A LONG AND PROUD HISTORY of health education in the
Fiji Islands started in 1885 with the founding of the Suva
Medical School, which became the Central Medical School
in 1929 and the Fiji School of Medicine (FSM) in 1961.

Today, FSM provides training in medicine and a wide
range of other healthcare disciplines, including dentistry,
pharmacy, physiotherapy, radiography, medical laboratory
technology, dietetics and environmental health. Students
come not only from the Fiji Islands, but from all Pacific
Island countries (a population of about seven and a half
million people).

A particular problem has been that formal postgraduate
training and continuing professional development have not
been available for its graduates, forcing many Pacific Island
practitioners to undertake specialist training overseas, with
many choosing not to return to the Pacific. Thus, the Pacific
Island countries and FSM itself have been heavily depend-
ent on transient expatriate practitioners for delivery of care
and medical education. Valuable though the contribution of
such expatriates has been, it cannot substitute for local
graduates.

To address these and other issues, a Fiji School of Medicine
Development Plan was developed in 1994 and endorsed by
the Government of Fiji. A major recommendation was that
“an effective postgraduate training program, and preferably
one utilising the resources of Fiji and the Pacific Island
countries, is the key to the revitalisation of FSM.”

This was followed in 1995 by a meeting on Yanuca Island
in Fiji, sponsored by the World Health Organization, involv-
ing consultants and government representatives from all
Pacific Island countries. This meeting recommended estab-
lishing diploma and masters courses in anaesthesia, internal
medicine, surgery, obstetrics and gynaecology, child health
and population health.

The Fiji government then requested, in discussion with
the Australian Agency for International Development
(AusAID), that FSM be included in the bilateral program of
assistance between the two countries. In May 1997, AusAID
appointed the Royal Australasian College of Surgeons
(RACS) to manage the 5-year project with a budget of
A$5.5 million, in partnership with the Royal Australasian
College of Physicians and its Division of Paediatrics, the
Australian and New Zealand College of Anaesthetists, the
Australian Society of Anaesthetists, the Royal Australian
and New Zealand College of Obstetricians and Gynaecolo-
gists and the Universities of Otago and Melbourne.

University of Melbourne, Melbourne, VIC.

Gordon J A Clunie, DSc(Edin), FRACS, Emeritus Professor of Surgery.
Fiji School of Medicine, Suva, Fiji Islands.

Eddie McCaig, DSM, FRACS, Associate Professor of Surgery; and Head,
School of Medical Sciences;

Wame Baravilala, MRCOG, FRANZCOG, Dean.

Reprints will not be available from the authors. Correspondence: Professor
Gordon J A Clunie, University of Melbourne, PO Box 178, Heidelberg, VIC
3084. gclunie@bigpond.com

MJA Vol 179 1/15 December 2003

MEDICAL EDUCATION

Gordon J A Clunie, Eddie McCaig and Wame Baravilala

Fiji School of Medicine

The aim of the project was to establish a postgraduate
training program at FSM, involving local curriculum devel-
opment to make it more relevant, and to reduce (although
probably not eliminate) the need for doctors to travel to
other countries for specialist training.

Each of the five disciplines was to offer a 1-year diploma,
giving a theoretical and practical background sufficient for
providing care in Pacific Island countries with populations
too small to support fully trained specialists. This diploma
would also act as the introductory year for a 3-year masters
program for those showing particular aptitude, and who
wished to proceed to full specialist practice in larger Pacific
Island countries.

Selection into the diploma program would require a
minimum 3—4 years’ experience after graduating from med-
ical school, and support from the relevant Pacific Island
Country authority. Progression from the diploma to the
masters program would depend on achievement of a high
standard during the course and examination.

The FSM faculty was strengthened by the appointment of
additional staff in each of the five disciplines, one of whom
was appointed Coordinator of Postgraduate Studies (W B).
These were supported by long-term advisers from Australia
or New Zealand to interact with local staff in each of the five
disciplines. Advisers spent full-time attachments in Suva for
18 months to 3 years, depending on the state of develop-
ment of the specialty.

The project was launched on 5 May 1997. The appoint-
ment of long-term advisers and local counterparts followed
rapidly, and teaching began formally in all disciplines in 1998.

In anaesthesia, a pre-existing diploma established with the
help of the Australian Society of Anaesthetists was adapted
to the more practically oriented and problem-based format
used in all five disciplines. In paediatrics and obstetrics and
gynaecology, FSM was able to build on diplomas from the
University of Otago, which had been offered through the
distance mode. In surgery, informal postgraduate teaching
and course development had commenced in 1996.

The agreed format for the curriculum was a series of
modules designed to provide detailed learning objectives,
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with core and reference materials to allow the trainees to
adopt a problem-solving approach to learning and clinical
practice. The content was clearly defined at the diploma
level in recognition of the fact that this might be the only
formal training for trainees, in particular, from the smaller
Pacific Island countries, and emphasis was given to the need
for life-long learning and continuous professional develop-
ment. At the masters level, subspecialty teaching was pro-
vided by visiting medical staff from Australia and New
Zealand, who spent 2-week periods at FSM for direct
teaching and to help develop the modules. A specific
requirement for each masters trainee was the completion of
a research project, supervised by staff in the discipline and
the Research Director at FSM.

In Suva, trainees in the diploma and masters program
undertook clinical duties at the Colonial War Memorial
Hospital. Diploma candidates from other Pacific Island
countries were able to undertake their initial studies in their
own country, provided there were adequate local facilities
and clinical and academic supervision, with the last three
months of the course undertaken in Suva for intense
supervision and preparation for the examinations. Masters
candidates are all trained in Suva, with an additional 3—4
months on attachment in Australia or New Zealand.

Distance learning for postgraduate education and continu-
ing professional development is a major issue. In 2002, FSM
identified “flexible learning”, a process that is learner-
focused, and, with the help of the University of the South
Pacific and Professor Ian Rouse of Curtin University, is
developing a Resource Centre that will collate all paper-based
and electronic-based resources, improve delivery of internal
services and coordinate workshops on flexible learning for
staff at FSM. Distance learning should become more widely
available in the future, as more and more FSM-trained
specialists in general return to their own environments.

In 1999 the University of the South Pacific, a distinct entity
which awards MB BS degrees to FSM graduates, approved
the awarding of a Master of Medicine (MMed) degree after
review by independent external reviewers, and subject to a
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further review in the final year of the first cohort (2001).
This was completed satisfactorily in August 2001, noting
that the programs were “soundly based and well balanced in
terms of targeted acquisition of appropriate expert know-
ledge, technical capacity, life-learning skills and problem
solving ability”. It was noted that the academic level of the
MMed degree was rightly set at a level which was equivalent
to other MMed degrees in the South-East Asian area. The
diploma remains an award made by FSM itself.

By the end of 2002, 74 diplomas had been awarded
(anaesthesia, 16; internal medicine, 13; obstetrics and gynae-
cology, 8; paediatrics, 17; surgery, 16; community and hos-
pital practice, 4) and 14 candidates had completed the
Master of Medicine degree (anaesthesia, 1, internal medicine,
3; obstetrics and gynaecology, 4; paediatrics, 2; surgery, 4).
Of these graduates, 68 with diplomas and 12 masters gradu-
ates were practising in Pacific Island countries.

Within 5 years the FSM postgraduate training project,
established with funds provided by AusAID, has facilitated
the development of a viable and now largely self-sustaining
program for postgraduate medical education for the Pacific
Islands. All strategies for implementation have been ful-
filled, although continuing support from authorities and
individuals from countries such as Australia and New
Zealand will be necessary if these achievements are to be
sustained and advanced. A memorandum of understanding
is under discussion between FSM and AusAID to facilitate
such support.
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