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Executive summary 

T
he Sustainable Development Goals (SDGs) 
and Addis Ababa Conference on Financ-
ing for Development open a new chapter 
in development finance and sustainable 

growth. 

Post Addis Ababa, the debate on development fi-
nance has focused in large part on the generation 
of the necessary additional resources to support 
the SDGs. Improving domestic financial resources 
has been identified as the main pathway, yet it is 
only one policy option. Sound public financial man-
agement (PFM), including tracking and monitoring 
expenditures at all levels and all dimensions of the 
SDGs, will also be important to achieve the Sus-
tainable Development Goals. 

Investments in children are key to sustainable 
growth. The economic and social returns of invest-
ing in children are well documented. For instance, 
research published in The Lancet1 suggests that 
even a relatively small investment of US$5 per per-
son in maternal and child health care would avert 
the preventable deaths of 147 million children 
and 5 million women and 32 million stillbirths in 
74 countries by 2035. Other studies suggest that 
increasing pre-school attendance – one form of 
early childhood development – would yield returns 
of anywhere between US$6 and US$33 per dollar 
invested,2 depending on the economic context and 

the number of children covered. These long-term 
benefits provide strong arguments for prioritising 
investments in children within the financing frame-
works and sustainable development strategies 
outlined by the Addis Ababa agreement (UNICEF, 
2015). 

Governments and development partners need to 
increase their focus on and commit more resourc-
es to methodologically comparable and sophisti-
cated fiscal systems for tracking and monitoring 
expenditure on children. Some stakeholders (in-
cluding UNICEF) have already begun to do so.

The monitoring of child expenditure has thus far 
been undertaken using different approaches. Some 
Latin American countries, for example Ecuador and 
Peru, have institutionalised tracking and monitoring 
of public expenditure on children, including a tracer 
of child expenditure, in the government chart of ac-
counts (CoA). Thirty of the 56 member countries of 
the Scaling Up Nutrition Initiative (SUN) have been 
tracking and monitoring nutrition expenditure.3

This report is part of a growing body of literature on 
the tracking and monitoring of public expenditure 
on children. It has two objectives: 1) to propose 
an innovative step-by-step approach to tracking and 
monitoring expenditure on children; and 2) to apply 
this approach to Fiji.

1 http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2813%2962231-X/abstract.
2 http://www.copenhagenconsensus.com/post-2015-consensus/nobel-laureates-guide-smarter-global-targets-2030-0
3 http://scalingupnutrition.org/.
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The report methodology is based on a synthesis 
of the available data and information from existing 
studies, building on approaches and budget struc-
tures that have been applied in other countries to 
single out the services benefiting children. This 
research maps out PFM structures and some of 
the main services benefiting children in Fiji using 
available budget/expenditure data. Key informant 
interviews in Fiji were also critical to this analysis.

The step-by-step approach is designed to be prac-
tical, affordable and quick to implement. The steps 
involve routine data analysis on an annual basis 
without the need for primary data collection. The 
systematic use of this approach aims to encour-
age quality and consistency in the monitoring and 
tracking of child expenditure and, in turn, improve 
the overall usefulness of the growing body of work 
in this field. 

The step-by-step approach incorporates three 
new elements: 1) tracking of children’s services 
and related expenditures in accordance with the 
country’s CoA; 2) starting analysis initially with the 

Ministries, Departments and Agencies (MDAs) 
that account for the largest share of government 
expenditure; and 3) use of the World Bank’s Open 
Budgets Portal BOOST database initiative to ac-
cess public expenditure data.

There are several advantages to performing anal-
ysis in line with the CoA. The first is that data are 
already routinely collected by finance ministries 
on public expenditure, according to the CoA. The 
data are already there – it is just a matter of under-
standing how the CoA is structured and how public 
services benefiting children are captured in it. The 
second advantage is that results can be expressed 
according to government financial management 
structures, meaning that finance ministries are 
more likely to be able to engage with the analysis. 
Where policy recommendations are made, it will 
also be clear how and where to address them.

Those conducting the analysis should focus first 
on the most expensive sectors (accounting for the 
highest share of government expenditure) that are 
providing services for children, and leave the small-



er sectors for subsequent analysis in later years. 
The basic argument for this is that improved gov-
ernment decisions (informed by analysis of public 
expenditure) have greater impacts in cases where 
expenditure is large. The proposed approach is also 
based on practical considerations. The tracking and 
monitoring of child expenditure is still in its infan-
cy (both internationally and at country-specific lev-
el); it is important to start somewhere, and larger 
MDAs/sectors are likely to have more developed 
financial management systems, making analysis of 
public expenditure more feasible.

The BOOST database of public expenditure data 
was made available by the Fiji Ministry of Finance 
(MoF) and it has been invaluable to this analysis. 
The database included expenditure data from 2010 
through mid-2015, which could be disaggregated 
by any component of the CoA. This enabled a bet-
ter understanding of how the CoA is used in prac-
tice (some codes may be in the CoA manual but 
not actually used), and presentation of expenditure 
aggregated in a variety of different ways. 

This research is a pilot, illustrating how the Open 
Budgets Portal can be used to track and monitor 
expenditure on children on a routine basis. The 
application of the methodology permitted quan-
tification of public expenditure on children in Fiji 
as well as an assessment of its robustness and 
limitations in doing so. Specifically, the process of 
aligning line ministry policies and services with the 
CoA revealed that financial structures are not al-
ways geared to classifying, recording and reporting 
on service delivery benefiting children. It became 
clear over the course of this analysis that the CoA 
was well suited to monitoring education services 
for children, but not for monitoring health services 
for them. 

Between 2010 and 2014, public expenditure on 
child-specific services in Fiji decreased from 18 
per cent to 15 per cent of General Government 
Expenditure (GGE). Adjusted for inflation, this ex-
penditure grew only slightly. Furthermore, the low 
real growth relied on an expansion of expenditure 
on support services (such as policy and adminis-
tration). Recurrent public expenditure on service 
delivery targeting children fell in real terms by over 
3 per cent, from FJ$721 per child in 2010 to FJ$697 
per child in 2014 (in 2010 prices). 

Primary and secondary education was by far the 
most expensive child-specific public service, 
accounting for FJ$210 million to FJ$220 million 
annually, or over 85 per cent of total recurrent 
service delivery costs in all five years. Teacher 
salaries accounted for the largest – although de-
clining – share of education expenditure on chil-
dren. Expenditure on primary schools fell signifi-
cantly, while increasing for secondary schools. At 
both the primary and secondary level, the jump 
in expenditure on per-pupil school grants between 
2013-2014 in order to decrease the need for school 
fees, stands out.

Expenditure on child health service delivery in-
creased from FJ$30 million to FJ$42 million be-
tween 2010 and 2014. In 2014, FJ$18 million is 
estimated to have been spent on child inpatient 
services, FJ$15 million on child outpatient services 
and FJ$3.2 million on children’s medicines and 
vaccines. Since 2010, the Government of Fiji has 
sharply increased expenditure on vaccines, while 
its expenditure on children’s medicines first fell, 
and then rose to just above its initial level. Capital 
expenditure at the sub-divisional level grew faster 
than at the urban hospital level. 

The Care and Protection (C&P) Allowance was the 
final significant expenditure on children considered 
in this analysis. In its early years, the allowance 
significantly underspent against its budget alloca-
tions, which in turn led to decreased allocations 
from the MoF. Coverage rates have also been low 
because of inadequate linkage with children who 
need the benefit rather than because of a lack of 
funding. Overall expenditure on the allowance was 
just above FJ$800,000 in 2010, declining to under 
FJ$100,000 in 2012 before increasing to FJ$2 mil-
lion in 2014.

At this stage it is hard to evaluate public expendi-
ture on children in Fiji, other than to quantify it.  As 
this is still an emerging field, there is not much to 
benchmark it against, certainly in the Pacific. The 
two key next steps going forward are to track and 
monitor expenditure on children in Fiji and other 
countries (to build a body of data for comparison), 
and to complement expenditure analysis with an 
analysis of the impacts of government service pro-
vision to children, for a sense of whether the mon-
ey is being well spent. 

Executive summary  –  11
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T
he Sustainable Development Goals and 
Addis Ababa Conference on Financing for 
Development open a new chapter in devel-
opment finance and sustainable growth. 

Investments in children are a natural priority for de-
velopment finance and sustainable growth strate-
gies. 

Some governments and UNICEF-led initiatives are 
already tracking and monitoring public expenditure 
on children.

It is in this context that the UNICEF East Asia 
and Pacific Regional Office, in collaboration with 
UNICEF Pacific Island Countries (PICs) and govern-
ment partners and with technical assistance from 
Oxford Policy Management (OPM), undertook this 
study. The objective of the research is twofold: 
1) to pilot an innovative step-by-step approach to 
track and monitor expenditure on children; and 2) 
to quantify public expenditure on children in Fiji, ap-
plying the recommended fiscal monitoring meth-
odology.

This study has built on existing government and 
UNICEF initiatives that have contributed to an im-
proved understanding of tracking and monitoring 
of expenditure on children: government tracking 
and monitoring of expenditure on children con-
ducted in Bangladesh, Ecuador, India and Peru; 
UNICEF’s Financial Benchmark for Child Protec-
tion; and the SUN initiative on nutrition. In-country 
data collection and key informant interviews were 

essential to this analysis to help interpret, appor-
tion and analyse official budget data, or to provide 
additional data. Fiji’s MoF provided access to the 
BOOST database of public expenditure, including 
data from financial management information sys-
tems stored in Excel pivot table format from 2010 
to mid-2015. The BOOST database proved to be 
invaluable throughout this process. 

The key innovative feature of the methodology was 
to align the tracking of public expenditure on chil-
dren with Fiji’s CoA. With the exception of some 
areas (including health), this worked well.

The study concludes that between 2010 and 2014, 
children received a decreasing share of total gov-
ernment expenditure, and that the purchasing 
power of expenditure on service delivery targeted 
at children declined. Furthermore, this finding con-
travened messages conveyed by the Government 
of Fiji, which was keen to stress increasing expen-
ditures in education and health, and had drawn spe-
cific attention to the needs of children and the Unit-
ed Nations Convention on the Rights of the Child 
(CRC) in its 2016 Budget Address. Expenditures 
did increase, but only in absolute terms. When ex-
pressed in constant prices, or as a proportion of 
total government expenditure, children slowly lost 
out. Primary and secondary education was by far 
the most expensive child-specific public service in 
Fiji, accounting for over 85 per cent of recurrent 
service delivery costs in all five years. Teacher sal-
aries accounted for the largest, although decreas-
ing, share of education expenditure on children.

Introduction1



The report is structured as follows:

Section 2 details the reasons underpinning the 
importance and usefulness of tracking and mon-
itoring public expenditure on children in Fiji, such 
as the legal and regulatory framework, the Govern-
ment’s commitment to children and youth, and the 
country’s aging population and its impact on the 
economy.

Section 3 describes the PFM system in Fiji. A good 
understanding of this system is essential for suc-
cessful tracking and monitoring of public expendi-
ture on children. 

Section 4 presents the 13-step methodology for 
estimating public expenditure on children. These 
steps are designed to be practical, quick and af-
fordable to implement. They specify the scope of 

relevant evidence, key indicators that should be 
tracked, and the type of data necessary for the 
analysis. The aim is to have these principles guide 
estimation processes in individual countries so that 
even where data collection methodologies vary for 
circumstantial reasons, analysis is comparable. 
They are also intended to improve the quality of 
analysis. Ultimately, it is hoped that if future anal-
ysis is conducted on the basis of these 13 steps, 
it will increase the quality, comparability and use-
fulness of the overall body of research in this field.

Section 5 details the application of the 13-step ap-
proach to Fiji, serving as a pilot and an example for 
other countries on how to implement this process. 

Section 6 presents conclusions and policy implica-
tions of the analysis, and the advantages and lim-
itations of the proposed 13-step methodology.

Introduction  –  13
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T
his section explains why tracking and mon-
itoring public expenditure on children in Fiji 
is useful and important. The main reasons 
include the Government’s commitment to 

children and youth, and the country’s aging popula-
tion and the impact of this on the economy.

UN Convention on the Rights of the 
Child

In 1993, Fiji ratified the CRC and has signed up to 
all subsequent Optional Protocols (UNCRC). The 
CRC incorporates the complete range of interna-
tional human rights for children – including civil, 
cultural, economic, political and social rights, and 
aspects of humanitarian law. In each of these ar-
eas, the CRC lays out principles and provisions that 
Fiji, as a signatory, has agreed to implement.

Firm commitments for child-focused investments 
exist under the CRC. Article 4 mandates that signa-
tories “undertake all appropriate legislative, admin-
istrative, and other measures” in implementing 
the CRC, and that “States Parties shall undertake 
such measures to the maximum extent of their 
available resources” (UNGA). Monitoring the im-
plementation of these commitments involves an 
understanding of how much the government is 
spending on interventions to benefit children. 

Political momentum in Fiji

Since its ratification, the CRC has worked its way 
into the political and legal landscape of the coun-

try. In 2000, Fiji’s High Court cited it as a means of 
reinforcing the country’s duty to protect children 
(UNCRC). In 2010, the Child Welfare Decree was 
enacted, clearly influenced by the CRC, to guide 
the reporting of suspected cases of violence 
against children.

Most recently, the political will to improve condi-
tions for children and youth have been translated 
into policy reforms and budget allocation increas-
es for health, education and social protection. In 
2014, the Government introduced free primary and 
secondary education to replace subsidised tuition 
fees. In 2015, the Government allocated a building 
grant for pre-schools and improved the teacher/
student ratio in primary and secondary schools for 
quality learning. The 2016 Budget Address drew 
attention to children in multiple ways. The excise 
duty on sweet drinks was increased, aimed at de-
creasing consumption among children in particular; 
grants to schools for children with disabilities were 
increased, as was funding for the Care and Pro-
tection (C&P) Allowance and the Child Protection 
Programme. The Funds for the Education of Needy 
Children scheme was continued; the construction 
of a women’s correctional facility in Lautoka was 
announced (with future plans for a third facility in 
the Northern Division) to lessen the impact of a 
mother’s imprisonment on her children (at the time 
of writing the only woman’s facility was in Suva); 
and the need to improve the issuance of work per-
mits to foreigners in a bid to widen the spectrum 
of services on offer, particularly for children (such 
as speech therapists) was highlighted (Rep. of Fiji). 

Why is tracking 
and monitoring public 
expenditure on children 
useful in Fiji?2



Economic and social returns of 
investing in children 

Fiji’s population was estimated at 886,000 in 
2014.4  Around 10 per cent of the population was 
under 5 years of age5 and a further 26 per cent 
was aged 5-19. In total, just over one third (36 per 
cent) of the population was under 20. In line with 
demographic trends observed elsewhere in the 
world, Fiji’s fertility rate declined from 3.3 to 2.6 
children per woman between 1993 and 2013, with 
life expectancy increasing from 66 to 70 years of 
age.6  

The aging population implies that each genera-
tion of the Fijian workforce will be smaller than 
the preceding one – but nevertheless expected to 
generate continued economic growth in order to 
maintain or improve living standards as well as pay 

the pensions of the expanding numbers of senior 
citizens. Thus the productivity of the workforce is 
critical.

There is significant research suggesting that pro-
ductivity, growth and prosperity will depend heavi-
ly on the survival, health, education and protection 
of a country’s children and youth. Furthermore, it 
is argued that investment in early childhood devel-
opment is comparatively cheap and effective com-
pared to attempts to compensate for poor child-
hood environments later in life. In other words, 
investment in human capital has a decreasing re-
turn as the beneficiary ages (Figure 1).

Therefore, in the context of Fiji, it is important to 
track public expenditure on children both for the 
benefit of children, and the benefits society can 
gain through its investment in children.

Figure 1: Return on investment in human capital as age increases

Source: (Heckman and Masterov)
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4 Source: http://populationpyramid.net/fiji/2014/.
5 Estimates vary between 9.7% and 10.1%. Two sources are http://populationpyramid.net/fiji/2013/ (using data from United Na-

tions, Department of Economic and Social Affairs, Population Division, World Population Prospects: The 2015 Revision. (Medium 
variant)); and the WHO data repository. 

6 Source: http://data.worldbank.org/country/fiji.
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T
his section outlines the main features 
of the PFM system in Fiji. A good under-
standing of this system is a precondition 
for successful tracking and monitoring of 

public expenditure on children. 

Planning, budget formulation and 
execution

The legal framework for PFM was established by 
the Public Financial Management Act of November 
2004. The Government is revising the Act to up-
date the rules and regulations with on-going PFM 
processes and procedures.

Planning and budgeting combine a long/medi-
um-term process and a short-term (annual) process. 
The long/medium-term planning process is managed 
by the Ministry of Strategic Planning, National De-
velopment and Statistics (MoSPNDS)  and involves 
the elaboration of a development framework and a 
cycle of five/ten-year plans organised to deliver on 
planning commitments. At the time of writing, the 
Government was finalising the new National Devel-
opment Plan in a broad consultative manner. Line 
ministries will then develop a three-five-year sector 
development plan complemented by an annual cor-
porate plan, business plans (the plan of the section/
unit) and individual work plans. It is expected that 
the New National Development Plan will increase 
alignment between national and sectoral plans. 

The budget process is the responsibility of the 
MoF. The Budget Office develops a budget strat-
egy paper (the process starts in April) and issues 
a budget circular in July specifying strategic gov-

ernment expenditure priorities, the budget expen-
diture ceilings for three years (the ceiling for the 
two outer years are only indicative) as well as the 
guidelines and specific instructions to be followed 
by each ministry and department responsible for 
submitting a budget.Furthermore, the MoF pro-
vides ‘baselines’ for budget formulations consist-
ing of the previous year’s line ministry’s budget 
(detailed up to economic classification).

On receiving expenditure targets from the MoF, 
MDAs develop budget proposals, both an oper-
ating budget and a list of capital projects, which 
they submit to the MoF in August. The capital proj-
ects are forwarded to the MoSPNDS, Strategic 
Planning Office, for consideration and approval. In 
September-October there are budget negotiations 
to finalise expenditures. The MoF then combines 
the operating and capital budgets and presents a 
consolidated budget to the Cabinet and Parliament 
in November. Subsequently, the budget is passed 
as an Act to be legally implemented from January.

The budget is formulated in accordance with a bud-
get classification system by administrative unit and 
economic classification, although the Government 
plans to move to programme-based budgeting.

Accounting and reporting

Following approval by Parliament, the budget is up-
loaded into the Financial Management Information 
System (FMIS) by the FMIS department. 

Line ministries submit monthly cash flow plans for 
the operating budget. The capital budget is kept by 
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the MoF and disbursed to line ministries upon sub-
mission of a requisition to incur expenditure. This 
requisition is submitted once the procurement pro-
cess for goods and services is finalised – a pro-
cedure likely in place to limit misappropriation of 
funds and rationalise cash flow management.

During budget execution, virements are extensive-
ly used. The processes and procedures for vire-
ments provide much flexibility to MDAs. This is par-
ticularly important for the tracking and monitoring 
of expenditure on children because consideration 
should be given to actual rather than budgeted ex-
penditure.

Accounting is currently done on a cash-based sys-
tem, although there are plans to move to an accru-
al-based system in the near future.

The FMIS budget and expenditure classifications 
are aligned with the CoA. Each expenditure is 
assigned a 17-digit code with five segments: the 
fund; ministry, department or agency; the pro-
gramme and activity; the cost centre; and the 
‘accounting aspect’ (also referred to as ‘economic 
classification’ or ‘natural code’ in other literature. It 
is referred to as economic classification through-
out this report) (see Table 1).

The fund, MDA, cost centre and economic classi-
fication codes are unique throughout all of govern-
ment. 

Codes for the programme and activity, however, 
change based on the MDA. For example, within the 
Ministry of Education, Heritage and Arts (MoEHA), 
programme and activity code 202 refers to Primary 
Education at Government Primary Schools. How-
ever, within the Ministry of Health and Medical 
Services (MoHMS), programme and activity code 
202 refers to Service Delivery at Sub Divisional 
Hospitals, Health Centres and Nursing Stations. 

For this reason it is common to group the MDA 
and programme/activity codes – together they are 
unique throughout all of government. For example, 
Primary Education at Government Primary Schools 
is identified by MDA and programme/activity code 
21202 (21 is the MDA code for the MoEHA).

Fiji’s CoA is unpacked in further detail specifically 
for the purpose of tracking public expenditure on 
children in section 5.6.

Queries can be run on the FMIS to identify pub-
lic expenditure on anything that can be identified 
through these codes. This means that any fund, 
MDA, programme/activity, cost centre or account-
ing aspect can be identified on their own or within 
any of the other categories. For example, it is pos-
sible to extract expenditure on established staff 
(an economic classification) within the MoEHA (an 
MDA).

The system is integrated between the MoF and 
the line ministries. FMIS user privileges are allocat-
ed to specific individuals within the line ministries 
– mostly budget officers. Line ministries maintain 
their accounting and reporting using the system. 
FMIS ensures that appropriate processes are ad-
hered to, that data input into the FMIS is according 
to protocol and that line ministries are not over or 
under spending.

According to the legislation, ministries should 
present budget execution and financial reports, 
notwithstanding that reporting compliance stands 
at 60-70 per cent.

Books close for the previous year on 31 January. 
Expenditure information in the FMIS is then audit-
ed and disclosed in an aggregated form for public 
consumption on the MoF’s website in September. 
Legislation is currently being revised to speed up 
the disclosure of this information to the public.

Table 1: CoA basic structure

X
Fund

XX
MDA

XXX
Programme/

Activity

XXXXX
Cost centre

XXXXX
Economic 

classification
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T
his section describes a step-by-step 
methodological approach to track and 
monitor government public expenditure 
on children. The objective of this approach 

is to ensure quality and consistency in analysis, 
and in turn improve the overall usefulness of 
the tracking and monitoring of expenditures on 
children to government decision makers.

To enable comparisons across countries, the 
intent is to standardise the methodology to the 
maximum extent possible. However, the steps are 
neither prescriptive nor meant to inhibit innovation. 
Given variation in budget structures and children’s 
services, governments should add steps, or 
where suggested ones appear inappropriate, seek 
alternatives. Wherever methods deviate from the 
outlined step approach, it is recommended that 
the reasons be laid out.

Step 1: Define ‘child’

According to the CRC, a child is defined as a person 
“below the age of 18 years”. In some countries the 
legal age of majority is attained earlier, for example 
in Myanmar and Viet Nam (16 years) or later as in 
South Korea and Singapore (21 years). To identify 
the public expenditures benefiting children in a par-
ticular country, it is vital to use the context-specific 
definition of a child. 

While the decision regarding the definition of 
a child to be adopted for analysis should be 
agreed on a case-by-case basis, use of the CRC’s 

definition (0-17 years) will maximise simplicity 
and increase international comparability.

Step 2: Understand the territorial 
administration and responsibilities 
for services benefiting children across 
levels of government 

In order to ensure fairness and comprehensive-
ness in tracking and monitoring expenditure on 
children, it is important to understand the country 
governance structure and allocation of services 
targeting children across levels of government.

Where provision of services for children is cen-
tralised or sub-national governments are responsi-
ble for marginal services, only central government 
public expenditure on children should be consid-
ered. However, where sub-national governments 
carry substantial responsibilities and funding for 
children’s services, data on local level expenditure 
need to be analysed. It is anticipated that in some 
countries (Indonesia, for example), sub-nation-
al-level accounting codes may be different from 
the central government‘s CoA. 

Step 3: Understand the country 
economy and public expenditure 
trends

Public expenditure on children is largely deter-
mined by the economy and overall levels of public 
expenditure in any given country. If a country has 
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a small government or economy, there will be less 
money for the government to spend on children. 
If an economy or public expenditure is growing, 
there is a stronger argument for increasing public 
expenditure on children. 

Particular indicators worthy of analysis are gen-
eral government expenditure as a percentage of 
gross domestic product (GDP), and per capita ex-
penditures as well as revenues. Furthermore, it is 
important to understand government spending by 
sector and/or ministry, by economic classification 
and eventually by function in order to identify gov-
ernment sector priority spending.

Step 4: Identify ministries, 
departments and agencies for first 
inclusion, progressively expanding 
analysis 

For practical purposes it is recommended that 
specific MDAs providing services benefiting chil-
dren are identified for inclusion in a progressive 
manner. Countries beginning the process are rec-
ommended to start by focusing analysis on the 
MDAs with the largest expenditure, on MDAs 
only, and only on expenditures that can be feasi-
bly tracked using data already routinely reported 
for services that clearly benefit children. Three 
criteria should be used to identify the MDAs for 
initial inclusion: 

•	 Services	provided	within	the	MDAs	are	bene-
fiting children

•	 More	than	1	per	cent	of	GGE	is	spent	through	
the MDA 

•	 Expenditure	can	be	analysed	 in	a	 framework	
consistent with the CoA

It is anticipated that the first two ministries to meet 
these criteria (and thus where countries should 
generally start tracking and monitoring public ex-
penditure on children) will be education and health.

It is acknowledged that one reason for analysing 
public expenditure on children may be to highlight 
areas where there is inadequate spending on a 
particular service. Excluding services from analy-
sis because there is insignificant expenditure un-
dermines this objective. Some small MDAs may 

spend a considerable share of their budget on chil-
dren, but overall be insignificant when compared 
to larger MDAs, which in turn only spend small 
amounts on children. The benefit of these criteria, 
however, is to discourage countries from spending 
substantial amounts of time and resources analys-
ing 1 per cent of government expenditure at the 
expense of gaining a proper understanding of 10 
per cent. Policy improvements for spending 10 per 
cent more productively are likely to have a great-
er impact than policy improvements for spending 
1 per cent more productively. Moreover, larger 
MDAs are more likely to have good data on ex-
penditure and service utilisation. Analysis should 
start with the larger MDAs, and be expanded to 
progressively include smaller ones.

Step 5: Identify specific services within 
selected MDAs 

Services benefiting children in particular should be 
identified. 

To identify these services it is crucial to analyse both 
the intended beneficiaries of public services and ac-
tual utilisation of these service by age. For example, 
mental health services benefit adults and children. 
To classify this service as targeting children, inpa-
tient and outpatient data of mental health care fa-
cilities should be analysed. Mental health services 
will then be included if children appear as utilizers.

As a starting point for identifying services bene-
fiting children, a useful approach is to consult the 
CRC’s periodic reports. This should then be backed 
up with consultations among stakeholders in the 
selected ministries and with partners who have 
particular expertise on child issues in the country.

MDAs carry out expenditures on direct service 
delivery (such as financing schools) as well as ex-
penditures on support services (such as financing 
monitoring systems and policy and legal frame-
work development). Both types of services bene-
fiting children should be analysed. 

Furthermore, when considering an expenditure 
associated with a service benefiting children, the 
total cost of this service (including overhead costs) 
should be taken into consideration.
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Step 6: Use actual rather than 
budgeted expenditure data

Budgeted expenditure often differs from actual 
spending. During budget execution, virement may 
be used to redirect spending from its budgeted 
purpose and revenue collected may be more or 
less than initially planned.

The purpose of tracking and monitoring public ex-
penditure on children is to understand the actual 
value of the services available to children. This de-
mands analysis of actual expenditure rather than 
budgeted expenditure. 

The years for which data will be analysed should 
be decided on a case-by-case basis, driven by the 
most recent year for which actual expenditure data 
are available.

Step 7: Include ‘on budget’ 
development partner expenditures and 
analyse separately if possible

Development partners’ expenditures should be in-
cluded if their contribution is ‘on budget’, that is, 
input into the government’s financial management 
system.

From a child’s perspective, it does not matter if the 
funding source for public services is government 
revenue or a development partner, so the value 
of the expenditure should be included. However, 
funding from development partners may decrease 
sustainability of the service. It is therefore recom-
mended that, where possible, expenditures on 
children sourced from domestic revenue are re-
ported separately from expenditures financed by 
development partners.

Step 8: Map services onto the Chart of 
Accounts

An understanding of the public services benefiting 
children should be complemented by an under-
standing of the MDAs’ CoA. The extent to which 
services can be aligned with classifications will be 

unique to each country. As far as is reasonable, 
only services that can be identified using the CoA 
should be included in analysis. This is to align the 
process of monitoring public expenditure on chil-
dren with existing government PFM practices. 

If services can be directly mapped onto the CoA 
then the necessary data will already be collected by 
ministries of finance. In countries using an FMIS, 
this means that data collection can be a simple data 
query repeated on an annual basis rather than an 
expensive and intensive survey- based process.7 
This also ensures that the resulting analysis and 
policy recommendations are aligned with existing 
government budget, planning and expenditure 
structures. 

Step 9: Apportion lines of expenditure 
benefiting both adults and children

Some services and associated categories of expen-
diture benefit both adults and children. Expenditure 
on curative health services is an example. The cura-
tive health services’ budget line items should then 
be apportioned based on an estimated proportion 
of the expenditure spent providing the service to 
children. For instance, if 40 per cent of outpatient 
health visits were by children, it may be reasonable 
to apportion 40 per cent of the total cost of out-
patient care to children. In cases where more de-
tailed costings have been done, it would be prefer-
able to apportion expenditures based on the actual 
services that are commonly provided to adults and 
children and their relative costs. However, it is ac-
knowledged that this information is rarely available.

It may be advisable to invest in evidence-based al-
location keys. This would involve undertaking a one-
off costing analysis to inform how much of the to-
tal cost of outpatient care is spent on children, and 
re-using it in following years. These keys should be 
updated after three-five years or following a signifi-
cant policy change. Each country may need its own 
allocation keys depending on the construct of their 
CoA. Allocation keys will commonly be needed for 
large expenditure items in health sectors, such as 
wages and salaries or medicines and medical con-
sumables.

7 In countries where FMIS is neither in use nor covers all budget institutions, the alternative is to look at year-end financial reporting.



Step 10: Analyse expenditure on 
service delivery separate from policy, 
administration and regulation

Government activities that benefit children include 
the development of policy, administration and reg-
ulation as well as the actual delivery of goods and 
services. Expenditure on service delivery refers to 
the cost of providing the service to the user – for 
instance the health facility and the school costs. 
Expenditure on policy, administration and regula-
tion refers to the cost of designing policies and 
strategies and administering and regulating them. 

Unless services are actually provided, children do 
not benefit from expenditure design, administra-
tion or regulation. For this reason it is important 
to report expenditure on service delivery separate 
from the other associated costs.

All recurrent costs incurred by service delivery 
units (schools, hospitals, health centres, etc.) 
should be included as recurrent service delivery 
costs (including administration at the unit). All oth-
er recurrent costs should be considered policy, ad-
ministration or regulation.

Step 11: Analyse recurrent expenditure 
separate from capital expenditure 

Recurrent expenditures are expenses incurred 
to acquire goods or services which do not result 
in the creation or acquisition of fixed assets. Key 
examples are wages and salaries, medicines and 
medical consumables or stationary. Capital expen-
ditures are funds used to develop an institution’s 
asset stock. These can be intellectual, human or 
physical resources. Key examples are buildings, 
medical equipment, vehicles, trained staff or re-
search. Capital expenditure creates a stock, which 
is added to cumulatively through further invest-
ment, and reduced cumulatively through depre-
ciation. Recurrent expenditure is purely a flow. It 
is important to analyse and report recurrent and 
capital expenditure benefiting children separately.

Step 12: Track and monitor public 
expenditure on children over time

Expenditure on children should be calculated on a 

routine basis – preferably annually. Understanding 
how child expenditures change over time is a key 
component of information for decision making pur-
poses. The proposed methodology (through align-
ment with the CoA) is designed to facilitate annual 
tracking and monitoring. The intention is to make 
the only necessary data collection either a data 
query submitted to the administrators of the FMIS 
on an annual basis, or a search of the relevant CoA 
in the year-end financial reporting.

Step 13: Identify tracer child 
expenditure indicators to enable 
international comparison

Tracer child expenditure indicators should be 
tracked to enable cross-country analysis that ex-
tends beyond understanding the size of resources 
to include also their composition.

These indicators are applicable to governments in 
general, so international comparison should be val-
id. The initial recommended list of tracer indicators 
for public expenditure on children is:

•	 Public	expenditure	on	vaccines	per	child
•	 Public	expenditure	on	essential	medicines	for	

the integrated management of childhood ill-
nesses (IMCI) per child

•	 Public	expenditure	on	primary	education	per	child	
•	 Public	 expenditure	 on	 secondary	 education	

per child
•	 Public	expenditure	on	teacher	salaries	as	a	per-

centage of total public expenditure on education

Key initial recommended tracer indicators are lim-
ited to education and health, as these are the two 
sectors anticipated to be the largest spenders in 
services benefiting children. 

The methodology collects expenditure in nominal 
terms in the national currency. The particular com-
parisons being made will determine the appropriate 
currency that numbers should be converted into 
for comparison. Global comparisons may demand 
that figures be expressed in US dollars. However, 
regional comparisons may demand differently. For 
instance, it may be more appropriate for PICs to 
compare costs with each other using Australian or 
New Zealand dollars, particularly as many inputs will 
be procured using these currencies in this region. 
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T
his section quantifies public expenditure on 
children in Fiji adopting the recommended 
step-by- step approach. In Fiji, in addition 
to devolved local administration (municipal 

and rural), the central government runs a decon-
centrated administrative service responsible for 
most of social policy and services. Considering the 
limited scope of decentralisation, the tracking and 
monitoring of expenditure on children has been 
done using central government public expenditure 
data only.

In Fiji, a child is legally defined as a person 0-17 
years old.

5.1 Country economy and public 
expenditure trends

Macro-economy

Although Fiji’s economy is more diversified than 
most of the PICs, it is nevertheless heavily de-
pendent on sugar and tourism (IMF). As Figure 2 
shows, GDP was stagnant throughout the 1980s, 
but grew consistently in real terms from the early 
1990s right through to 2015. Annual GDP growth 
was estimated to have increased to 4.6 per cent in 
2013 due to a sharp rise in credit growth. However, 
it was then predicted to drop slightly to around 3.8 
per cent in 2014 and 2.5 per cent in 2015 (IMF). 

Two thousand and fourteen saw the first elections 
since the 2006 military coup. This was welcomed 

by the international community, and was expect-
ed to encourage relationships with traditional de-
velopment partners and increase access to con-
cessional financing (IMF). Given the preference 
among development partners for policies focus-
ing on children, this could lead to an increase in 
public expenditure on children. There is also a risk, 
however, that the Government redirects spending 
away from children on the basis that international 
donors will fund these services, leading to a fall in 
public expenditure on children.

Low estimated inflation in 2013, shown in Table 2, 
may have been driven by the one-off introduction 
of free primary and secondary education. Howev-
er, authorities also maintain price controls on basic 
food items, pharmaceuticals, petroleum products, 
hardware and construction materials, and inflation 
is expected to remain within the Reserve Bank of 
Fiji’s 3 per cent comfort zone in the near future 
(IMF). 

According to data presented in Figure 2 and Table 
2, from 1990 to 2014 Fiji’s GGE ranged between 25 
per cent and 35 per cent of GDP8. 

Budgeted expenditure after 2013 rose significant-
ly, reaching FJ$3,414.5 million in 2016, with a net 
deficit of FJ$285.8 million and debt to GDP ratio 
of 48.1 per cent (one of the Government’s medi-
um-term macro-economic targets was to keep this 
below 45 per cent). This budgeted increase came 
with promised increases in health, education, infra-
structure development, housing and energy pub-

8 IMF estimates of Fiji’s GGE are slightly higher than those taken from the World Bank’s BOOST database (provided to us by Fiji’s 
Ministry of Finance). This report focuses on the BOOST estimates.
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lic expenditures (Budget Addresses, 2014-2016). 
However, it also included significantly increased 
salaries for civil servants, with new recurrent ex-
penditures reportedly financed through the one-off 
sale of public assets (IMF). 

Public expenditure began its rapid growth in 2014 
with a 10 per cent real increase (Table 2).9  Even be-
tween 2010 and 2013, however, GGE grew in real 
terms at an annual rate of between 3-6 per cent. 

This indicates that the purchasing power of govern-
ment was increasing, which in turn suggests that 
the potential fiscal space for public expenditure on 
children was increasing. 

As shown in Table 2, between 2010 and 2014 GGE 
per capita grew from US$880 to US$1,250.10 Ac-
cording to Figure 3, this was less than in most oth-
er PICs (only Solomon Islands and Vanuatu spent 
less), partly as a result of the comparatively small 

Figure 2: GDP and GGE, 1980-2013

Table 2: Select macroeconomic indicators, 2010-2014

Source: IMF World Economic Outlook (WEO), October 2015 estimates

Indicator Source 2010 2011 2012 2013 2014

GGE (FJ$, millions) Fiji BOOST 1,444 1,632 1,755 1,875 2,063

GDP (FJ$, billions) IMF 6.024 6.539 6.891 7.428 8.095

Population (millions) IMF 0.861 0.868 0.875 0.881 0.885

Inflation (end of period consumer prices) IMF 3.597 6.353 2.548 3.427 0.081

FJD/USD www.oanda.com 1.9058 1.7833 1.779 1.8208 1.8692

GGE/GDP 24% 25% 25% 25% 25%

GGE growth (current prices) 13.07% 7.53% 6.84% 9.97%

GGE/capita (FJ$) 1,677 1,881 2,006 2,129 2,331

GGE/capita (US$) 880 1,055 1,128 1,169 1,247

GGE (FJ$, millions, 2010 prices) 1,444 1,529 1,602 1,653 1,816

GGE real growth (2010 prices) 5.89% 4.79% 3.18% 9.89%

Source: IMF WEO database and WB BOOST database, provided by Fiji’s Ministry of Finance

9 At the time of writing, detailed audited government expenditure estimates were available up to 2013, with slightly more aggre-
gated figures available for 2014.

10 It is expressed in US dollars to enable comparison with other PICs.
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Figure 3: GGE per capita against GGE as a percentage of GDP in selected PICs, 2014

Source: Authors’ calculations from IMF WEO database, October 2014 estimates

size of government relative to the economy and 
to the large population. In absolute terms, Fiji’s 
economy and GGE was far larger than any of the 
other PICs. Nevertheless, this highlights that Fiji’s 
public budget constraint is relatively small for the 
region, once the size of the population is taken into 
account.

Government revenue

In 2014 the Government raised FJ$2.3 billion (Table 
3). Some 67 per cent of this came from indirect 
taxes (including VAT, customs, departure tax, the 
fish levy, etc.), and a further 22 per cent came from 
direct (income) taxes. This balance was relatively 
stable throughout 2010 to 2014. 

Table 3: Government revenue 2010-2014 (FJ$ millions)

2010 2011 2012 2013 2014

Direct Taxes 426 479 493 443 518

Indirect taxes (VAT, customs, departure tax, fish levy etc.) 829 1,069 1,179 1,395 1,542

Fees, Fines & Charges 139 100 87 95 105

Grants in Aid 9 7 13 16 26

Dividends from Investments 29 32 45 37 57

Reimbursement & Recoveries 9 17 10 26 15

Other Revenue & Surpluses 48 56 32 33 35

Total operating receipts 1,489 1,760 1,859 2,045 2,298

Total investing receipts 1 0 28 12 16

Total receipts 1,489 1,760 1,887 2,057 2,313

Total receipts (2010 prices) 1,489 1,648 1,722 1,813 2,037

Source: Budget Supplements, 2011-2015

The relative composition of government revenues 
in 2014 is presented in Figure 4.

While this report focuses on the period 2010-
2014 (due to the availability of actual expenditure 
data at the time of writing), there are a number of 
important changes that have happened since that 
should be mentioned. One such change is that 
the revised estimates for 2015 and budget esti-
mates for 2016 show significant one-off changes 
in the composition of government revenue. The 
sale of government assets is expected to have 
brought in US$507 million in 2015, and to bring 
in another US$320 million in 2016. This one-off 
source of income accounts for 17 per cent and 
10 per cent of total revenue respectively, and 
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Figure 4: Relative composition of government revenue in 2014 

 
Source: Budget Supplement 2015 

While this report focuses on the period 2010-2014 (due to the availability of actual expenditure 
data at the time of writing), there are a number of important changes that have happened since 
that should be mentioned. One such change is that the revised estimates for 2015 and budget 
estimates for 2016 show significant one-off changes in the composition of government revenue. 
The sale of government assets is expected to have brought in US$507 million in 2015, and to bring 
in another US$320 million in 2016. This one-off source of income accounts for 17 per cent and 10 
per cent of total revenue respectively, and resonates with IMF warnings (mentioned above) that the 
sale of assets might be used to fund expanding recurrent expenditure (IMF). However, planned 
recurrent and capital expenditures seem to suggest otherwise.  

Government expenditure 
According to data presented in Table 4, between 2010 and 2014, the MoEHA was the most 
expensive administrative unit of government (except for 2013, when the Fiji Roads Authority was 
created). It was followed by the MoHMS. It is also important to point out that the creation of the Fiji 
Roads Authority corresponded with a dramatic decrease in expenditure by the Ministry of Works 
and Transport, suggesting a reallocation between the two MDAs. A similar process is apparent 
with a decrease in expenditure through the Fiji Military Forces corresponding with the creation of 
Peace Keeping Missions in 2014.  

Table 4: GGE by MDA, FJ$, 2010-2014 

Administrative 
classification 2010 2011 2012 2013 2014 

Ministry of Education, 
National Heritage, Culture 
and Arts 

239,149,989  252,281,066  270,261,887  277,484,052  277,127,155  

Fiji Roads Authority    304,470,017  220,590,365  
Ministry of Health 153,830,177  149,784,023  158,348,450  170,466,077  213,679,201  
Ministry of Public Utilities 
& Energy 94,106,837  113,981,010  124,960,054  127,059,074  169,353,189  

Fiji Police Force 81,172,001  77,972,809  84,394,419  87,806,110  102,856,713  
Higher Education 
Institutions 61,697,203  64,492,052  65,518,222  66,495,262  84,049,202  

Fiji Military Forces 101,016,240  109,233,080  106,043,176  126,847,028  81,701,226  
Peace Keeping Missions     69,958,355  
Ministry of Finance 50,637,810  59,065,116  67,195,925  69,395,217  64,133,291  
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Table 4: GGE by MDA, FJ$, 2010-2014

Administrative classification 2010 2011 2012 2013 2014

Ministry of Education, National Heritage, Culture and Arts 239,149,989 252,281,066 270,261,887 277,484,052 277,127,155 

Fiji Roads Authority 304,470,017 220,590,365 

Ministry of Health 153,830,177 149,784,023 158,348,450 170,466,077 213,679,201 

Ministry of Public Utilities & Energy 94,106,837 113,981,010 124,960,054 127,059,074 169,353,189 

Fiji Police Force 81,172,001 77,972,809 84,394,419 87,806,110 102,856,713 

Higher Education Institutions 61,697,203 64,492,052 65,518,222 66,495,262 84,049,202 

Fiji Military Forces 101,016,240 109,233,080 106,043,176 126,847,028 81,701,226 

Peace Keeping Missions 69,958,355 

Ministry of Finance 50,637,810 59,065,116 67,195,925 69,395,217 64,133,291 

Ministry of Primary Industries (Department of Agriculture) 66,182,602 42,414,748 45,761,241 44,983,609 57,071,097 

Ministry of Works and Transport 157,909,873 220,747,180 290,901,859 48,291,296 52,244,517 

Office of the Prime Minister, Public Service Commission 21,492,170 53,704,096 64,457,196 66,854,218 49,303,939 

Ministry of Justice, Anti-Corruption, ITC Services & 
Communications 17,576,302 19,612,713 29,336,023 23,436,417 47,729,023 

Ministry of Foreign Affairs & International Co-operation 20,937,010 22,533,209 27,151,184 34,870,152 39,294,012 

Ministry of Public Enterprise & Tourism 31,199,753 31,496,222 32,696,515 32,100,103 37,537,435 

Pensions, Gratuities & Compassionate Allowances 33,138,553 33,374,303 36,371,123 35,340,641 36,785,352 

Ministry of Women, Children and Poverty Alleviation 31,216,416 35,421,024 27,981,488 29,837,484 35,534,834 

Ministry of Rural, Maritime Development and National 
Disaster Management 43,131,632 29,688,265 30,687,304 47,398,287 30,179,222 

Judiciary 10,536,449 13,635,520 17,623,424 21,567,485 27,959,839 

Miscellaneous Services 98,048,106 193,271,070 133,403,216 84,234,540 142,008,448 

Ministry of Lands & Mineral Resources 42,991,702 18,673,979 19,105,922 21,194,959 24,327,300 

Other MDA (<1% of GGE)11 87,726,228 90,991,190 123,153,105 155,358,284 199,145,177 

Total GGE 1,443,697,053 1,632,372,675 1,755,351,733 1,875,490,312 2,062,568,892 

resonates with IMF warnings (mentioned above) 
that the sale of assets might be used to fund ex-
panding recurrent expenditure (IMF). However, 

planned recurrent and capital expenditures seem 
to suggest otherwise.

Government expenditure

According to data presented in Table 4, between 
2010 and 2014, the MoEHA was the most expen-
sive administrative unit of government (except 
for 2013, when the Fiji Roads Authority was cre-
ated). It was followed by the MoHMS. It is also 
important to point out that the creation of the Fiji 
Roads Authority corresponded with a dramatic de-
crease in expenditure by the Ministry of Works and 
Transport, suggesting a reallocation between the 
two MDAs. A similar process is apparent with a 
decrease in expenditure through the Fiji Military 
Forces corresponding with the creation of Peace 
Keeping Missions in 2014.

Source: BOOST database, provided by Fiji’s Ministry of Finance

11 Other MDAs is created by the authors, and is the sum of all ministries accounting for less than 1 per cent of GGE in 2014.
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Administrative 
classification 2010 2011 2012 2013 2014 

Ministry of Primary 
Industries (Department of 
Agriculture) 

66,182,602  42,414,748  45,761,241  44,983,609  57,071,097  

Ministry of Works and 
Transport 157,909,873  220,747,180  290,901,859  48,291,296  52,244,517  

Office of the Prime 
Minister, Public Service 
Commission 

21,492,170  53,704,096  64,457,196  66,854,218  49,303,939  

Ministry of Justice, Anti-
Corruption, ITC Services 
& Communications 

17,576,302  19,612,713  29,336,023  23,436,417  47,729,023  

Ministry of Foreign 
Affairs & International 
Co-operation 

20,937,010  22,533,209  27,151,184  34,870,152  39,294,012  

Ministry of Public 
Enterprise & Tourism 31,199,753  31,496,222  32,696,515  32,100,103  37,537,435  

Pensions, Gratuities & 
Compassionate 
Allowances 

33,138,553  33,374,303  36,371,123  35,340,641  36,785,352  

Ministry of Women, 
Children and Poverty 
Alleviation 

31,216,416  35,421,024  27,981,488  29,837,484  35,534,834  

Ministry of Rural, 
Maritime Development 
and National Disaster 
Management 

43,131,632  29,688,265  30,687,304  47,398,287  30,179,222  

Judiciary 10,536,449  13,635,520  17,623,424  21,567,485  27,959,839  
Miscellaneous Services 98,048,106  193,271,070  133,403,216  84,234,540  142,008,448  
Ministry of Lands & 
Mineral Resources 42,991,702  18,673,979  19,105,922  21,194,959  24,327,300  

Other MDA (<1% of 
GGE)11 

87,726,228  90,991,190  123,153,105  155,358,284  199,145,177  

Total GGE 1,443,697,053  1,632,372,675  1,755,351,733  1,875,490,312  2,062,568,892  
Source: BOOST database, provided by Fiji’s Ministry of Finance 

The relative size of each MDA is illustrated in Figure 5. The Government is prioritising education 
and health, which is good for public expenditure on children considering both sectors carry out 
activities with significant potential for improving the welfare of children. 

Figure 5: Relative composition of government expenditure by MDA in 2014 
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The relative size of each MDA is illustrated in Fig-
ure 5. The Government is prioritising education and 
health, which is good for public expenditure on chil-
dren considering both sectors carry out activities 
with significant potential for improving the welfare 
of children.

According to Table 5, showing GGE disaggregat-
ed by economic classification, established staff 

are consistently the Government’s most expen-
sive input. Since 2013 this has been followed by 
capital grants and transfers, then operating grants 
and transfers. From 2012 to 2013 a large increase 
in expenditure through capital grants correspond-
ed with a large decrease in expenditure on cap-
ital construction. There is sometimes a risk that 
large expenditure on a public service actually just 
means highly paid civil servants. This is a particular 
risk for health and education, as they are highly 
labour intensive. The large proportion of public ex-
penditure spent on salaries raises a flag for analy-
sis of public expenditure on children – expenditure 
on the health and education of children may pre-
dominantly be salaries. 

Overall, the recurrent proportion of public expendi-
ture fell over the five-year period from 77 per cent 
to 69 per cent (Table 5), perhaps reflecting the po-
litical promise of an increase in infrastructure de-
velopment. Investment in infrastructure is poten-
tially a positive sign for children, as the benefits 
accrue many years into the future, and children get 
to benefit throughout.

Figure 6 shows the composition of government ex-
penditure in 2014 by economic classification.

Table 5: GGE by economic classification, 2010-2014

Economic classification 2010 2011 2012 2013 2014

Established Staff 515,905,206 523,029,399 554,590,208 581,422,060 618,913,616

Unestablished Staff 46,813,378 46,106,692 46,478,326 40,873,900 45,120,277

Travel and Communications 17,934,721 20,545,880 22,358,248 25,501,201 28,601,130

Maintenance and Operations 67,619,978 72,406,161 77,388,772 88,968,169 89,788,545

Purchase of Goods and Services 57,979,367 67,029,837 74,163,071 71,733,448 82,215,938

Operating Grants and Transfers 266,638,680 292,301,891 313,849,429 343,451,513 400,163,862

Special Expenditures 51,840,223 39,064,783 46,635,979 60,167,762 67,883,062

Capital Construction 144,377,171 181,887,913 202,948,108 54,783,799 83,464,467

Capital Purchase 19,641,721 20,512,531 22,500,629 36,367,497 44,694,394

Capital Grants and Transfers 173,104,110 292,134,476 308,025,243 495,197,913 507,695,169

Pensions, Gratuities and Compassionate Allowances 33,138,553 33,374,303 36,371,123 35,340,641 36,785,352

Value Added Tax 48,703,945 43,978,809 50,042,597 41,682,409 57,243,080

Grand Total 1,443,697,053 1,632,372,675 1,755,351,733 1,875,490,312 2,062,568,892

Recurrent expenditure 77% 70% 70% 69% 69%

Development expenditure 23% 30% 30% 31% 31%

Source: BOOST database, provided by Fiji’s Ministry of Finance
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Figure 6: Relative composition of government expenditure by economic classification, 2014 

 

Source: BOOST database, provided by the Ministry of Finance. 

5.2 Which MDAs to include? 

Following the proposed step-by-step methodology, it is recommended to start the tracking and 
monitoring of expenditure on children by analysing specific MDAs and to progressively add others. 
Selection of the MDAs in Fiji was based on three criteria: 1) the MDA provided services benefiting 
children; 2) it spent more than 1 per cent of GGE and; 3) expenditure benefiting children could be 
analysed in a framework consistent with the CoA. 

Percentages of GGE by MDA have been calculated for Fiji using the expenditure data presented in 
section 5.1. Units of government providing services that particularly benefited children were 
identified through the second, third and fourth CRC periodic reports (UNCRC). This list was then 
corroborated through interviews with UNICEF country officers, government staff and relevant 
stakeholders. Financial documents including the BOOST database and the CoA manual were used 
to assess the expenditures using the CoA. Table 6 summarises the selection of specific MDAs. 

Table 6: Which sectors to include in analysis? 

MDA % of GGE in 
2014 

CoA Services benefiting 
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Include? 

Agriculture 2.8% YES NO NO 
The Ministry of Primary Industries (Department of Agriculture) implemented 65 government 
funded programmes. It came under the economic services category of government activities (as 
opposed to social services, where health and education sat). It generally focused on the 
household as a benefiting unit. Discussions with civil servants highlighted a number of interesting 
areas with respect to children, but the link was indirect and the specific benefits to children were 
unknown. As currently implemented agricultural programmes did not focus on children in 
particular, the ministry was not recommended for initial analysis. 

Education 13.4% YES YES YES 
The Ministry of Education, Heritage and Arts (MoEHA) oversaw the largest share of government 
spending on children. Services directed at children (those aged 0 to 18 years of age inclusive) 
were early childhood education, primary and secondary education, and technical colleges. The 
ministry also oversaw the Department of National Heritage, Culture and Arts, the Fiji Higher 
Education Commission and the Fiji National Commission for UNESCO, but these did not provide 
services targeting children. Overall, the ministry clearly targeted children, spent more than 1 per 
cent of GGE and accounted for this expenditure in a manner identifiable through the CoA. It was 
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Table 6: Which sectors to include in analysis?

MDA
% of GGE in 

2014
CoA

Services benefiting 
children

Include?

Agriculture 2.8% YES NO NO

The Ministry of Primary Industries (Department of Agriculture) implemented 65 government funded programmes. It came under 
the economic services category of government activities (as opposed to social services, where health and education sat). It gen-
erally focused on the household as a benefiting unit. Discussions with civil servants highlighted a number of interesting areas with 
respect to children, but the link was indirect and the specific benefits to children were unknown. As currently implemented agricul-
tural programmes did not focus on children in particular, the ministry was not recommended for initial analysis.

Education 13.4% YES YES YES

therefore recommended for further analysis.

Health 10.4% YES YES YES

The Ministry of Health and Medical Services (MoHMS) provided a number of services specifically targeting children. In 2013 the 
Child Health Strategic Plan and Policy was launched. Between then and the time of writing this report a Neonatal Resuscitation 
Programme was launched and Child Protection and Vaccine Storage Guidelines prepared alongside a Fiji National Immunisation 
Policy and Procedure Manual 2013-16. An immunisation coverage survey was also implemented. In addition, the health sector 
offered maternal care, a breast feeding promotion programme, the national iron and multivitamin supplementation programme, 
a child health programme (which includes the expanded programme on immunisation (EPI) as well as a sexual and reproductive 
health programme and a mental health programme. The MoHMS also committed to raising the level of hospitals to baby-friendly 
status and was responsible for the provision of WASH services in health facilities and the community. In addition to specific sector 
programmes targeting children, health facilities provided clinical services to children as and when they were brought in as inpatients 
and outpatients on a daily basis. Overall, the MoHMS clearly targeted children and spent more than 1 per cent of GGE. It did ac-
count for its expenditure in a manner identifiable through the CoA. It was therefore recommended for initial analysis.

Ministry of Public Utilities 
and Energy

8% NO YES NOT AT THIS STAGE

Public provision of water was coordinated through two entities: the Department of Water and Sewerage (DWS) within the Ministry 
of Infrastructure and Transport (previously within the Ministry of Public Utilities and Energy, and referred to as such in the BOOST 
database), and the Fiji Water Authority (FWA). The DWS was responsible for setting policy and regulating adherence. The FWA was 
responsible for implementation – constructing the infrastructure necessary to enable access to water. Ninety nine per cent of public 
expenditure on access to water went through the FWA.

Policies have been targeted at expanding access to water generally, and at the time of writing there was a shift towards expanding 
access to safe drinking water. However, there was no specific focus on children. Access to water in health facilities is the respon-
sibility of the MoHMS, and in schools the responsibility of the MoEHA. Moreover, the FWA is a statutory body rather than a part of 
government, and its expenditures are not accounted for according to the CoA. For this reason it was not recommended for initial 
analysis. However, clean water supply particularly benefits children, and this sector is considered a priority for future analysis.

5.2 Which MDAs to include?

Following the proposed step-by-step methodolo-
gy, it is recommended to start the tracking and 

monitoring of expenditure on children by analysing 
specific MDAs and to progressively add others. 
Selection of the MDAs in Fiji was based on three 
criteria: 1) the MDA provided services benefiting 
children; 2) it spent more than 1 per cent of GGE 
and; 3) expenditure benefiting children could be 
analysed in a framework consistent with the CoA.

Percentages of GGE by MDA have been calcu-
lated for Fiji using the expenditure data present-
ed in section 5.1. Units of government providing 
services that particularly benefited children were 
identified through the second, third and fourth 
CRC periodic reports (UNCRC). This list was then 
corroborated through interviews with UNICEF 
country officers, government staff and relevant 
stakeholders. Financial documents including the 
BOOST database and the CoA manual were used 
to assess the expenditures using the CoA. Table 6 
summarises the selection of specific MDAs.

Quantifying public expenditure on children in Fiji through the 13-step approach  –  27



28  –  Tracking and monitoring public expenditure on children in Fiji

MDA
% of GGE in 

2014
CoA

Services benefiting 
children

Include?

Ministry of Women, Children 
and Poverty Alleviation

1.7% YES YES YES

The Ministry of Women, Children and Poverty Alleviation (MoWCPA) (previously the Ministry of Social Welfare, Women and Poverty 
Alleviation and referred to as such in the BOOST database) played a key role in the Government’s efforts to improve the welfare 
of children. It included a Director for Child Services, who was head of the Child Welfare Unit and in charge of a number of policies 
specifically designed to target the welfare of children. In addition, the ministry’s Permanent Secretary chaired the National Coordi-
nating Committee on Children (NCCC).

The MoWCPA also administered funds for the Poverty Benefits Scheme (previously the Family Assistance Allowance), the Care 
and Protection Allowance, Poverty Alleviation Projects, food vouchers for rural pregnant mothers, child protection programmes, 
probation services, counselling, grants to NGOs, and seven residential homes for children. 

The MoWCPA provided services specifically targeting children, spent more than 1 per cent of GGE and accounted for this using the 
CoA. It was therefore recommended for further analysis.

Department of Youth and Sport 0.4% YES YES NO

The Department’s Youth Development Programs were aimed at equipping young people with the knowledge and skills to enable 
them to stand on their own feet and develop income-earning opportunities that were viable, sustainable and satisfying. However, 
it was a very small ministry, and spent only 0.04 per cent of GGE in 2014 (hence it is grouped in MDAs spending less than 1 per 
cent of GGE in Table 4).

As per step four of the methodology, it was recommended that the intial focus should be on larger ministries.

Ministry of Employment, 
Productivity and Industrial 
Relations

0.5% YES YES NO

The Ministry of Employment, Productivity and Industrial Relations included a Child Labour Unit, which conducted investigations 
and prosecutions into child labour cases; provided public awareness about child labour laws and ensured that issues related to 
child protection were properly addressed. However, it was a very small ministry (spending 0.5 per cent of GGE). Therefore, it was 
recommend that the initial focus should be on larger ministries

Judiciary 1.1% NO YES NO

The Judiciary oversaw a Family Court to resolve complex legal family disputes, which included matters relating to children, mainte-
nance, adoptions and surrogacy. However, a CoA code for the family court was not in use in the BOOST database, so the expenditure 
could not be mapped in a way consistent with MoF classifications. It was therefore not recommended for initial analysis.

Office of the Director of 
Public Prosecutions

0.2% YES YES NO

The office contained a Child Protection Division, but expenditure was below the cut-off threshold for initial analysis (more than 1 per 
cent of GGE), and it was thus not recommended for initial analysis

Fiji Police Force 4.7% NO YES NO

The Police Force contained a Sexual Offences Unit and a Juvenile Bureau - both had direct and indirect contact with children. Direct 
contact was through follow-up of the welfare of children who were accused and victims. It involved investigating the child’s situation, 
where the parents were or whether the victim needed medical attention. Indirect contact was through projects, largely with NGOs 
and other line ministries, focusing on sensitisation, national advocacy and awareness.

However, this expenditure could not be identified in Fiji’s FMIS because there was no CoA code to identify it.  The Fiji Police Force 
was thus not recommended for analysis.

Ministry of iTaukei Affairs 0.8% NO YES NO

This ministry contained a Child Protection Programme, but MDA expenditure was below the cut off threshold for initial analysis and 
the Child Protection Programme could not be identified with the CoA. Therefore, it was not recommended for initial analysis.

In conclusion, as Table 6 explains, the Department 
of Agriculture and the Fiji Water Authority were not 
recommended for initial inclusion in the tracking 
and monitoring of expenditure on children in Fiji 
as they do not specifically focus on children. Mor-
ever, the Fiji Water Authority is a statutory body 
rather than a part of government, so its expendi-
tures are not recorded through PFM systems (only 

earmarked grants are). However, given the impor-
tance of water supply for children, the Fiji Water 
Authority should be a priority in any subsequent 
expansion of analysis. 

The Department of Youth and Sport, the Ministry 
of Employment, Productivity and Industrial Rela-
tions and the Ministry of iTaukei Affairs, as well as 



the Office of the Director of Public Prosecutions 
each accounted for less than 1 per cent of GGE. 
There were no functional codes in use for the fam-
ily court, juvenile bureau or sexual offences unit, 
so they were not track able in a manner consistent 
with the CoA. 

The MoEHA, MoHMS and MoWCPA, in contrast, 
directly focused on children through a number of 
programmes, spent over 1 per cent of GGE and 
had codes allocated to them in the CoA. For these 
reasons they were recommended for this initial 
analysis of public expenditure on children in Fiji.

5.3 Ministry of Education, Heritage  
and Arts

Meeting all three of the recommended criteria 
(see section 5.2), the MoEHA was selected for im-
mediate inclusion in the tracking and monitoring of 
public expenditure on children.

To identify which of its services benefit children 
and map these to the CoA, it was vital to under-
stand the following key areas: organisation of the 
education sector; status and challenges faced by 
the sector based on enrolment rates and gender 
disparities, etc.; allocations to schools; and public 
education spending. This section covers all these 
areas.

A snapshot of the sector’s status

The formal education of children in Fiji begins 
with primary school (eight grades), with graduates 
continuing onto secondary school (five grades). 
Graduates from senior secondary schools can 
enrol in university (with the duration depending 
on the program). Grades 1 to 12 are compulsory 
and year 13 is optional. Attendance at pre-school 
is encouraged. Early childhood education was 
introduced as part of the MoEHA’s goal to foster the 
holistic development of children through building 
social, emotional, physical, spiritual, language 
and cognitive skills. It is also intended to assist 

with the health, nutrition, safety and protection 
of children.12 Technical and vocational education 
and training (TVET) is provided to students as an 
alternative to secondary school education. 

The country’s education system is organised into 
four Education Divisions (managed by Divisional 
Education Officers) and nine Education Districts 
(administered by Principle Education Officers). 

In Fiji, the mean years of schooling in 2014 was 
9.9, according to the United Nations Development 
Programme’s Human Development Index, which 
ranked Fiji 64th out of 188 countries with compa-
rable data.13  

Detailed information on schools, enrolment, teach-
ers, and school-level spending is contained in the 
Fiji Education Management Information System 
(FEMIS).14 Summary indicators from FEMIS are 
published in the MoEHA’s annual reports. 

Between 2010 and 2013 primary net and gross 
enrolment rates increased from 97.05 per cent to 
99.59 per cent and from 106.7 per cent to 108.3 
per cent respectively (MoEHA) (Table 7). Nearly all 
children of primary school age were in the correct 
year (high net enrolment), but a number of older 
children still attended primary school (gross enrol-
ment greater than net enrolment). This may have 
been a result of children who were no longer of 
primary school age either repeating years or en-
tering late. 

Over the same period, secondary net and gross 
enrolment rates increased from 75.18 per cent to 
80.37 per cent and from 86.72 per cent to 94.33 
per cent, respectively (MoEHA) (Table 7). Second-
ary school net enrolment was about 20 per cent 
lower than for primary school, suggesting that 
about one fifth of children dropped out between 
the two tiers. As with primary school, gross en-
rolment in secondary was greater than net enrol-
ment. These figures suggest that in 2013, nearly 15 
per cent of children in secondary school were not 
the target age and likely to be young adults. 

12 This was not started until after 2014, so does not show up in our analysis of public expenditure.
13 http://hdr.undp.org/en/data.
14 We were able to access FEMIS information up to June 2014, so focus only on complete years 2010-2013
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Table 7: Gross and net enrolment rates for 2010 and 2013 (per cent)

2010 2013

Net enrolment rate

  Primary level 97.05 99.59

  Secondary Level 75.18 80.37

Gross Enrolment rate

  Primary Level 106.7 108.3

Secondary Level 86.72 94.33

Source: (MoEHA)

Enrolment data from FEMIS suggests that in 2013 
there were 1,196 students enrolled in their first 
year of TVET and 756 enrolled in their second. For 
a sense of comparison, total TVET students repre-
sented 3 per cent of secondary school students. 

Using the same data it is also possible to disag-
gregate enrolment by gender. Between 2010 and 
2013, close to 49 per cent of the children enrolled 
in primary school were girls, with the percentage 
remaining relatively stable over the period. How-
ever, progression to and completion of secondary 
school was more common for girls than for boys. 
The proportion of secondary school students who 
were girls increased by grade, approaching 60 per 
cent by Grade 13 for each year between 2010 and 
2013. TVET, on the other hand, was more common 
for boys than for girls. In 2013, only 30 per cent of 
TVET students in both years were girls.

In 2013, there were 729 primary schools (covering 
Grades 1-8) and 177 secondary schools (covering 
Grades 9-13) (MoEHA).15 Of these, only 14 (less 
than 2 per cent) were government owned. The 
other schools were either run by communities and 
faith-based organisations or privately run. There 
were also 17 special education schools focusing on 
children with disabilities. Fifteen of these catered 
for primary school students, and two were voca-
tional training centres specifically for young adults. 
The number of students enrolled in these schools 
had decreased, with the Government encouraging 
the integration of students with disabilities into 
mainstream education. 

Multiple sources contributed to school budgets, 
with most of the funding coming from central gov-

ernment. Privately-run schools received no gov-
ernment assistance. Community and faith-based 
schools received grants from the Government 
based on per pupil enrolled, as well as teachers’ 
salaries. In addition, the Government funded build-
ing grants, water tanks, a free milk and cereal 
programme for Grade 1 children, learning devices 
(laptops/tablets) and means-tested bus fare assis-
tance. 

Schools grants have increased in size and become 
more complex. The grants were initially intended 
as an addition to other sources of school income 
(tuition fees and fundraising, etc.). However, by 
2014, grants were considered large enough to ne-
gate the need for families to pay school fees, and 
schools could no longer charge for admission. In 
addition, rules were put in place to regulate fund-
raising. The grants have also been adjusted, both 
to reflect the higher cost of secondary school ed-
ucation and to address the issue of larger urban 
schools becoming significantly richer and per-
forming better than smaller rural schools. Data on 
grants at year-end 2014 are shown in Table 8. As 
well as receiving different amounts per pupil de-
pending on the grade, as of 2015 (not covered in 
Table 8) schools received different amounts per 
pupil depending on their overall size. A primary 
school with 75 students currently receives FJ$350 
per pupil, and a primary school with 405 students 
FJ$235 per pupil.

The MoEHA has advised schools on how to distrib-
ute their grants across six categories: administra-
tion and operations; building and compound main-
tenance; ICT and vocational materials; library and 
textbooks; science equipment; and stationery. As 

15 2013 was the latest year for which a published figure for the  number of schools was available.



Table 8: Per pupil school grants by school grade

Figure 7: MoEHA expenditure as a percentage of GGE and GDP

Grade
Per pupil per term grant 

by end of 2014
Adjustments in 2015 - per pupil grant change based 

on the number of pupils in the school

Grade 1-8 250 0-100: increase of FJ$100

101-150: increase of FJ$80

151-200: increase of FJ$60

200-399: remain the same

400+: decrease of FJ$15

Grades 9 and 10 440

Grades 11 and 12 485

Grade 13 610

Source: (MoEHA)

Source: Authors’ calculations using data from FEMIS

with primary and secondary schools, special edu-
cation schools received a per-pupil grant and teach-
ers were paid by the Government. Local teachers’ 
aides, hired by the school management board and 
paid for using per-pupil grants and overseas volun-
teers, also provided teaching assistance. 

The Government started funding grants to cover 
the cost of fees for children in pre-school in 2015, 
hence this does not show up in our analysis of pub-
lic expenditure (which focuses on 2010-2014).

Unpacking public expenditure on education

Unpacking public expenditure on education 
helped to identify the education services ben-
efiting children and to map them to the CoA. It 
also gave rise to several important observations 
pertinent to the analysis of public expenditure on 
education. 
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Grade 1-8 250 
Grades 9 and 10 440 
Grades 11 and 
12 485 

Grade 13 610 

0-100: increase of FJ$100 

101-150: increase of FJ$80 

151-200: increase of FJ$60 

200-399: remain the same 

400+: decrease of FJ$15 
Source: (MoEHA) 

The MoEHA has advised schools on how to distribute their grants across six categories: 
administration and operations; building and compound maintenance; ICT and vocational materials; 
library and textbooks; science equipment; and stationery. As with primary and secondary schools, 
special education schools received a per-pupil grant and teachers were paid by the Government. 
Local teachers’ aides, hired by the school management board and paid for using per-pupil grants 
and overseas volunteers, also provided teaching assistance.  

The Government started funding grants to cover the cost of fees for children in pre-school in 2015, 
hence this does not show up in our analysis of public expenditure (which focuses on 2010-2014). 

Unpacking public expenditure on education 
Unpacking public expenditure on education helped to identify the education services benefiting 
children and to map them to the CoA. It also gave rise to several important observations pertinent 
to the analysis of public expenditure on education.  

As shown in Figure 7, once adjusted for inflation, the growth in education expenditure was minimal. 
Moreover, it fell steadily as a percentage of GGE each year after 2010. This contradicts the 
Government’s commitment to prioritise education in the two years preceding the writing of this 
report. 

Figure 7: MoEHA expenditure as a percentage of GGE and GDP 

Source: Authors’ calculations using data from FEMIS 

The second observation is that expenditure was almost entirely absorbed by established staff and 
operating grants and transfers (Figure 8). This reflected the policy structure in which teachers’ 
salaries were paid by the Government, and schools were paid per-pupil grants for their daily costs.  
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As shown in Figure 7, once adjusted for inflation, 
the growth in education expenditure was mini-
mal. Moreover, it fell steadily as a percentage of 
GGE each year after 2010. This contradicts the 
Government’s commitment to prioritise educa-
tion in the two years preceding the writing of this 
report.

The second observation is that expenditure was 
almost entirely absorbed by established staff and 
operating grants and transfers (Figure 8). This re-
flected the policy structure in which teachers’ sal-
aries were paid by the Government, and schools 
were paid per-pupil grants for their daily costs. 

The third observation is that expenditure was 
largely evenly divided between primary and sec-
ondary education, with policy and administration 
ranked third (Figure 9).
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Figure 8: MoEHA expenditure by economic classification

Figure 9: MoEHA expenditure by programme classification
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Figure 8: MoEHA expenditure by economic classification 

 
Source: BOOST database, provided by Fiji’s Ministry of Finance 

The third observation is that expenditure was largely evenly divided between primary and 
secondary education, with policy and administration ranked third (Figure 9). 

Figure 9: MoEHA expenditure by programme classification 

 
Source: BOOST database, provided by Fiji’s Ministry of Finance 

In general, expenditure by the MoEHA can be considered as salaries and operational grants and 
transfers for primary and secondary education, with a small percentage for policy and 
administration. Between 2010 and 2014, TVET and other ministry functions (the Department of 
National Heritage, Culture and Arts, the Fiji Higher Education Commission and the Fiji National 
Commission for UNESCO) did not absorb significant expenditure. 

Education services benefiting children  

The analysis of Fiji’s education system and public spending on education permitted the 
identification of services provided by the MoEHA that benefit children. Table 9 summarises these 
services.  
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The third observation is that expenditure was largely evenly divided between primary and 
secondary education, with policy and administration ranked third (Figure 9). 
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In general, expenditure by the MoEHA can be considered as salaries and operational grants and 
transfers for primary and secondary education, with a small percentage for policy and 
administration. Between 2010 and 2014, TVET and other ministry functions (the Department of 
National Heritage, Culture and Arts, the Fiji Higher Education Commission and the Fiji National 
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Education services benefiting children  

The analysis of Fiji’s education system and public spending on education permitted the 
identification of services provided by the MoEHA that benefit children. Table 9 summarises these 
services.  
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In general, expenditure by the MoEHA can be 
considered as salaries and operational grants and 
transfers for primary and secondary education, 
with a small percentage for policy and administra-
tion. Between 2010 and 2014, TVET and other min-
istry functions (the Department of National Heri-
tage, Culture and Arts, the Fiji Higher Education 
Commission and the Fiji National Commission for 
UNESCO) did not absorb significant expenditure.

Education services benefiting children 

The analysis of Fiji’s education system and public 
spending on education permitted the identification 
of services provided by the MoEHA that benefit 
children. Table 9 summarises these services. 

It is noteworthy that pre-primary services have 
only recently started in Fiji.



Figure 10: Proportion of enrolled secondary school students who were children, 2013

Source: Authors’ estimates using data from FEMIS

Table 9: Education services benefiting children in Fiji

Services provided by the MoEHA in Fiji for the benefit of children

Pre-Primary Education

Primary Education

Secondary Education

Technical and Vocational Education and Training

Child utilisation of education services

As already observed, some students, particularly 
at secondary level, may be adults. This is an im-
portant issue to consider when tracking and moni-
toring expenditure on children. Indeed, if a portion 
of education expenditure benefits students legally 
defined as adults, this portion should be excluded 
from the analysis.

FEMIS data (disaggregated by age) indicate that 
in 2013 over 99 per cent of children in primary 
schools were aged 15 or under. Thus It is reason-
able to conclude that total expenditure on primary 
education was focused on children.

In secondary schools and TVET, however, the num-
ber of enrolled students aged 18 or older was more 
significant. In secondary schools the proportion of 

people older than 18 increased by grade, reaching 
34 per cent of Grade 13 students. As shown in Fig-
ure 10, some 6.6 per cent of students enrolled in 
secondary school in 2013 were 19 or over. More-
over, 65 per cent of first year and 88 per cent of 
second year TVET students were 18 or older (73 
per cent overall). 
 
Because the proportion of secondary school stu-
dents aged 19 and older, while not negligible, is 
small (6.6 per cent in 2013), for the sake of sim-
plicity this report recommends inclusion of total 
expenditure on secondary schools in Fiji.

However, the proportion of TVET students aged 
18 and older  is too high for their inclusion, thus 
TVET expenditure should be considered only for 
the percentage of students aged 17 and under (in 
this case 27 per cent).
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It is noteworthy that pre-primary services have only recently started in Fiji. 

Child utilisation of education services 

As already observed, some students, particularly at secondary level, may be adults. This is an 
important issue to consider when tracking and monitoring expenditure on children. Indeed, if a 
portion of education expenditure benefits students legally defined as adults, this portion should be 
excluded from the analysis. 

FEMIS data (disaggregated by age) indicate that in 2013 over 99 per cent of children in primary 
schools were aged 15 or under. Thus It is reasonable to conclude that total expenditure on primary 
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Because the proportion of secondary school students aged 19 and older, while not negligible, is 
small (6.6 per cent in 2013), for the sake of simplicity this report recommends inclusion of total 
expenditure on secondary schools in Fiji. 

However, the proportion of TVET students aged 18 and older16 is too high for their inclusion, thus 
TVET expenditure should be considered only for the percentage of students aged 17 and under (in 
this case 27 per cent). 

                                                
16 The upper age bounds in the FEMIS database were different for primary (16 and over), secondary (19 and over) and 
TVET (18 and over) education. 
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Because the proportion of secondary school stu-
dents aged 19 and older, while not negligible, is 
small (6.6 per cent in 2013), for the sake of sim-
plicity this report recommends inclusion of total 
expenditure on secondary schools in Fiji.

However, the proportion of TVET students aged 
18 and older16 is too high for their inclusion, thus 
TVET expenditure should be considered only for 
the percentage of students aged 17 and under (in 
this case 27 per cent).

5.4 The Ministry of Health and Medical 
Services

Another ministry eligible for tracking and monitor-
ing of expenditure on children was the MoHMS. 
According to the analysis undertaken in section 
5.2, the ministry spent 10.4 per cent of GGE and 
provided services benefiting children, with these 
expenditures able to be analysed in the framework 
of the CoA.

In order to quantify public health expenditure on 
children, it was important to identify the MoHMS 
services benefiting children and map them onto 
the CoA. This required an examination of three key 
areas that are covered in this section: organisation 
of the health system; status and challenges faced 
by the sector on the basis of child and infant mor-
tality rates; and public health spending.

A snapshot of the sector’s status

In 2014 there were three main divisional hospitals, 
18 sub-divisional hospitals, over 80 health centres 
and 99 nursing stations. There were also three 
specialist hospitals catering for psychiatry, tuber-
culosis and leprosy and a rehabilitation centre.17 
Unlike schools, these facilities were all govern-
ment owned. 

Primary care (into which most of the health pro-
grammes fell) was generally provided at nursing 
stations and health centres, with preventive care 
provided in the community and secondary/tertiary 
care supplied by the two tiers of hospitals. How-
ever, this division was not concrete, and hospitals 

16 The upper age bounds in the FEMIS database were different for primary (16 and over), secondary (19 and over) and TVET (18 and 
over) education.

17 http://www.health.gov.fj/.

in particular were expected to perform a range of 
preventive, primary, secondary and tertiary care 
services.

As with education, the health system was or-
ganised into four main devolved divisions (Cen-
tral, Eastern, Northern and Western), but with 21 
sub-divisions. Health care was managed by Divi-
sional Medical Officers (responsible for primary 
and public health services) and Medical Superin-
tendents (responsible for clinical services in the 
major hospitals). 

The public health sector was largely financed by 
the Government, with services free at point of 
use. There was a user fee for patients accessing 
public services from a private referral and a larger 
fee for non-residents (MoHMS).

Concerningly, an MoHMS review found that there 
had been little change in the infant and under-five 
child mortality rates in the decade up to 2010, 
when they stood at around 15 and 21 per 1,000 
live births, respectively (MoHMS). Common caus-
es of neonatal death were perinatal asphyxia, me-
conium aspiration and neonatal sepsis, and it was 
recommended that more attention be given to im-
proving the quality of antenatal and perinatal ser-
vices. Some 44 per cent of child deaths, however, 
occurred after the neonatal period, and these were 
attributed to delays in seeking health care due to 
poor understanding of illness severity and trans-
portation issues, as well as delayed referral from 
sub-divisional hospitals (MoHMS). The most com-
mon reasons for children’s admission to hospital 
included pneumonia, sepsis, abscess and cellulitis, 
acute gastroenteritis (29 per cent due to rotavirus), 
congenital heart disease and injuries. The review 
warned that IMCI was not operational in many of 
the divisions, and shortages of IMCI medicines 
were common (IBID). By 2013, mortality rates was 
were still high, with UNICEF estimating the neona-
tal, infant (under 1) and under-five mortality rates 
at 10, 20 and 24 per 1,000 live births, respectively 
(UNICEF).

Antenatal care coverage was 95 per cent in 2012, 
with more than 98 per cent of women delivering in 
one of the three main hospitals and immunisation 



rates generally high. However, health facilities were 
under-equipped to deal with high levels of utilisa-
tion, and a loss of experienced health workers fol-
lowing mandatory retirement may have led to a de-
cline in measles immunisation coverage (MoHMS).

Unpacking public expenditure on health 

For the purposes of identifying health services 
benefiting children and mapping them onto the 
CoA, unpacking public expenditure on health was 
less revealing than for education. A large percent-
age of health expenditure went on adults, and, 
more importantly, children could not immediately 
be identified using the CoA (as they could for edu-
cation through primary and secondary schooling).
As shown in Figure 11, public expenditure on 
health first declined then increased as a proportion 
of GGE between 2010 and 2014, such that overall 
it remained constant in absolute terms. As with 
education, adjusting for inflation revealed slower 
growth than was initially apparent. Moreover, al-
most all the real growth happened between 2013 
and 2014, with purchasing power actually smaller 
in 2011-2012 than it was in 2010. 

As for education, established staff were the health 
sector’s largest outlay, but since health facilities 
are government owned, there were no grants 
for service provision, and operational grants and 
transfers were almost non-existent. Instead, the 
second largest category of expenditure was the 
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Unpacking public expenditure on health  
For the purposes of identifying health services benefiting children and mapping them onto the CoA, 
unpacking public expenditure on health was less revealing than for education. A large percentage 
of health expenditure went on adults, and, more importantly, children could not immediately be 
identified using the CoA (as they could for education through primary and secondary schooling). 

As shown in Figure 11, public expenditure on health first declined then increased as a proportion of 
GGE between 2010 and 2014, such that overall it remained constant in absolute terms. As with 
education, adjusting for inflation revealed slower growth than was initially apparent. Moreover, 
almost all the real growth happened between 2013 and 2014, with purchasing power actually 
smaller in 2011-2012 than it was in 2010.  

Figure 11: MoHMS expenditure as a percentage of GGE and GDP 

 
Source: BOOST database, provided by Fiji’s Ministry of Finance  

As for education, established staff were the health sector’s largest outlay, but since health facilities 
are government owned, there were no grants for service provision, and operational grants and 
transfers were almost non-existent. Instead, the second largest category of expenditure was the 
purchase of goods and services, which included procurement of medicines and medical 
consumables (Figure 12). 
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Figure 11: MoHMS expenditure as a percentage of GGE and GDP

Source: BOOST database, provided by Fiji’s Ministry of Finance 

purchase of goods and services, which included 
procurement of medicines and medical consum-
ables (Figure 12).

Figure 13 presents expenditure by programme and 
activity (unlike with education, where only pro-
grammes were identified), as the first level of ad-
ministrative classification was not very revealing. 
The three major areas of expenditure were urban 
hospitals, sub-divisional facilities and the purchase 
of medicines and medical supplies – all classified 
within the service delivery programme. Research, 
public health and hospital support services only ac-
counted for small fractions of public expenditure 
on health, and general administration was a con-
stant fourth place.

Health services benefiting children

The Every Woman, Every Child campaign recent-
ly published their Global Strategy for Women’s, 
Children’s and Adolescent’s Health (Every Woman, 
Every Child). As shown in Table 10, the strategy in-
cludes a list of typical health services provided for 
the benefit of women, children and adolescents. 
They serve, in combination with analysis of Fiji’s 
health system and public spending, as a useful 
starting point for identifying services provided by 
the MoHMS that benefit children.

In Fiji there were a number of different age-based 
distinctions that could be used to identify certain 
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Figure 12: MoHMS expenditure by economic classification 

 
Source: BOOST database, provided by Fiji’s Ministry of Finance  
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types of care benefiting children. The Ministry’s 
guiding ‘Wellness Approach’ divides patients into 
babies, infants, toddlers, children, adolescents, 
adults and senior citizens. In other classifications, 
neonatal referred to an infant less than four weeks 
old, infant referred to a child under 1 year old, and 
child referred to a person under 5. Health services 
were also categorised into paediatric and adult 
care, depending on whether the patient was over 
or under 14, and some services were focused spe-
cifically on adolescents or youth, which could be 
anyone between 14 and 39. However, these age 

categorisations did not identify the specific ser-
vices the MoHMS was providing for children.

Through interviews with MoHMS staff and the pe-
riodic reports of the CRC, the following services 
were identified as benefiting children (Table 11).

MoHMS staff cautioned, however, that while 
some of the programmes focusing on children had 
their own budgets and could be clearly identified 
(outlined in the section on CoA), others, particu-
larly the largest one (the child health programme), 



Table 10: Typical health sector services benefiting children

Life stage Service packages18

Pregnancy, childbirth and 
postnatal care

Antenatal care

Childbirth care

Safe abortion and post-abortion care

Prevention of mother to child transmission of HIV

Management of maternal and new-born complications

Postnatal care for mother and baby

Extra care for small and sick babies

Child health and 
development

Breastfeeding awareness programmes

Infant and young child feeding

Responsive caregiving and stimulation

Immunisation

Prevention and management of child illnesses and malnutrition

Treatment and rehabilitation of congenital abnormalities and disabilities

Adolescent health and 
development

Health education

Supportive parenting education

Nutrition

Immunisation

Psychological support

Prevention of injuries, violence, harmful practices and substance abuse

Sexual and reproductive health information and services

Management of communicable and non-communicable diseases

Source: (Every Woman, Every Child)

Table 11: Services targeted at child health in Fiji

Services provided by the MoEHA in Fiji for the benefit of children

Development of a Child Health Strategic Plan and Policy

Neonatal Resuscitation Programme

Preparation of Child Protection and Vaccine Storage Guidelines

Preparation of a Fiji National Immunisation Policy and Procedure Manual 2013-2016

Conducting an immunisation coverage survey

Antenatal care

Maternal care

Postnatal care

Breast Feeding Promotion Programme

National Iron and Multi-vitamin Supplementation Program

Child Health Programme (including EPI)

Sexual Health and Reproductive Health Programme

Mental Health Programme

Construction and upgrade of health centres to 'well child' status

Paediatric wards at hospitals

Upgrade of hospitals to 'baby friendly' status

Water, sanitation and hygiene services in health facilities and the community

18 These are packages of more specific services deemed to be cost effective according to the most recent evidence. A useful and 
more detailed, list of these services can be found in annexes 2, 3 and 4 of (Every Woman, Every Child).
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were jointly implemented by many administrative 
programme units with staff whose salaries were 
not allocated to specific programme budgets, and 
using medicines and medical supplies separately 
purchased and distributed by the Fiji Pharmaceu-
ticals and Biomedical Services Centre (FPBS). As 
such, it would not be possible to clearly identify 
expenditure on child health-care services (listed in 
Table 11) in the CoA. The health sector was consid-
ered too important to omit due to unhelpful clas-
sifications in financial management and was thus 
kept in for analysis.

Child utilisation of health services

Inpatient and outpatient services were used by 
people of all ages. Whenever someone visited a 
health facility it was recorded in Fiji’s Consolidat-
ed Monthly Returns Information System (for out-
patient care) or Patisplus (for inpatient care). The 
inpatient discharges were mainly reported from 
hospitals, and the outpatient visits were reported 
mainly from health centres and nursing stations.

When a person over age 5 used outpatient ser-
vices only their ethnicity and the location of their 
visit were recorded. However, when a person 
under 5 used outpatient services they were re-
corded as part of the IMCI programme, and more 
details were collected. Children were divided into 
0-2 months, and 2-59 months, and their type of 
morbidity was also recorded. Visits for nutrition 
monitoring and immunisations were also recorded 
separately. Inpatient discharges were recorded dis-
aggregated by facility and five-year age categories 
(for all ages, not just children under 5). 

Using these two databases, it was possible to es-
timate health-care utilisation by age and thus ar-
rive at a better understanding of how much of total 
government health expenditure could be consid-
ered expenditure on children.

As shown in Figure 14, the total number of IMCI 
visits (of children aged 0-2 months and 2-59 
months) were added to nutritional surveillance and 
immunisation visits, and compared to outpatient 

visits of patients over age 5.19 In both 2013 and 
2014 over 30 per cent of outpatient visits (includ-
ing for nutritional surveillance and immunisation) 
were by children under 5. However, according to 
both the UN World Population Prospects20 and Fiji’s 
2007 census, only 10 per cent of the population 
was under age 5. This suggests that children under 
5 were disproportionately significant beneficiaries 
of Fiji’s outpatient services.

Data on use of inpatient services disaggregated by 
age was more revealing, as all patients were cate-
gorised into five-year groups (rather than just older 
or younger than 5). 

In 2013 and 2014 between 9-12 per cent of hospital 
discharges were of children aged 0-4 years. This 
was in line with their proportion of the total popu-
lation. However, children aged 5-19 accounted for 
less than 10 per cent of discharges, when together 
they accounted for nearly 30 per cent of the popu-
lation. Children older than 5 were the most signifi-
cant under-users of inpatient care. Overall, patients 
younger than 19 accounted for only 21 per cent of 
hospital discharges, but 38 per cent of the popula-
tion (Figure 15). 

This raises a number of concerns. The first is that 
children were not receiving the inpatient care they 
needed. The second is that this may also have 
been the case for outpatient care, but data were 
not collected in a format able to show this (no in-
formation is gathered to count outpatient visits of 
people older than five but younger than 19). The 
third is that, for the purposes of this report, it is 
probable that expenditure on inpatient care dispro-
portionately benefited patients older than 18. 

As significant components of child health services 
could not be identified using established financial 
management structures, an alternative method 
of estimation was necessary. One option was to 
attempt to apportion inpatient and outpatient ser-
vices according to the proportion of their utilisation 
by children and adults. Service delivery at urban 
hospitals and service delivery at sub-divisional 
health facilities could both be identified using the 

19 This assumes that all outpatient as well as nutritional surveillance and immunisation visits demand equal resources (or that the 
average outpatient visit is an unbiased estimated for all outpatient visits). This is a strong assumption, but without costing data 
for Fiji, the simplest way to proceed.

20 http://populationpyramid.net/fiji/2013/).



Figure 14: Proportion of outpatient visits by age and population, 2013/2014

Source: Authors’ calculations from Fiji Consolidated Monthly Returns Information System and 2007 census
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Figure 14: Proportion of outpatient visits by age and population, 2013/2014 
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Figure 14: Proportion of outpatient visits by age and population, 2013/2014 

 
Source: Authors’ calculations from Fiji Consolidated Monthly Returns Information System and 2007 census 

Data on use of inpatient services disaggregated by age was more revealing, as all patients were 
categorised into five-year groups (rather than just older or younger than 5).  

In 2013 and 2014 between 9-12 per cent of hospital discharges were of children aged 0-4 years. 
This was in line with their proportion of the total population. However, children aged 5-19 
accounted for less than 10 per cent of discharges, when together they accounted for nearly 30 per 
cent of the population. Children older than 5 were the most significant under-users of inpatient 
care. Overall, patients younger than 19 accounted for only 21 per cent of hospital discharges, but 
38 per cent of the population (Figure 15).  

Figure 15: Proportion of inpatient discharges by age and population, 2013/2014 

 
Source: Authors’ calculations from Patisplus Information System and populationpyramid.net  

This raises a number of concerns. The first is that children were not receiving the inpatient care 
they needed. The second is that this may also have been the case for outpatient care, but data 
were not collected in a format able to show this (no information is gathered to count outpatient 
visits of people older than five but younger than 19). The third is that, for the purposes of this 
report, it is probable that expenditure on inpatient care disproportionately benefited patients older 
than 18.  

As significant components of child health services could not be identified using established 
financial management structures, an alternative method of estimation was necessary. One option 
was to attempt to apportion inpatient and outpatient services according to the proportion of their 
utilisation by children and adults. Service delivery at urban hospitals and service delivery at sub-
divisional health facilities could both be identified using the CoA. They thus could be used as rough 

0%	  

20%	  

40%	  

60%	  

80%	  

100%	  

<5	   >5	  

pr
op

or
^o

n	  
of

	  to
ta

l	  

Outpa^ent	  2013	   Outpa^ent	  2014	   popula^on	  (2007	  census)	  

0%	  

2%	  

4%	  

6%	  

8%	  

10%	  

12%	  

14%	  

16%	  

0-‐4	   5-‐9	   10-‐14	   15-‐19	   20-‐24	   25-‐29	   30-‐34	   35-‐39	   40-‐44	   45-‐49	   50-‐54	   55-‐59	   60-‐64	   65-‐69	   70+	  

pr
op

or
^o

n	  
of

	  to
ta

l	  

Discharges	  2013	   Discharges	  2014	   Popula^on	  2013	  (popula^onpyramid.net)	  

CoA. They thus could be used as rough proxies 
for expenditure on inpatient and outpatient care, 
which in turn could be apportioned between chil-
dren and adults. This option was selected and is 
worked through in section 5.7.

A more sophisticated approach would involve 
more data on the types of services being provided 
(under the in/outpatient umbrella) and weighting 
those services according to the time and resourc-
es that the WHO’s One Health Tool assumes they 
take. With even more data, it would be possible 
to estimate expenditure on these services using 
a Fiji-specific costing exercise. However, given 
the data available, the crude apportioning outlined 
above was considered the best estimation method 
possible.

Children’s share of medicines

Certain medicines were purchased specifically for 
children – commonly with smaller doses of ac-
tive ingredients than those for adults. The Family 
Health Programme provided a list of medicines re-
quired for IMCI in Fiji. This was then shared with 
the FPBS, who clarified which particular IMCI med-
icines were purchased and how much was spent 
on each annually. From an accounting perspective, 
expenditure on IMCI medicines was included with-
in total expenditure on medicines. 

As shown in Table 12, expenditure on IMCI medi-
cines as a proportion of expenditure on total med-
icines ranged from 8-13 per cent between 2010-
2014, with an average of 11 per cent. 
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As medicines benefiting children cannot be iden-
tified clearly using the CoA, it is possible to ap-
portion expenditure on medicines using the IMCI 
medicine data.

5.5 Ministry of Women, Children and 
Poverty Alleviation

Given the analysis undertaken in section 5.2, the 
third ministry eligible for tracking and monitoring 
of expenditure on children was the MoWCPA. The 
ministry spent 1.7 per cent of GGE and provided 
services benefiting children while the expenditures 
focusing on children were able to be analysed in 
the framework of the CoA.

As with the other two cases, in order to identify 
the MoWCPA services benefiting children, an 
analysis of the welfare/child protection system 
and public expenditure in the sector was 
undertaken. 

A snapshot of the sector’s status

The MoWCPA has played a key role in efforts to 
improve the welfare of children, with a Director for 
Child Services, who was head of the Child Welfare 
Unit and in charge of a number of policies specifi-
cally geared to the care and protection of children. 
In addition, the ministry’s Permanent Secretary 
chaired the National Coordinating Committee on 
Children (NCCC).

The NCCC was established as a Cabinet sub-
committee following Fiji’s ratification of the CRC 
in 1991, with the objective of ensuring follow up 
and implementation of the convention. The NCCC 
consists of civil society, various NGOs and the 
Government.

The MoWCPA also administered funds for the 

Table 12: Expenditure on IMCI medicines compared to total expenditure on medicines

2010 2011 2012 2013 2014 5 year average

Expenditure on IMCI medicines (FJ$) 1,019,534 809,693 889,276 1,171,286 1,175,493 1,013,056

Total expenditure on medicines (FJ$) 8,444,621 10,227,483 8,842,962 9,487,272 8,973,187 9,195,105

Total IMCI/ total  medicines 12% 8% 10% 12% 13% 11%

Source: Authors’ calculations from BOOST database and FPBS data 

Poverty Benefits Scheme (previously the Family 
Assistance Allowance), the C&P Allowance, 
Poverty Alleviation Projects, food vouchers 
for rural pregnant mothers, child protection 
programmes, probation services, counselling, 
grants to NGOs, and seven residential homes for 
children.

The Poverty Benefits Scheme was aimed at low-in-
come households. However, MoWCPA represen-
tatives stressed that, while undoubtedly benefiting 
some children, the scheme did not target children 
specifically. Many households who received the al-
lowance did not have children. 

Poverty Alleviation Project grants were similar. They 
focused on poverty rather than children. However, 
unlike the Poverty Benefits Scheme, single parents 
were actively targeted, with projects including 
housing programmes (where individuals and 
families were assisted with home construction 
and renovation) and income generating projects 
(where individuals and families were assisted with 
seed funds to set up small businesses). Women 
who attended rural health clinics regularly for pre 
and postnatal care were eligible for up to 10 food 
vouchers. 

Social protection services included awareness 
raising campaigns and a free child helpline. 

Probation services largely consisted of training 
probation officers in how to deal with child legal 
cases. 

Counselling services were outsourced to non-
government providers, but paid for through the 
MoWCPA. Finally, five of Fiji’s seven children’s 
institutional homes were managed and owned by 
faith-based organisations but funded through the 
ministry by government grants per child, and a 
further two were government owned.
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Figure 17: MoWCPA expenditure by economic classification 

 
Source: BOOST database, provided by Fiji’s Ministry of Finance 

Figure 18 breaks down these operational grants and transfers. The Family Assistance Allowance 
accounted for the bulk of the ministry’s expenditure. The C&P Allowance increased significantly, 
and is now the third largest administrative sub-classification.  

Figure 18: MoWCPA operating grants and transfers by administrative sub-classification 

 
Source: BOOST database, provided by the Ministry of Finance 

Various services identified above as benefiting children could not be found in the CoA. The 
children’s homes (other than one girls’ home, which was very small), the Directorate of Child 
Services and the NCCC were all missing. 

Social protection services benefiting children 

Table 13 outlines key social protection services that governments may provide for the benefit of 
children. These were identified in a framework for tracking public expenditure on child protection 
published by UNICEF (UNICEF, 2014). 

Table 13: Typical services for child protection 
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Unpacking public expenditure on social protec-
tion services

Unpacking public expenditure on social protection 
is critical to identifying the services that benefit 
children and their map ability to the CoA. 

As shown in Figure 16, public expenditure on social 
protection rose in 2011, before dropping and rising 
again. In 2010 prices, expenditure in 2014 was only 
slightly bigger than in 2010, and less than in 2011. 
As a proportion of GGE it also decreased.
 

Figure 16: MoWCPA expenditure as a percentage of GGE and GDP

Figure 17: MoWCPA expenditure by economic classification

Source: Authors’ calculations from Patisplus Information System and populationpyramid.net

Source: BOOST database, provided by Fiji’s Ministry of Finance
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pregnant mothers, child protection programmes, probation services, counselling, grants to NGOs, 
and seven residential homes for children. 

The Poverty Benefits Scheme was aimed at low-income households. However, MoWCPA 
representatives stressed that, while undoubtedly benefiting some children, the scheme did not 
target children specifically. Many households who received the allowance did not have children.  
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However, unlike the Poverty Benefits Scheme, single parents were actively targeted, with projects 
including housing programmes (where individuals and families were assisted with home 
construction and renovation) and income generating projects (where individuals and families were 
assisted with seed funds to set up small businesses). Women who attended rural health clinics 
regularly for pre and postnatal care were eligible for up to 10 food vouchers.  

Child protection services included awareness raising campaigns and a free child helpline.  

Probation services largely consisted of training probation officers in how to deal with child legal 
cases.  

Counselling services were outsourced to non-government providers, but paid for through the 
MoWCPA. Finally, five of Fiji’s seven children’s institutional homes were managed and owned by 
faith-based organisations but funded through the ministry by government grants per child, and a 
further two were government owned. 
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children and their map ability to the CoA.  

As shown in Figure 16, public expenditure on social protection rose in 2011, before dropping and 
rising again. In 2010 prices, expenditure in 2014 was only slightly bigger than in 2010, and less 
than in 2011. As a proportion of GGE it also decreased.  

Figure 16: MoWCPA expenditure as a percentage of GGE and GDP 

 
Source: BOOST database, provided by Fiji’s Ministry of Finance 

MoWCPA expenditures were mainly grants and transfers, reflecting the nature of its 
responsibilities. Unlike with education and health, the cost of established staff was relatively small 
(Figure 17). 
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MoWCPA expenditures were mainly grants and 
transfers, reflecting the nature of its responsibil-
ities. Unlike with education and health, the cost 
of established staff was relatively small (Figure 
17).

Figure 18 breaks down these operational grants 
and transfers. The Family Assistance Allowance 
accounted for the bulk of the ministry’s expen-
diture. The C&P Allowance increased significant-
ly, and is now the third largest administrative 
sub-classification.
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Various services identified above as benefiting chil-
dren could not be found in the CoA. The children’s 
homes (other than one girls’ home, which was 
very small), the Directorate of Child Services and 
the NCCC were all missing.

Social protection services benefiting children

Table 13 outlines key social protection services 

Report Title 

 42 

Figure 17: MoWCPA expenditure by economic classification 

 
Source: BOOST database, provided by Fiji’s Ministry of Finance 

Figure 18 breaks down these operational grants and transfers. The Family Assistance Allowance 
accounted for the bulk of the ministry’s expenditure. The C&P Allowance increased significantly, 
and is now the third largest administrative sub-classification.  

Figure 18: MoWCPA operating grants and transfers by administrative sub-classification 

 
Source: BOOST database, provided by the Ministry of Finance 

Various services identified above as benefiting children could not be found in the CoA. The 
children’s homes (other than one girls’ home, which was very small), the Directorate of Child 
Services and the NCCC were all missing. 

Social protection services benefiting children 

Table 13 outlines key social protection services that governments may provide for the benefit of 
children. These were identified in a framework for tracking public expenditure on child protection 
published by UNICEF (UNICEF, 2014). 
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Figure 18: MoWCPA operating grants and transfers by administrative sub-classification

Source: BOOST database, provided by the Ministry of Finance

that governments may provide for the benefit of 
children. These were identified in a framework for 
tracking public expenditure on child protection pub-
lished by UNICEF (UNICEF, 2014).

The services listed in Table 13, in combination with 
the analysis of the social protection sector and pub-
lic expenditure, enabled identification of services 
targeting children provided by the  MoWCPA.

Table 13: Typical services for child protection

Actions/services

Public education and community mobilisation

Birth registration

Life skills, youth civic engagement (e.g. child-friendly spaces)

At-risk children and families identification

Background checks and codes of conduct for those working with children

Individual family support (e.g.  income supplements, mediation, entitlement assistance, service access, respite entitle-
ment, legal aid, parenting groups)

Reporting/complaints mechanisms

Verification, investigation and assessment

Referral, best interest determination and gatekeeping procedures

Sensitive health, police, judicial, social work interventions (e.g. counselling, case management)

Case response and treatment (e.g. alternative care - foster, residential, emergency, shelter, adoption - diversions and 
alternative to custody; detention; family support or community-based care; family tracing reunification)

Psychosocial support/mental health services

Recovery and social integration services

Measures to ensure accountability of offenders against children

Source: (UNICEF)



Table 14: Services for child protection in Fiji

Table 15: Care and Protection Allowance rates, up to a maximum of FJ$110 per month

Actions/services

Care and Protection Allowance – income supplement targeting low-income families with children

Identification of child FJ$ per month per child

Children in secondary school 40

Children in primary school 30

Children not in school 25

Children with a disability 60

Child utilisation of social protection services

The MoWCPA’s major child-focused service was 
the C&P Allowance which, at the time of writing, 
had only recently become a regular and predict-
able transfer for children living in families. Initial-
ly it was for children living in institutional homes. 
As the Family Assistance Allowance was phased 
out, families were moved into the C&P Allowance. 
By 2014 it reached nearly 5,000 children in 2,000 
households. Low-income care givers (mainly single 
parents, prisoner-dependent or foster families liv-
ing in poverty) were provided with a monthly cash 
transfer, delivered electronically and calculated ac-
cording to the rates in Table 15, up to a maximum 
of FJ$110 per household (UNICEF).

A comprehensive evaluation of the scheme was 
published in 2015. The report highlighted that in-
vestment in child benefits was lower in Fiji (as a 
percentage of GDP) than in a range of other mid-
dle and high-income countries (although the sam-
ple did not include any other PICs). However, the 
value of the C&P Allowance was middling to high 
as a percentage of GDP per capita. There was  a 
third – troubling – observation: that coverage rates 
were very low. It was estimated that 2 per cent 
of children nationwide received the benefit, but 
that 35 per cent of children were living in poverty 
(UNICEF). 

The budget for the C&P Allowance increased from 
FJ$4.4 million in 2012 to FJ$6 million in 2013. How-
ever, actual programme expenditure was closer 
to FJ$100,000 in 2012 and FJ$1.2 million in 2013. 
This underspend was noticed by the Government, 
which rapidly shrank the budget to FJ$4.5 million in 

2014 (Republic of Fiji). Actual expenditure in 2014 
was FJ$2.2 million and FJ$2 million in 2015 (Repub-
lic of Fiji). Arguably, if the underspend was properly 
used, the ministry could afford to expand cover-
age to a much larger proportion of children living in 
poverty – tripling the number of beneficiaries from 
close to 5,000-6,000 to nearly 18,000.

5.6 Understanding Fiji’s CoA, with a 
focus on children

Services benefiting children provided by the se-
lected MDAs have been identified. To quantify the 
public expenditure on children, the next step is to 
pair the services and the CoA. To carry this out, 
a good understanding of the CoA structure is re-
quired. 

This section explains Fiji’s CoA and maps children’s 
services to it. The next section quantifies expen-
diture on children by MDA and at aggregate level 
and finally, quantifies expenditure on tracer child 
expenditure indicators.

Fiji’s Chart of Accounts explained

As outlined in section 3, each expenditure is as-
signed a 17-digit code. The CoA maps government 
expenditures to their specific codes, according 
to the type of good or service being purchased, 
the cost centre responsible for the expenditure, 
the programme and activity associated with the 
expenditure, the overall MDA responsible for the 
expenditure and the fund the money came from.
All of this is defined in Fiji’s CoA manual (Gov. Rep. 
of Fiji).

Source: Authors’ calculations from BOOST database and FPBS data 
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The fund and cost centre codes are outlined from 
a total government perspective, and the MDA,pro-
gramme/activity and economic classification codes 
are viewed by MDA.

Fund code

X X X X X X X X X X X X X X X X X

There are three types of fund in Fiji: the consol-
idated fund, the revolving fund and the consol-
idated trust fund. The revolving fund remains 
available to finance the Government’s operations 
without fiscal year constraints because the Gov-
ernment replenishes the account by repaying 
the money. The consolidated trust fund includes 
money not owned by the Government but kept 
in a trust fund for pay out at a later date – such 
as the Fiji National Providence Fund. All other 
funds are grouped into the consolidated fund, 
including operating, borrowed, lent, special and 
contingency funds. In general, expenditures on 
government services are made from the consol-
idated fund.

X
Fund code

XX
MDA

XXX
Programme/Activity

XXXXX
Cost centre

XXXXX
Economic

classification

Table 16: Fund codes

Fund code Description

1 Consolidated fund 40

4 Revolving fund 30

9 Consolidated contingency 
fund

25

Appropriation codes

For all expenditure codes, the second and third 
characters identify the MDA, the fourth character 
identifies the programme and the fifth and sixth 
characters identify the activity associated with the
expenditure.

X X X X X X X X X X X X X X X X X

MoEHA

The MoEHA is identified by code 21. This means 
that all expenditures through the MoEHA are cate-
gorised as 21 by the second and third digits in the 
CoA. 

For the MoEHA, the fourth digit in the CoA de-
notes the following: 1 is policy and administration 
programme, 2 is primary education, and so on. 

The fifth and sixth characters denote the following: 
01 is general administration activities, 02 is govern-
ment primary schools (activity), 03 is non-govern-
ment primary schools (activity), and so on. 

Appropriation codes are not unique, meaning that 
they only get their fixed meaning when used as 
a set of five characters. The code 21202 identifies 
government primary schools within the MoEHA. 
The programme and activity component of this 
(202), will denote something different in a different 
MDA (where the first two numbers will not be 21). 

A complete list of the appropriation codes for the 
MoEHA is given in Table 17. 

MoHMS

The MoHMS is identified by the code 22. All ex-
penditures through the MoHMS are categorised 
as 22 by the second and third numbers in the CoA. 

For the MoHMS, the fourth digit denotes the fol-
lowing: 1 is policy and administration programme 
(the same as for the MoEHA), 2 denotes the health 
services programme (different to the MoEHA), and 
so on. 

Even within the MoHMS the activity codes are not 
unique; their meaning depends on the programme 
code. For the policy and administration programme, 
activity code 01 denotes general administration. But 
for the health services programme activity code 01 
denotes urban hospitals. A complete list of the ap-
propriation codes for the MoHMS is given in Table 18.



Table 17: Appropriation codes within the MoEHA

Table 18: Appropriation codes within the MoHMS 

MDA Programme Activity

21 Ministry 
of Education, 

National Heritage, 
Culture and Arts

211 Policy and Administration 21101 General Administration 

212 Primary Education

21201 General Administration 

21202 Government Primary Schools 

21203 Non-Government Primary Schools 

21204 Special Education

21205 Library Services

213 Secondary Education

21301 General Administration 

21302 Government Secondary and Junior Secondary 
Schools 

21303 Non-Government Junior Secondary Schools 

21304 Non-Government Secondary Schools 

214 Curriculum Development

21401 General Administration 

21402 Careers Services 

21403 Education Resource Centre 

21404 School Broadcast Unit 

215 Tertiary Technical Education 21501 General Administration 

216 Research, Development and Training 21601 Research, Development and Training 

217 Asset Monitoring Unit 21701 General Administration 

218 Examinations 21801 General Administration 

219 Policy and Administration 21901 Culture and Heritage 

MDA Programme Activity

22 Ministry 
of Health and 

Medical Services

221 Policy and Administration 22101 General Administration 

222 Health Services

22102 Research 

22201 Urban Hospitals 

22202 Sub Divisional Hospitals, Health Centres and 
Nursing Stations 

22203 Public Health Services 

22204 Drugs and Medical Supplies 

223 Common Services and Training 22301 Hospital Support Services 

224 Institutional Services 22401 Senior Citizens' Home 

Source: (Gov. Rep. of Fiji)

Source: (Gov. Rep. of Fiji)

MoWCPA

The MoWCPA code is 24. All expenditures through 
the MoWCPA are categorised as 24 by the second 
and third digits in the CoA. 

For the MoWCPA, 1 identifies the policy and 
administration programme (the same as for the 
MoEHA and MoHMS), 2 identifies the social 
welfare programme and 3 denotes the women and 
gender development programme.

Again, the activity codes are not unique, even with-
in the MoWCPA. Their meaning depends on the 
programme code. 

For the policy and administration programme, ac-
tivity code 01 identifies general administration and 
voluntary organisation support (activity). But for 
the social welfare programme 01 denotes insti-
tutional services (activity). A complete list of the 
appropriation codes for the MoWCPA is given in 
Table 19.
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Cost centre code

The seventh to eleventh characters identify the 
cost centre. This is a segment of the organisation 
where an individual manager is held responsible 
for that segment’s performance.

X X X X X X X X X X X X X X X X X

These characters are unique throughout all of gov-
ernment, but different MDAs appear to make use 
of them differently. The MoEHA and the MoWC-
PA use them to identify between corporate and 
regional offices, and then specific geographic lo-
cations within the regional offices. The MoHMS 
use them to identify divisional health services, and 
then individual health facilities within that. There 
is even the capacity to identify wards within the 
major hospitals, however, this did not appear to be 
functional in practice. For the purposes of track-
ing public expenditure on children, the cost centre 
component of the CoA can be used to track what 
parts of government funds are spent.

Table 19: Appropriation codes within the MoWCPA
MDA Programme Activity

24 Ministry of 
Social Welfare, 

Women and 
Poverty Alleviation

221 Policy and Administration
24101 General Administration and Voluntary Organisa-
tion Support 

242 Social Welfare

243 Women and Gender Development

24201 Institutional Services 

24202 Field Services 

24301 General Administration 

Source: (Gov. Rep. of Fiji)

Economic classification codes

Economic classifications are referred to as different 
items in different literature (and sometimes within 
the same literature). They are also sometimes re-
ferred to as associated items or natural account-
ing codes. The twelfth to seventeenth characters 
identify the standard expenditure group (SEG) 
along with their associated and sub-items. This is a 
classification by item of expenditure but items are 
grouped in categories which reflect the economic 
or administrative purpose of expenditure. These 
codes are unique throughout all government ex-
penditures, but different MDAs commonly make 
use of different codes (particularly for the associat-
ed and sub-items) because of the different nature 
of their expenditures. 

X X X X X X X X X X X X X X X X X

The SEGs (characters 12 and 13) are particularly 
important. Analysis of public expenditure com-
monly disaggregates according to the SEGs. They 

Table 20: Cost centre codes

Cost centre code Description

MoEHA & MoWCPA

2XXXX Corporate Office

91XXX Regional Office - Central Region

92XXX Regional Office - Western Region

93XXX Regional Office - Northern Region

94XXX Regional Office - Eastern Region

MoHMS

22XXX MoHMS HQ

81XXX Central Division Health Services

82XXX Eastern Division Health Services

83XXX Divisional Medical Officer Northern

84XXX Divisional Medical Officer Western

85XXX Fiji Pharmaceuticals Services
Source: (Gov. Rep. of Fiji)



Table 21: SEG codes

SEG 
code

Description

01 Established Staff

02 Unestablished Staff

03 Travel and Communications

04 Maintenance and Operations

05 Purchase of Goods and Services

06 Operating Grants and Transfers

07 Special Expenditures

08 Capital Construction

09 Capital Purchase

10 Capital Grants and Transfers

13 Value Added Tax

Source: (Gov. Rep. of Fiji)

can be used to identify the type of good being 
purchased according to the categories outlined in 
Table 21. They are also particularly useful, in the 
case of Fiji, for identifying capital and recurrent 
expenditure. Codes 08-10 are capital expendi-
tures. This means that for any total expenditure 
code where the twelfth and thirteenth digits are 
08, 09 or 10, we know that is capital expenditure. 
Everything else is recurrent expenditure.

The complete list of all possible economic classi-
fications available is very long, but can be found 
in the CoA manual (Gov. Rep. of Fiji). Economic 
classifications important for children’s services in 
the MoEHA, MoHMS and the MoWCPA are out-
lined below.

MoEHA associated items

A selection of items that are particularly important 
for the MoEHA are outlined in Table 22.

MoHMS associated items

A selection of the codes that are particularly im-
portant for the MoHMS is outlined in Table 23.

Table 22: Economic account codes within MoEHA
SEG Associated Item

01 Established 
Staff

0101 Personal Emoluments

010101 Personal Emolument – Basic Salaries

010103 Personal Emolument – Incentives

010199 Personal Emolument – Others

0102 Fiji National Provident Fund
010201 FNPF – Basic Salaries

010299 FNPF – Others

0103 Allowance

010301 Meal Allowance

010303 Acting Allowance

010313 Extra Duty Allowance

010314 Special Duty Allowance

010320 Education Allowance

010327 Remote Allowance

010328 Executive Teacher Allowance

010329 General Allowance

010368 Fringe Benefit Tax

0104 Overtime 010401 Overtime

0106 Relieving Staff
010601 Relieving Staff

010603 Training Staff, Apprentice Tool

06  Operating 
Grants and 
Transfers

0601 Operating Grants

060135 Education Grant for Licensed Teachers Salary

060136 Education Grant for Reserve Teachers Salary

060138 Education Per Capital Grant – Day Schools

060139 Education Per Capital Grant – Boarding Schools

060140 Blind, Intellectually and Physically Handicapped

060141 Job Training for Youths

060142 Montfort Boys‟ Town – Veisari

060143 Montfort Boys‟ Town – Savusavu

060162 Corpus Christi
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Table 22: Economic account codes within MoEHA (continued)
SEG Associated Item

06  Operating 
Grants and 
Transfers

0602 Subsidies

060201 Transport Subsidy

060205 Education Form One Tuition Fee

060206 Education Form Two Tuition Fee

060207 Education Form Three Tuition Fee

060208 Education Form Four Tuition Fee

060209 Education Form Five Tuition Fee

060210 Education Form Six Tuition Fee

060212 Education Remission Fees

060219 Primary Schools Tuition Fee

060220 Education Form Seven Tuition Fee

060299 Miscellaneous Subsidy

Source: (Gov. Rep. of Fiji)

MoWCPA associated items

A selection of the items that are particularly im-
portant for the MoWCPA are outlined in Table 24.

Examples

•	 In	order	to	identify	expenditure	from	the	consol-
idated fund on free school grants for children in 

Table 23: Economic account codes within MoHMS
SEG Programme Activity

05  Purchase 
of Goods and 

Services

0510 Protection, Prevention and Controls 051009 Suicide Prevention Programme

0591 Operating Expenses 
(It should be in SEG 04)

059121 Drugs

059128 Family Planning Supplies

059129 Vaccines

07  Special 
Expenditures

0712 Special Projects and 
Programs – Social Services

071208 Family Health Projects

071210 Fiji Adolescent Reproductive Health Programme

071211 Milk Supplement for Malnourished Children

071213 Child Health Development

071214 Baby Friendly Hospital Initiatives

Source: (Gov. Rep. of Fiji)

Table 24: Economic account codes within MoWCPA
SEG Programme Activity

06  Operating 
Grants and 
Transfers

0601 Operating Grants

060101 Fiji Islands Revenue and Customs Authority

060113 Fiji National Council of Disabled Persons

060145 Responsible Parenthood Council

060150 Girls' Home

060151 Voluntary Organizations

060152 Women and Gender Development

060199 Miscellaneous Operating Grants

0602 Subsidies 060201 Transport Subsidy

060308 Family Assistance Allowance

0603 Transfers to Individuals

060309 Care and Protection Allowance

060311 New Food Voucher Programme

060399 Miscellaneous Transfers to Individuals

International Organisations 060699 Miscellaneous Contributions
Source: (Gov. Rep. of Fiji)



Grade 5 at non-government secondary schools 
in the Central Region by the MoEHA, you would 
need to specify the complete CoA code:

  1-21303-91XXX-060209
•	 In	order	to	identify	expenditure	from	the	consol-

idated fund on Sub Divisional Hospitals, Health 
Centres and Nursing Stations in the Eastern Di-
vision, by the MoHMS you would need to spec-
ify the complete CoA code:

  1-22202-82XXX-XXXXXX
•	 In	order	to	specify	expenditure	from	the	consol-

idated fund on the Care and Protection Allow-
ance in the Northern Region by the MoWCPA, 
you would need to specify the complete CoA 
code:

  1-24202-93XXX-060309
•	 In	 order	 to	 specify	 total	 expenditure	 by	 the	

MoEHA for all funds, you would need to specify 
the CoA code:

  X-21XXX-XXXXX-XXXXXX
•	 In	 order	 to	 specify	 capital	 expenditure	 by	 the	

MoHMS from the consolidated fund, you would 
need to add CoA codes:

  1-22XXX-XXXXX-08XXXX + 
  1-22XXX-XXXXX-09XXXX + 
  1-22XXX-XXXXX-10XXXX

Note that XXX can be used where you want an ag-
gregated sum of a number of classifications under 
the umbrella of a classification that you have spec-
ified (for instance, everything under the MoEHA 
umbrella).

5.7 Results: quantifying public 
expenditure on children in Fiji

This section combines an understanding of the 
CoA and public services benefiting children provid-
ed by the selected MDA to quantify the expendi-
ture on children at the MDA and aggregate level.

MoEHA

As previously noted, the largest expenditures 
through the MoEHA were classified as operation-

Source: BOOST database, provided by Fiji’s Ministry of Finance

al grants and transfers and salaries for established 
staff. When disaggregated by administrative in-
stead of economic classification, the vast majority 
were for primary and secondary schools and pol-
icy and administration, with a small amount ear-
marked for TVET. In line with policy documents, 
MoEHA expenditure is thus generally some form 
of grant or salary to some level or type of school, 
or to policy and administration. 

These can all be directly tracked using CoA codes, 
and are outlined in Table 25, Table 26, Table 27 and 
Table 28. The tables describe the service, for in-
stance primary education, and all associated CoA.

Expenditure on policy and administration in the 
MoEHA increased from FJ$14.41 million in 2010 
to FJ$30.67 million in 2014. This included admin-
istration of the ministry’s non-child activities (the 
Department of National Heritage, Culture and Arts, 
the Fiji Higher Education Commission and the Fiji 
National Commission for UNESCO). However, as 
mentioned already, expenditure on these services 
was minimal, and it is expected that most policy 
and administration within the ministry relates to 
children’s education.

There was no expenditure recorded in the BOOST 
database for early childhood education since the 
policy of paying grants per enrolee was put in place 
in 2015.

Total expenditure on primary education declined 
from almost FJ$104 million in 2010 to FJ$70 million 
in 2014. The reasons for this need further explo-
ration. Capital expenditure for primary education 
increased from FJ$0.13 million to FJ$1.52 million, 
largely from an increase in capital purchases and 
construction. Grants and transfers for capital con-
struction grew only slightly. Expenditure on es-
tablished staff fell dramatically in 2014. This figure 
should be verified. At the same time expenditure 
on operating grants and transfers nearly tripled. 
This is the point at which the grants were in-
creased to eliminate the need for families to pay 
school fees.

Table 25: Policy and administration recurrent service in education 2010-2014 (FJ$ millions)
Administrative code Economic code Description 2010 2011 2012 2013 2014

211XX 01-07, 11, 13 Policy and Administration, recurrent 14.41 22.81 25.50 24.82 30.67
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Total expenditure on secondary education services 
increased from FJ$107.7 million to FJ$156 million. 
While a similar amount was spent on primary and 
secondary education in 2010, by 2014 expenditure 
on secondary education was more than double 
that for primary education. This may in part reflect 
the changing per-pupil grant structure, where sec-
ondary schools are now paid more than primary 
schools per student (which was not initially the 
case). Capital expenditure also increased, from 
FJ$0.06 million to FJ$1.09 million. Capital expen-
diture in secondary education was lower than in 
primary education. In 2014 it consisted mostly 
of capital grants and transfers, with some capital 
construction and no capital purchases. As with pri-
mary education, the jump in operating grants and 
transfers coincided with the policy of increasing 
per-pupil school grants to eliminate the need for 
secondary school fees.

In 2013, only 27 per cent of students enrolled in 
TVET were under 18, and the grants to schools 
per pupil enrolled in a TVET programme have been 
adjusted accordingly: only 27 per cent of total ex-
penditure on TVET is included in these estimates. 
Total expenditure on children in TVET is estimated 
to have grown from FJ$40,000 to FJ$50,000. This 
outlay is much smaller than for even one grade of 

Source: BOOST database, provided by Fiji’s Ministry of Finance

Table 26: Primary education service 2010-2014 (FJ$ millions)
Administra-
tive code

Economic 
code

Description 2010 2011 2012 2013 2014

212XX 01-07, 11, 13 Primary, recurrent 103.84 108.47 114.37 119.28 68.01

212XX 01XXXX Established Staff 95.73 98.22 102.70 106.43 26.62

212XX 06XXXX Operating Grants and Transfers 7.44 8.91 10.48 11.71 39.73

212XX 0601XX Operating Grants 1.94 2.27 3.21 4.43 4.35

212XX 060135 Education Grant for Licensed Teachers Salary 0.17 0.22 0.28 0.28 0.16

212XX 060136 Education Grant for Reserve Teachers Salary 0.82 1.02 1.85 3.22 3.47

212XX 060138 Education Per Capital Grant – Day Schools 0.00 0.00 0.00 0.00 0.00

212XX 060139 Education Per Capital Grant – Boarding Schools 0.38 0.38 0.39 0.23 0.25

212XX 060140 Blind, Intellectually and Physically Handicapped 0.45 0.55 0.55 0.56 0.48

212XX 060162 Corpus Christi 0.08 0.08 0.15 0.15 0.00

212XX 060199 Miscellaneous Operating Grants 0.04 0.00 0.00 0.00 0.00

212XX 0602XX Subsidies 5.50 6.64 7.27 7.28 35.39

212XX 060201 Transport Subsidy 0.02 0.03 0.08 0.00 0.00

212XX 060219 Primary Schools Tuition Fee 5.48 6.61 7.19 7.28 35.39

212XX 08-10 Primary, capital 0.13 0.11 0.00 0.26 1.52

Total primary education services 103.97 108.58 114.37 119.54 69.53

primary or secondary education, primarily because 
far fewer children are enrolled in TVET overall (as 
mentioned in section 5.3).

MoHMS

None of the first or second level economic or ad-
ministrative classifications specify expenditure on 
children. However, the third level economic classi-
fications do. 

Two child-specific line items were identified within 
the policy and administration programme, although 
they accounted for very little expenditure see (Ta-
ble 29). A number of small annual expenditures 
were allocated to programme-based activities with 
their own economic classifications. In addition to 
this, expenditure on medicines and vaccines were 
identified (see Table 30). 

The programmes in the CoA did not match the 
programmes in policy documents. There was no 
code for the Child Health Programme, for exam-
ple. Moreover, the most significant economic 
classification of expenditure was wages and sal-
aries. It would be possible to create an allocation 
key for these based on the utilisation figures, 
however no information was sourced on the dis-



Source: BOOST database, provided by Fiji’s Ministry of Finance

Source: BOOST database, provided by Fiji’s Ministry of Finance

Source: BOOST database, provided by Fiji’s Ministry of Finance

Table 27: Secondary education service 2010-2014 (FJ$ millions)

Table 28: Technical and Vocational Education and Training services 2010-2014 (FJ$ millions)

Table 29: Child-specific policy and administration in health 2010-2014 (FJ$ millions)

Administra-
tive code

Economic 
code

Description 2010 2011 2012 2013 2014

213XX 01-07, 11, 13 Secondary, recurrent 107.64 109.88 117.94 117.40 155.12

213XX 01XXXX Established Staff 91.81 94.37 102.27 101.70 118.83

213XX 06XXXX Operating Grants and Transfers 12.43 12.03 11.73 11.65 32.71

213XX 0601XX Operating Grants 0.54 0.22 0.22 0.22 0.30

213XX 060138 Education Per Capital Grant – Day Schools 0.39 0.00 0.00 0.00 0.00

213XX 060139 Education Per Capital Grant – Boarding Schools 0.15 0.22 0.22 0.22 0.30

213XX 0602XX Subsidies 11.89 11.81 11.51 11.43 32.41

213XX 060205 Education Form One Tuition Fee 0.35 2.07 0.29 0.30 0.00

213XX 060206 Education Form Two Tuition Fee 0.34 0.13 0.30 0.28 0.00

213XX 060207 Education Form Three Tuition Fee 3.37 3.85 2.62 2.60 6.71

213XX 060208 Education Form Four Tuition Fee 1.92 0.11 2.26 2.24 7.41

213XX 060209 Education Form Five Tuition Fee 2.64 1.55 2.19 2.20 7.31

213XX 060210 Education Form Six Tuition Fee 2.27 2.38 2.19 2.23 6.39

213XX 060212 Education Remission Fees 0.30 0.20 0.19 0.14 0.14

213XX 060220 Education Form Seven Tuition Fee 0.71 1.52 1.47 1.45 4.46

213XX 08-10 Secondary, capital 0.06 0.24 0.02 0.00 1.09

Total secondary education services 107.70 110.12 117.96 117.40 156.21

Administra-
tive code

Economic 
code

Description 2010 2011 2012 2013 2014

215XX 060141 Job Training for Youths 0.14 0.18 0.18 0.18 0.18

TVET enrolees < 18 (27%) 0.04 0.05 0.05 0.05 0.05

Administra-
tive code

Economic 
code

Description 2010 2011 2012 2013 2014

22101 60146 Reproductive and Family Health Association 0.012 0.009 0.009 0.012 0.006

22101 60147 Family Support Association Group 0.012048 0 0 0 0

Total child health policy and administration 0.02 0.01 0.01 0.01 0.01

tribution of health workers throughout health fa-
cilities. Further research is needed to inform this 
allocation.

Given the available data, it was possible to use 
the inpatient discharge and outpatient utilisation 
rates to apportion expenditure on service delivery 
at urban hospitals and sub-divisional facilities to 
children. Expenditure on service delivery at urban 
facilities was used as a proxy for expenditure on 
inpatient care, and expenditure on service delivery 

at sub-divisional facilities was used as a proxy for 
expenditure on outpatient care.

In total, expenditure on service delivery in child 
health increased from FJ$30 million to FJ$42 million 
between 2010 and 2014. In 2014, FJ$18 million is esti-
mated to have been spent on child inpatient services, 
FJ$15 million on child outpatient services and FJ$3.2 
million on child medicines and vaccines. Since 2010, 
the government has sharply increased expenditure 
on vaccines, while its expenditure on IMCI medicines 
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first declined, and then rose back just above its initial 
level. Capital expenditure at the sub-divisional level 
grew faster than at the urban hospital level. 

MoWCPA

While the MoWCPA is in charge of a number of 
activities targeting children, the most significant 
one (and the only one specified in the CoA) is the 
C&P Allowance. Expenditure on transfers to indi-
viduals fell significantly after 2010, but bounced 
back in 2013 and again in 2014 (Table 31). As dis-

Source: BOOST database, provided by Fiji’s Ministry of Finance

Table 30: Child-specific service delivery in health 2010-2014 (FJ$ millions)
Administra-
tive code

Economic 
code

Description 2010 2011 2012 2013 2014

Child health service delivery, recurrent 26.76 26.32 27.51 29.16 37.46

22202 01-07, 13 Urban hospitals (Recurrent) 64.87 63.49 61.48 64.94 85.16

Age<19 inpatient discharges (21%) 13.62 13.33 12.91 13.64 17.88

22202 01-07, 13 Sub-divisional facilities (Recurrent) 33.65 32.77 36.06 36.23 44.00

IMCI outpatient (33%) 11.11 10.81 11.90 11.96 14.52

22204 059121 Drugs 8.44 10.23 8.84 9.49 8.97

IMCI drugs 1.02 0.81 0.89 1.17 1.18

22204 059129 Vaccines 0.44 0.71 1.15 1.83 2.99

22203 060148 National Food and Nutrition Committee 0.23 0.24 0.23 0.23 0.44

22203 071210 Fiji Adolescent Reproductive Health Programme 0.10 0.14 0.08 0.11 0.13

22204 059128 Family Planning Supplies 0.08 0.12 0.09 0.02 0.12

22203 071214 Baby Friendly Hospital Initiatives 0.06 0.05 0.06 0.08 0.06

22203 071211 Milk Supplement for Malnourished Children 0.03 0.05 0.05 0.05 0.05

22203 051009 Suicide Prevention Programme 0.02 0.01 0.03 0.04 0.04

22203 071213 Child Health Development 0.02 0.02 0.10 0.03 0.04

22203 071208 Family Health Projects 0.03 0.02 0.03 0.03 0.03

Child health service delivery, capital 2.83 2.51 1.19 2.01 4.40

22202 08-10 Urban hospitals (Capital) 6.53 9.34 3.90 5.53 8.61

Age<19 inpatient discharges (21%) 1.37 1.96 0.82 1.16 1.81

22202 08-10 Sub divisional facilities (Capital) 4.43 1.66 1.13 2.57 7.85

IMCI outpatient (33%) 1.46 0.55 0.37 0.85 2.59

Total child health service delivery 29.59 28.83 28.71 31.17 41.86

cussed in section 3.6, there is a history of under-
spend (in comparison to allocated budgets) in the 
programme, and large numbers of unreached chil-
dren living in poverty. The implication is that if the 
programme can improve its ability to connect with 
vulnerable children, the Government is willing to 
increase funding for it. 

Aggregated public expenditure on children

Figure 19 summarises estimates for child-specific 
public expenditure in Fiji between 2010 and 2014. 

Source: BOOST database, provided by Fiji’s Ministry of Finance

Table 31: Care and Protection Allowance 2010-2014 (FJ$ millions)
Administra-
tive code

Economic 
code

Description 2010 2011 2012 2013 2014

24202 060309 Care and Protection Allowance 0.83 0.08 0.10 1.21 2.23

per child < 19 2.50 0.23 0.30 3.63 6.70
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Table 31: Care and Protection Allowance 2010-2014 (FJ$ millions) 
Administrative 
(second level) 

Economic 
(third level) 

Description 2010 2011 2012 2013 2014 

24202 060309 Care and Protection Allowance  0.83 0.08 0.10 1.21 2.23 
  per child < 19 2.50 0.23 0.30 3.63 6.70 
Source: BOOST database, provided by Fiji’s Ministry of Finance 

 

Aggregated public expenditure on children 
Figure 19 summarises estimates for child-specific public expenditure in Fiji between 2010 and 
2014. This is the sum of recurrent service delivery, policy and administration and capital 
expenditure. 

Over the five-year period public expenditure on children declined from 18 per cent to 15 per cent of 
GGE. Adjusted for inflation, expenditure on children increased only slightly. When service delivery 
and policy and administration are separated, it becomes clear that even this low real growth relied 
on expansion in policy and administration expenditure (which saw significant growth in the 
MoEHA). Recurrent public expenditure on service delivery benefiting children fell in real terms by 
over 3 per cent, from FJ$721 per child in 2010 to FJ$697 in 2014 (in 2010 prices). Capital 
expenditure benefiting children is estimated to have accounted for between only 1-2 per cent of 
total expenditure on children. This reflects the nature of the services identified. Health, education 
and social security transfers all rely heavily on recurrent expenditures. 

Figure 19: Aggregated public expenditure on children 2010-2014 

Source: BOOST database, provided by Fiji’s Ministry of Finance 

Tracers: child expenditure indicators 

Table 32 and Table 33 summarise the tracer child protection indicators by MDA. In this report key 
initial recommended indicators are limited to education and health. This list can be further 
developed as countries expand their analysis of public expenditure on children. 

Table 32: Tracer indicators in education  

Tracer indicators 2010 2011 2012 2013 2014 

Recurrent expenditure on primary school per child < 19 (FJ$) 313 326 345 359 205 

Recurrent expenditure on secondary school per child < 19 (FJ$) 325 330 356 353 467 

Salaries as a proportion of total recurrent (primary) 92% 91% 90% 89% 39% 
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Table 32: Tracer indicators in education 

Table 33: Tracer indicators in health (FJ$)

Tracer indicators 2010 2011 2012 2013 2014

Recurrent expenditure on primary school per child < 19 (FJ$) 313 326 345 359 205

Recurrent expenditure on secondary school per child < 19 (FJ$) 325 330 356 353 467

Salaries as a proportion of total recurrent (primary) 92% 91% 90% 89% 39%

Salaries as a proportion of total recurrent (secondary) 85% 86% 87% 87% 77%

Recurrent policy and administration as a proportion of total recurrent 
expenditure 6% 9% 9% 9% 11%

Tracer indicators 2010 2011 2012 2013 2014

Expenditure on IMCI drugs per child 3.07 2.43 2.68 3.52 3.54

Expenditure on vaccines per child 1.33 2.14 3.46 5.49 9.01

Total recurrent expenditure on child health service delivery per child 80.71 79.06 83.06 87.66 112.76

This is the sum of recurrent service delivery, policy 
and administration and capital expenditure.

Over the five-year period public expenditure on 
children declined from 18 per cent to 15 per cent 
of GGE. Adjusted for inflation, expenditure on chil-
dren increased only slightly. When service deliv-
ery and policy and administration are separated, 
it becomes clear that even this low real growth 
relied on expansion in policy and administration 
expenditure (which saw significant growth in the 
MoEHA). Recurrent public expenditure on service 
delivery benefiting children fell in real terms by 
over 3 per cent, from FJ$721 per child in 2010 to 
FJ$697 in 2014 (in 2010 prices). Capital expendi-

ture benefiting children is estimated to have ac-
counted for between only 1-2 per cent of total 
expenditure on children. This reflects the nature 
of the services identified. Health, education and 
social security transfers all rely heavily on recur-
rent expenditures.

Tracers: child expenditure indicators

Table 32 and Table 33 summarise the tracer child 
protection indicators by MDA. In this report key ini-
tial recommended indicators are limited to educa-
tion and health. This list can be further developed 
as countries expand their analysis of public expen-
diture on children.
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Recurrent expenditure on primary school per 
child (<19) declined from FJ$313 to FJ$205, while 
recurrent expenditure on secondary school per 
child (<19) increased from FJ$325 to FJ$467. Pri-
mary school teacher salaries as a proportion of 
primary school recurrent expenditure hovered 
around 90 per cent until 2014, when it fell sharp-
ly. This corresponds with the increase in the 
per-pupil grants, such that schools received more 
money from the Government and could no longer 
charge pupils for enrolment. Secondary school 
salaries as a proportion of secondary school re-
current expenditure was a little lower, and also 
fell in 2014, but not by as much. The MoEHA’s 
policy and administration programme grew from 
6-11 per cent of total ministry expenditure over 
the period. 

Expenditure on medicines for IMCI per child (<19) 
declined and then increased, whereas expenditure 

on vaccines per child rose sharply. Total recurrent 
expenditure on child health service delivery per 
child increased from FJ$81 to FJ$113 over the pe-
riod.

All tracer indicators are selected such that they are 
applicable in all countries, no matter how services 
are provided. This will enable comparison between 
countries once more countries start tracking public 
expenditure on children.

Because they only include health and education 
expenditures, tracer indicators do not include a 
‘total public expenditure on children’ figure. Each 
country will generally be at a different stage in 
tracking this, including a different range of public 
services. However, where a relatively comprehen-
sive selection of services has been covered, it may 
be worth comparing total expenditure on children 
per child as well.



T
he key issue for policy makers in Fiji is that 
between 2010 and 2014 children appear to 
have received a decreasing share of govern-
ment expenditure, and the purchasing power 

of expenditure on service delivery targeted at chil-
dren declined. This contravened messages conveyed 
by the Government, which had been keen to stress 
increasing expenditure in education and health, and 
had drawn specific attention to the needs of children 
and the CRC in the 2016 Budget Address. Expendi-
tures increased, but only in absolute terms. When 
expressed in constant prices, or as a proportion of to-
tal government expenditure, children slowly lost out. 

The MDAs that grew the most in absolute terms be-
tween 2010 and 2014 were the Fiji Roads Authority 
and the Ministry of Public Utilities and Energy. The 
latter makes capital grants to the Fiji Water Authori-
ty, with such grants almost doubling to FJ$71 million 
in 2014. Water is an important service for children, 
and the sector is receiving increasing attention from 
the Government. It was not included in this analysis 
because water policy has not been designed specif-
ically with children in mind, and because the Water 
Authority of Fiji is not part of the Government and 
does not account for its expenditures using the CoA 
(only earmarked grants can be seen). However, it is 
recommended that future iterations of this analysis 
consider innovative ways of incorporating water ex-
penditure and apportioning some of it to children, 
in order to truly reflect government investment in 
services that benefit children. 

Primary and secondary education was by far the 
most expensive child-specific public service – ac-
counting for over 85 per cent of recurrent service 
delivery costs in all five years. Teacher salaries 

accounted for the largest – although decreasing 
– share of MoEHA expenditure on children. There 
was considerable policy attention on the per-pupil 
grants, and the jump between 2013 and 2014 as 
grants were increased to eliminate the need for 
school fees, is clear. By 2014 grants represented a 
significant proportion of expenditure on primary ed-
ucation, but less so for secondary education. Policy 
makers need to be aware of this when looking to 
maximise the impact of their budgets.

Expenditure on service delivery in child health in-
creased from FJ$30 million to FJ$42 million between 
2010 and 2014. In 2014, FJ$18 million is estimated to 
have been spent on child inpatient services, FJ$15 
million on child outpatient services and FJ$3.2 mil-
lion on medicines and vaccines for children. Since 
2010, the Government has sharply increased expen-
diture on vaccines, while its expenditure on IMCI 
medicines first fell, and then rose back just above 
its initial level. Capital expenditure at the sub-divi-
sional level grew faster than at the urban hospital 
level. However, the methodology for estimated ex-
penditure on child inpatient and outpatient care is 
crude, and should be updated as soon as data are 
available. Ideally it would incorporate more data on 
the sorts of services being provided to adults and 
children, and how much these cost in Fiji.

Fiji’s C&P Allowance was the final significant ex-
penditure on children considered in this analysis. In 
its early years it substantially underspent against its 
budget allocations, which in turn led to decreased 
allocations from the MoF. The allowance has also 
had low coverage rates because of inadequate 
linkage with children who need the benefit rather 
than because of a lack of funding. Overall expendi-

Conclusion and policy 
implications6
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ture on the allowance was just above FJ$800,000 
in 2010, decreasing to below FJ$100,000 in 2012 
before increasing to just over FJ$2 million in 2014.

The major innovation of the step-by-step approach 
was to align the tracking of public expenditure on 
children with the CoA. In Fiji, with the exception 
of some areas (including health), this worked well, 
and is anticipated to be useful when repeating this 
analysis in the future. However, there is always the 
risk that the CoA will change. In this case, the old 
CoA will need to be mapped to the new CoA be-
fore the analysis can be repeated.

There are two key benefits of this alignment that 
are important to highlight. First, data collection for 
repeat analyses will be simple, requiring only a 
query to the FMIS using the CoA codes identified, 
or identifying the CoA in the year-end financial re-
ports. It should be feasible for analysts to collate 
time series data with minimal time and expense. 
The second benefit is that analysis is in a format 
the MoF can easily engage with. 

However, application of the methodology to Fiji re-
vealed a constraint that should be carefully consid-
ered. This was a disconnect between policies and 
services and the CoA. It became clear that policy in 
the health sector was not adequately reflected in 
financial structures to the same extent that policy 

in education was. Similarly, policy in social protec-
tion included a number of items that could not be 
found in the CoA. This limitation could be partially 
overcome through a continuous dialogue with na-
tional counterparts in efforts to find alternative solu-
tions combining CoA utilisation and other possible 
approaches. This constraint does emphasise the 
need for better communication between the MoF 
and line ministries.

This study is also an illustration of a practical use 
of the World Bank’s Open Budgets Portal. All ex-
penditure data were taken from the Excel pivot ta-
ble (the BOOST database). This was found to be a 
practical, simple and cheap way of analysing public 
expenditure. As well as identifying public expendi-
ture on children, the initiative may prove useful for 
other expenditure tracking interests.

Starting with the largest public sectors was help-
ful. It made the task manageable. Now that key 
expenditures in health, education and social pro-
tection in Fiji have been outlined, it would be 
timely to expand the analysis to other sectors. A 
useful function of public expenditure analysis is to 
highlight neglected areas. For this reason it is not 
optimal to continually exclude sectors on the basis 
that their expenditures are anticipated to be small. 
In Fiji, expansion of analysis should prioritise in par-
ticular the water sector.
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