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Re-imaginations and actions for Pacific Women’s 
Health

from the
Samoa 
Minister of
Health

Talofa lava ma afifio mai! Greetings 
and welcome to Samoa!
On behalf of the Samoan govern-
ment and our people, it is with great 
pleasure and honour that we wel-
come you to Apia, for the Pacific So-
ciety for Reproductive Health (PSRH) 
14th Biennial Conference on the 30th 
August to the 2nd of September. 
Samoans are well known in the Pa-
cific for their hospitality and warm 
friendly nature. We are also known as 
the heart and pearl of Polynesia, due 
to our geographical position in this 
part of the great blue continent.
 
The Samoan government under-
stands the poignant role PSRH plays 
in the whole Pacific region, and across 
all cadres of reproductive health 
workers and stake holders. That is 
why Samoa will play its part in assist-
ing PSRH, in improving the quality of 
reproductive health related services 
in the Pacific region. This belief is fur-
ther strengthened by the fact Samoa 

has hosted PSRH’s Biennial Confer-
ence on more than three occasions 
in the past, with the latest being 2013, 
where 200 delegates from more than 
15 different Pacific nations attended, 
including New Zealand and Australia.

The Samoan government wishes all 
the participants and teaching fac-
ulties the best, as they prepare to 
disseminate their knowledge and 
skills with each other. I understand 
the latest innovations, skills, and evi-
dence-based approach will be deliv-
ered by some of the top minds and 
specialists and that all the reproduc-
tive health stakeholders in the Pacif-
ic will be in Samoa. I also hope that 
collaborations and new supportive 
networks will be established on im-
portant reproductive health issues 
that mostly affect the health of wom-
en and their families in the Pacific. I 
understand 15 Pacific Island nations 
including: American Samoa, Cook Is-
lands, Federated States of Micronesia, 

Minister’s Message
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Valaisi Luapitofanua To’ogamaga
Tafito Selesele
Minister of Health Samoa

Fiji, Kiribati, New Zealand, Australia, Niue, Palau, Papua New Guinea, Samoa, Solomon 
Islands, Tonga, Tuvalu, Vanuatu and others are attending and we wish everyone well 
during the two day’s skills workshops and two days conference. ‘

I am particularly pleased with the upcoming conference theme of “Re-imagination 
and Actions for Women’s Health – Sail with Faith, Lead with Wisdom”. Such a fitting 
message to steer the helm of the PSRH ship during the conference. I am sure there 
will be productive deliberations and wonderful clinical stories to be shared. New and 
effective collaborations will be strengthened between your different organisations. 
Furthermore, these renewed networks will assist in formulating achievable and 
measurable action plans towards improvement in reproductive health outcomes for 
the Pacific. 

I also encourage you all to explore our beautiful island nation, enjoy our local cuisines 
and don’t forget to say TALOFA LAVA to everyone.

I look forward to welcoming you to Apia Samoa for the PSRH 14th Biennial Confer-
ence,

Soifua ma ia manuia le fonotaga, 

Hon. Valasi Luapitofanua To’ogamaga Tafito Selesele.
Minister of Health Samoa.

PSRHConf12v8-final4.indd   3PSRHConf12v8-final4.indd   3 27/08/2022   8:23:59 am27/08/2022   8:23:59 am



4

www.psrh.org.nz

Dr Gunzee Gawin
PSRH President

President’s Message

Foreword from President of PSRH

On behalf of the Executive Board of PSRH, it is 
with pleasure and honor that we invite you to 
Apia for the Pacific Society for Reproductive 
Health (PSRH) 14th Biennial Conference to be 
held from the 30th August - 2nd September 
2022 in Apia Samoa. 

PSRH is a unique society with a membership of 
health professionals that are active across the 
wider Pacific and across all cadres of reproduc-
tive health workers. PSRH aims to disseminate 
knowledge and skills and promote collabora-
tion on important reproductive health issues 
that affect the health of women in the Pacific. 
There are currently 15 Pacific Island nations in-
cluding: American Samoa, Cook Islands, Feder-
ated States of Micronesia, Fiji, Kiribati, New Zea-
land, Australia, Niue, Palau, Papua New Guinea, 
Samoa, Solomon Islands, Tonga, Tuvalu, Vanua-
tu. Furthermore, information about PSRH could 
be obtained from its website at www.psrh.org.
nz  

The theme of the conference is “Re-imagination 
and Actions for Women’s Health – Sail with Faith, 
Lead with Wisdom”, which underscores our 
commitment to excellence for women’s health. 
The small island countries of the Pacific are part 
of a global voyaging village. Ever since its inau-
gural voyage and first sail-raising  in 1995, the 
PSRH has gathered momentum and evolved to 
try and assist the Pacific with its reproductive 
health -care challenges. Some of these chal-
lenges were exacerbated in recent times by the 
Global Covid-19 Pandemic. We in the blue con-
tinent found ourselves sailing through rough 
seas. The rolling waves of the pandemic bat-
tered the Pacific in various forms and magni-
tudes, affecting all within its destructive path, 
leaving behind shattered health-care systems, 
economic instability and of course mourning 
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The rolling waves of the pandemic battered the Pacific, now
 it’s time to network, share, upskill, and repair...

loved ones and families of those lost during the treacherous journey. We, as re-
productive health care providers in the Pacific, have all been affected in various 
ways and will likely share many stories of their voyage.   

The PSRH 14th Biennial Conference in Apia Samoa, starting on August 30th, 
2022, will provide the opportunity for PSRH and its strong 15 island country 
members, with the platform to share those stories of their journey and voyage 
during the recent pandemics. The two-day workshops will also provide pros-
pect for participants and members, to upskill, network and share these repro-
ductive health related stories, and knowledge to further improve the capacity of 
its Pacific based workforce. 

The PSRH will continue to strive to provide essential, effective and evidence 
based, contextualized interventions that suit its’ Pacific based members, in 
reproductive health related topics. In order for innovation to occur, we need 
knowledge of what is currently being delivered and whether it is effective.  That 
scientific knowledge combined with faith, as seen in the recent pandemic, will 
continue to be one of the main driving forces for our Pacific members.  

The theme of the conference was borne out of the collaborative efforts and de-
liberations of the Samoan Local Organising Committee, along with some of its 
overseas members and the PSRH Executive Board members based in various 
Pacific Island Countries including New Zealand, Fiji, PNG, Solomon Islands, Va-
nuatu, Australia and Samoa. The three main essence of the theme – Faith, Lead 
and Wisdom was based on thoughts that PSRH and its Pacific Island Country 
members are a voyaging family. This Pacific family has sailed such a long way 
over two decades, much like the voyaging people of the Pacific Islands in the 
days of old, using only the stars and signs of the cosmos, and faith to navigate 
the vast and often challenging Pacific Ocean. 

The journey behind the theme;

1. The Pacific Island countries encounter Covid-19 and its effect on reproductive 
health
2. The challenges and successes in reproductive health during covid-19
3. Moving forward in post covid19 era

The PSRH 14th Conference will also offer a host of social activities that will show-
case Samoa’s breath-taking beauty, unique culture, and renowned hospitality. 
We look forward to welcoming you to Apia Samoa for the 14th PSRH Biennial 
Conference,
Fa’afetai tele lava, 

Dr. Gunzee Gawin
President, PSRH
Consultant Specialist PNG 
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Venue 
The main conference will be held at 
Taumeasina Resort located just 45 min-
utes from the Airport and 5 minutes from 
the capital city of Samoa, Apia. Taumeasi-
na boasts breathtaking views of the Pacif-
ic Ocean and the scenic mountains from 
every vantage point on the island, truly a 
paradise island. 

Pre-conference Workshops

Pre-conference workshops will be held at 
other venues outside of Taumeasina resort 
including TTM Hospital and National Uni-
versity of Samoa (NUS)

Ava Welcoming Event will be held at the 
Lava Hotel – Wednesday 31st August 2022 
6pm  

Day 1 & 2 Conference & BGM will be held at 
Taumeasina Resort – 1st & 2nd September 
2022 

Cultural Night – Robert Louis Steven-
son Museum (RLSS) - 1st September 2022 
6.00pm

Closing Ceremony & Dinner – 2nd Septem-
ber 2022 – Taumeasina Resort – 6.30pm

Registrations
The registration desk will be open at the 
NUS foyer /TIR Foyer from 29th August 
3-6 pm. It will also open at the Taumeasi-
na Conference foyer on 1st September 7 – 
8.30 am. Please note that all registrations 
must be received prior to the start of the 
pre-conference workshop period. All reg-
istrations must be processed via our web-
site registration page - https://psrh.org.nz/
psrh-14th-biennial-conference-registra-
tion/ 

We accept credit cards and direct bank 
transfer prior to the conference. There are 
ATMS in Apia and at the conference venue 
to withdraw cash if required. 

Conference Fees
The fees are: 
Non-pacific based doctors/ special-
ists:$1000 NZD
Non-pacific based midwives/ nurses: 
$600NZD
Pacific based doctors/ specialists: $400NZD
Pacific based midwives/ nurses: $200NZD

Conference Dinner:
Pacific based professionals: $50NZD
Non-Pacific based professionals: $80 NZD

Cancellation and Refund policy 
Registration fees will not be refunded from 
two weeks prior to the conference.

Internet/Phones/Power/Cur-
rency/Transport

Internet will be available at Conference 
Centre and hotels. Tourist SIMs can be pur-
chased from Airport on arrival   and weekly 
data plans start at $10. Roaming is available 
via Digicel and Vodafone but can be expen-
sive. Please check with your mobile provid-
er on roaming in Samoa before leaving your 
home country. 

Samoa uses the same three pin power 
plug that is used in Australia and NZ. We 
recommend that participants from other 
countries bring a traveller’s converter plug 
device. 
The national currency is the Samoan Tala 
SAT$ 

Whilst many of the meals are provided dur-
ing the conference and workshop program, 
we recommend participants obtain local 
currency for purchases at the local markets 
and shops.

Transport

Transport will be available between ven-
ues. Transport in Apia includes the colour-
ful buses and taxis that are cost-effective. 
Please note that if you are hiring a rental ve-
hicle you will need to attain a Samoan driv-
er’s license.

Information
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Pre-conference workshops will be held at other venues outside of Taumeasina resort including 
TTM Hospital and National University of Samoa (NUS) Pre-conference workshops will be held at 
other venues outside of Taumeasina resort including TTM Hospital and National University of Sa-
moa (NUS)The registration desk will be open at the NUS foyer /TIR Foyer from 29th August 
3-6 pm. It will also open at the Taumeasina Conference foyer on 1st September 7 – 8.30 
am. Please note that all registrations must be received prior to the start of the pre-confer-
ence workshop period. All registra

Ava Welcoming Event/Opening Ceremony 
- Lava Hotel – Wednesday 31st August 2022 
6pm  
Cultural Night – Tanoa Tusitala Hotel - 1st 
September 2022 6.00pm

The registration desk will be 
open at the NUS foyer /TIR Foyer 
from 29th August 3-6 pm. It will 
also open at the Taumeasina 
Conference foyer on 1st Sep-
tember 7 – 8.30 am. Please note 
that all registrations must be 
received prior to the start of 
the pre-conference workshop 
period. 

Day 1 & 2 Conference & BGM - 
Taumeasina Island Resort.
Closing Ceremony & Dinner – 2nd 
September 2022 – Taumeasina Re-
sort – 6.30pm

The main conference will be held at 
Taumeasina Resort located just 45 min-
utes from the Airport and 5 minutes 
from the capital city of Samoa, Apia. 
Taumeasina boasts breathtaking views 
of the Pacific Ocean and mountains 
from every vantage point on the island, 
truly a paradise island.

Venue Workshops

Ava Ceremony Conference

There will be morning and 
afternoon exercises, Tabata, 
Zumba, sea wall walks, 
mountain trails to keep our 
participants feeling healthy 
during the conference. So 
please don’t forget your sports 
gear and shoes.
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tions must be processed via 
our website registration page 
- https://psrh.org.nz/psrh-14th-bi-
ennial-conference-registration/ 
We accept credit cards and 
direct bank transfer prior to the 
conference but not at the regis-
tration desk. 
There are ATMS in Apia and at 
the conference venue to with-
draw cash if required. 

Non-Pacific based doctors/ spe-
cialists: $1000 NZD
Non-pacific based midwives/ 
nurses: $600NZD
Pacific based doctors/ specialists: 
$400NZD
Pacific based midwives/ nurses: 
$200NZD

Conference Dinner:
Pacific based professionals: 
$50NZD
Non-Pacific based professionals: 
$80NZD NZD

Registration fees will not be refunded from 
two weeks prior to the conference.

Internet will be available at Conference 
Centre and hotels. Tourist SIMs can be pur-
chased from Airport on arrival   and weekly 
data plans start at $10. Roaming is available 
via Digicel and Vodafone but can be expen-
sive. Please check with your mobile provider 
on roaming in Samoa before leaving your 
home country. 
Samoa uses the same three pin power plug 
that is used in Australia and NZ. We recom-
mend that participants from other countries 
bring a traveller’s converter plug device. 
The national currency is the Samoan Tala SAT$ 
Whilst many of the meals are provided during 
the conference and workshop program, we rec-
ommend participants obtain local currency for 
purchases at the local markets and shops.

Transport will be available between venues. 
Transport in Apia includes the colourful bus-
es and taxis that are cost-effective. Please 
note that if you are hiring a rental vehicle you 
will need to attain a Samoan driver’s license. 

Registration

Fees

Cancellation

Internet & Power

 Transport
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All travelers into Samoa are required 
to comply with the following COVID 
travel instructions and failure to do 
so may result in you being unable to 
board your flight to Samoa. 

A current vaccination certificate 
(name must match your passport 
details) printed out in hard copy for 
presentation at gate.

A supervised RATs test confirming 
negative COVID result certified in 
writing by a registered health pro-
fessional within 24 hrs. of arrival in 
Samoa; OR a supervised PCR test 
confirming negative COVID result 
within 72 hours of departure from 
home port.

An in-country supervised RATs test 
on Day Three. These are widely 
available in Samoa and cost ap-
proximately $13 SAT. However, the 
LOC are attempting to provide Day 
3 testing on site at Taumeasina 
Island Resort.

Please note that compliance with 
these restrictions and changes to 
travel arrangements will be the re-
sponsibility of the traveler.  Please 
refer to www.samoa.travel/travel-
samoa 

We strongly recommend travel 
insurance.

The Teuila Festival will be held in 
Apia over the same period as the 
conference. This means that there 
will be numerous stalls and mar-
kets and other exciting events to 
participate in. 

CPD points have been awarded 
by the appropriate bodies. Please 
ask your country representative for 
more details. 

COVID-19 In Samoa

Health restrictions travelling to Samoa & 
in country

Teuila Festival CPD Points
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We extend our sincere gratitude to our sponsors for their generous donations and for sup-
porting the participation of our regional health professionals to the PSRH 14th Biennial 
Conference 2022. This meeting would have not been possible without your kind support. 

Our sponsors include: 
  

Sponsors
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We acknowledge and thank the DFATs Pacific Regional Health Program, Moana Connect, AO-
FOG, IGCS International, RCOG (Prof Tim Draycott), Johnson and Johnson (suture materials), as 
well as the local sponsors, PIPS. 

Special thank you to all our workshop facilitators who have self-funded themselves to provide 
training for our SRH colleagues in the Pacific. Thank you to RANZCOG and University of Auckland 
for providing models for the ultrasound training. RANZCOG also for facilitating the purchasing of 
models for the PEMNeT training programme. Our sincere gratitude to all our conference support-
ers, designers, developers; planning and implementation teams, who have worked tirelessly to 
ensure that the conference is a success. We are grateful to local businesses for offering accom-
modation to our participants at a discount price. To our participants, thank you for taking the 
time out of your busy schedules to join us.

Special gratitude also to the Australian Government through its Department of Foreign Affairs 
(DFAT) for funding some of our visiting specialists and faculties to train our participants, Johnson 
and Johnson for donating the suture materials for training purposes and excess or extra supplies 
will be donated to the Samoa Ministry of Health for their usage after the workshops. The Pacific 
Islands Program (PIP) through the Royal College of Surgeons (RACS) is also acknowledged.

Special thanks to the Vice Chancellor of and National University of Samoa and the Tupua Tama-
sese Meaole Hospital of the Samoa Ministry of Health for allowing PSRH to utilize their facilities 
for the pre-conference workshops.

We would also like to thank the Samoa Local Organizing Committee (LOC) for sponsoring all the 
gifts for our participants and delegates such as the official woven handbag and sarongs for guest 
speakers and panelists.

We offer special thanks to the Samoan Government through the Samoa Ministry of Health, for 
sponsoring and hosting the PSRH members, delegates and guests with the welcoming cocktail 
and ava ceremony.

The PSRH Executive and members also acknowledges the National University of Samoa’s School 
of Nursing’s students who provided the fantastic entertainment during the opening ceremony. 
We also thank the wonderful teams at the Lava Hotel, Taumeasina Island Resort and the Tanoa 
Tusitala Hotel for accommodating and hosting our participants in their establishments.
Last and not the least, our hard working PSRH Executive and Secretariat for your tremendous ef-
forts in organisng and making the conference to Samoa possible. We would also take this oppor-
tunity to thank all ofour PSRH participants and financial members for making the PSRH Biennial 
Conference, a memorable experience. The Executive Committee and the Samoa LOC extends 
their sincere appreciation and apologies in light of any funders or sponsors that we may uninten-
tionally missed.

We wish you all well and hope to continue our journey together as partners in the future.

Warm regards and a huge “fa’afetai tele” lava (sincere gratitude). 

Acknowledgements
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Event Information
The PSRH Administration and Programs Officer, Vicki Erskine, and members of the LOC will be 
available through the conference to assist you.  If you need to make contact, please email – vicki.
erskine@psrh.org.nz 

Samoa Local Organising Committee  
A member of the Samoa Local Organising Committee (LOC) will also be available to respond to any 
queries concerning the following. 

Conference programme
RM/RN Jyothi Alex Abraham – j.abraham@nus.edu.ws or Robyn Roache – RoacheY@health.gov.ws

Accommodation and transport
RM/RN Momoti Ulisese Tapuvae – ulisese.tapuvae@health.gov.ws or Sharon Toleafoa– sharon.tolea-
foa@health.gov.ws, 

Event venues and general directions
RM/RN Tiara Tuulua – tiaratuulua86@gmail.com or Logomai – LogomaiL@health.gov.ws

Catering
RM/RN Akenese Siaki – siakitusi@gmail.com or Seuila Ale – seuilamuagututiaale06@gmail.com

Cultural performances, gifts and general enquiries
Asiata RM/RN Iosefa Aukuso – joeaukuso35t@gmail.com

Chair of LOC
Fagalilo Dr. Tapa Fidow

Senior advisor LOC
Salausa Dr. John Ah Ching

PSRH Organising Conference Committee 
Dr Karaponi Okesene Gafa , Dr Ulai Tapa Fidow , Vicki Erskine , Salausa Dr John Ah Ching, Jyothi Alex 
Abraham Robyn Roache Lui Yuen, Ulisese Tapuvae , Tiara Tolua, Asiata Iosefa Aukuso, Akenese Siaki, 
Sharon Toleafoa, Avaia  Togoi’u  Tuilaepa Lautusi , Dr Nicola Hawley, Dr Courtney Choy , Kima Savusa, 
and Dr Amanda Noovao-Hill.

PSRH Charitable Trust Board 
Dr Gunzee Gawin (President) Dr Karaponi Okesene-Gafa (Vice President - Medical), Dr Ulai Tapa Fid-
ow (Samoa), SM Mary Sitaing (Vice President – Midwifery), Dr Roy Watson (Treasurer and RANZCOG 
Rep), Dr Pushpa Nusair (Immediate Past President), Dr Mary Bagita, RM Nancy Pego, SM Vakalolo-
ma Tagiyaco, Dr Errollyn Tungu.

Local Organising Committee (LOC)
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The 2022 PSRH conference program consists of two parts:

7 pre-conference workshops run parallel from Tuesday 30th August - 
Wednesday 31st August.

We are delighted to present these informative workshops featuring local Sa-
moan and Pacific regional experts, and international subject matter experts.

Details for each workshop are provided below with further information on 
pages 14-30
Delegates of the conference who wish to attend any of these workshops are 
encouraged to sign up online (www.psrh.nz) as the workshops have a limited 
number of spaces. Each workshop is allocated space for up to 30 delegates, 
except for PEMNet which has room for 40 participants. If the workshop of 
your choice is full, then you will be allocated to your next preference. Upon 
successful completion of a workshop, delegates will receive a participation 
certificate and continued professional development (CPD) or continued med-
ical education (CME) credit hours.

Pre-conference Workshops 

Programme
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Date Facilitators Workshop 
Title

Venue

Day 1: Tuesday 
30th August 2022

Day 2: Wednesday
31st August 2022

Dr Sue Belgrave
Prof Peter Stone
Cathy Sorenson

Ultrasound 
Scanning

TTM Hospital
3rd Floor 
C o n f e r e n c e 
Room

Day 1: Tuesday
30th August 2022

Day 2: Wednesday 
31st August 2022

Dr Sharron 
Bolitho
Dr Amanda 
Noovao-Hill 
Rachel Smith

PEMNeT National 
University 
of Samoa (NUS)

Day 1: Tuesday
30th August 2022

Day 2: Wednesday
31st August 2022

Prof Aiono Dr Alec 
Ekeroma 
Dr Courtney Choy
Jyothi Alex 
Abraham

Audit & Research National 
University 
of Samoa (NUS)

Day 1: Tuesday 
30th August 2022

Day 2: Wednesday
31st August 2022

Dr Pushpa Nusair 
RM Nancy Pego
Dr Litia Narube

Family Planning National 
University of 
Samoa
Lecture Thea-
tre

Day 1: Tuesday
30th August 2022

Day 2: Wednesday
31st August 2022

Dr Louise 
Tomlinson
Dr Lana Hughes

OASIS & Basic
Surgical Skills & 
Perineal Repair

TTM Hospital 
3rd Floor
C o n f e r e n c e 
Room

Day 1: Tuesday 30th 
August 2022

Day 2: Wednesday 
31st August 2022

Professor Caroline 
Homer
Rachel Smith

Midwifery 
Leadership

National 
University 
of Samoa
AOA Confer-
ence Room

Day 1: Tuesday 
30TH August 
2022
Day 2: Wednes-
day
31st August 2022

Dr Ai Ling Tan 
A/Professor 
Peter Sykes
Dr Michael
 Burling

Gynae-Oncology Taumeasina:
Lobby
C o nf e re n c e 
Room

Timetable
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Facilitators Dr Sue Belgrave, Professor Peter Stone, 
Cathy Sorenson

8.30-9.00 Welcome & Introduction

9.00-10.00 Pre-course quiz
Basic physics
Optimizing the image
Getting started in Obstetric Ultrasound

10.00-10.30 Morning Tea

10.30-11.30 Practical Obstetric Scanning

11.30-12.00 Fetal measures – biometry
Fetal welfare
Practical Obstetric scanning

12.00-13.00 Lunch

13.00-14.30 Practical Obstetric Scanning

14.30-14.45 Afternoon Tea

14.45-16.00 Summary and Questions

Timetable

Day 1: Tuesday 30th August

Ultrasound Scanning
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Facilitators Dr Sue Belgrave, Professor Peter Stone, 
Cathy Sorenson

8.30-9.00 Welcome & Introduction

9.00-10.00 Quick Review
1st trimester problems
TV scanning and practice on model

10.00-10.30 Morning Tea

10.30-11.30 Principles of Gynaecological scanning

11.30-12.00 Practical Obstetric Scanning

12.00-13.00 Lunch

13.00-14.30 Post course Quiz 
Practical Obstetric Scanning 

14.30-14.45 Afternoon Tea

14.45-16.00 Summary and Questions 

Certificate presentation

Timetable

Day 2: Wednesday 31st August

Ultrasound Scanning
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Facilitators Dr Sue Belgrave, Professor Peter Stone, 
Cathy Sorenson

8.30-9.00 Welcome & Introduction

9.00-10.00 Quick Review
1st trimester problems
TV scanning and practice on model

10.00-10.30 Morning Tea

10.30-11.30 Principles of Gynaecological scanning

11.30-12.00 Practical Obstetric Scanning

12.00-13.00 Lunch

13.00-14.30 Post course Quiz 
Practical Obstetric Scanning 

14.30-14.45 Afternoon Tea

14.45-16.00 Summary and Questions 

Certificate presentation

Facilitators Professor Aiono Dr Alec Ekeroma, Dr Courtney 

Choy, Jyothi Alex Abraham

8.00-8.30 Welcome & Introduction

08.30-10.00 Importance of research and audit in planning 
health policy and clinical practice. Research 
culture within the workplace.

Research Leadership and Teamwork

10.00-10.30 Morning Tea

10.20-12.00 Concepts and terminology of research design 
and methodology

Epidemiology and Quantitative Research 

-how to read and translate essential statistics
Conducting research in a team and research 
leadership
Identifying research needs in a health service

12.00-13.00 Lunch

13.00-14.00 Developing research and audit questions (In-
teractive Small Group Discussion – Creating 
Posters) 
Undertaking research plans and audit projects

14.00-14.30 Afternoon Tea

14.30-15.30 Performing literature searches (Interactive 
Small Group Discussion) 
Presenting group posters of research ideas/
plans

Timetable

Day 1: Tuesday 30th August

Audit & Research 
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Facilitators Professor Aiono Dr Alec Ekeroma, Dr Courtney 

Choy, Jyothi Alex Abraham

8.30 Prayer and Welcome 

8.30-10.00 Translating Research Ideas & Plans into 
Action
Mentoring and Collaboration
 
Measuring tools for research

10.00-10.30 Morning Tea

10.20-12.00 How to collect and analyze data - Excel 
exercises in an interactive session. (Pivot 
Table Demonstration)

Research Dissemination and Data Visu-
alization

12.00-1.00 Lunch

1.00-3.00 Writing a research proposal for funding 
(Interactive Small Group Discussions / 
Independent Work Time)Writing an eth-
ics application Writing publication (How 
to Submit to Pacific Journal of Repro-
ductive Health) 

3.00-4.00 Afternoon Tea / Final Questions / Award-
ing of Certificates

Timetable

Day 2: Wednesday 31st August

Audit & Research 
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Facilitators Professor Aiono Dr Alec Ekeroma, Dr Courtney 

Choy, Jyothi Alex Abraham

8.30 Prayer and Welcome 

8.30-10.00 Translating Research Ideas & Plans into 
Action
Mentoring and Collaboration
 
Measuring tools for research

10.00-10.30 Morning Tea

10.20-12.00 How to collect and analyze data - Excel 
exercises in an interactive session. (Pivot 
Table Demonstration)

Research Dissemination and Data Visu-
alization

12.00-1.00 Lunch

1.00-3.00 Writing a research proposal for funding 
(Interactive Small Group Discussions / 
Independent Work Time)Writing an eth-
ics application Writing publication (How 
to Submit to Pacific Journal of Repro-
ductive Health) 

3.00-4.00 Afternoon Tea / Final Questions / Award-
ing of Certificates

Facilitators Dr Sharron Bolitho, Dr Amanda Noovao-

Hill, Rachel Smith

8.30-9.00 Introduction, Welcomes and Aims 

9.00- 10.00 Background to PEMNeT as a response to ‘Why 
mothers and Babies die in the Pacific’ 

Introduction of the Second edition of the 
PEMNeT Facilitator’s Guide and how to use it 

10.00-10.30 Morning Tea

10.30-12.00 Education Theory – the Pacific way 
How to create a safe learning environment.
How to help adult Pacific learners engage and 
get the most out of your PEMNeT Course Com-
munication skills training- PEMNeT style

12.00-1.00 Lunch

1.00-2.30 ‘HOW TO’ sessions: Group Work/Presentations/
Demonstrations
• “How to’ chapters in the updated 
PEMNeT Facilitators’ Guide. 
• Topics: Give an engaging presentation, 
Facilitate discussions, Run group work, Do a 
demonstration, Teach hands-on skills, Use the 
PEMNeT Mannequins, Run a role play, Talanoa/ 
debrief after role play, Use coconut crackers

2.30-2.45 Afternoon Tea

2.45-4.00 HOW TO session continues

Timetable

Day 1: Tuesday 30th August

PEMNeT
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Facilitators Dr Sharron Bolitho, Dr Amanda Noovao-

Hill, Rachel Smith

8.30-9.00 Recap of Day 1 and plan for Day 2

9.00-10.00 In (country) groups participants plan 
and prepare one session, supported by 
workshop leaders.

10.00-10.30 Morning Tea

10.30-11.30 Group presentations 

11.30-12.00 Group presentations

12.00-1.00 Lunch

1.00-2.30 Participants meet in country groups to 
develop a plan for their own workshop 
using the new ‘How to set up and run 
your course document’ updated Facilita-
tors Guide.
Present to group

2.30-2.45 Afternoon Tea

2.45-4.00 Feedback, presentation of certificates 
close of workshop. 

Timetable

Day 2: Wednesday 31st August

PEMNeT
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Facilitators Dr Sharron Bolitho, Dr Amanda Noovao-

Hill, Rachel Smith

8.30-9.00 Recap of Day 1 and plan for Day 2

9.00-10.00 In (country) groups participants plan 
and prepare one session, supported by 
workshop leaders.

10.00-10.30 Morning Tea

10.30-11.30 Group presentations 

11.30-12.00 Group presentations

12.00-1.00 Lunch

1.00-2.30 Participants meet in country groups to 
develop a plan for their own workshop 
using the new ‘How to set up and run 
your course document’ updated Facilita-
tors Guide.
Present to group

2.30-2.45 Afternoon Tea

2.45-4.00 Feedback, presentation of certificates 
close of workshop. 

Facilitators Dr Pushpa Nusair, RM Nancy Pego, Dr Litia 

Narube

8.30-9.00 Introduction and Welcome 

9:00-9:20 Why are we here? 
Dr Pushpa Nusair, O&G Specialist Fiji

9:20-10:20 UNFPA SRH/FP Support in New Cycle 
Dr Titilola Duro-Aina, Technical Advisor SRHR, 
UNFPA Pacific

10.20-10.45 Morning Tea

10.45-11.05 Challenges and Action – The Solomon Island Ex-
perience 
Nancy Pego, Program Manager, RMNCAH, Solo-
mon Islands    

11:05-11:20 Coping with SRH/FP and Postpartum FP in Covid 
19 Crisis
Dr Litia Narube

11:20-11:35 Re-imagination and Action - Papua New Guinea 
Prof Glen Mola

11:35-11:50 Sail with Faith—Samoa

11:50-12:05 Regional Youth Covid19 Survey2020 - Youth and 
Needs
Sumeet Kour, Research Advisor, UNFPA

12:05-12:20 Continuity of SRH and FP Services 
Dr Saira Shameen, UNFPA

12:20-13.00 Panel Discussion on SRH/FP services during Cov-
id

Timetable

Day 1: Tuesday 30th August

Family Planning 
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Facilitators Dr Pushpa Nusair, RM Nancy Pego, Dr Litia 

Narube

1.00-2.00 Lunch

2.00-3.00 Panel Discussion: Myths, Misconceptions and 
Cultural Barriers
PSRH Country Reps 

3:00-3:20 Afternoon Tea

3:20-4:30 How to improve Investments in SRH/Family 
Planning 
Brainstorming

Timetable

Family Planning 
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Facilitators Dr Pushpa Nusair, RM Nancy Pego, Dr Litia 

Narube

1.00-2.00 Lunch

2.00-3.00 Panel Discussion: Myths, Misconceptions and 
Cultural Barriers
PSRH Country Reps 

3:00-3:20 Afternoon Tea

3:20-4:30 How to improve Investments in SRH/Family 
Planning 
Brainstorming

Facilitators Dr Pushpa Nusair, RM Nancy Pego, Dr Litia 

Narube

8.30-9 .00 Introduction

9.00-10.00 Family Planning and Emerging Issues -Continuity 
of Services for women and girls with disabilities 
and special needs.
Coordinators with UNFPA and Panel Members

10.00-10.30 Continuity of Services in Emergency Situations - 
Case study
Coordinators with UNFPA and Panel Members 

Tea Break

10:30-11:20 Investment of Family Planning in Emergency Sit-
uation 
Panel Members

11:20-1:00 Needs assessment and investment and Case Stud-
ies – Group Work 
• FP and Emergency Situations
• -Improve services in youths
• -Improve in those with special needs
• -Improve in Investment in FP

1.00-2.:00 Lunch

2:00-3:30 Practical Sessions in FP
Country Reps
Demonstrations and hands on

3:30-5:00 Collate Group work, Brainstorming
How to improve investment in FP
Way Forward
Action Plan
Award of Certificates

Timetable

Day 2: Wednesday 31st August

Family Planning 
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Facilitators Prof Caroline Homer

8.30-9.00 Registration

9.00-09.30 Opening prayer
Welcome and introductions 

9.30-10.00 Improving maternal and newborn health 
– what needs to happen?

10.00-10.30 Midwifery in the Pacific region

10.30-11.00 Tea

11.00-11.45 Group work – Identifying the role of mid-
wives and midwifery leadership
Present back to the main group 

11.45-12.15 Improving midwifery education – key el-
ements for quality midwifery education

12.15-1.00 An analysis of midwifery education in 
the Pacific. Each country to present an 
overview of the midwifery education sit-
uation in their country

1.00-2.00 Lunch

2.00-2.30 Understanding midwifery regulation

2.30-3.30 Group work – Each country to present 
about regulations in your country and 
what you would like to change or im-
prove

3.30-4.00 Afternoon Tea 
Group presentations and Reflections 
on Day 1

Timetable

Day 1: Tuesday 30th August

Midwifery Leadership  
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Facilitators Prof Caroline Homer

8.30-9.00 Morning Prayer

9.00-10.00 Associations – what are the key ele-
ments?

10.00-10.30 Group work – Identifying the role of 
midwifery associations in your country 
Country Reps to present about the role 
of midwifery associations in your coun-
try and what you would like to change or 
improve back to the main group

10.30-11.00 Morning Tea

11.00-11.30 Midwifery policy – key elements

11.30-1.00 Developing your own policy – each coun-
try to work off a template then identify 
the key elements and create an action 
plan

1.00-2.00 Lunch

2.00-2.30 Midwifery leadership and advocacy

2.30-3.30 Developing key skills for leadership (ac-
tivity)
Developing your own toolkit

3.30-4.00 Final reflections on leadership

4.00 Afternoon Tea 
Certificates and closing 

Timetable

Day 2: Wednesday 31st August

Midwifery Leadership  
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Facilitators Dr Ailing Tan, Associate Professor 
Peter Sykes, Dr Michael Burling, 
Professor Ka Yu Tse, Dr Lee Yeung, 
Dr Nanise Sikiti
Introduction and workshop starts 
at 1 pm 

12.00-1.00 Lunch 

1.00-2.00 Tumor board – presentation of two cases by 
IGCS faculty. Video

2.00-2.20 Anatomy video

2.20-2.45 Hysterectomy/nodes/accessing pelvic side
wall - Presented by Prof Ka Yu Tse via Zoom

2.45-3.30 Managing surgical complications.

Questions and answers. 

3.30-4.00 Afternoon Tea
Group presentations and Reflections on 
Day 1

4.00-5.00 Workforce development 
IGCS
ASGO
The future tailoring for the needs of differ-
ent island nations 
Stakeholder involvement

Timetable

Day 1: Tuesday 30th August

Gynae-oncology  
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Facilitators Dr Ailing Tan, Associate Professor 
Peter Sykes, Dr Michael Burling, 
Professor Ka Yu Tse, Dr Lee Yeung, 
Dr Nanise Sikiti
Introduction and workshop starts 
at 1 pm 

12.00-1.00 Lunch 

1.00-2.00 Tumor board – presentation of two cases by 
IGCS faculty. Video

2.00-2.20 Anatomy video

2.20-2.45 Hysterectomy/nodes/accessing pelvic side
wall - Presented by Prof Ka Yu Tse via Zoom

2.45-3.30 Managing surgical complications.

Questions and answers. 

3.30-4.00 Afternoon Tea
Group presentations and Reflections on 
Day 1

4.00-5.00 Workforce development 
IGCS
ASGO
The future tailoring for the needs of differ-
ent island nations 
Stakeholder involvement

Facilitators: Dr Ailing Tan, Associate Professor 
Peter Sykes, Dr Michael Burling

9.00-9.20 The COVID-19 impact of cervical cancer 
screening in the Pacific 

9.20-9.45 Cervical cancer prevention.
HPV vaccination. 

9.45-10.20 HPV screening - point of care, see and 
treat. How it could work for the Pacific

10.20-10.35 Morning Tea

10.35-11.00 Management pre-invasive disease

11.00-11.20 New FIGO staging.
Algorithm for care in LMIC.

11.20-12.00 Management of invasive disease in early 
stages.

12.00-12.45 Management of invasive disease in ad-
vanced stages.
Discussion. 

12.45-1.45 Lunch

1.45- 2.30 Endometrial cancer

Timetable

Day 2: Wednesday 31st August

Gynae-oncology  
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Facilitators Dr Ailing Tan, Associate Professor 
Peter Sykes, Dr Michael Burling

2.30-4.00 Strategic meeting ASGO, UNFPA, WHO, 
SPC, PSRH etc.

4.00-4.20 Afternoon tea /Certificates

Timetable

Day 2: Wednesday 31st August

Gynae-oncology  
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Day 1: Tuesday 30th August

Basic Surgical Skills and Perineal Repair - OASIS 
workshops, 

Venue - TTM Hospital Conference Room 

Facilitators: Dr Louise Tomlinson, Dr Lana 
Hughes

8.30-9.00 Introduction/Registration

9.00-10.15 Lecture – Anatomy; recognition and 
repair

10.15-10.30 Morning Tea

10.30-12.30 Prevention of perineal trauma.
Management of subsequent pregnan-
cies.
Postpartum perineal care. 

12.30-1.30 Lunch

1.30-3.00 Practical session

3.00-3.15 Afternoon Tea

3.15-4.00 Feedback and Certification
 8.30-9.00 Introduction/Registration

Timetable
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Facilitators: Dr Louise Tomlinson, Dr Lana 
Hughes

8.30-9.00 Train the Trainers workshop*
Introduction

9.00-10.15  Lectures

10.15-10.30 Morning Tea

10.30-12.30 More discussions and lectures 

12.30-1.30 Lunch

1.30-3.00 Practical sessions 

3.00-3.15 Afternoon Tea

3.15-4.00 Discussions 
Mixing the countries  
Who will teach Who 
Certificates

* 1-2 people per country
Identified technically good + surgical skills

Day 1: Tuesday 30th August

Basic Surgical Skills and Perineal Repair - OASIS 
workshops,

 Venue - TTM Hospital Conference Room 

Timetable
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Emergency Contacts 
Medical assistance and Emergency services 

TTM Hospital Emergency Department direct line 66-565/564 or 21212.

Samoa Fire and Emergency Services Authority (SFESA)
1. Main Office : +685 20404
2. Faleata Station: +685 32006
3. Maota Station: +685 51559
4. Asau Station: +685 58463
5. For All Emergencies Call 911
 
For further assistance please feel free to contact any of the Local 
Organizing Committee members or the Chairperson Tapa Fidow on 
mobiles +685-7676 112, Robyn Liu Yuen 7676 18

Emergency Numbers

Ava Ceremony

Venue: Lava Hotel        Wednesday 31st August 
6.00pm

6.00 Welcoming remarks

6.05-6.40  Sermon – Rev. Siaosi Sasulu EFKS 
Vailele

6.40-7.00 Welcoming Ava ceremony for in-
vited guests and visitors

7.00-7.05 Introduction of Chief Guest-Act-
ing Director General of Health

7.05-7.15 Keynote Address by the Hon. 
Minister of Health

7.15-7.45 Brian Spurrett Oration
Lifetime membership awards
New RANZCOG Pacific Associate 
Membership awards (2019 – 2022).

19.45-22:30 Cultural items performed by NUS 
School of nursing stu-dents and 
cocktails/finger foods - Spon-
sored by Samoan Government
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8.30-8.40 Welcoming Remarks 
Dr Gunzee Gawin, PSRH President

8.45-8.55 Opening Prayer

9:00-9.15 Re-imagination and Actions for Women’s Health, Sail 
with Faith, Lead with Wisdom
Salausa Dr John Ah Ching 

9.15-9.30 Keynote address  
Minister of Health, Hon. Valasi Luapitofanua To’og-
amaga Tafito Selesele

9.30-10:00 Group Photo & Refreshments

Session 1: Collaborating to Support Maternal Care
 Services

Chair  Dr Wame Baravilala & RM Nancy Pego

Conference Day 1

Venue: Taumeasina        Thursday 1st September  8.30am

Taumeasina Island Resort 
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10:00-10:15

10:15-10:30

10:30-10:45

UNFPA – SRHR in the Pacific region  
Dr Titilola Duro-Aina, Technical Advisor SRHR UNFPA 
Pacific 

RANZCOG activities to build O&G capacity in the Pacif-
ic and increasing Pacific O&G trainees in Aotearoa New 
Zealand
Dr Benjamin Bopp-RANZCOG President

Collaborative Clinical Healthcare for Pacific Island Coun-
tries
Dr Silina Motofaga, Clinical Team Leader, SPC

10:45-11:00 Discussion & Recommendations

11:00-11:15 Short Break

Session 2: Sexual, Reproductive Health & COVID-19
Chair Professor Glen Mola and Dr Monalisa Punivalu

11:15-11:30 Post-Covid-19 Experience in Fiji: A way forward for 
the future 
RM Tagiyaco Vakaloloma, Deputy Director Nursing
 

11:30-11:45

11:45-12:00

Maternal and Perinatal Death Surveillance and Re-
sponse/ Maternal Health Service Disruptions during 
COVID-19 
Rachel Smith, Burnet Institute 

Intimate Partner Violence - A silent epidemic
Dr John Tait, AOFOG 

12:00-12:15 Survey of Health Care Practitioners on Their Expe-
riences with Sexual and Reproductive Health Care 
Delivery in the Pacific Islands During COVID-19

Dr Leah Goldstein

12:15-12:30

12:30-1:30

Discussions

12.30-1.30 Lunch

Venue: Taumeasina        Thursday 1st September  8.30am
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Session 3: Health Systems, Quality Care & Leadership

Chair Dr Pushpa Nusair and Dr Gunzee Gawin

13.30-13.45 Availability of health information system data on SRH 
indicators 

Ms. Zeshi Fisher/ Burnet Institute (presented on be-
half by Dr Titilola Duro-Aina, Technical Advisor SRHR 
UNFPA Pacific

13.45-14.00 The Suva Guidelines for Quality, Safe Surgery, Ob-
stetrics, Anaesthesia and Trauma care in Low- and 
Middle-income Countries 

James Jin PhD Candidate (presented on behalf by 
Dr M. Mauiliu-Wallis)

14:00-14:15 An exploration of the breastfeeding policy and prac-
tices in achieving Baby Friendly Hospital Initiative in 
Samoa  

RM Jyothi Alex Abraham

14:15-14:30 Sexual and Reproductive Health Services in Emer-
gencies (SRHiE)

Liai Siitia & Leiloa Asaasa, SFHA

14:30-14:45 Discussion

14:45-15:00 Afternoon Tea

15:00-15:20 Sexual and Reproductive health service provision in 
Samoa from an NGO perspective

RM Sentenari SFHA
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15:20-15:35 Pacific Women Lead 

Tara Chetty

15:35-15:50 It is possible to complete a PhD as an obstetrician 
and gynaecologist

Dr Kara Okesene Gafa, Vice President and Acting 
Head of PSRH Secretariat, Auckland  

15:50-16:10 Discussion 
Closing of day 1 and preparation for cultural night.

Cultural Night - 1st September 2022 

 
MC Ulai Dr Tapa Fidow/Salauasa Dr John Ah Ching 
6.30pm Welcome 

6.45 pm—
8.00

Each Island/country group will perform a cultural item 
or two 

8.00—8.30 
pm 

IGCS Award ceremony 

8.30—
10.00pm 

Island /country cultural items continues 

  Cocktails (kindly sponsored by Pasifika Medical 
Association)

Cultural Night
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8.30-9.00 Welcoming and Prayer

Session 1 Day 2: Women’s Healthcare Solution and
Actions
Chair: Professor Caroline Homer / Professor Aiono Dr Alec 

Ekeroma

9:00-9:15 Group Prenatal Care in American Samoa; Results from 
the STRONG Trial 

RM Kima Savusa, Manager Olaga Research Lab S

9:15-9:30 Barriers and facilitators to access antenatal care by 
women in Savai’i

RM/SNS Ta’ala Logomai Feterika Lualua Tele’a, MTII 
Hospital Savai’i

9:30-9:45 Mind the Gap – Commentary on Traditional Birth Assis-
tant’s (TBAs) role

Adel Mekhail and Mary Mekhail

9:45-10:00 A case presentation on a mother with retained placenta 
in a rural hospital in Samoa

RM Tiamalo Asiata Iosefa Aukuso

Conference Day 2
Venue: Taumeasina        Friday 2nd September  8.30am
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10:00-10:15 Discussions

10:15-10:45 Morning Tea

Session 2 Day 2: Parallel Sessions 

Chair: RM Mary Sitaing & Dr 
Kara Okesene Gafa 

Dr Farah Fatupaito and Dr Sue 
Belgrave 

10.45-11:00 Sustainable emergency 
OG learning approaches 
– PNG 

Dr Titilola Duro-Aina

An evaluation of fetal heart 
monitoring practices for low-
risk women in Samoa

RM Mele Tofaeono 

11:00-11.15 Strengthening Midwifery 
Education Curricula in 
Pacific Island Countries

RM Senimelia Hataogo 

Establishing a collaborative 
quantitative research project 
in provincial Aotearoa 

Sophie Couper 

11.15-11.30 Pelvic organ prolapse 
- development of symp-
tom scale and training 
video 

RM Saunimaa Ma Fulu 
-Aiolupotea  

Prevalence and risk factors of 
adverse birth outcomes in the 
Pacific Island region: A scop-
ing review

Lydia Kaforau

11.30-11.45 Female medical students 
and a career in surgery–a 
systematic review

Dr M. Mauiliu-Wallis 

Neonatal mortality in Solo-
mon Islands 

RM Anna Jatobatu

11.45-12.00 Discussion & Recom-
mendations

12.15-13.15 Lunch 

13:15-14:15 Workshops & Conference 
Resolutions with Agreed 
Actions 
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Session 3 Day 2: Biennial General Meeting 
 

14:15-15:00 PSRH BGM & Bid for the PSRH Biennial Conference 
2024 

15.00-16:00 Closing remarks and Welcoming new office bearers

 

16:00-17:00 Meeting of the New Office Bearers

18:30-22:30
 

Official closing ceremony and dinner (Taumeasina 
hosted by PSRH)

19:00-19:30           Speech UNFPA - Mr Iori Kato, Director and Repre-
sentative UNFPA Pacific.
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UNFPA - Mr Iori Kato, Dr Titilola Duro-Aina, 

SPC – Dr Silina Motofaga, Pacific Womens Lead - Tara Chetty

RANZCOG President – Dr Benjamin Bopp

AOFOG Rep – Dr John Tait

Brian Spurrett Orator 2022 – Emeritus Professor Rajat Gyaneshwar

The title of the Oration is ‘PSRH has brought us together – a vision becomes a 
reality’.
RANZCOG President Dr Benjamin Bopp will introduce the Brian Spurrett Oration

Emeritus Professor Rajat Gyaneshwar

Professor Glen Mola

Dr Wame Baravilala

Professor Peter Stone

Professor Aiono Alec Ekeroma

Conference Invited Speakers

PSRH Pioneers in Attendance
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1. A Sustainable Emergency Obstetric and Newborn Care (EmONC) learning approach in the 
Pacific: The Papua New Guinea (PNG) Experience

Titilola Duro-Aina: Technical Advisor SRHR UNFPA Pacific, Debbie Kupesan: RHCS Officer UNFPA PNG, 
Edward Waramin: Manager Family Health,NDOH PNG, Emily John:Technical Officer, 
Women’s Health, NDOH PNG, Mariell Sander: Representative UNFPA PNG   duro-aino@unfpa.org
Hundreds of women in rural PNG die every year from preventable maternal deaths. One key 
strategy to address this situation is ensuring that health workers who hold the forte in rural health facil-
ities, are adequately equipped with the skills and competencies to provide EMONC services to women 
with complicated deliveries.  UNFPA in partnership with PNG National Department of Health, JHPIEGO 
and Maternity Foundation, piloted a training cascade model that combined EMONC training with use of 
the Safe Delivery App (SDA). The EmONC+SDA training model adapted in PNG uses the hands-on Laer-
dal Global Health and JHPIEGO Helping Mothers Survive EMONC program tools integrated with the use 
of the SDA smartphone application that facilitates simulation learning using videos, and action cards. 
This provides direct and instant access to evidenced based and up to date clinical guidelines on EMONC 
and provision of maternity services, thus allowing health workers to easily utilize the application when 
managing complicated delivery cases. This model has been shown to better support the retention of 
skills and improved 
confidence in health workers to provide these emergency services even in rural settings. A total of 120 
health care workers in 7 provinces and 8 midwifery tutors from the 5 midwifery schools in the country 
have been trained using this model. There is significant evidence that these health care workers are 
putting into practice their newfound skills and knowledge by managing more complicated deliveries at 
their facilities thus releasing the burden at referral facilities and saving more women’s lives. 
Dr Titilola Duro-Aina is the Technical Advisor Sexual and Reproductive Health and Rights (SRHR) for the 
UNFPA Pacific Region. She has over 20 years of national and international experience in the design, im-
plementation and management of innovative SRHR programs.

2. RANZCOG activities to build O&G capacity in the Pacific and increasing Pacific O&G train-
ees in Aotearoa New Zealand

Ben has been a specialist Obstetrician Gynaecologist for more than 20 years. He is currently the Director 
of Obstetrics at Gold Coast University Hospital, a position he has held for the last three years. Previously, 
he worked as a generalist (obstetrics, gynaecology and IVF) in private practice. In addition to previous 
involvement with the College Women’s Health Committee, Continuing Professional Development and 
Revalidation Committee, and Education Strategy Committee, Ben has been actively involved with the 

PRESENTERS & ABSTRACTS 
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SIMG Assessment Committee, and is also Chair of the College’s Australian Workforce Working Group. 
Ben has been a RANZCOG Councillor since 2010 and Board Director since 2016.

3. Collaborative Clinical Healthcare for Pacific Island Countries

Silina Motofaga, Team Leader for the Clinical Service programme Secretariat Pacific Commu-
nity.  
Silina has a medical background in paediatrics and has had at least 20 years of experience in this area, 
RMNCAH reproductive maternal newborn child and adolescent health, sexual reproductive health and 
public health programme management. She has worked in Kiribati, Nauru and Tonga, and provide lead-
ership and clinical services technical oversight to the programme and member countries. https://phd.
spc.int/about/team

4. COVID 19 EXPERIENCE IN FIJI: PERSPECTIVE OF A LEADER

RM TAGIYACO VAKALOLOMA, Deputy Director Nursing Maternity Unit (DDON), CWM Hospital, 
Suva Fiji.

The Colonial War Memorial Hospital (CWMH) continue to facilitate the birth of more than 8,000 births 
a year which contributes to more than 43% of the country’s annual births. The experience of Midwives 
and obstetric nurses of the CWM Hospital Maternity Unit and Makoi Birthing Unit is no exception to the 
experiences faced by their colleagues around the globe. During the Covid 19 pandemic, midwives and 
obstetric nurses struggle to provide quality ongoing services to women and newborn. This presentation 
highlights the experience of Midwives and obstetric nurses working at the CWMH and Makoi Birthing 
Unit during the Covid 19 Pandemic. Maternity service providers continue to provide services to wom-
en and newborns during the ongoing covid 19 pandemic. This struggle impacted the health system 
and disrupted maternity services globally which is no exception to the experiences faced locally in Fiji. 
I salute the very few Midwives and obstetric nurses who willingly raise their hands to engage initially 
in facilitating the delivery of the services not only as a Profession but a Calling. Their sacrifice and the 
passion to be an advocate for women is a chapter on a new page. Despite the many challenges faced 
by the team in terms of long working hours, accommodation, separation from loved ones, nurse patient 
ratio, etc. they continue to smile. I believe that our experience makes us strong and am keen to share 
our experience, achievement, and weakness with our Pacific neighbours because I believe that we can 
learn from each other and take little steps one at a time. Make time for yourself and be lonely, re-evalu-
ate, focus, look out for each other and continue to communicate and be part of the team.

5. Findings from a Qualitative Survey in the Asia-Pacific Region on Maternal and Perinatal 
Death Surveillance and Response (MPDSR) and Maternal Health Service Disruptions During 
the COVID-19 Pandemic 2020–2021
Kara Blackburn, Rachel Smith, Caroline Homer, Catherine Breen Kamkong, Animesh Biswas, 
Federica Maurizio
Background: COVID-19 and associated public health measures in low- and middle-income countries 
(LMIC) in the Asia Pacific Region have resulted in significant health service disruptions including disrup-
tion to MPDSR systems. Reports indicate maternal and perinatal mortality is rising due to both direct 
and indirect pandemic responses. Methods: We undertook a rapid stock take process to understand the 
impact of COVID-19 on service provision and MPDSR. 
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Data were collected by survey of 22 countries utilising a Likert scale measuring respondents’ agreement 
with statements regarding MPDSR practices and health service disruptions. UNFPA representatives in 
identified countries were responsible for completing the survey. 
Results: Seventeen of the 22 country surveys were returned. Most frequently reported disruptions to 
MPDSR systems were lack of completion or delay of death reviews at both facility and country level and 
decreases in number of community death notifications. Redeployment of both maternity staff and those 
responsible for MPDSR activities were identified as key issues. More than half of countries reported that 
MPDSR key contacts were redeployed to other COVID-19 duties. Countries where MPDSR had been in 
use for greater than 5 years reported less disruptions. Other Covid-19 related service disruptions included 
shortages of life-saving drugs, reduced operating theatre availability, and difficulty accessing emergen-
cy transport. Conclusions: Countries with embedded MPDSR systems and early prioritisation of maternal 
and newborn health reported less service disruptions. Urgent investment is needed to strengthen and 
scale up MPDSR processes to ensure that gains made pre-pandemic reducing global maternal and new-
born deaths will not be lost.
Rachel Smith, Senior Midwifery Specialist, International Development, Maternal Child and Adolescent 
Health, Burnet Institute

6. Survey of Health Care Practitioners on Their Experiences with Sexual and Reproductive 
Health Care Delivery in the Pacific Islands During COVID-19 
Survey of the impact of COVID 19 on SRH in Pacific Island Nations  

Leah Goldstein, Amanda Noovao Hill, Kara Okesene-Gafa, Leeanne Panisi, Marilyn Morris, 
Kirsten I Black

Introduction: The coronavirus disease (COVID-19) has adversely impacted on delivery of healthcare in 
many countries. In regions where sexual and reproductive health services were already frail, it is expect-
ed that COVID-19 will lead to disruptions even after the pandemic fully resolves some of which include 
increases in unmet needs for contraceptives, increases in unintended pregnancies and unsafe abortions, 
potentially a rise in maternal and neonatal deaths. This study aimed to document the perspective of 
healthcare practitioners on changes to maternal health outcomes and on sexual and reproductive health 
(SRH) access in Pacific Island Countries (PICs) during the first two years of the COVID-19 pandemic.

Methods: A cross-sectional on-line survey administered through Qualtrics to evaluate experiences of the 
provision of maternity services and SRH services during COVID-19.

Findings:  We received 87 responses, the majority of which represented clinical providers of SRH ser-
vices. The survey revealed that 51% believed that the number of women presenting with obstetric com-
plications had increased somewhat or significantly during the COVID-19 pandemic compared to before. 
Much less or less access to contraception was reported by 23% and 44% respectively.   The number of 
women presenting with avoidable complications from unsafe abortion was perceived to have increased 
significantly by 9% and increased somewhat by 35%. Similarly, the risk of gender-based violence (GBV) 
was reportedly increased, but 43% reported that there is less access to GBV services. Content analysis 
showed (a) financial barriers, (b) fear of leaving the home, (c) clinic closures, and (d) supply shortages 
were the most significant threats to SRH service access. Yet, 47% of HCP reported that no steps have 
been taken to improve this lack of access.  

Conclusion: Though the Pacific Island countries were impacted by COVID-19 cases in different capacities 
and at varying times - fear, isolation, and government-imposed placed strain on the health systems. Ac-
cess to SRH was perceived to have decreased with consequences for maternal and reproductive health.  
Developing strategies to ensure services remain open and accessible and that supply chains are not 
disrupted will be important to mitigate adverse outcomes of future pandemics.

7. Availability of HMIS data for SRH programs: Review of 6 Pacific Island Countries
Ms. Zeshi Fisher, Mrs. Sandra Paradez, Dr. Titilola Duro-Aina, Mrs. Olanike Adedeji, Prof. Caro-
line Homer, and Ms. Kathleen Taylor Burnet Institute, UNFPA Pacific Sub-Regional Office. Zeshi.
fisher@burnet.edu.au
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A review of the national health management information systems (HMIS) capacity to generate select 
SRH indicators with adequate disaggregation by key populations in 6 Pacific Island countries has high-
lighted key gaps in data availability and opportunities for improving systems for monitoring, data use, 
and the quality and coverage of SRH services.
Zeshi Fisher works with the global women’s and newborn’s health team at the Burnet Institute, Aus-
tralia.  She is a midwife with more than 15 years professional experience across clinical care, midwifery 
education, program management, advisory, and governance roles. She has experience in program mon-
itoring, information systems, and impact measurement and is enthusiastic about learning and quality 
improvement processes.

8. The Suva Guidelines for Quality, Safe Surgery, Obstetrics, Anaesthesia and Trauma care in 
Low- and Middle-income Countries
Dr James Z. Jin MBChB, Dr Ana M. Reyes MD, MPH ,  Dr Lye Yeng Wong MD, Dato’ Prof Cheng-
har Yip MD, FACS , Prof Emmanuel Ameh, MBBS, FACS , Dr Peter Nthumba, MD FACS, Dr Stijn 
de Jonge, MD PhD, Dr Michelle White, MD PhD , Dr Iferemi Waiqainabete MBBS , Hon. Noor 
Hisham Abdullah, MD , Dr Larry Hollier, MD FACS, Prof Andrew Hill, MBChB, MD, EdD, FRACS, 
FACS, FISS, FRSNZ, Dr Jaymie Henry, MD, MPH.

On behalf of the International Standards and Guidelines Quality Safe Surgery Anaesthesia (ISG-QSSA) 
Working Group
Background: Morbidity and mortality in surgical, obstetric, trauma and anaesthesia (SOTA) care sys-
tems in low- and middle-income countries (LMICs) remain high. Quality improvement processes, in-
terventions, and structure are essential in the effort to improve outcomes. This study aimed to devel-
op evidence-based guidelines on best practice recommendations to improve mortality and infection 
outcomes in SOTA systems in LMICs. Methods: The World Health Organization (WHO) handbook for 
guideline development was utilized structurally. Systematic reviews were conducted on interventional 
effectiveness studies that assessed surgical, obstetric and trauma mortality and infection rates in LMICs 
because of its implementation. The current guidelines were proposed by the G4 Alliance and Interna-
tional Society of Surgery International Standards and Guidelines for Quality Safe Surgery and Anesthesia 
(ISG-QSSA) Working Group. Results: Three systematic reviews screened 44,129 articles, yielding 107 final 
included studies. From this, 11 best practice recommendations were formulated: three recommendations 
targeting surgical infection and mortality, four on trauma mortality, and four recommendations target-
ing the improvement of maternal and perinatal mortality. Obstetric specific interventions included train-
ing traditional birth attendants, improving access to emergency obstetric care, implementing maternal 
quality improvement programs, and skills-and-drills training for maternal health workers. Conclusion: 
These best practice recommendations aim to improve mortality and morbidity in LMIC SOTA systems by 
providing a list of effective, evidence-based, and sustainable quality improvement processes that can 
serve as a guide to policymakers, government stakeholders and hospital administrators currently under-
going scale-up on the path to improving the safety, quality, and accessibility of SOTA care in LMICs.

9. An exploration of the breastfeeding policy and practices in achieving Baby Friendly Hospi-
tal Initiative in Samoa 

Jyothi Alex Abraham, Dr Ausaga Faasalele Tanuvasa, Associate Professor Dr Robyn Maude, Dr 
Louise Mataia Milo

INTRODUCTION: Exclusive breastfeeding has a significant role in maternal and infant health and is 
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essential for infant development and survival. In Samoa, the exclusive breastfeeding rates at 6 months 
were at around 100% in the 1960’s. However, the rates continue to decline over the past decades, cur-
rently at 51.4 % in 2019. This is a concern given the heavy burden of non-communicable diseases and 
their complications in Samoa. This research aims to explore the barriers and facilitators of exclusive 
breastfeeding for Samoan women. This study also investigates the effectiveness of Baby Friendly Hospi-
tal Initiative (BFHI) activities and breastfeeding policy for health facilities in assisting to improve breast-
feeding in Samoa
Methodology: This study utilizes a qualitative interpretative methodology with Samoan language as a 
method to conduct semi-structured interviews with breastfeeding mothers, caregivers and key infor-
mants. Twelve (12) individual face-to-face interviews with breastfeeding mothers and one focus group 
with caregivers have been completed in Upolu Island during phase 1. Results: Preliminary findings for 
the phase 1 will be presented at the conference Conclusion: To understand the structural and policy 
barriers for breastfeeding in Samoa during Phase2, interviews with key informants (15) from both islands 
will be completed along with breastfeeding mothers and caregivers in Savaii (8 mothers and 2 focus 
group).

Jyothi Alex Abraham is currently a doctoral student at the Victoria University of Wellington. She is a 
senior lecturer at the National University of Samoa and a registered Nurse/Midwife where she served for 
the past 12 years and prior to that, she worked for 11 years as a midwife in the TTM Hospital and in India. 
She is also a member of the PSRH and general secretary for the local organizing committee.

10. Sexual and Reproductive health Services in Emergencies (SRHiE), Liai Siitia & Leiloa Asaa-
sa, SFHA

INTRODUCTION: 
Samoa is among the most vulnerable countries in the pacific to natural disasters and have a long history 
of responding to infectious disease epidemics. While remoteness may have provided initial protection 
from the Covid-19 pandemic alongside appropriate response measures, the threat of future infections 
from a possible “second wave” remains. In preparation for this possibility, an action plan is being devel-
oped by the National Emergency Operation Centre. However, sexual and reproductive health is notably 
absent in this plan. The need to review challenges for delivering SRH care in Samoa during pandemics 
and natural disasters, and the responses concerning contraception, the management of unintended 
pregnancies, and gender-based violence is of utmost importance. 
In acknowledging the linkages between climate change,SRH & Resilience, the SFHA in collaboration 
with government ministries and CSOs conducts SRH educational and awareness raising within the CD-
CRM program. 
CONTENT (Design/ Methods, Results, Conclusion)
SFHA has a multi-faceted approach to dealing with sexual and reproductive health needs in the face of 
climate change in Samoa. At a regional and national level, SFHA advocates for the inclusion of sexual 
and reproductive health and rights in policy and planning to ensure an enabling environment for our 
work. Through sector wide trainings, SFHA has supported the capacity development of clinicians and 
program managers in the health sector for both preparedness and response in climate disaster settings 
and at a community level, SFHA has partnered with relevant ministries and NGOs to facilitate a program 
set to reach all villages of Samoa in climate resilience and disaster preparedness. 
Under the SPRINT III initiative, a total of 73 national staff attended a 4-day MISP training to build nation-
al capacity on SRH in crisis. Participants included representatives from multi sector including ministry 
health, national disaster management, emergency services and other CSO’s. Opportunities from this 
wide multi-sectoral training afforded the opportunity for SFHA to link to the national disaster coordina-
tion network and enable work across all levels from community to policy level. For example, SFHA suc-
cessfully lobbied for the inclusion of SRH into Samoa’s National Disaster Risk Management Policy which 
provides a framework promoting a whole-of-country and multi-sectoral approach to disaster
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11. Pacific Women Lead
Ms Tara Chetty

12. It is possible to complete a PhD as an obstetrician and gynaecologist.
Dr Karaponi Okesene-Gafa (PhD Supervisors: Professor Lesley McCowan and Professor Caro-
line Cowther) 

 INTRODUCTION: My PhD journey started after the External Review of Maternity care in Counties Ma-
nukau District (South Auckland, New Zealand) 2012, identified the high stillbirth rate in Pacific women 
with obesity identified an important risk factor. The PhD literature review covered the impact of obesity 
and excessive weight gain on pregnancy outcomes; and possible interventions that could be trialed in 
pregnancy. A Cochrane review on probiotics to treat gestational diabetes was also performed. 
The Healthy Mums and Babies (HUMBA) trial was a randomized controlled trial of dietary interven-
tions with or without probiotics to determine if they may reduce excessive-weight-gain in women with 
obesity (BMI ≥30kg/m2) and optimise birthweight. There was no significant difference in our primary 
outcomes of: (1) excessive-weight-gain (dietary intervention vs routine advice 79/107 [73.8%], vs 90/110 
[81.8%], adjusted relative risk [aRR], 0.92, 95%CI 0.80-1.05; probiotics versus placebo 89/108 [82.4%] and 
80/109[73.4%], RR 1.14 95%CI 0.99-1.31). Nor a significant difference in (2) birthweight across groups: di-
etary intervention vs routine advice: 3575 vs 3612g, adjusted mean difference (adjMD), -24g, 95% CI, -146 
to 97; probiotics vs placebo: 3685 vs 3504g, adjMD, 107g, 95% CI, -14 to 228). Total maternal weight-gain 
(secondary outcome) was lower with dietary intervention compared with routine dietary advice (9.7 vs 
11.4 kg, adjMD, -1.76, 95%CI, -3.55 to 0.03), with potential future benefit in health of mothers and babies 
if sustained. No significant differences in other secondary maternal/neonatal outcomes. A Cochrane 
review of probiotics to treat gestational diabetes showed current evidence inadequate to support this in 
clinical practice.
Dr Karaponi Okesene-Gafa is a Samoa, Niue and Cook Island ethnicities. Graduated with a PhD in Ob-
stetrics and Gynaecology May 2022. Senior lecturer, Waipapa Taumata Rau, University of Auckland; Ob-
stetrician and Gynecologist, Te Whatu-Ora, Counties Manukau Health, South Auckland, NEW ZEALAND. 
Vice president and Acting Head of Secretariat PSRH. Diabetes in pregnancy lead clinician in Te Whatu-
Ora, Counties Manukau Health from 2012 to 2019. Research interests: obesity, excessive weight gain and 
diabetes in pregnancy; as well endometrial cancer in Māori and Pacific populations. 
k.okesene-gafa@auckland.ac.nz

13. Domestic Violence
Dr John Tait, AOFOG

14. Group Prenatal Care in American Samoa: Results from the STRONG Trial

Kima Faasalele-Savusa, Dr Bethel Muasau-Howard, Mata’uitafa Faiai , Lynette Suianoa-Scan-
lon, Miracle Loia, Rochelle Rosen & Nicola Hawley

Introduction: The objective of this study was to determine the feasibility, acceptability, and preliminary 
efficacy of a group prenatal care intervention designed to (a) limit gestational weight gain, (b) increase 
uptake of gestational diabetes screening, and (c) prolong exclusive breastfeeding among American 
Samoan women. Methodology: Eighty women were randomly assigned to group (n=42) or standard 
(one-on-one) prenatal care (n=38) before 14-weeks gestation. Weight measurements, questionnaires, 
and chart reviews at baseline (pre-randomization), 36-weeks gestation, and six-weeks postpartum were 
used to determine efficacy. Feasibility and acceptability were assessed using attendance and satisfac-
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tion data and qualitative focus group feedback.   Results: Based on low attrition (<5%) and qualitative 
feedback, the group prenatal care intervention proved feasible and acceptable. Satisfaction with care 
was higher among group than standard care participants. Group care participants gained an average of 
4.2kg less weight during pregnancy compared to standard care, had better uptake of gestational diabe-
tes screening (83% vs. 71%) and lower incidence of gestational diabetes (26% vs. 43%), indicating prelim-
inary efficacy. Although participants and health care providers indicated a desire to offer group care as 
an option for standard of care, there are several barriers to implementation on a wider scale. Conclusion: 
Group prenatal care shows promise as a model for delivering pregnancy health interventions. Further 
scale up is needed to examine longer-term benefits.
Kima was born and raised in New Zealand. Earned the Bachelor of Midwifery degree from Wellington 
Polytech 1998 and cared for over 1000 women in New Zealand before navigating the shores of the Pa-
cific life - Served in American Samoa 2013-2018 as Clinical Midwife leading to research and embarking 
a postgraduate studies in Public Health. Sailed to Samoa to lead the role as Program Manager for the 
Olaga Research with Yale University.  Currently studying for a medical degree with Oceania University.  
Dedicating to working towards resolutions for Samoan’s burden of NCDs, to encourage and empower 
young women to pursue careers in health. Obesity, Lifestyle & Genetic Adaptations Study Center, Minis-
try of Health, Apia, Samoa. kima.faasalele.savusa@oum.edu.ws

15. Barriers and Facilitators to access antenatal care by women in Savai’i.

Lualua, L., Maude, R., & Mataia Milo, L 

This research explores the barriers and facilitators contributing to early and continued engagement with 
antenatal care in Savai’i. Antenatal care (ANC) attendance appears to be a major problem in Savaii, the 
biggest island of Samoa. The purpose of this research is to determine facilitators and barriers to early 
initiation of antenatal care in Samoa. This will provide insights into how early booking can be promoted 
and would help guide effective interventions, mitigate barriers related to the provision of health care 
services, and contribute to meaningful policies and protocols around antenatal care for women in Sa-
moa. The methodology for this study is qualitative descriptive, whereby the data were collected from 
face to face semi- structured interviews with 18 mothers. Eighteen mothers were recruited from the an-
tenatal, family planning and immunisation clinics these includes 6 early booked mothers (booked prior 
20 weeks’ gestation), 6 booked after 20 weeks and 6 were not booked at all. Completed all the interviews 
and now in the data analysis stage. The focus of the presentation is to explain how I gathered the data 
and share the obstacles and challenges I have faced. I will also discuss the process of data analysis of my 
Interviews.

Ta’ala Logomai Feterika Lualua Tele’a is a Registered Nurse/ Midwife and currently working as the Senior 
Nurse Specialist (SNS) for clinical at the Malietoa Tanumafili II hospital in Savaii. She is also a Master stu-
dent at the Victoria University of Wellington. She is a member of PSRH since 2015 and part of the orga-
nizing committee for the conference.  logomai.lualua@vuw.ac.nz

16. Mind The Gap

Adel Mekhail, Mary Mekhail, Southern DHB, Dunedin, New Zealand. Otago University, Dunedin, New Zea-
land
 The Need: To achieve a greater level of service and benefit for women regardless of their geographical 
placing, it is important that the hospitals, medical centres and traditional birth attendants work as a 
team since they share the same aim, providing a service for women when it is most needed. Being mind-
ful of the gap that separates the different arms giving support to women will utilise the strengths of 
each yielding a greater benefit for many women.The traditional birth attendant is the arm that can reach 
to places where the hospitals and medical centres cannot easily access.  They are an integral part of the 
weave of the community they live in and have the trust and respect from many as they walk alongside 
women during pivotal moments in their life. An Answer: We should aim to provide basic skill set for the 
traditional birth attendant in circumstances where the resources are very limited.    Also gives some ba-
sic gynaecological insight for good self-care and some health issues that women face. How to: We need 
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to address issues that a traditional birth attendant might face with a basic medical knowledge that can 
be her support in recognising when to intervene and when to do a referral at an early stage for a better 
outcome than at late referral would yield. Setting up: We need to aim at giving details about how to set 
up a traditional birth attendant business, what is needed in equipment and an estimated cost in $NZ.

17. A case presentation on a mother with retained placenta in a rural hospital in Samoa  
Mr Tiamalo Asiata Iosefa Aukuso RN RM   joeaukuso35t@gmail.com

INTRODUCTION: Retained placentas are rare but are fatal to the health of childbearing mothers in Sa-
moa and around the Pacific. As for this case report, the fatality of the retained placenta can be pre-
vented if characteristics of high-risk patient have been identified earlier and referred immediately. 
The objective of this case report is to highlight factors that can be changed and improved to avoid the 
delay in decision making, delay referral and delay effective management of retained placenta in remote 
hospitals in the future. CONTENT: Case presentation -My personal experience with a retained placenta 
case with high-risk condition that was delivered in a rural hospital will be presented at the conference. 
CONCLUSION: The outcome for the woman was positive however, after several months she required to 
undergo renal dialysis treatments and follow-up checks with the Medical Doctors. In conclusion, this 
case report is presented to raise awareness for all young doctors, midwives and nurses who are and will 
be caring for our childbearing mothers in the remote areas. This is a message for doctors and midwives 
who come across high-risk conditions like this case and to inform the importance of referring to a main 
referral based hospital for better and safe management.
Tiamalo Asiata Iosefa Aukuso is a registered Nurse Midwife currently working as a Nurse Manager in the 
Maternity Ward at the Tupua Tamasese Meaole Hospital, Ministry of Health Apia.

18. Strengthening Midwifery Education Curricula in Pacific Island Countries

Senimelia Hataogo , Jyothi Abraham, Sosefina Tuangalus , Eleni Kata, Clara Devi, Tooreka Etuati 
, Titilola Duro-Aino, Kara Blackburn, Caroline Homer, and Rachel Smith, Rachel.smith@burnet.
edu.au

The State of the Pacific’s Reproductive Maternal, Newborn, Child, Adolescent Health (RMNCAH) Work-
force Report (UNFPA et al., 2019) identifies midwives as vital to the RMNCAH workforce, as when appro-
priately educated and regulated they are competent to deliver a wide range of RMNCAH interventions 
across the continuum of care. However, there is a shortage of midwives both globally and in the Pacific 
region. Mounting evidence supports that the provision of high-quality midwifery education and care 
improves outcomes for women, newborns, families, and communities (Nove et al., 2020; WHO, 2019). Six 
Pacific Island Countries (PIC) educate midwives in-country, and all six midwifery curricula are currently 
undergoing, or planning, a process of review and renewal. To date, midwifery education curricula re-
views have been completed in Kiribati, Samoa, Solomon Islands and Tonga, and reviews are underway in 
Fiji and planned in Vanuatu.  In addition to the midwifery curricula reviews, midwifery Faculty across the 
region commenced an online program of faculty development to build future capacity in curriculum de-
velopment and to support improvements in academic activities. This presentation provides an overview 
of the curricula review process, presents common recommendations for midwifery education curricula 
strengthening, and shares lessons learned along the way. In addition, an overview of the UNFPA Faculty 
Development Program will be presented and evaluations from early modules will be discussed. 

Senimelia Hataogo is the Head of Midwifery Department at the Fiji National University (FNU), Midwifery 
Educator and curriculum development. She is also Vice President of the Fiji Midwifery Society and an 
observing member of the International Confederation of Midwives (ICM) Council. Currently she is coordi-
nating the Midwifery curriculum Review at the FNU with Burnet Institute and UNFPA. She is presenting 
on behalf of the midwifery curriculum key focal points in each Pacific Island Country.
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19. Tackling Pelvic Organ Prolapse among women in the Pacific  

Ramona Boodoosingh PhD, Dr Melanie Dembinsky, Saunima’a Ma Fulu-Aiolupotea, Uila Laifa Lima, 
Tala Lees, Tausala Aiavao, Aiono Professor Alec Ekeroma, ONZM, MBBS, DipObs, FRANZCOG, FRCOG, 
MBA, PhD, MInsD, Dr Carol Bugge, Professor Suzanne Hagen, 
Introduction: Pelvic Organ Prolapse affects an estimated 40 % of women in developed countries, but 
little is known about its prevalence in the Pacific Region. Limited sexual and reproductive health ed-
ucation coupled with socio-cultural concerns about discussing this topic make this one of the less ex-
plored health issues that affect women in the region. Pelvic Organ Prolapse (POP) can lead to urinary 
incontinence, physical and psychological discomfort, bowel and sexual dysfunction and in advanced 
stages may require surgery. POP can detrimentally affect the quality of life of women who have the 
condition, and many may live with it, too ashamed to bring it to the attention of health workers. Meth-
odology: The multi-country research team has completed the translation into Samoan of the Pelvic 
Organ Prolapse Symptom Score (POP-SS), piloted with 13 Samoan women; and the delivery of training 
on Pelvic Organ Dysfunction to health workers in Samoa. Work started in Samoa and has expanded to 
include Fiji and the Solomon Islands. The next step is the field-based validation of the POP-SS.  Re-
sults: The production of an educational video in Samoan on POP resulted from the pilot phase. The 
video has been viewed over 900 times on social media and the training was well received, with possi-
bilities of delivering sustainable training being explored. 

Conclusion: Research in the area of POP is needed to support women’s quality of life in the Pacific 
Region 

Saunima’a Ma Fulu-Aiolupotea is a nurse lecturer with the National University of Samoa and a regis-
tered nurse/midwife. Prior to joining the National University of Samoa as a lecturer and researcher, 
where she has served for over fifteen years, Saunima’a worked for almost thirty years as a nurse in the 
community. Saunima’a’s research interests include birthing preferences, traditional healing practices, 
diabetes and pelvic organ prolapse. She also serves as the translator of the School of Nursing podcast 
series on women’s health.

20. Female medical students and a career in surgery–a systematic review

Dr M. Mauiliu-Wallis, Dr B. Park, Dr J. Jin, Dr H. Unasa, Professor A. Hill and Ms M. Locke. , 
South Auckland Clinic Campus, Department of Surgery, Auckland University, melbourne.
mauiliu-wallis@auckland.ac.nz

INTRODUCTION: This systematic review is a direct follow on from a 2012 review by Yu et al exploring 
factors influencing female medical students’ surgical career choice including obstetrics and gyne-
cology. This review aimed to identify whether there have been changes in factors influencing female 
medical students to pursue a career in surgery over the last 10 years. Methods: Six electronic databas-
es were searched, articles screened, and themes assessed by two independent investigators as per 
PRISMA 2020. Studies were included if - published in English after June 2012, results not replicated 
elsewhere, >60% enrolled in a medical programme, identified relevant factors, career choice inclusive 
of general surgery and drew gender separate conclusions. Studies were excluded if – qualitative, sys-
tematic reviews, had no gender specific analysis and did not include general surgery. Results: A total 
of 1,151 articles were identified and 20 were eligible for inclusion. Disincentives identified were - family 
aspirations, lack of access to parental leave, lifestyle, inflexibility and length of training, high workload, 
lack of part time work, lack of female role models, gender inequality and perceived gender discrimi-
nation. Incentives were – ability to help people, having a less ambitious partner, prestige and financial 
stability, acute nature of surgery, challenging and stimulating cases, hands on approach, becoming 
a mentor and same gender mentors. A new supportive factor of access to research opportunity was 
identified. Conclusion: Despite a decade passing with colleges and institutions taking strides to ad-
dress factors influencing a career in surgery, there appears to be very little change reported by female 
medical students. However, a new factor of access to research opportunities has emerged and may be 
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a useful recruitment tool to increase female trainee interest. 
My name is Melbourne Mauiliu-Wallis from Samoa. I completed my undergraduate Bachelor of Scienc-
es, Postgraduate Diploma in Public Health (Credit), Master of Public Health (Distinction) and MBChB at 
the Otago University. I am working as a junior doctor at Middlemore Hospital and Auckland region. I am 
now in my provisional year of a PhD within the department of surgery at the University of Auckland ex-
ploring factors influencing career choices among Pacific doctors in New Zealand with a special interest 
in experiences of Pacific female doctors. I am pursuing a career as a clinical academic surgeon with an 
interest in Pacific health

21. An evaluation of fetal heart monitoring practice during Labor for low-risk women in Sa-
moa (Upolu)

Tofaeono Fue, M, Maude, R., & Mataia Milo, L., Victoria University of Wellington, Te Herenga 
Waka, Wellington, New Zealand, National University of Samoa, Apia, Samoa, mele.tofaeono@
vuw.ac.nz
The purpose of fetal heart monitoring is to determine fetal well-being and to find out whether the baby 
is coping well with labour. In particular, for early identification of abnormal fetal heart rate and patterns 
thus anticipating compromised neonates and enabling immediate interventions.
Intermittent auscultation and electronic fetal monitoring are the two ways to monitor fetal heart as 
stated in protocols and guidelines.However, the local Protocols and Guidelines are not up to date; they 
are also not well translated into practice. Intermittent Auscultation is the recommended way to monitor 
low-risk women during labour; however, electronic Cardiotocograph is preferably used over Intermittent 
Auscultation especially in the Labour ward in the main referral hospital Tupua Tamasese Meaole (TTM) 
in Apia. The absence of Doppler device in the maternity wards has influenced the method of fetal heart 
monitoring practices in the district hospitals even though the Pinard is available. The purpose of this 
research is to examine Samoan midwives’ experiences, knowledge, views, and practices of fetal heart 
monitoring, and to collect baseline data to identify the degree of the clinical problem (that Intermittent 
Auscultation (IA) is not being used) as it related to the group of women deemed to be at low risk of fetal 
compromise and so suitable for IA during labour. The methodology used for this research is Mixed Meth-
od. Registered Nurse Midwives working in two District Hospitals (Poutasi, Leulumoega) and Registered 
midwives in TTM hospital were interviewed using semi structured interview. A baseline Clinical Audit 
of medical records of women who gave birth from April to June 2020 (both in the District hospitals and 
the main) was reviewed against the current fetal heart monitoring protocol to get a snapshot of current 
practice. The focus of the presentation is to explain how I gathered the Data and share the obstacles 
and challenges I have faced. Lastly, I will talk on how to analyse my Interviews and Clinical audit.

My name is Mele Tofaeono Fueta’ai. A female of 35years old with a working experience as a Registered 
Nurse/Registered Midwife for more than 10 years. I am currently working as a Lecturer at National Uni-
versity of Samoa, School of Nursing. This is my final year for my Master in Health Research in Victoria 
University of Wellington under the ‘Grow Our Own Program’.  

22. Establishing a collaborative quantitative research project in provincial Aotearoa 
Sophie Couper, Professor Peter Stone, Associate Professor Alys Clark, Associate Professor Ali 
Mirjalili, Department of Obstetrics and Gynaecology, University of Auckland, Auckland Bioen-
gineering Institute, University of Auckland, Department of Anatomy and Radiological Imaging, 
University of Auckland
Scou918@aucklanduni.ac.nz
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INTRODUCTION:My thesis in 2019 involved using high tech Magnetic Resonance Imaging (MRI) to look 
at transfer of oxygen across the placenta, with the long term aim of reducing stillbirth. 
I set about to investigate if we could achieve a co-design project in Tairāwhiti. Leaving Auckland creat-
ed the opportunity for more generalisability, involve more wāhine māori and support research within 
a provincial hospital. I am from Tairāwhiti and as a leading researcher, I had a natural empathy to see if 
this could work. What I plan to describe in this presentation is how I went about establishing this proj-
ect within a provincial centre with a yearly birth rate of 700. Method: Firstly, engagement with mātai, 
community, midwives, obstetricians, pregnant women to understand their questions/concerns. Develop 
media for this population, understand how recruitment could work, appropriate koha , Data sovereign-
ty – how to ensure participants data is safe. Benefits of knew knowledge, requiring commitment to give 
up time for future wāhine. 
Results: Trust – between all involved is crucial for success, Translating brochures into te reo māori 
Koha – identified appropriate amount to cover extra cost of travelling rurually, Data safety – confidential-
ity, initial trust, 6 participants so far 
For participants these are issues they can actively expect to be answered, and researchers need to 
address these questions a side from the science. Regardless of the research, qualitative or quantitative. 
Trust is the most important – between researcher, participant and participant’s partner and whanau.

Sophie Couper- A final year medical student, born and raised in Tairāwhiti. In 2019 she completed her 
BMedSc(Hons) thesis before returning to clinical placements which have taken her across regional and 
rural NZ. 2019 sparked a passion for women’s health which has been affirmed through continued in-
volvement in research and obstetric placements. The opportunity to attend this conference is not lost 
on her, and fuels her desire to continue to be involved in women’s health, specifically indigenous health.

23. Prevalence and risk factors of adverse birth outcomes in the Pacific Island region: A scop-
ing review
Lydia Kaforau, Cutin University, Perth, Australia

Background: Prevalence and exposure to adverse birth outcomes are well studied in low-and-middle-
income countries but not well-established in the Pacific Island region. Our study mapped the available 
evidence on low birth weight (LBW), preterm birth, and small for gestational age (SGA)’s the prevalence 
and their corresponding risks in the region. Methods: We followed the five-staged Arksey and O’Malley’s 
framework with clinicians’ consultation in the region. Five scholarly databases and non-indexed studies 
were searched and extracted data were analyzed as numerical and thematic summaries mapping the 
outcomes and exposures. Findings: We included 20 studies representing 11 Pacific Island countries with 
the following mean prevalence and associations at a 95% confidence interval. The estimated mean prev-
alence for LBW and preterm births were 12% and 13%, respectively. LBW were associated with malaria in 
pregnancy [aOR 3.3 (1.00, 10.60)], and betel nut and tobacco [aOR 2.4 (1.00, 6.00)]. Preterm births were 
associated with malaria in pregnancy [aOR 6.6 (2.46, 17.62)] and maternal obesity [aOR 1.5 (1.00, 2.30)]. 
SGA were associated with short stature [aOR 1.7 (1.22, 2.41)] and no antenatal bookings [aOR 4.0 (2.12, 
7.57)]. Quantitative Findings were also confirmed by Clinicians consulted from four Pacific Island coun-
tries. Interpretation: Several significant factors identified were malaria infection, obesity, betel nut and 
tobacco, and no antenatal care, also validated by clinicians consulted.

24. Neonatal Mortality in Solomon Islands 
Ms Anna Jatobatu, Newborn health coordinator, P.O Box 349, Reproductive and Child health 
department, MHMS, Honiara, S.I, Ms Anita Maepio, National referral hospital, P.O Box 349, Ho-
niara, S.I, Dr Rami Subhi, Kate L Francis MSc, Pgrad Dip Biostatistics, Prof T Duke MD FRACP 
FCICM 

Methodology: Study Sites – National referral hospital, Good Samaritan hospital, Gizo hospital, Kilu’ufi 
hospital and Kirakira hospital.
Result : Characteristics of Neonates. Between January 1st 2014 and December 31st 2016 there were a 
total of 26,097 labour ward births at the five hospitals studied. 17,392 (66.6%) of births were at NRH and 
8,705 (33.4%) in the provincial hospitals (Table 1).  The combined still birth rate across the five hospitals 
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was 28.0/1000 (range 14.5 – 39.6/1000).  Neonatal mortality rate was 11.9/1000 live births at NRH and 
between 9.3 – 12.5/1000 in the provinces.  Over the same period there were 2550 special care nursery 
admissions at NRH and 597 in the provinces constituting a 15.1% and 9.1% admission rate respectively. 
The most common diagnosis for a SCN admitted neonate was sepsis, followed by complications of 
prematurity, low birth weight, and intrapartum related conditions (birth asphyxia, meconium aspiration) 
in all settings (see chart 1). Rates of low birth weight were similar at NRH (1854 cases (10.9%)) and the 
provincial hospitals (1,028 cases (11.8%) (see Figure 2).
Conclusion: A profile of the common causes of mortality and morbidity for neonates in five hospitals in 
the Solomon Islands shows a large number of admission for sepsis and prematurity, with the highest 
case fatality rates occurring in low birth weight and intrapartum-related conditions.  Support for estab-
lishing more detailed diagnosis, with data collection systems that allow routine collection and analysis 
would assist in bridging the data gap in the absence of vital birth registration.  The data from this study 
highlight the key areas for neonatal program implementation for the country, supporting emphases 
on quality of care through essential newborn care, and greater need for improved management of the 
common conditions occurring in the newborn period.  These results reinforce global efforts through the 
Sustainable Development Goals and the Every Newborn Action Plan for programs to improve outcomes 
in the crucial intrapartum period and first days of life.
Anna is a Midwife and National Newborn Health Coordinator at the Reproductive and Child health de-
partment, Ministry of health and medical services, Honiara, Solomon Islands.
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As this voyage of the PSRH Biennial Conference 2022 in Samoa draws 
to an end, we reflect on the resilience and determination of our Pacific 
people. 

The recent global events and the ongoing regional challenges mean 
that we have had to become more innovative and adaptable to ensure 
that our island communities continued to receive safe, compassionate 
quality health care. We trust that the sharing of experiences, knowl-
edge, skills, and the support networks will better equip our profes-
sional vaka to further develop sustainable actions for the betterment 
of SRH in our big blue continent. Your attendance has made this con-
ference an important time of collaboration and inspiration.  A sincere 
thank you to all our fabulous funding organisations who sponsored so 
many attendees and whose support is pivotal to our SRH success in 
our Pacific region. 
We wish you God speed and safe travels as you return to your island 
nations. Until we meet again in 2024,  Manuia tele le toe fo’i atu i tou 
aiga ma atunuu. Tofā soifua from all of us on the LOC. 
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