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1 OVERVIEW OF THE NATIONAL STRATEGIC PLANNINNG FRAMEWORK 
 

1.1 Introduction 
 
The National Strategic Planning Framework is a long ï term strategic approach that focuses on the key 
determinants of economic and social development. Many of these need, by their very nature, to be addressed 
through consistent and sustained policy implementation over many areas. The plan also focuses on a limited 
number of uniquely national or whole of government priorities.  
 
National Vision 
 
The Vision for Tonga: 
 
To create a society in which all Tongans enjoy higher living standards and a better quality of life through good 
governance, equitable and environmentally sustainable private sector-led economic growth, improved education 
and health standards, and cultural development. 
 
National Strategic Planning Framework Primary Outcome Objectives  
 
The primary outcome objectives are to: 

¶ Facilitate Community Development by involving district/village communities in meeting their service needs 

¶ Support private sector growth through better engagement with government, appropriate incentives and 
streamlining of rules and regulations 

¶ Facilitate continuation of Constitutional Reform 

¶ Maintain and develop infrastructure to improve the everyday lives of the people 

¶ Increase performance of Technical Training Vocational Education and Training to meet the challenges of 
maintaining and developing services and infrastructure 

¶ Improve the health of the people by minimizing the impact of Non-Communicable Diseases 

¶ Integrate environmental sustainability and climate change into all planning and executing of programs. 

 
Enabling themes 
 
The four key enabling themes support the achievement of these above outcomes are as follows; 

¶ Continue progress to smaller and more efficient government to transfer resources to improved services and 
maintenance of resources 

¶ Ensure State Owned Enterprises are accountable to government as owner and that they provide dividends 
for the benefit of the people in proportion to capital invested 

¶ Improve the effectiveness of revenue collection to ensure a level of playing field and that services to the 
people can be appropriately funded 

¶ Ensure a more coordinated whole of government approach to donor funding. 
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2 ORGANISATIONAL OBJECTIVES AND FUNCTIONS 
 
The Ministry of Health is responsible for the delivery of preventative and curative health services in the country. 
 

2.1 Mission and Vision: 
 
Our Mission 
 
To support and improve the health of the nation by providing quality, effective and sustainable health services and 
being accountable for the health outcomes. 
 
Our Vision 
 
By 2020, we are the healthiest nation compared with our Pacific neighbours as judged by international 
determinants. 
 
Our Core Values are:  
 

¶ Commitment to quality care 

¶ Professionalism and accountability 

¶ Care and compassion 

¶ Commitment to staff training and development 

¶ Partnership in health 

 
2.2 Tonga and its Neighbouring Countries: 
 
Like most of the Pacific Islands Countries, Tonga share and learn from experiences of neighboring countries to 
improve our health services. The Ministry of Health repeatedly refines its focus and regularly reviews its 
performance to maintain and improve good health of the people of Tonga.  
 
Selected health related indicators for Tonga and neighboring countries were obtained from the Country Health 
Information Profiles (CHIPs). They are presented to assess the comparability of our health care services delivery 
and health status to the neighboring developed countries. It is the same indicators which annually assess the 
health of Tonga.  The entire discussion of this section is restricted to the countries and statistics provided in the 
table below. 
 
Selected Health Related Indicators of Tonga and Neighboring Countries 
 

  INDICATORS Japan Aust NZ Tonga 

    Demographic 

1 Estimated Population (ó000) 127692 21542.49 4268.9 103.1 

2 Annual Population growth é 1.71 1.00 0.3 

3 Percentage of Population less than 4 years (per 100) 4.23 6.42 7.03 13 

Percentage of Population between 4-14 years (per 100) 9.21 12.83 13.81 25 

Percentage of population 65 years and over (per 100) 22.24 13.21 12.6 6 

4 Percentage of urban population (per 100) 66.3 88.6 86.4 36 

5 Rate of natural increase (per 1,000) -1 6.9 8.2 19.9 

    Health Status 
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  INDICATORS Japan Aust NZ Tonga 

6 Crude Birth Rate (per 1,000) 8.6 13.7 14.91 25.4 

7 Crude Death Rate (per 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 Mortality Rate (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 3 

per capita total expenditure on health (in US$) 2750.8 3886 2763.26 105 

13 Health workforce     

Physicians (per 1,000) 2.18 2.93 2.33 0.53 

Dentists (per 1,000) 0.76 0.68 0.45 0.13 

Nurses (per 1,000) 9.66 8.79 10.03 3.27 

    Primary Health Care Coverage  

14 Proportion of population with sustainable access to an improved water 
source 

100 100 é 100 

15 Proportion of population with access to improved sanitation 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 III é 94.4 88 99.7 

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

18 Percentage of pregnant women cared for by skilled health personnel 99.97 99.6 100 100 

19 Percentage of women in the reproductive age group using modern 
contraceptive methods 

43.9 65 72.0 29.8 

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

  National Health Account Report 2007/08 
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3 HIGHLIGHTS OF ACHIEVEMENTS IN 2010 
 
In examining the attainability of the Ministryôs vision, it was recognized that there are six key result areas that 
requires the Ministryôs attention in the next 3 financial years.  
 
The Ministryôs Corporate Plan provides details of strategies, targets and performance indicators. The Ministryôs 
Annual Report documents what has been implemented and achieved against each of the key result areas on 
annual basis.  
 
Individual sections report on selected milestones that contribute to achieving their respective divisionôs mission. 
Divisional mission and objectives must contribute to relevant strategies of respective key result areas as detailed 
below.  
 

3.1 KEY RESULT AREAS: 
 

3.1.1 Key Result Area 1: 
 
Build capability and effectiveness in preventive health services to fight the NCD epidemic and communicable 
diseases 
 
Goal:  We will fight the NCD epidemic and communicable diseases using effective preventative health 
measures, being good role models and developing public participation and commitment. 
 
On the 7th of April 2010, the National NCD 
Strategic Plan as known as ñHalafononga ki 
he Tonga Moôui Leleiò were launched by the 
Hon. Deputy Prime Minister and Minister for 
Health.  This is the revision of the Strategic 
Plan that was designed and guided NCD 
programme since 2003. The same document 
is expected to be instrumental in guiding the 
battle against NCD problems in the next 5 
years. Given the major identified risk factors of 
NCD in Tonga, NCD Strategic focuses placed emphasis on  
 

¶ Physical Activity 

¶ Alcohol Harm Reduction 

¶ Tobacco Control 

¶ Healthy Eating 

 
Throughout the year, Public Health Division applied various health interventions with the intention to have better 
control of the risk factors of NCD such as  
 

¶ Introducing ñFiefia Dayò in partnership with JICA 

¶ Maintaining health partnership with Churches as known as Health Promoting Church Partnership ñHaofaki 
Moôuiò 

¶ Introducing healthy initiatives for kindergarten and primary school students 
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¶ Continuous NCD advocacy programme over the major media communication with the public (38 radio 
programme, 23 TV programme and 10 new spots) 

¶ Implementing of the Global Youth Tobacco and Global School Health Surveys. 

 
There are two major evidences suggested that NCD is a national emergency concern in Tonga. The prevalence of 
NCD was estimated to be 7% in 1973, 15% in 1999 and 18% in 2004. With reference to the Government Census 
in 1996, the life expectancy was 70 and 72 for male and female respectively. After a decade, the most recent 
Census in 2006 shows that life expectancy reduced by one 1 year for male (69 years) and no change for female 
(72 years). Recently in 2010, a new finding from a research conducted by the Ministry and the University of 
Queensland, Australia suggest that the life expectancy is even lower by at least three years for both males (65 
years) and females (69 years). 
 
Malimali Programme 
 
Public Health Section of the Dental Division continues to implement the dental initiative called ñMalimali 
Programmeò. This is an early dental intervention programme provided for primary schools at aged 6 which consist 
of dental health education specifically on tooth brushing technique, using of right toothpaste, having appropriate 
dietary plan for healthy teeth and preventative measures to avoid unnecessary decay and caries. 

 
This initiative was introduced in 1998. The 
participation in this programme increased 
significantly for all categories.  
 
In 2007, the programme expanded to Vavaôu 
and óEua but in 2010, all primary schools 
were covered in the whole nation except few 
remote/scattered island in the Haôapai Island 
Groups. This constraint is not only 
expensive to meet but deals with risk of sea 
travel. 
 
As a result, the second graph convincingly 
portrayed those frequencies of reported 
carries for 6 years old children a plateau 
increased over the last decade compared to 
the period before the programme. 
Simultaneously, sudden decreased shows 
from children age 12 years old during the 
same period.  
 
This programme continues to be supported 
by Japanese Group namely South Pacific 
Medical Team and JICA in conjunction with 

dental department of the Ministry of Health. As of now, it has funding until 2012.  
 
Communicable diseases: 
 
While we are experiencing the epidemiological transition from communicable diseases to non communicable 
diseases, there still a great effort apply to maintain the containment of common threat of communicable diseases 
in Tonga and around the world.  
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Overall, there was no major outbreak in 2010 in any of the common communicable diseases. There were 11 
registered Tuberculosis cases in Tonga and they are managed by communicable disease section. There was no 
relapse case of TB, no cases of treatment failure, no defaulters which signify an effectiveness of Tongaôs DOTS 
programme in 2010.  
 
There was only 1 case of typhoid fever, no leprosy case but 5 cases confirmed meningococcal meningitis reported 
in 2010 where there was 1 fatality. There were 6 cases out of 30 reported cases of dengue fever were being 
confirmed using the Pan Bio kit and the rest were clinically suspected cases.  
 
The reported number of sexual transmitted infectious diseases (498) raises major concern for the Ministry and the 
public at large. It is more than double compared to the reported cases (237) in 2009. The screening of pregnant 
women for HIV and other STIs at the antenatal clinical in Tongatapu is considered the most influential factor for 
this increase. It is estimated that 61% of all Chlamydia and Gonorrhea were females and alarmingly shows that 
82% of all cases were between 16-30 age groups. Historically, the reported STIs cases were more common for 
males than females but the present of the screening prorgamme at the Ante-Natal clinic reverse this proportion 
significantly. However, this statistics is only applies for the main island of Tongatapu with suspicious that it is still 
under-reported. There is no doubt that a major increase is expected if the screening programme is expanded to 
the outer island hospitals. 
 

3.1.2 Key Result Area 2:  
 
Improve the efficiency and effectiveness of curative health service delivery 
 
Goal:  We will deliver the range and quality of services to meet the basic health requirements 
 
A significant milestone introduced by the Mental Health Unit in 2010 is the incorporation of Mental Health into 
Siaôatoutai Theological College School Curriculum. It is not the first year; but it is the fifth year of implementation. 
Mental Health was also blessed with many donations from community members such as Toakase (Seventh Days 
Adventist), Fekauôaki óa Fafine (Catholic Women Group), Salvation Army and Fofoôanga Club. The establishment 
of the first Non Government Organization for Mental Health and named ñTonga Mental Health and Disabilities 
Associationò was also a success.  
 
The ranges of clinical services received by the public expanded as a result of overseas visiting team to Tonga 
such as Open Heart Surgery and Urology Team. These visits delivered health services for cases that cannot be 
managed locally due to resources constraint. In addition, an extra effort was placed by the Hospital Administration 
to improve critical supporting services such as oxygen plant, standby generator, hospital kitchen, cleaning, ground 
keeping, security and administrative support services.  
 
Human Resources development created new graduates with advance qualification in some specialized field of 
study such as Master in Obstetrics & Gynecology, Master in Surgery and four new intern completed their 
internship and post to the outer islands. Simultaneously, postgraduate training in pathology and internal medicine 
were identified and executed during the year. These training opportunities were mostly funded by the World 
Health Organization.  
 

3.1.3 Key Result Area 3:  
 
Provision of Services in the Outer Island Districts & Community Health Centres 
 
Goal:  We will 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. 
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The outer island groups continue to receive more visiting team from the 
main island (Tongatapu) in 2010 such Reproductive Health Services, 
Communicable Disease Section, Health Information Services, Diabetic 
and Ophthalmology team.   
 
At the island of Haôapai, health staff at the main hospital delivered the 
island visits to the remotes islands for health care services and ongoing 
training  
 
Provision of health services at the outer island is expected to be also 

improved as a result of completed infrastructural development in the outer island. The Chinese Government 
funded a new infrastructure extension at Prince Ngu Hospital in Vavaôu. This is part of the Health Centre Project 
started from Muôa and Vaini Super Health Centres in Tongatapu. Similarly, there were infrastructural development 
at Uiha and Kauvai in Haôapai jointly funded by AusAID and the community. Last but not the least, Government of 
Japan funded the construction of Children Ward and Clinic at Niuôeiki Hospital in óEua. 
 

3.1.4 Key Result Area 4: 
 
Build Staff Commitment and Development 
 
Goal:  We will build staff commitment and development by demonstrating to the staff that they are the 
most valuable asset of the Ministry. 

 
The historic First 
International Conference 
for Tongan Nurses was held 
at Faôonelua Convention 
Center, Nukuôalofa, Tonga 
from 10th ï 14th March 2010. 
This was a result of joint 
venture by the Tonga Nurses 
Association and Tongan 
Nurses Association of New 
Zealand.  

 
 
The theme of the Conference was: òNursing the Noble 
Profession: Navigating the Realities of Tongan Nursesó 
The main objectives included; sharing of knowledge and 
achievements, and establishment of international networks. A 
total of more than 200 nurses attended this conference from 
Australia, New Zealand and Tonga. 
 
Her Majesty, Queen Halaevalu Mataôaho who is also the 
Patron of the Tonga Nurses Association gracefully opened 
this important ceremony. In her royal address, she highlighted 
the pivotal role of Nursing in the Tongan society and the 
importance of stronghold faith in God for Nursing Practice. In doing so, nurses heart will be filled with love thus 
cultivating best nursing care for the glory of humanity and God Almighty. High Commissioners and Ambassadors 
attended the Grand Opening Ceremony. 
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Tonga Health Sector Support Project (THSSP): 
 
AusAID established with the Ministry of Health the Tonga Health Sector Planning and Management Project in 
1999 to strengthen the Health System in Tonga. This partnership favorably reflects on many milestones such as 
developing of the Ministryôs Strategic Plan, Tongaôs Health 2000, and revision of many policies and procedures for 
clinical setting as well as administrative and supporting services of the Ministry of Health. During this period, the 
project spent an estimated funds of AUD$5.7 million and they were all managed by the management team of the 
Project.  
 
In 2009, this Australian Support was managed by the Ministry of Health and integrated into the Government of 
Tongaôs management and accountability systems. More specifically, the utilization of this fund was managed in 
accordance to the Ministry and Governmentôs management, procurement, implementation, monitoring and 
evaluation system.  
 
The focus of this new arrangement primarily aimed at addressing the Key Result Areas identified in the Ministry of 
Health Corporate Plan where Non Communicable Diseases are the top priority. A special component called 
Flexible funds reserved for other priority needs that may be identified during the course of the implementation. 
 
Significant amount of funds were disbursed in 2010 especially for setting up the project. Amongst the most 
successful expenses undertook was the introduction of the Corporate Plan and Annual Report Week.  
 
This initiative was originated by the Health Planning and Information Division to: 

 

Á Review the progress of Corporate Plan implementation 
Á Annual Report presentation by each division and island 
Á Set the theme of the year 
Á Develop Ministryôs calendar year 

 
The Corporate Plan and Annual Report week for 2010 took place on the 14-18 February 2011. It was attended by 
representatives from all over the nation except the Niuas. This was amongst the first workshop officially opened 
by the new Health Minister, Hon. óUliti Uata. 
 
At the end of this meeting, the Ministry has common understanding of its strengths, weaknesses and how they will 
be addressed given the resources available. This meeting also achieved consensus on the 2011 Theme 
òComprehensive maintenance of physical infrastructure, professional development & quality health 
environment for patient and staff is the road to success.ó 
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This event was approved to be part of the Annual Event of the Ministry at that particular time. Because this week 
coincides with the Valentine Day, it is also known as ñThe week of Loveò. 
 

3.1.5 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 needed. 

 
The Vaiola Hospital main building was officially demolished on 
the 2nd June 2010 by HRH Princess Salote Mafileôo Pilolevu 
Tuita. This building was officially opened on the 4th June 1971 
with estimated cost of TOP$1,090,000 at the time where 
TOP$765,979 donated by the United Kingdom and the 
remaining were funded by the Tongan Government with 
donation from private organization and individual in Tonga and 
overseas. There were 186 beds capacity hospital which caters 

for 4,147 admissions at year of official opening (1971).  
 
On the 20th of October 2010, the ground breaking ceremony of the 
construction of the final phases of the project for the upgrading and 
refurbishment of Vaiola Hospital took place. These phases will 
include the Hospital Administration Building to accommodate the 
Outpatient Department, Accident & Emergency, Antenatal Clinic, 
Central Pharmacy, Medical Record, Special Clinic and Hospital 
Administration. Renovation of the existing laboratory building to 
accommodate Diabetic and Ophthalmology Clinics and 
Physiotherapy Unit. A new Dental Department, new School of 
Nursing Building, a multi-purpose Hall and extension to the 
Mortuary. The full cost of this work is estimated to be TOP36 million which is fully funded by the Government of 
Japan. 
 

Through close partnership between the Ministry of Health of 
Tonga and the Department of Health and Aging, Canberra and 
the Ministry of Health of Samoa, a two weeks technical training on 
website training were conducted in Tonga, 22 Nov-3 Dec 2010. 
This training expanded the functionality of the Ministryôs website 
to cater for many electronic data sharing which allow electronic 
management of staff leave, calendar year events, electronic 
distribution and storage of meeting materials and keeping good 
records of visitors to the website. There were 7 attendees from 
Tonga, 2 from Samoa and 2 trainers from Australia funded by the 
Pacific Senior Health Official Network. 
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4 HEALTH ADMINISTRATION AND 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 Act 2007 

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

¶ Administration 

¶ Health Planning and Information 

¶ Public Health 

¶ Medical  

¶ Nursing 

¶ Dental 

 
Divisional heads are responsible to the Director of Health for the implementation of each Divisionôs services. 
 

4.1 Ministry of Health Executive 
 
As of 31 December 2010 the following officers were responsible for the administration and management of the 
Ministry and its respective Divisions. 
 
Deputy Prime Minister and Minister for Health  Hon. Dr Viliami Taõu Tangi 
        
Head of Department     Dr. Siale ôAkauõola 
       Director of Health 
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Administration      Mr Tuõakoi ôAhio 
       Principal Health Administrator 
 
Dental       Dr Sililo Tomiki 
       Chief Dental Officer 
 
Health Planning and Information    Mr. Viliami Ika 
       Acting Principal Health Planning Officer 
 
Medical Superintendent      Dr. Toakase Fakakovikaetau 

Medical Superintendent, Clinical Services 
 
Nursing      Mrs. Sela Paasi  
       Chief Nursing Officer 
 
Public Health      Dr Malakai ôAke 
       Chief Medical Officer, Public Health 
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4.2 Organization Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inpatient             Laundry      Reproductive Health      Curative                  Public Health Nursing            Finance                    Health Planning 
Out-patient         Seamstress                Community Health          Preventative            Nursing Education                 Transport                   Medical Records 
Dietary                Hospital Ground         Health Promotion           Public Health           Hospital Nursing                    HR                            Health Information 
X-ray                   Domestic                    Environmental Health        Training                                            Administration            Project Planning 
ENT            Communication       Communicable Diseases   School Health                                            NHA                                 
Laboratory          Maintenance          
Pharmaceutical  Catering  
Ophthalmology   Hospital Security 
Mental   

 
4.3 District Hospitals 
 
As of 31 December 2010 the following officers were responsible for the management of the outer island health 
districts. 
 
Prince Ngu Hospital     Dr Edgar ôAkauõola 
Vavaôu Health District     Chief Medical Officer 
 
Niuõui Hospital      Dr Tevita Vakasiuola 
Haôapai Health District     Acting Senior Medical Officer 
 
Niuõeiki Hospital     Dr. Sione Sengili Moala 
óEua Health District     Senior Medical Officer 

Minister for Health 

Director of Health 

Ministry of Health 
Promotion Board National Health Development 

Committee NHDC 

Vavaôu Health District (CMO in Charge)  
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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 2006 ð 2010 
 

 INDICATOR 2010 2009 2008 2007 2006 

1 Estimated Population (ó000) 103.6 103.1 102. 3 103.3 102.4 

2 Annual Population growth 0.3 0.3 0.3 0.3 0.3 

3 Percentage of Population less than 14 years (per 100) 
Percentage of population 65 years and over  (per 100) 

38 
8 

38 
6 

38 
6 

38 
6 

38 
6 

4 Percentage of urban population (per 100) 36 36 36 36 36 

5 Rate of natural increase (per 1,000)  19.9 21.6 21.3 21.5 

6 Crude Birth Rate (per 1,000) 26.0 25.4 26.7 26.5 26.5 

7 Crude Death Rate (per 1,000) 5.3 5.5 5.1 5.2 5.0 

8 Maternal Mortality Rate (per 100,000)  37.1 114.4 76.1 36.5 110.5 

9 Life Expectancy at Birth (combined) 
Life Expectancy (Male) 
Life Expectancy (Female) 

 
69 
65 

 
70 
72 

 
70 
72 

 
70 
72 

 
70 
72 

10 Infant Mortality Rate (per 1,000) 21.5 14.5 16.4 11.7 10.7 

11 Perinatal Mortality Rate (per 1,000 live births) 12.4 13.5 18.9 13.0 13.1 

12 Total Health expenditure (ó000) 
Per Capita 
As a percentage of total recurrent budget 

22500 
217 
10.1 

21375 
207 
12.0 

21580 
210 
10.0 

17761 
172 
7.5 

20170 
196 
10.4*** 

13 Health workforce 
Medical Officers at post 
Health Officers at post 
Nursing and Midwifery at post 

 
45 
21 
tbc 

 
55 
22 
355 

 
59 
19 
346 

 
58 
17 
302 

 
57 
20*** 
325*** 

14 Percentage of population with safe water supply 99 99.9 99 98 97.5 

15 Percentage of household with adequate sanitary facilities 99 99.7 98 99.6 97.2 

16 Immunization coverage 99.6 99.5 99.5 99.6 99.1 

17 Percentage of pregnant women immunized with tetanus toxoid 2 97.9 97.8 99.0 97.6 97.2 

18 Percentage of population with access to appropriate health care 
services with regular supply of essential drugs within one hours 
walk 

100 100 100 100 100 

19 Percentage of infants attended by trained personnel 100 100 100 100 100 

20 Percentage of married couples practicing contraception 28.4 29.8 27.0 27.7 23.9 

21 Percentage of pregnant women attending ante natal care 97.7 98.6 98 98.7 99 

22 Percentage of deliveries conducted by trained personnel 99 98.1 97 98 98 

23 Total Fertility Rate 3.8 3.7 3.7 3.7 4.1 

 
* 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 statistic published in 2001 and 2005 Annual Report. 
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4.5 Mortality and Morbidity 2010 
 
Leading Causes of Mortality, 2010 
 

 
 
Leading Causes of Mortality, 2006-2010 
 

 
 
Source:  Health Information Mortality Database 
  Reproductive Health Section 
  Hospital Admission 
  Notice and Certificate of Death issued by the Ministry of Health 
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certain other 
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For more than a decade, the above leading causes of mortality remain the 
most common causes of death of all reported death to the Ministry in Tonga.  
 
Cardiovascular diseases constantly dominate the leading causes of deaths. 
This table illustrates the distribution of mortality by sex and age for 
Circulatory system cause of death. There are a lot of premature deaths with 
at least 2-3 years within the age group of 45-64 compared to expected life 
expectancy reported in the last (2006) Census. Some cases within this 
category are considered avoidable death in developed countries. It should 
be noted that there is a great disproportion between males and females.  
 
 
Symptoms, sign and ill defined became the second leading causes of death in 2010. As practiced, all death 
certification has to be certified by a Government Clinician in which majority of them operates in the Government 
health infrastructure. More than 50% (285 out of 553) of total deaths occurred outside the health infrastructure and 
they are vulnerable to have no official death certificate unless the close family requests it. About 84% (84 out of 
101) of reported deaths in this category have unknown causes of death (48 out of 101) and 36% for old age (36 
out of 101). About 73% (74 out of 101) of deaths under this category does not have death certificate, they were 
captured from other Ministry sources of data collections without certified causes of death and some with probable 
cause of death. The demographic details of these cases suggested that average age of these deceased is 63 for 
both males and females. The participation of the community in mortality data collection is very critical in terms of 
reporting the health status of the public.  
 
Cancer believed to be under-reported due to resources constraint but constantly found at the four leading causes 
of mortality even though it is not a common cause of admission. The reported mortality related to cancer 
continues to increase over time and it can suggest that cancer cases are mostly detected late. It is suspected that 
some cancer cases may be categorized under symptoms, sign and ill defined category if they died in the 
community.  
 
Pneumonia is the major (23 out of 50 deaths) causes of death in all diseases related to Respiratory System with 
an average age of 61 and 64 for male and female respectively. There were only 5 children and 18 adult deceased 
with age greater than 54. The reported deaths within this category fluctuate between 50 and 59 between 2006 and 
2010 and seem to be slightly decreased in the last three years.  
 
Leading Causes of Morbidity: 
 
The most common causes of morbidity leading by admission to Vaiola Hospital came from female related 
diseases. The compilation of all admission other than the first two leading causes of admission remains lower by a 
thousand admissions than the two commonest causes of admission. Even though they are not amongst the major 
concern for mortality but they are directly related to the most sensitive indicator of Maternal Mortality Ration and 
Infant Deaths. On average, one maternal death generally equates to around more than 37 per 100,000 live birth. 
For infant deaths, at least three infant deaths could make changes to the Infant Mortality Rate per 1000 live birth. 
Both of which also contributes to the fulfilling of Millennium Development Goals.  
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Source: Tonga Hospital Information System 

 
Diseases of the Respiratory system were the fourth leading causes of mortality but it is a third causes of 
admission to Vaiola Hospital. The average length of stay for females and males were 4.1 and 3.7 days 
respectively with an average age of 20 and 24 years old.  
 
In contrast, the NCD related admission were not in the 10 leading causes of admission but the average length of 
stay were 17 and 18 days for females and males with the average age of 54 and 53 years old. They are small in 
numbers but commonly stayed longer than other types of admission with a higher average age. There are higher 
tendency for these patients to consume more resources and requires additional supports during their time in the 
hospital. 
 
Admission related to Mental and Behavioral Disorders were not usually found at the 10 leading causes of 
admission in the past years. However, part of this increase is caused by an improvement in the coding of disease 
practices delivered by the Medical Records Section.  
 
The remaining causes of admission used to be the same commonly found as the leading causes of admission to 
the main hospital and outer island.  
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5 LEADERSHIP, POLICY ADVICE AND PROGRAMME ADMINISTRATION 
 

5.1 ADMINISTRATION AND MANAGEMENT SERVICES: 
 
Mission Statement 
 
To provide efficient and effective support services to the Ministry and all health districts with regard to 
administration, human resources, financial management, national health accounts, transport and communication 
services. 
 
 

 
 
 
Staffing and Financial Information: 
 
Sections Head of Section Number of supporting 

staff 
Operation Cost 

Account Section Mrs. Lasini Sinamoni 14  

Human Resource Mrs. Hatasou Taulanga 2  

Corporate Service Mrs. Hatasou Taulanga 14  

National Health Accounts Mrs. Mafi Hufanga 0  

Transport Services Mr. Sifa Kafa 28 163,100 

Total staff and financial 
resources 

4 58  

 
5.1.1 Account Section: 
 
Account section is responsible for managing the Recurrent Budget, budget development and monitoring,  
 
Objectives Selected Milestones 

¶ To provide a timely payment of staff 
salary/wages/income tax etc.                          

¶ Provision of timely payment for staffôs salary and wages. 

¶ To improve revenue collection within the Ministry 
of Health 

¶ Revenue collected from businesses was mobilized 
quarterly. 

¶ Achieve annual revenue target. ¶ 91% of the revenue target was achieved. 

¶ To provide an update reports on financial matter. ¶ Updated Monthly Financial Reports and distribute to 
Program Managers. 

¶ To provide budget to all cost centers and monitor 
expenditure against the budget. 

¶ 95% achieved. 

¶ To produce a realistic Draft Estimates annually. ¶ Budget prepared and submitted on due date. 
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¶ To broaden staff skills and applies in workplace. ¶ Staff engaged in distance learning course with the 
University of the South Pacific. 

 
5.1.2 Corporate Services: 
 
Corporate Services is responsible for establishing standard timeframe for processing administrative procedures; 
update the administrative protocols; and develop an up-to-date asset management procedure and register. 
 
Objectives Selected Milestones 

¶ To ensure (justifiable) 
established vacant posts are 
filled. 

¶ Continue working on filling vacant posts within the ministry internal and 
external. 

¶ To improve all staff morale 
through improved 
communication and 
recognition of achievement. 

¶ Developed career path and staff rotation for clerical staff. 

¶ Processed Acting Appointment ï 68 

¶ Settling Allowances ï 17 

¶ Loan letters ï 387 

¶ Visa Letters ï 177 

¶ Correspondences/Savingram ï 172 

¶ To improve customer service ¶ 96% of the administrative staffs are now owned new uniform which is a result 
of the 2008 customer serviceôs survey. The uniform shows the staff 
commitment for a better future. 

¶ To establish a standard 
timeframe for processing 
administrative procedures and 
protocols. 

¶ Current procedures and protocols internal and external are well manages and 
there is a movement towards responding by email are becoming more 
effectively. 

¶ To have an up-to-date and 
accurate asset register and 
furniture of the ministry. 

¶ Upholding the initial registration. 

¶ Produce Annual Registrar. 

¶ Processed Pharmacy Regulation 2010. 

 
5.1.3 Human Resource: 
 
Human Resource section is responsible for managing all human resources information, provides induction 
programme for new staff, document and update all human resource Policies and Procedure, and enforce human 
resources related Rules and Regulations. 
 
Objectives Selected Milestones 

¶ To provide staff with relevant 
trainings which brings 
motivation needed to provide 
a high quality HRM support 
services and assist in 
retaining staff. 

¶ Staff completed distance learning courses at the University of the South 
Pacific, Tonga Campus, óAtele, funded by the World Health Organization 
Fellowship Program. 

¶ Provision of a new computer set to assist staff and work needs. 

¶ To ensure that staffing levels 
meet work needs 

¶ Policy on annual leave has been successfully enforced with leave schedule in 
place.  

¶ Maintain an accurate and up-
to-date HRMIS 

¶ Implemented new databases for staff health profiles and MOH profiles. 

¶ Maintain close files at the main office (5 years).  

¶ Implementation of Inward and Outward Flow System for the files and all 
correspondence. 

¶ Managers are provided with 
Accurate, Relevant and 
Timely Human Resource 
Information. 

¶ Monthly circulation of updated staff leaves entitlements to all Head of 
Divisions. 

¶ To develop and introduce an ¶ New appointees attended an induction program delivered by the Public 



 Report of the Minister for Health for 2010                                  25 
 

induction programme suitable 
for all new members of staff. 

Service Commission.  

¶ To ensure that staffs recruited 
/ selected meets the criteria 
for the position and fit the 
culture of the Ministry. 

¶ Vacant positions have been advertised, shortlisted according to criteria / 
qualification / experience required by each post, interviewed, and then select 
the most appropriate person (s) to fill the post. 

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

¶ To provide staff with further 
appropriate training 

¶ The Financial Analyst Mafi Hufanga, and PHA attended the Regional NHA 
Meeting in Nadi, Fiji, June 2010. 

¶ PHA attended a Regional Meeting on Revised SHA in Manila, August 2010. 

¶ To ensure staff understand 
their job descriptions. 

¶ Job Description reviewed and updated to reflect reality of workload in this unit. 

¶ To benchmark national health 
accounts findings with other 
Pacific Islands 

¶ NHA Findings for 2005 ï 2006 were presented during the two meetings held 
in Fiji. 

¶ Tonga is the first in the Pacific to have established a sub-NHA section on 
NCD. 

¶ To ensure national health 
accounts surveys and 
activities are institutionalized. 

¶ Surveys for 2007/2008 Report have been undertaken and in the process of 
analyzing and producing the report. 

¶ To review and update the 
revised fee scheduled every 
two years. 

¶ Enforcement of 2009 Revised Fee Schedule. 

 
5.1.5 Transport Services: 
 
Transport section is responsible for providing transportation services including ambulance for the Ministry.  
 
Objectives Selected Milestones 

¶ To ensure the availability of transport for 
the efficient mobilization of Health 
Personal and Distribution of medical 
supplies and equipment throughout the 
district. 

¶ One new ambulance and 3 new vehicles donated for standby use. 

¶ Identified the on call requirement. 

¶ Developed staff roster to meet the workload. 

¶ Developed daily operation plan for each vehicle. 

¶ Managed the vehicles on use at after hours. 

¶ Occupy 2 Trained Program Staff for the utilization of the 
ambulance. 

 
6 HEALTH PLANNING AND INFORMATION SERVICES: 
 

6.1 Health Planning and Information Division: 
 
Mission Statement: 
 
To provide efficient and effective health planning, health information, project planning and medical records 
services to its customers and stakeholders within and from outside the Ministry locally, regionally and 
internationally. 
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Staffing and Financial Information: 
 
Sections Head of Section Number of supporting 

staff 
Operation Cost 

Health Planning Mr. Viliami Ika 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. Tuôamelie Paea 3 8,000 

Research Vacant 0 0 

Total staff and financial resources 5 20 $ 67,700 

 
6.1.1 Health Planning: 
 
Health Planning is responsible for coordinating, formulating and aligning of sectional and divisional planning in a 
way it will achieve the Ministryôs vision and mission. It also responsible for managing all development funds (donor 
funding) and other section worked under this division.  
 
Objectives Selected Milestones 

¶ To ensure the required number of 
staff with the appropriate knowledge 
and skills are employed to provide 
efficient and effective health planning 
services. 

¶ To provide training opportunities for 
the staff. 

¶ To secure funding for staff training. 

¶ To prioritize training needs. 

¶ Mr. Uaisele óEpenisa completed his Diploma in Information 
Technology 

¶ Ms. Tifa óAtuekaho, Mesalina Fonua and Mr. Clifton Latu commenced 
their distance learning for Bachelor Degree in Information Technology 

¶ Ms. Mioko Veilofia and Ms. Lisita Holani commenced their distance 
learning for a Certificate in Health Information Management  

¶ Mr. Tuôamelie Paea awarded with an AusAID scholarship to pursue 
his Master Degree in Information Technology  

¶ Mr. Sione Hufanga completed his Master Degree in Biostatistics 

¶ Update of divisionôs training needs on a six monthly basis. 

¶ To document the planning process. 

¶ To disseminate the planning 
approach and educate staff. 

¶ Tonga Health Sector Support Project supported the proposal to have 
Corporate Plan and Annual Report week as a standard event every 
year. This forum will review progress of the Strategic Plan at every 
divisions and island groups. 

 
¶ To establish research capability. 

¶ To provide support for development of 
relevant health policies. 

¶ Senior Health Informatics Officer Sione Hufanga was approved to 
undertake researches on Captured ï Recaptured Assessment of 
Mortality in Tonga and Underlying Cause of Death from Medical 
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Record Review in Tonga in conjunction with the School of Population 
Health, University of Queensland. 

¶ To evaluate planning processes. 

 
¶ Develop the concept of Key 

Performance Indicators. 

¶ Review of Corporate Plan for the period 2009 ï 2012 allowed the 
documentation of achievements of the Sections, Divisions, and the 
Ministry as a whole during the period. 

¶ The concept of key performance indicators was identified to be still 
relevant and incorporated in the 2009 ï 2012 Corporate Plan. 

¶ Formulation of recommendations on 
matters pertaining to health policy, 
including legislation and regulations 
as required. 

¶ Formulate training and human 
resources plans. 

¶ Determine the programmes and 
projects required to fulfill the health 
development plan, and 
recommending development and 
recurrent estimates to support the 
programmes. 

¶ Fostering intra-service and inter-
organizational cooperation and 
coordination of the various health 
programmes in operation. 

¶ Monitor the implementation of 
programmes and updating plans and 
programmes 

¶ The Hon. Minister for Health is the Chairman of the National Health 
Development Committee (NHDC) and permanent members include 
the Director for Health, Chief Medical Officer Public Health, Chief 
Medical Officer Clinical Services, Medical Superintendent, Chief 
Dental Officer, Chief Nursing Officer, Supervising Public Health Sister, 
Principal Health Administrator, Senior Accountant and Principal Health 
Planning Officer as Secretariat. 

 
¶ The NHDC Committee continues to meet every last Friday of the 

month. 

 
 
¶ The Quarterly Reporting System continues to be a useful tool for 

reporting by the six Heads of Divisions of monthly activities 
highlighting achievements and constraints. 

 
6.1.2 Project Planning: 
 
Project Planning is responsible for developing, implementing and monitoring of health projects in conjunction with 
programme managers and donor agencies. 
 
Objectives Selected Milestones 

¶ To increase the number of 
projects approved and 
implemented. 

¶ To develop plan for the 
Ministryôs 
equipments/renovation 
and new building. 

¶ China Government projects (Muôa Super Health Centre, Vaini Health Centre and 
Prince Ngu Hospital Public Health Centre) completed and anticipated for the 
handover early 2011. 

¶ Tonga Health Systems Support Program for 10 years commenced with a Health 
Executive Team Plus meeting in April. 

¶ Likamonu Hospital Redevelopment Project commenced with the Italian Relief 
Fund of TOP$19,000 in July 2010.. 

¶ Ground breaking ceremony of Vaiola Hospital Redevelopment Project Phase II 
held on the 30th October 2010. Construction commenced in November. 

¶ Development Budget 2010/2011 submitted on time and presented to the 
Ministryôs Budget Team on the required format. 

¶ Annual review of Health Projects registered continued.  

¶ To prioritize and maintain 
the Ministryôs training 
needs. 

¶ Submitted on time and implementation of the ministryôs training needs/schedule 
for 2010/2011 by the Training Development Committee. 

¶ To provide efficient and 
effective secretarial tasks 
to the Training and 
Development Committee 
and also to the National 
Health Selection 

¶ Reviewed the Training Development Committeeôs Terms of Reference. 

¶ The Principal Health Planning Officer is the Chairman of the Committee and 
permanent members include the Medical Superintendent Clinical Services, 
Principal QSSN, Principal Dental Officer, Senior Medical Officer Obstetric and 
Gynaecology, Senior Public Health Inspector, Senior Pharmacist Graduate, 
Senior Medical Officer Health Promotion and NCD, Senior Health Administrator, 
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Committee for Training.  Senior Hospital Administrator and Health Project Officer as Secretariat.  

¶ Training Development Committee convened 12 meetings during 2010.  

¶ To improve staff 
knowledge and skills by 
further training. 

¶ Training needs identified for the Section has been revised, prioritized and 
submitted to the Acting Principal Health Planning Officer, and was tabled in the 
Training Development Committeeôs meeting. 

 
6.1.3 Health Information: 
 
Health Information section is responsible for overseeing the development and operation of information systems 
and monitor the utilization and quality of the information collected by the Ministry. 
 
Objectives Selected Milestones 

¶ To retain staff. 

¶ To provide staff with further 
training in Health Information 
Management and Data 
Analysis (Postgraduate studies 
in Health Informatics, 
Biostatistics and Epidemiology). 

¶ To ensure staff understand 
their job description. 

¶ To improve data analysis 
capability. 

¶ To improve the reporting of 
clinical information. 

¶ To improve report production. 

¶ To benchmark health status 
information with other Pacific 
Islands. 

¶ Senior Health Informatics Officer, Sione Hufanga completed his Masters in 
Biostatistics from the University of Queensland,  

¶ Mr. Uaisele óEpenisa completed his Diploma in Information Technology from 
the Tonga Institute of Higher Education. 

¶ Mrs. Vaolupe Finau completed her Diploma in Information Technology from 
the Tonga Institute of Higher Education. 

¶ The Pacific Senior Health Official Network (PSHON) funded E-Library training 
in Tonga from November to December 2010. IT staff of the Ministry of Health 
in Tonga and Samoa participated. Purpose of the workshop was for the 
Pacific participants to further develop their Ministryôs intranet sites and to 
achieve the knowledge required to be able to independently expand their sites 
to meet future requirements. 

¶ Mr. Brendan Dennis completed his 12 months assignment as Computer 
Programmer for Health Information Section since July 2009. 

¶ Ms. Trish Ryan successfully extended her assignment for another 12 months 
to assist with Medical Records development particularly the preparation for 
the transition from the old to the new location in March 2012.  

¶ The President of the Pacific Health Information Network (PHIN) and Senior 
Health Informatics Officer, Mr. Sione Hufanga attended the 16th International 
Federation of Health Records Organization (IFHRO) held in Milan, Italy on 
behalf of the Pacific Island Countries.  

¶ Mr. Hufanga was also invited to attend a Donor meeting held in Brisbane 
regarding Vital Statistics hosted by the University of Queensland. Donor 
partners recognized in this meeting the invaluable roles plays by health 
information professional in improving vital statistics in their respective 
countries. The meeting concluded that a better coordinated effort will be put in 
place to ensure that the investment on vital registration will be improved using 
the most efficient strategies.  

¶ The Ministry approved the 30th of April to be the HIS day to signify the 
importance of Health Information Services for health care services delivery 
and the Ministry of Health. This event were attended by senior staff of the 
Ministry as well as representatives of HIS external stakeholders such as 
Tonga Communication Corporation (TCC), Government Statistics 
Department, Japanese International Corporation Agency (JICA), World Health 
Organization (WHO), Tonga Health Project and Health Information 
Management Association of Australia (HIMAA). The event also celebrated 
one year since the official launching of the Tonga Hospital Information System 
(THIS). 

¶ Outer Island Hospital Services: Health Information was invited by the 
Reproductive Health Service to participate in a joint visit to the outer island 
hospitals to review the progress of the H1N1 Vaccination Program 
implementation. 
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Objectives Selected Milestones 

¶ In the attempt to improve weekly notifiable disease surveillance system, 
health information therefore participated in the outer island training and 
consultation organized by the Communicable Disease section towards the 
end of the year. 

 
6.1.4 Information Technology: 
 

The IT support section is responsible for supporting the operation of computers within the Ministry and developing 
policies and procedures for procurement of new IT equipment.  
 
Objectives Selected Milestones 

¶ To ensure adequate 
staffing levels 

¶ Computer Programmer, Tuôamelie Paea awarded with an AusAID scholarship to 
pursue Masters in Information Technology at 2012. 

¶ IT Section has been awarded with a WHO Fellowship for distance learning to 
commence in 2010 for two years.  

¶ Attended and participated in a one week workshop on Website Development and 
E-Library. 

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

¶ Japanese volunteer joined the team in February for two years completed her 
term. 

¶ To identify and address 
problems/difficulties with 
computers in sections 

¶ According to our helpdesk registration, 90% of computer problems / difficulties 
identified have been addressed / solved by in-house maintenance.  

¶ To ensure computer 
standards are maintained 

¶ IT has developed a specification for computers and it is up to date to standardize 
procurement of new computers for the Ministry. Every computer procured must 
use this standard specification. 

¶ Information Technology has assigned a specification for computers, printer and 
server in which to keep the standard up to date. 

¶ Infrastructure/Hardware Preparation. 

¶ To optimize support and 
development costs 

¶ Completed the Internet Direct Connection process and the IP address for the 
ministry. Now we can access the ministryôs IT service from anywhere the world by 
using the VPN service. 

¶ Outer island hospitals also centralized to use TCC internet service. 

¶ Launched the Intranet program of the Ministry. 

¶ IT provides HIS support online tool using VPN connection. 

¶ To improve data quality ¶ Implemented the Intranet service and ready to launch. Digitized the annual 
reports and corporate plan in the ministryôs intranet. 

¶ Launched the Hospital Information System. Available on the ministryôs website for 
internal use only.  

¶ To improve access for 
health planning and 
information internationally 

¶ We have implemented an IT service VPN remote connection to our Local Area 
Network (LAN) from anywhere.  

 
6.1.5 Medical Records: 
 

Medical Records is responsible 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 

¶ To continue on-the-job-training 
and attachments for staff 

¶ Five Medical Records Staff (Ms. Mioko Veilofia, Ms. Lisita Holani, Ms. 
óIlaise Tuôutafaiva, Ms. Palaniketi Taliaôuli, and Ms. Leonia Finau) granted 
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with WHO Fellowship to pursue overseas training toward a Certificate on 
Medical Administration 3 for two years. 

¶ The VIDA application for Health Information Manager from the Health 
Information Management Association of Australia (HIMAA) was 
successfully considered by VIDA programme. Through effective 
partnership with the current President of HIMAA (Vicki Bennette), the 
former President of HIMAA (Ms. Trish Ryan) willing to take up this 12 
months assignment with effect from January until December 2010. 

 
 

7 PREVENTATIVE HEALTH SERVICES 
 

7.1 PUBLIC HEALTH 
 
Mission Statement: 
 
To help all people in Tonga to achieve the highest attainable level of health defined in WHO's constitution as "a 
state of complete physical, mental and social well-being and not merely the absence of infirmity"; by significantly 
reducing morbidity and mortality due to infectious diseases and improving the quality of life. 
 

 
 
Staffing and Financial Information: 
 
Sections Head of Section Number of supporting 

staff 
Operation Cost 

Communicable Diseases Dr. Louise Fonua 2 1,320 

Health Promotion Dr. Paula Vivili 12 1,800 

Environmental Health Dr. Raynold óOfanoa 20 6,850 

Community Health Mr. Simione Tei 14 7,502 

Reproductive Health Sr. óAtalua Tei 47 81,000 

Total staff and financial 
resources 

5 95 $ 98,472  

 
7.1.1 Communicable Diseases: 
 

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

Chief Medical 
Officer, Public 

Health

Communicable 
Diseases

Medical Officer

Health Promotion

Senior Medical 
Officer 

Environmental 
Health

Medical Officer 
Special Grade

Community Health

Supervising Health 
Officer

Reproductive 
Health

Supervising Public 
Health Sister
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Objectives Selected Milestones 

¶ To reduce the incidence and prevalence of communicable diseases 
through the implementation of strategies outlined in many health care 
programs/projects, and through policy development and Health Act to 
facilitate implementation of public health interventions. 

¶ Dr. Louise Fonua returned to the unit 
with a Master of International Public 
Health from the University of Sydney. 

¶ Under the Response Funds, the unit 
conducted STI management training 
for health care workers at Vaiola 
Hospital, Prince Ngu Hospital, Niuôui 
Hospital and Niuôeiki Hospital. 

¶ Dr. Louise Fonua carried out the first 
STI and HIV Monitoring and 
Evaluation visit to the outer island 
hospitals. 

¶ The Unit collaborated with the health 
informatics unit to implement 
syndrome surveillance, revive the 
notifiable disease form and to develop 
the appropriate database for this.  

¶ The National TB program conducted 
TB screening amongst 94 prisoners 
throughout Tonga. 

¶ Tonga submitting the Country 
Progress Report to the United Nations 
General Assembly Special Session. 
(UNGASS) 

¶ To maintain the high standard of provision of necessary services for 
visa applicants, employment recruits and food handlers at all times. 

¶ To maintain the high level of cure rates of DOTS, and to improve the 
detection rate (10% of current), and cure rates of pulmonary 
tuberculosis and screening of contacts. 

¶ To improve surveillance of all communicable diseases but especially 
those that are prone to outbreaks such as dengue, typhoid and 
influenza like illnesses. 

¶ To ascertain proper management of all patients admitted to the 
Isolation Ward and those that have been discharged but needs to be 
followed up at home. 

¶ To ensure that the capacity of staff at this section is developed 
appropriately and to ensure a user- friendly working environment, both 
for staff and users of our services. 

¶ To collaborate more effectively with all stakeholders that provide 
services for STI including HIV/AIDS, in planning, implementation and 
monitoring of all strategies developed so far, and in accordance with 
the National Strategic Plan to Respond to STI including HIV/AIDS. 

 
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    Total Sputum +ve        Sputum -ve     

0-10 0                   0                  0 0                                          0 0 0 

11-20 0                   0                  0 0                                          0 0 0 

21-30 1                   0                  1 0                                          0 1 1 

31-40 0                   1                  1 1                                          0 0 1 

41-50 2                   0                  2 2                                          0 0 2 

51-60 0                   2                  2 2                                          0 0 2 

61-70 0                   2                  2 1                                          1 0 2 

70 + 0                   0                  0 0                                          0 0 0 

Total 3                   5                  8 6                                          1 1 8 

 
Source:  TB Register/Laboratory Register 

 
There were a total of eleven TB cases registered at the National TB centre for the year 2010. Six of the cases were 
sputum positives, three were sputum negatives and two were extra-pulmonary TB. One of the cases was transfer 
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from New Zealand, one registered in Haôapai, two in Vavaôu and the rest were all in Tongatapu. Sixty four percent 
were males and thirty six were females. 82% of all TB notifications were Pulmonary TB and the rest were sputum 
positive and the rest were sputum negative.  
 

Meningococcal Meningitis 
 
Table 3: Confirmed Meningococcal meningitis by age Group and gender 
 

Age Group          Gender          Total 

 Female            Male  

0-5 1                         3              4 

6-10 0                         0              0 

11-15 0                         1              1 

16-20 1                         0              1 

21+ 0                         0              0 

Total 2                         4              6 

 
Source:  Communicable Disease Register/Laboratory Register 

 
Five cases of meningococcal meningitis were diagnosed reported from the paediatric ward.This section was then 
responsible for contact tracing and the administration of prophylactic antibiotics. A total of 114 contacts for all six 
index cases were traced and either administered prophylactic rifampicin or ciprofloxacin. Unfortunately there was 
one death as a result of meningococcemia and this was a five month old male baby. 
 

Dengue Fever 
 
Table 4: Cases of Dengue Fever by age group and gender 
 

Age Group       Gender Total  

  Male         Female   

0-10 38                    28 66 

11-20 41                    37 78 

 21-30 37                    37 74 

31-40  5                       4 9 

41-50  6                       9 15 

51-60  4                       5 9 

61-70  4                       3 7 

71+  1                       0 1 

Total 136                 123 259 

 
Source:  Communicable Disease Register/Laboratory Register 

 
From the above table, only six out of thirty cases were confirmed using the Pan Bio kit and the rest were clinically 
suspected cases. The dengue serotype is unknown and appropriate insecticide spraying and health education 
activities were carried out by the environmental unit. The distribution of all cases were widespread in Tongatapu 
with 13% occurring in the Western District, 27% in the Central District, 17% in the Eastern District and 23% in 
Nukuôalofa. The outer islands were not spared with 7% cases in Haôapai and 10% in Vavaôu and 3% with no 
documented addresses. There were no reported deaths attributed to dengue for the year. 
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STIs including HIV: 

 
There was one new cases of HIV detected in 2010.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 contact 
tracing carried out. Currently, no one is on anti-retro viral therapy. (ARVs) 
 

Other STIs seen were mostly Chlamydia and Gonorrhoea. This year the communicable disease unit not only 
catered to outpatient STI cases but antenatal mothers and their contacts as well. Cases referred were offered 
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        Female Male               Female 

Male           
Female 

0-15 0                       0 0                            0 0                         0 0 

16-20 22                     1 1                           30 1                         9 64 

21-25 20                     1 1                           58 7                         0 87 

26-30 9                       1 6                           31 1                         1 49 

31-35 8                       1 3                           15 0                         0 27 

36-40 2                       0 2                            3 1                         0 8 

41-45 0                       0 0                            1 0                         0 1 

46-50 0                       0 0                            0 0                         0 0 

51-55 1                       0 0                            0 0                         0 1 

56+ 0                       0 0                            0 0                         0 0 

Total 62                     4 13                         138 10                      10 237 

 
Source:  Communicable Disease Register/Laboratory Register 

 
Tonga is now able to test for chlamydia in the laboratory at Vaiola Hospital whereas the practice beforehand was to 
offer presumptive treatment for chlamydia or treat chlamydia using syndromic management. There is also a 
remarkable increase in the numbers of women seen at this unit for STIs as a result of increasing referral from the 
ante-natal clinic of positive cases for management. The ante-natal clinic are now routinely screening for chlamydia 
and gonorrhea in addition to all the other usual bloods taken at pregnancy. 
 

From the above table, 61% of all Chlamydia and gonorrhea infections were amongst females From all cases were 
tested positive, 56% were cases of Chlamydia, 34% were cases of gonorrhea and 10% were those that had both 
Chlamydia and gonorrhea co-infection. 
 

The data clearly shows that STIs are more common amongst the young people with 82% of cases occurring in the 
16-30 age groups. More health education targeting behavior change amongst the adolescents and young people to 
reduce risk behavior is needed. Even though HIV numbers in Tonga is considered low compared to other more 
prevalent countries, however the high numbers of other STI are worrying as STIs can facilitate the acquisition and 
transmission of HIV. 
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Other Services: 
 
Table 6: Health Certificates for Shop-keepers, Food handlers, Visa, Employment and Missionary 

purposes by 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 

 
Health certificates are issued for various reasons such as for shop keepers, food handlers, visa purposes, 
employment and for missionary duties. From the table above, a total of 4694 health certificates were issued for the 
year with the majority amongst the shop keepers and food handlers. 
 

7.1.2 Health Promotion: 
 

Health Promotion and Non-Communicable Diseases section is responsible for identifying and providing 
intervention programmes for at risk persons/group in public particularly on Non Communicable Disease. 
 
Objectives Selected Milestones 

¶ To identify at risk 
persons/groups 
within Vaiola 
Hospital and the 
broader 
Community;  

¶ Mini STEPS surveys / Weight reduction competition:  

¶ The Unit conducted a Mini STEPS survey of the staff of the Ministry of Health in 
February using the WHO protocol to record health profiles and identify at risk individuals 
to NCDs. As a result a weight reduction competition also started in July. Walks for 
Health and aerobics exercises were also conducted for the staff to take and lead by 
example. 

¶ Community Health Promotion: 

¶ The Unit continued to work and co-operate with Salvation Army on addressing healthy 
initiative at the Kinder-garden health program at Sopu and Kolovai as was the case in 
the previous years. 

¶ For the community at large, talks on healthy lifestyles issues were also provided on 
topics such as physical activity, alcohol misuse, tobacco control, healthy eating and 
other health related topics. 

¶ The Unit played an important role in the dissemination of information (pamphlets and 
media) about the national H1N1 immunization programme. 

¶ A new program focusing on bicycle usage named ñpasikala Nukuôalofaò was included as 
one of the interventions to promote physical activity for the community. The Unit was 
heavily involved in starting and driving this programme. Interventions implemented are 
attached.  

¶ To provide health 
information and 
propose strategies 
to at risk 
persons/groups. 

¶ Health Promoting Churches 

¶ WHO has given its full support to running the program through support given from the 
Working Committee within the Taskforce. The year started with the addressing of the 
basic initiatives that HPC aimed for and informing of the local churches about the need 
to give moral support and working hand in hand to tackle the burden of lifestyle 
diseases and other health problems. The details of this programme and awareness 
outreach are attached. 

¶ Health Promoting Schools Project: 
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Objectives Selected Milestones 

¶ We were able to conduct the health behavior WHO / CDC endorsed surveys known as 
Global Youth Tobacco Survey (GYTS) and Global School Health Survey (GSHS) in 
August. The surveys answer sheets are currently being analysed by CDC in Atlanta. 
There were 15 schools in Tongatapu, 4 in Vavaôu, 3 in Haôapai and 2 in óEua. 

¶ Health Promoting Workplaces: 

¶ Fiefia Tonga Sports was an ongoing event conducted annually and the Unit has played 
vital role in assisting to make it happen. It was another successful year with 20 
ministries, departments and companies participating. Another milestone was the 
nomination of Lord Vaea to be the chairman of Fiefia Sports after the sad passing of the 
former chairman, Lord Kalaniuvalu. 

¶ Airport staff and Treasury Department implemented their own healthy programs such as 
weight reduction and physical activity initiatives. 

¶ The joint venture with other sections within the Ministry and JICA for the Ministry of 
Health óFun Dayô to mark the friendship that has established by Japanese Volunteer and 
Government of Japan through building of New Hospital. The much enjoyed óFun Dayô 
was held on the 18th of September. 

¶ The Unit helped facilitate the first ever meeting if the Ministryôs Social Committee. 

¶ To work together 
with the National 
NCD subcommittee 
on Physical Activity, 
Healthy Eating, 
Tobacco Control; 

¶ National NCD and Sub-Committee on Healthy Eating, Physical Activity and 
Tobacco: 

¶ NCD/HPU actively supported and followed the work of the Sub-Committees. Some of 
the activities carried out were as follows; 

¶ Review workshop on National NCD Strategy workshop in February 2010. Members and 
stakeholders of NCD Sub Committees participated in the workshop. 

¶ One day NCD Strategy workshop on each component with stakeholders to finalize the 
respective activities prior to finalization of Strategy. 

¶ Official launching of the National NCD Strategy to Prevent and Control NCDs in Tonga 
named the óHALAFONONGA ki ha TONGA MOôUI LELEIô as one of the major 
commemorative programmes of World Health Day on the 7th April. 

¶ World No Tobacco on 31st May, 2010 themed ñGender and Tobacco Emphasis on 
Marketing to Womenò. A symposium set up by the committee to mark the day. Report of 
overall program is attached. 

¶ The Strategic Health Communication workshop on NCD Strategy was conducted in 
August about planning health communication for Physical Activity, Alcohol Misuse, 
Tobacco Control and Healthy Eating. 

¶ The Sub Committees conducted meetings regarding prioritization and implementation of 
actions to be carried out. 

¶ Fiefia Tonga Sports was an ongoing programme and commenced in September with 20 
ministries / departments / companies participating. Games included touch rugby, 
volleyball and netball. As has been the case for the past few years, the Secretariat of 
the Pacific Community (SPC) has been the main financial partner. 

¶ Tobacco Sub Committee conducted a survey to collect information about compliance of 
retailer shops with the Tobacco Act. The survey was carried out between September 
and November. Attached herewith is information about the survey results. 

¶ To collect statistics 
on risk factors for 
NCDs; 

¶ Healthy Promoting Workplace: 

¶ Some workplaces are running their own weight screening assisted by the staff such as 
Ministry of Finance and National Planning (MoFNP), Airport Services and National 
Reserve Bank. 

¶ MoFNP has completed doing their Mini STEPS survey in looking to have a base line 
and health profile of their staff. 

¶ The GYTS and GSHS surveys on were carried out from September for 24 schools and 
for students between the ages of 13 ï 15. The results will help in planning of appropriate 
interventions to address issues identified. 

¶ Health Promoting School (HPS): 
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Objectives Selected Milestones 

¶ The GYTS and GSHS surveys on were carried out from September for 24 schools and 
for students between the ages of 13 ï 15. The results will help in planning of appropriate 
interventions to address issues identified. 

¶ Confiscation of non compliant cigarettes: 

¶ 305 ½ kg of Tobacco from the warehouse at the Small Industries confiscated. 

¶ To identify and 
address staff 
training needs; 

¶ Local training: 

¶ In-service training on health promotion related topics was conducted every Wednesday 
Naomi Fakauka and Adelle Purbick. 

¶ The cooking demonstration of local and healthy recipes by the staff and MAFFF were 
conducted every Wednesday. 

¶ The staff attended the Strategic Health Communication workshop. 

¶ Elizabeth Palu & Palei VahaôI attended the Documentary Training. 

¶ óEva Mafi conducted the Health Promotion aspect on the training of Public Health 
Inspector trainees and Naomi Fakauka for the Nurse trainees. 

¶ Overseas workshops and training: 

¶ óEva Mafi attended the training on Global School Health Survey in Auckland, NZ. 

¶ Overseas Fellowship: 

¶ Lesieli Vanisi completed her Diploma in Nutrition from FSM, Fiji. 

¶ Human Resources: 

¶ Aya Fukuda the Japanese Overseas Counterpart Volunteer replaced Nana Nomura in 
March and she will be here for a period of 2 years. 

¶ Adelle Purbick (nutritionist) from the Australia Youth Ambasador for Development 
(AYAD) completed her one year term in August. Her replacement; Jess Beamie 
commenced in October for a year. 

¶ Recruitment of Vaisiola Havea Tuôionetoa primarily to focus on HPCP. Luseane 
Liongitau and Palei VahaôI recruited as Health Promotion Officer Gr II. Elizabeth Palu 
was recruited as a graphic designer. 

¶ Our colleague Sione Vanisi sadly passed away and has affected our implementation of 
our Tobacco Control programme as he was the Officer solely responsible for this. He 
will be sorely missed and will not be forgotten. 

 
Statistical Information 
 

Table 7:  Radio Broadcast statistics 
 

 
Source:  Health Promotion Section 

 
 
 
 
 

No Broadcast Topic No. 
progõs 

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

20 

2 Live Talk Show 
(Dengue Fever Outbreak, Infant Diarrhea, Rheumatic Fever, Diabetes, Foot Sepsis, Tobacco, 
Drugs, Alcohol, STI&HIV&AIDS, Climate Change, Hospital Cost & Policy) 

10 

3 Mental Health 
(Mental preparation for any disaster, common mental problem) 

4 

 Total 34 
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Table 8:  Television Broadcast Statistics 
 
No. Broadcast Topic No. 

progõs 

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

20 

2 General Health Promotion (Nutrition, climate change, physical activity, tobacco control, X-mas 
Greeting) 

15 

3 Infant Health 
(Meningitis, Rheumatic Heart, Diarrhea) 

2 

4 Non Communicable Disease  
(Diabetes, risk factors) 

4 

5 Mental Health  
(Mental preparation for any disaster, common mental problem) 

4 

 TOTAL 45 

   

 Broadcasting Topic (Advertisement)  

1 Diabetes 4 

2 Tobacco awareness on Show the Truth 4 

3 N1N1 Pandemic (Swine Flu) 4 

4 Oral Health 1 

 Total 13 

 
Source:  Health Promotion Section 

 
7.1.3 Environmental Health: 
 

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

¶ To protect our borders from 
introduction of Communicable 
Diseases. 

¶ The public health inspector joined customs clearance team clearing 
international vessels. 

¶ To ensure good quality and 
quantity rural water supply is 
available for the different 
communities. 

¶ Commenced collaboration with the Tonga Water Board Project funded by 
WHO.  

¶ To upgrade the knowledge and 
skills of the staff by providing 
necessary training opportunities. 

¶ Five public health inspectors training two years training completed on 
September 2010. 

¶ To respond effectively to natural 
disasters to mitigate the 
environmental health impacts. 

¶ Niu Fakakovikaetau and Uatesoni Tuôangalu visited Niutoputapu on 
October 2010 to re-survey the situation of village related to health impact 
on natural disaster. 

¶ To ensure proper segregation, 
collection and disposal of clinical 
waste. 

¶ Conduction of awareness program to Public Health Inspector staffs on 
infectious disease during their duties of collecting and disposal of clinical 
waste. 

 
 

7.1.4 Community Health: 
 

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

¶ To reduce number of patients referral to 
Vaiola Hospital. 

¶ Vaini Health Centre and Muôa Health Centre projects 
completed. 

¶ To reduce incidence rate of non ï 
communicable disease.  

¶ Follow up diabetic patients from Houma to Vaiola Diabetic 
Clinic. 

¶ Organized and do a screening program throughout Houma 
District. 

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

¶ To promote the environment cleanliness.  ¶ Conducted village inspection on a monthly basis focusing on 
safety water supply, environmental cleanliness, home 
vegetables and etc. 

¶ To develop shared functions between health 
officer (HO) and public health nurse (PHN) 

¶ The Health Officer and Public Health Nurse have jointly 
delivered the Home Visit and School Visit services. 

¶ Health talks have been done in different areas such as primary 
school, village meeting, youth group and NCD clinic. 

¶ To include dental services in team approach 

¶ To provide in-service training for H/Oôs to go 
to remote health centres 

¶ Continued with the five days Dental Clinic a week at Nukunuku 
Health Centre. 

 
7.1.5 Reproductive Health: 
 

Reproductive Health section is responsible for providing reproductive health care services to women of child 
bearing age, family planning, immunization services, antenatal and post natal care. 
 
Objectives Selected Milestones 

¶ To develop skilled and committed staff to meet the 
evolving roles of the reproductive health nurses. 

¶ CNO Sr. Sela Paasi in her capacity as the 
National Immunization Services Coordinator 
attended JPIPs closing seminar on 11-15th 
January 2010 in Suva, Fiji. 

¶ SNMW óOnita Sila and SNMW óAmelia Fusi 
attended Nurse Practitioner Training in Suva, Fiji.  

¶ In her capacity as the National Reproductive 
Coordinator, Sr. Sela Paasi attended the Regional 
Training on Procurement, forecasting and logistics 
of Reproductive and essential Health 
Commodities on 21st August 2010. 

¶ Fifita Fili attended training on Reproductive Health 
for 3 months in Suva, Fiji. 

¶ SPHN óAna Vakaôuta is currently studying for her 
Diploma in Public Health in Suva, Fiji. 

¶ Sr. Sele Paasi in her capacity as a National 
Immunization Services Coordinator attended the 
Pacific Immunization Strengthening (PIPS) in 
suva, Fiji on the 25th September 2010. 

¶ SPHN óAna Taufa, SPHN Sivihiva Latu, PHN 
Maleta Mataôuvave are studying for Advance 
Diploma in Midwifery.  

¶ SPHS óAlisi Fifita attended the Child Health 
Indicators Meeting in July at Apia, Samoa. 

¶ In October 2010, RHCS Training for PHNs and 

¶ To improve and upgrade staff performances. 

¶ To improve communication, teamwork and cooperation, 
and reduce conflicts and misunderstanding among health 
workers. 

¶ To provide effective and quality reproductive health 
services to women of child bearing age. 

¶ To promote safe motherhood with continuing lows 
mortality rates and high coverage levels of all services. 

¶ To ensure and monitor good health and normal 
development among infants and under five years old 
children through good immunization coverage, good 
nutrition and good care management of childhood 
illnesses in the community. 

¶ To promote and improve the rate of exclusive breast 
feeding babies at four months and six months. 

¶ To maintain and equip the reproductive health clinics and 
health centre with necessary services and adequate 
equipment. 

¶ To upgrade public health nurses in public speaking and 
computer literacy skills. 

¶ Conduct regular meetings, liaise with other community 
programs and conduct regular island visits. 

¶ Conduct awareness programs through radio and 
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Television. Pharmacy Staff was held in Nukuôalofa. 

¶ In November 2010, Sr. Sela Paasi, Afu Tei, óAlisi 
Fifita, Taufa Mone, Sanitima Makaafi, Kafoôatu 
Tupou, óIlaisaane Fahamoekioa attended the 
South Pacific Nurses Forum in Auckland, New 
Zealand. 

¶ Continued with the supervisory visits to the outer 
islands. 

¶ To assist in developing an occupational health standard 
for all public health staff. 

 
 

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 special 
care for premature babies. 
 
Objectives Selected Milestones 

¶ Provide the best care available for all 
sick children. 

¶ Reduce overall inpatient care fatality to 
ñbare minimumò. 

¶ Enhance ñqualityò of child survival in 
Tonga. 

¶ Cultivate an environment that is 
conducive to continuing medical and 
nursing education. 

¶ Satisfied customers. 

¶ Part of the solution to reducing key 
indicators like infant mortality and 
perinatal mortality. 

¶ Better Medical Staffing: 

¶ Statistical Outcome of Child Health 

¶ Continuing medical education. 

¶ Continuing perinatal lunch meeting. 

¶ High immunization coverage. 

¶ Reduction on neonatal sepsis. 

¶ Conducted special clinic for disabled children. 

¶ Availability of chemotherapy ALL. 

¶ Improved Care for Children. 

¶ Operation Open Heart (OOH) 2010. 

¶ Rheumatic Heart Screening 

¶ Improved Infrastructure: 

¶ Continuous Supply of Oxygen & Power 

 
Statistical Information: 
 

Paediatric Demographic Data 
 

Paediatric Population 
 

The Paediatric Service provides service to children from age 0 ï 14 years; total of 38,831, 38 % of the population 
of Tonga. They provide inpatients and curative services mainly to the population of Tongatapu, receive referral 
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 nursing 
staff not only in Tongatapu but also in the other islands.   
 

Age and Gender distributions 
 

Age distribution resulted in a wide base graph with children age 14 years old or less consistently composed of 
around 38% in the last 7 years. The age breakdown of Paediatric population again had remained constant in the 
last 7 year, similarly to the number of boys and girls per age category. 
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Paediatric Admissions 
 

Paediatric admission averages about 100 patients per month with 2010 admissions being the highest in the last 10 
years with 1157 for the year.  
 

Figure 1:  Annual Pediatric Admissions, 2000-2010 
 

 
 

Source:  Paediatric Ward 

 
Admissions by Team 
 

In 2010 medical admissions contributed 60% and surgical admissions being an all time low with only 30% and the 
remaining 10% are made up to ENT, Dental and Eye Cases.   
 

Figure 2:  Admissions by Team, 2010 
 

 
 
 

Source:  Paediatric Ward 
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Admissions by age group 
 

Infants always dominate the number of admissions except for 2007 and 2009, there were more under 5 years (>1-
<5yrs) than infant children being admitted to the Paediatric ward.  
 

Figure 3:  Annual Percentage of total Admissions by age, 2004-2010  
 

 
  
 

Source:  Paediatric Ward 

 
Monthly Admissions 2010 
 

Monthly admissions often reflect special events or epidemics during the year. Peaks in 2010 were in the months of 
January, which reflected the influx of admissions due to Dengue Fever in the rainy season. In March came an 
increase in Bronchiolitis cases, perhaps related to seasonal weather changes. 
 

Figure 4:  Monthly Admissions 2010 
 

 
 

Source:  Paediatric Ward 
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Causes of Admissions 
 

Acute Respiratory Infection (ARI) continued to be the most common cause of admission among the Paediatric 
population contributing 30% of admissions.  Acute Gastroenteritis followed with 12%, a decrease from the previous 
3 years with averaged of 10%. 
 

Other causes of admissions for 2010 were mainly surgical. Injuries included fractures, wounds etc. Surgical 
infections consisted of cellulitis, pyomyositis and infected wounds. There were also 5 cases of septic arthritis and 6 
cases of osteomyelitis in the Ward. 
 
Figure 5:  Major Causes of Paediatric admissions, 2001-2010   
 

 
  

Source:  Paediatric Ward 

 
Acute Respiratory Infection (ARI) 
 

Pneumonia followed by Bronchiolitis dominated the causes of ARI compared to previous years. There was an 
increase in admissions for community acquired pneumonia in the 8 ï 12 year old age range. 
 

Figure 6:  Breakdown of Respiratory Conditions, 2005-2010 
 

 
 

Source:  Paediatric Ward 
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Acute gastroenteritis (AGE) 
 

Acute Gastroenteritis contributed 10% to the annual Paediatric admission. It was most common in December with 
68 cases which is the highest cases per month in the last 6 years. AGE claimed 4 deaths in the ward.   
 

Figure 7:  Gastroenteritis per month, 2006ð2010 
 

 
 
Source:  Paediatric Ward 

 
Cardiovascular Disease 
 
Congenital and RHDs drain a significant portion of Ministryôs budget as most cases require overseas cardiac 
surgery.  Operation Open Heart (OOH) team to Tonga provided their support with 17 patients including 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 
morbidity and mortality. 

¶ Of the total paediatric deaths for 2010, cardiovascular disease accounted for 10% of the deaths. These 
consisted of 4 deaths; 2 Rheumatic Heart Diseases, 1 Presumed Cardiomyopathy with severe cardiac failure 
and the last one with a complex congenital heart disease. 

 
Rheumatic Heart Screening: 
 

From 2008 a comprehensive screening program was approved by the Ministry where it is aimed to auscultate 
every Class 1 and ECHO every class 6 student before they leave Primary School. This provides an aggressive 
screening program targeting every child in Tonga at Primary School and improves Secondary prophylaxis. 
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Paediatric Malignancies 
 

In 2010, only one case came through the Ward with some sort of malignancy.  
 

Other Paediatric Conditions: 

¶ Motor Vehicle Accidents resulted in 19 admissions but fortunately no fatalities as compared to 2008 where 
there 10 admissions due to MVA and one death. 

¶ There were 13 burns cases but again no deaths. 

¶ Interesting cases included 1 new case of Congenital Adrenal Hyperplasia, 1 with Primary Hypoaldosteronism, 
a 3 year old with Guillain Barre Syndrome and an infant with both Hydrocephalus and Omphalocele who lived 
until he was 4 months of age. This was the first case in whom a VP shunt procedure was performed locally. 

 
Figure 8:  Total admissions and deaths, 2000-2010 
 

 
 

Source:  Paediatric Ward 

 
Since 2005 we attempt to record all deaths among children here in Tongatapu as well as the rest of the nation in 
order to improve validity of child health indicators for the country. Consequently, since 2005 all deaths analysis in 
the annual report included all deaths inside and outside hospital to determine causes, age at deaths and places of 
deaths. 
 

Deaths in Tongatapu by age group and Gender 
 

Majority of deaths were under 1 year old followed by the under 5 years old age group. Overall there were fewer 
deaths in Tongatapu in 2010 compared to the last 2 years. 
 

Causes of Deaths 
 

Infectious diseases had always been the major cause of deaths among Paediatric patients, outweighing all the 
other causes as shown by Table 10 below.  
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Table 9:  Causes of Deaths among Paediatric patients, 2005-2010 
 

Causes 2005 2006 2007 2008 2009 2010 

Infection 15 13 18 18 6 10 

Perintal Cause   3       

Congenital 4 1 6 4 2 1 

Drown   1       

Surgical 1 1 4 9   

SIDS   2       

Malignancies 1 6 4 5 5 1 

Unknown   1 3 2   

Tonga Medicine     3 1   

FTT     3 1   

Cardiac     1 1   

Suicide     2     

Aplastic Anemia       1   

Others     2 3 

Total 21 28 44 42 15 15 

 
Source:  Paediatric Ward 

 
In the year 2010, Infectious accounted for 10 deaths. Sepsis accounted for 2 deaths, respiratory related illnesses 
resulted in 3 deaths and 1 case was due to Acute Gastroenteritis.  
 

The first ever non-accidental injury (NAI) case that resulted in death occurred in September 2009. Four cardiac 
cases, 2 RHD, 1 congenital heart disease and the last death was severe cardiac failure secondary to 
cardiomyopathy. Mortality cases that had surgical input included the NAI case and the infant with 
Omphalocele/Hydrocephalus for which a VP shunt was inserted and omphalocele repaired locally. Of the 5 
malignancies, 2 were under the Surgical Team and 2 MVA cases in ED. 
 

Places of Deaths for Paediatric Population, Tongatapu 2010 
 

Figure 9:  Places of Deaths for Paediatric Population, Tongatapu 2010 
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In 2010, deaths occurred in the ward increased but as for the Emergency Department, deaths declined to less than 
half of deaths in comparison to last year.  
 

Figure 10:  Case Fatalities rate among Paediatric Patients, 2000-2010  
 

 
 

Source:  Paediatric Ward 

 
With the 20 deaths that occurred inside the hospital inclusive of both Pediatric and ICU wards; the Case Fatality 
Rate (CFR) for 2009 Pediatrics Inpatients is 17 per 1000. This is increases the fatality rate in 2009. 
 

8.1.2 Special Care Nursery (SCN)  
 

Special Care Nursery Admission 
 

There were 164 admissions to the Special Care Nursery with 50/50 male and female. There is a significant 
decrease in number of admissions to SCN since 2005. This is due to the decrease in number of neonatal jaundice 
cases over the years. Better breastfeeding practice can be attributed to this decline in admission. 
 

Figure 11:  Special Care Nursery Admission, 2000-2009 
 

 
 

Source:  Paediatric Ward 
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