298 641 7906.87 1305 37077.05

Jul 214 435 2646.45 1525 46361.4]

Aug 159 356 2177.12 1343 31540.21

Sep 179 421 2184.67 1340 37957.55

Oct 217 473 5728.5¢ 1003 29502.17%

Nov 214 426 1732.35 1095 33198.25

Dec 143 336 1276.28 1215 45322.83

Total 2495 5505| 32672.5¢ 15805 469667.7]

Source: Pharmacy Registration

Clinic Pharmacy

Two Officers manage the Clinic Pharmacy which opens on nodags fiarkiaiients who attended Special
Clinics for refilling their medication. These patients have a medication card for their record of prescriptions
medication dispensed. Average item per prescription is about three.

Table 2: Vaiola Clinic PharmaBgecorddy month2009
Months | Prescription | Items Value/Cost
Jan ,265.00 5,347.00 24,052.65
Feb 2,248.00 5,332.00 27,025.54
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