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Abstract
Social determinants of health play a major role in the development of sustainable healthcare systems in much of the Pacific. This includes Fiji, which is the
largest of the Pacific island nations, and is in many ways a leader if health in the region. Despite this, Fiji, along with the entire Pacific, continues to labour under
a heavy burden of both non-communicable, as well as communicable diseases, including emerging and re-emerging infectious diseases, such as leptospirosis, all
of which is mediated by economic conditions and the growing threat of climate change. This monograph explores the social epidemiology of health determinants
of health in Fiji from the standpoint of social, cultural, and environmental factors; before looking at the impact of such on public health systems and population
health status, climate change and disease rates, and finally, the impact of such on the rising rates of leptospirosis regionally.
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Social epidemiology and determinants of
health in Fiji, the South Pacific
Fiji is an island nation located in the South Pacific east of Hawaii
and north of Australia and New Zealand. With a population of just
over 800,000,1 Fiji is the largest population hub of the Pacific islands,
and is the economic and educational centre of the South Pacific. With
approximately 160 islands, the demographics, health, and public
health status of Fiji varies widely from the urban centres of Suva,
Sigatouka, Nadi, Lautoka, and Labasa; to the small, sparsely inhabited
islands of the outer groups.1 The bulk of the economy of Fiji is based
on tourism, with the majority of resorts found on the larger islands,
such as Viti Levu, which is home to the capital and largest city of
Suva, as well as three of the other large population centres.1
For a Pacific island nation, the healthcare and public health
infrastructure of Fiji is highly developed; however, such development
is below that of industrialized nations such as the United States.
Still, Fiji is home to two medical schools, including the College of
Medicine, Nursing, and Health Sciences of Fiji National University
(FNU), and the University of the South Pacific; two nursing schools,
one located within FNU, and an additional private nursing school;
and a large number of allied health programs found within FNU,
including dentistry, radiography, laboratory science, pharmacy, and
public health at the undergraduate and graduate levels. The Ministry
of Health (MOH) of Fiji is responsible for both medical and public
health services. Fiji is serviced by a single referral and teaching
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hospital in the form of Colonial War Memorial Hospital in Suva,
and additional divisional hospitals in the major population centres,
sub-divisional hospitals serving smaller communities, and nursing
and medical posts in remote areas. Each division of the healthcare
system is also supported by an associated division of the public
health system. Despite a robust organizational structure, in practice
there are significant areas for improvement in both the medical and
public health spheres, including a lack of specially trained human
resources in areas such as epidemiology and medical subspecialties,
as well as the need for additional physical and economic resources for
preventative services.
The purpose of this paper is to examine the generalized social
determinants of health for Fiji as mediated by regional issues such
as climate change and rapidly growing rates of non-communicable
diseases (NCDs) such as type 2 diabetes, obesity, and cardiovascular
disease through the lenses of physical and social factors present in
the islands; and then to discuss how these factors have contributed to
an ongoing burden of infectious diseases in the region, specifically
leptospirosis, including a discussion of the impact of leptospirosis as
mediated by cultural and social factors.

The role of social and environmental
determinants of health in Fiji
As previously mentioned, the role of culture is highly important in Fiji
for both indigenous Fijians as well as Indo-Fijians. So important is
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the role of culture, that cultural holidays such as Diwali are celebrated
as bank holidays, and are official days off from work and school.
Given the role of the social environment in the lives of Fijians, it
is not surprising then that the social environment also impacts the
determinants of health in the country. The physical environment also
plays a major role, given that Fiji consists of a large number of islands,
both urban and rural centres, and both developed and developing
areas in terms of economics, education, and so forth. This section will
look at the role of social and environmental determinants of health in
Fiji, including wealth distribution, education, the role of culture in the
lives and opportunities of women and children, the role of prejudice
in health, access to public health, access to housing and sanitation, as
well as food and shelter security.

University of the South Pacific does not provide education in the
health sciences or medicine. Most students do not attend university as
private pay students, such as would be found in the United States, but
compete for limited scholarships. A recent student loan program has
been introduced, and the number of private pay students is increasing.
From a development standpoint, it has yet to be seen whether increased
access to education will increase social and economic opportunities,
or whether it will result in a student loan issue similar to those
found in the United States in an atmosphere where there are limited
opportunities for graduates. In such an environment, many graduates
work to go overseas to Australia or New Zealand on graduation.

Wealth distribution in Fiji

A recent report found that two-thirds of all women and children living
in the Pacific, including Fiji, have been abused (Fiji Ministry of Health
[MOH], 2014a; WHO, 2011).3,4 The current culture of Fiji is changing
to allow for greater opportunities for women, particularly those coming
from urban centres, but in rural areas women remain subservient
in terms of economic and social opportunities. In indigenous Fijian
villages the village chief and counsel are all males; and hence all
decisions at the local level are governed by the patriarchy, with
women not being allowed to enter the village hall or speak.5 Women
are largely responsible for the preparation of food, gathering of fire
wood, raising of children, and the maintenance of the home.5,6 IndoFijian culture is similar, with women being primarily responsible for
the maintenance of the home and the care of the children. A common
statement among Indo-Fijian fathers is that daughters are a blessed
burden.6

Fiji is an economically developing country, with the bulk of the
population living below the poverty line, or making less than $8,000
FJD (Fijian dollars) per year.2 Economic opportunities are scarce, with
the largest sector of the economy, or nearly 60% being represented by
the tourism sector (2006). The bulk of tourists come from Australia,
New Zealand, North America, and increasingly China.2
Following the 2014 elections, Fiji has returned to a democratically
elected government after a history of four coups dating to the 1970s
turnover of power from Great Britain to local government.1 In the
run up to this election, and since then, there has been rapid economic
development underpinned by investments from China as well as
Australia, and to a lesser extent the United States.1 The result is a
widening income gap between a small but rapidly increasing upper
class who control Western-style economic development projects;
a small, but growing middle class of merchants and professionals,
such as physicians and attorneys; and the large lower class who
work in a variety of service industry occupations related to tourism,
sales, domestic work, and so forth. Socioeconomic development
opportunities, such as electricity and education for all areas of the
country, have been promised by the newly elected government, and in
theory will provide the opportunity for the lower and middle classes
to grow in terms of wealth and access to services; however, things
remain in the early stages post-election, and such development will
require several years, if not a decade of more, to reach fruition.

Educational attainment and access in Fiji
Fiji provides education through grade school in most communities,
including rural and isolated communities, and through high school
in most urban centres. Beginning in 2013, school fees are paid by
government, thus removing the economic strain felt by many families
in having to pay school fees for multiple children, which in the past
caused many children to miss entire years of school. Parents and
caregivers must still pay for uniforms and school supplies, including
book fees, which remains onerous for many families.
Tertiary education is available through Fiji National University,
which provides business, law, engineering, health science, dentistry,
and medical education among other programs. University of Fiji
provides liberal arts schooling environment, including business, law,
the arts, and recently a private medical school. University of the South
Pacific, which is the largest tertiary provider in Fiji and the South
Pacific, provides a broad-based program of study at the undergraduate
and graduate level, including arts, sciences, and law; noticeably,
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The impact of culture on women and children in Fiji

In urban areas, abuse continues, but there are opportunities for women
to be involved in the social and economic hierarchy of life: attending
university, holding important positions in government and industry,
such as serving as the dean of a college or the head of the South
Pacific Stock Exchange, serving as members of the newly reinstated
parliament, and altering the social dynamic slowly so that women are
attaining success and respect.7 However, just as economic development
post-2104 elections will take time to demonstrate improvement, so
will the associated gains of women in terms of economic and social
opportunities to excel and lead.

The role of prejudice in health
Given the socioeconomic history of Fiji under British rule, including
the importation of Indians from India for slave and indentured labour
in sugar cane plantations, who subsequently stayed on and have
become a significant political and economic force in the country,
even leading one of the four coups, it is not surprising that there is
a level of prejudice which influences health and access to healthcare
services. Indo-Fijians have long been members of Fijian society. The
population is the second largest in Fiji,2 having grown significantly
since their beginnings as slave and indentured labourers. Indo-Fijians
have risen to high levels of government, have been involved in politics,
including leading one of the four coups, and have risen to high levels
in commerce and education. Despite this, there is significant prejudice
against Indo-Fijians by indigenous Fijians, including limitations on
citizenship, property and business ownership, and inheritance.1 All
such restrictions have been removed legally from the system, and in
the post-2014 democratic systems Indo-Fijians serve as ministers and
parliamentarians; yet, a system of prejudice does remain under the
surface.
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Other prejudices exist against those with certain medical conditions,
including HIV/AIDS patients, including limitations on access to
care, outright fear of the disease and its impact on the population,
cultural taboos, and a widespread association of HIV/AIDS with the
homosexual population of Fiji.2

Quality of housing and sanitation in Fiji
The quality of housing varies widely. Those living in the upper middle
class and upper class live in quality homes with access to Westernstyle sanitation, electricity, clean water, gardens, and a variety of
domestic servants who are available for inexpensive rates. At the
other end of the spectrum are those living below the poverty line in
urban centres in what are known as squatter settlements. Squatter
settlements are located on Crown land which is unoccupied except for
villages composed of scrap lumber and corrugated iron which seem
to crop up overnight in major centres such as Suva. Electricity and
clean water are generally not available through government services;
rather, relying on tapped power and well lines which amount to stolen
water and electricity from municipal sources.8 In rural areas villages
generally have access to water from traditional sources, such as wells
and rivers, and may or may not have electricity access.2 For those
which have electricity, it is on a pay-as-you-go system, similar to
prepaid mobile phones. In many ways, the quality of housing in rural
areas is higher, as is the quality of sanitation.

Food security in Fiji
A recent report suggests that a large number of women and children
in Fiji are malnourished, while at the other end of the spectrum is the
issue with obesity.9,10 In rural areas infants are frequently identified as
suffering from failure to thrive; although, the relative lack of access
to healthcare and screening in rural areas limits treatment options.10
During a recent medical civil affairs survey of a rural village, large
numbers of anaemic women, asthma, untreated osteoporosis and
osteoarthritis, were all identified within ten kilometres of a rural
hospital; however, villagers stated that even that was considered too
far to travel, despite access to bus service, and thus individuals were
simply expected to bear their disabilities with good humour.
Food security need not be an issue in rural areas where access to land
for planning of crops such as dalo, kasava, fruits, and vegetables is
readily obtainable, if the land is worked. However, in urban areas
families living below the poverty line must pay higher prices,
particularly in the capital of Suva—which is home to embassies,
the United Nations, the World Health Organization, the Secretariat
of the Pacific Community, the European Union, and so forth—prices
are very high owing to competition for quality goods by the growing
upper classes and expatriate population. As such, coconuts which
go for less than $1 FJD in rural areas, will cost $2-3 FJD. A similar
situation is seen in areas such as Nadi and Lautoka, the tourist hubs
of the country, where tourist prices make things overly expensive for
the local population, which has not seen a concomitant raise in wages.
Thus, to an extent urbanization and economic growth is providing
opportunities for only a small percentage of the population, while the
lower socioeconomic classes suffer under inflation.
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system. This is an advantage in that the financial and human resources
decisions that impact the allocation of resources for both public health
and medical services are made by the same key stakeholders; while
at the same time, in a country and region where non-communicable
diseases (NCD) threaten to overwhelm response capabilities, public
health is often seen as secondary in the face of meeting the immediate
medical needs of patients who require care for type 2 diabetes, cancer,
and so forth. While it would seem apparent that greater public health
interventions would lead to lower rates of NCDs, the Ministry of
Health is in the difficult situation of meeting the acute needs of a
population while also planning for long-term care and prevention in a
resource limited environment.

Dual role of medical management and outbreaks
There is no shortage of healthcare providers, with two in-country
medical schools, as well as allied health disciplines; however, what
is limited is access to advanced training and care.10 Local primary
care clinics are run as part of the public health system, with health
promotion officers and environmental health officers part of this
system; however, their budgets and ability to effect real change are
limited. For example, a 2014 outbreak of typhoid fever in the small
village of Wailoku, located just outside of the capital of Suva, which
resulted in several fatalities, went unnoticed until accidently discovered
during an in-hospital surveillance sweep for leptospirosis. The results
were swift and definitive in terms of the response by public health
authorities; however, had it not been for a non-associated surveillance
program identifying cases on different wards from Wailoku, then the
outbreak would have continued unchecked and more deaths would
have occurred.

Physical and environmental factors
influencing public health in Fiji
A growing association between the physical environment and health
is recognized in Fiji and throughout the Pacific. This includes an
understanding of the association between urbanization, economic
growth in Asia, and the resultant issues associated with climate change
and the emergence and re-emergence of both NCDs and infectious
diseases as ongoing threats to the threat security of the region. This
section will look at issues related to climate, drought and climate
change, and the role of environmental changes in the incidence of
NCDs.

Climate, climate change, and disease rate

Public health status of Fiji

Fiji has a year-round tropical climate subject to changes in weather
patterns, such as a rainy and a dry season, as mediated by droughts as
well as flooding; often times, Fiji will experience disparate weather
patterns, including droughts in the Western regions which have a
climate similar to Southern California, to monsoon-style weather in
the Easter regions similar to that found in Darwin in central north
Australia.10 These seasonal variations are expected, and in terms of
their impact on health can be managed through experience, including
an increase in febrile zoonotic illnesses, such as leptospirosis, dengue,
and typhoid, during times of heavy rains and flooding, to increased
cases of asthma, heat stroke, and so forth associated with the dryer
times of the year.

Public health services are handled by the Ministry of Health, with
the advantage/disadvantage of being co-located alongside the medical

However, growing concerns over the impact of climate change as
well as weather patterns associated with El Niño and La Niña, suggest
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that non-cyclical climate patterns may result in disease rates which
are more difficult to manage from either a direct medical or public
health preventative standpoint given the limited resources available in
Fiji.11 NCDs and climate change are interlinked through an increase
in pollution—which is a significant problem in the urbanized areas
of Fiji where unregulated economic growth has resulted in pollution
from busses, taxis, and other modes of transportation and economic
development—resulting in higher rates of cardiovascular disease,
lung disease, and even certain forms of cancer.12,13
It should also be noted that as climate change increased the number
of atmospheric events associated with floods and tsunamis that the
incidence of vector-borne illnesses will also increase owing to
increased breeding opportunities for mosquitoes and other vectors.
At the other end of the spectrum, Fiji and many other Pacific island
nations are now experiencing droughts, which have caused economic
hardship through the loss of agricultural animals, such as cows,
and the loss of crops.10 The result has been an increase in economic
pressure on farmers and ranchers, as well as those who must now
purchase agricultural products at an increased rate.

International relationship between climate change
and health
In terms of the relationship between these factors and their influence
on health at the local and international level, it is important to
note that while local factors, including increased urbanization and
economic development, have impacted rates of both NCDs and
infectious diseases, that the development of such is largely rooted
in multinational issues related to rapid and largely unregulated
international development in both the Americas as well as Asia. In
regard to the Pacific, such is primarily rooted in the development of
the Chinese economy within China, within the Pacific Rim countries
influenced by Chinese economic and development policy, and locally
within Fiji.
Chinese development has been associated with climate change,
including the increased use of coal and other fossil fuels in the
manufacturing of goods for export and sale overseas.14,15 The increased
use of fossil fuels is associated with increased climate change, which
in turn is associated with an increase in both infectious and chronic
diseases.12,16 Locally, the impact is seen in two ways: an increase in
atmospheric events off-cycle from normal weather patterns as events
such as El Niño and La Niña; and an increased emphasis of China
on using the Pacific as a de facto spot to wage economic colonialism
and an economic version of the Cold War against the United States,
Australia, New Zealand, Europe, which to a great extent of long
neglected their political and economic support of regional nations
such as Fiji. This is coupled with economic investments in Fiji and
the Pacific in the form of hospitals, roads, infrastructure, as well as
economic projects, such as hotels, apartment buildings, construction
firms, and large-scale agricultural production for the region.17,18
The result being that not only is there a local increase in NCDs and
infectious diseases from climate change associated with China as a
superpower of world commerce, but also locally through urbanization
and the impact of climate and environment—such as in increase in
asthma, chronic obstructive pulmonary disease (COPD) and other
issues associated with air quality, and increased encroachment of
development into areas previously remaining in a natural habitat,
but with which has come increased exposure to zoonotic vectors of
disease, such as mosquitoes and fruit bats.19
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The role of Leptospirosis on public health in
Fiji
One significant area of concern in relation to the local and
international impacts of the social, economic, political, and climate
change environment on the health security of Fiji is the emergence
and re-emergency of infectious illnesses. This includes leptospirosis.
Leptospirosis is one of the acute febrile illnesses common in tropical
countries.20 As a zoonotic, Leptospirosis is spread through the
infected urine of cows, dogs, cats, rats, and possibly other animals.21
Leptospirosis is generally spread in Fiji following periods of intense
rainfall and flooding through agricultural pursuits, or coming in
contact with water that contains urine from infected animals. Farmers
and those living in rural areas, where leptospirosis rates are highest,
rarely wear shoes or rubber irrigation boots, and thus can become
infected through cuts or sores in their feet or legs.22
Public health campaigns to address leptospirosis should focus on
health education at the local level, as barrier protection, such as
wearing protective footwear is effective against the acquisition of
leptospirosis; as well as efforts to develop a vaccine to address not
only human cases of leptospirosis, but also bovine cases, as there is a
significant economic cost associated with cows who are infected, given
that mother cows with leptospirosis have high levels of spontaneous
abortions. Other efforts should look at policy-level interventions to
target climate change and disaster preparedness efforts, given that
climate-associated events traditionally result in an increase of cases
each year in Fiji following not only the rainy season, but also floods
associated with increased severe rainfall, tsunamis, and cyclones.

Social determinants of Leptospirosis
The social determinants of leptospirosis are associated with two
areas: first, a lack of education and a lack of health literacy on the
part of populations who are at risk for leptospirosis; and two, a lack
of economic ability to purchase and utilize barrier protection in the
form of rubber irrigation boots by farmers and those working in areas
where exposure to infected cow and other urine is present.
There is a lack of education on the risks of leptospirosis in rural
areas where the rates of the disease are highest in Fiji, such as the
Nausori corridor which has high rates associated with dairy farming.
Furthermore, before such education can occur, there is a need to
develop the health literacy of the population in at-risk areas, so as to
allow them to understand the risks and prevention of leptospirosis.
Such could take the form of a public health education campaign
using text messages, which are widely used even in rural areas; local
churches and community organization, and local shops, since every
small community has these; and finally, using cultural and language
specific educational materials that are written at an appropriate
level for understanding. However, such cannot succeed unless it is
accompanied by an intervention to provide access to the most common
preventative aid: rubber irrigation boots, which are not widely used,
available in rural areas, and expensive.
Providing education and access to irrigation boots would overcome
the social barriers to the prevention of leptospirosis in rural Fiji.
Access would need to be provided through partner grant agencies,
such as the European Union or the Australian Agency for International
Development either as an outright gift or through subsidized purchase.
Before proceeding to the provision of boots, and under a model
similar to that of the Health Belief Model (HBM), it is important that
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the health education campaign provide significant awareness and selfefficacy that the boots will actually be utilized.

The impact of global public health on Leptospirosis in
Fiji
Global public health has a significant role to play in leptospirosis
surveillance and eradication efforts in Fiji and the Pacific. This
includes: efforts and partnerships to increase surveillance;
identification of areas where eradication of dogs and rats as carriers is
needed; identification of areas where treatment of cows would be an
effective economic intervention; identification of areas where human
education and treatment would be effective; identification of areas
where data on serotypes for vaccine development can be gathered;
and finally, the development of a vaccine in concert with multinational
organizations.
Currently, there is an ongoing regional project between Fiji National
University, University of Queensland, the Fiji Ministry of Health, the
Fiji Centres for Disease Control, and the Institut Pasteur to address
these issues. It should be noted that this is a multipronged effort
designed to address immediate economic and healthcare-related needs,
through surveillance to identify human populations that are in need of
treatment, and may have been misdiagnosed as having dengue, as well
as bovine treatment to lessen the cost associated with spontaneous
abortions of cows. The surveillance data is also being used to identify
areas for health education efforts, eradication of dogs and rats through
trapping and euthanizing, as well as testing which serotypes are most
prevalent and hence would most likely respond to a vaccine in the
next decade. Because this is a multinational effort, it brings to bear the
different talents and resources of agencies both inside and outside of
Fiji, and takes into account the social and cultural determinants of the
disease at the local level.

Conclusion
Health and development in the Pacific, and in particular, Fiji, are
inexorably linked. Without development, given the rapidly changing
economic landscape, there cannot be the socioeconomic and political
infrastructure needed to support healthy lifestyle choices among a
population which is still largely economically disenfranchised, with
lower levels of educational development and political enfranchisement,
than other middle- and high-income nations. This leads to situations of
rapidly growing rates of NCDs, as well as emerging and re-emerging
communicable diseases such as Leptospirosis, which themselves are
influenced by climate change as a mediator of zoonosis, and whose
prevalence rates are largely impacted by social determinants of health,
such as the ability to make healthy lifestyle choices, given limiting
financial circumstances. As such, there is not just a need to focus on
meeting the immediate medical needs of a population plagued by
this dual burden of disease; but also to look to the future in terms
of an integrated population-based approach that takes into account
the need for sustainable development focused on engaging Fijians at
all economic levels, and not simply on economic development that
benefits a relatively small percentage of the population, as well as
outside investors and nation state actors. Such presents an immediate
challenge to a system of development that silos different economic
sectors, such as education, health, disaster risk management, climate
change, and so forth. Without an integrated approach that looks at
development as a cross-cutting issue focused on immediate and longterm needs, there can be no change in the rates of disease which
currently plague Fiji at both endemic and epidemic levels.

Submit your Article | www.ologypress.com/submit-article

Ology
Press

38

References
1. Central Intelligence Agency. The World Factbook. https://www.cia.gov/
library/publications/the-world-factbook/geos/fj.html. Published 2014.
2. Australian Agency for International Development. Fiji Health Sector
Improvement Program – Senior Technical Adviser Public Health and
Health Promotion Assignment Completion Report. Suva, Fiji: Ministry of
Health; 2006.
3. Fiji Ministry of Health. Archives. http://www.health.gov.fj/archives.html#.
VEWavldQD4I. Published 2014.
4. World Health Organization. The Fiji Island health systems review.
5. Henrich J, Broesch J. On the nature of cultural transmission networks:
evidence from Fijian villages for adaptive learning biases. Philos Trans R
Soc Lond B Biol Sci. 2011;366(1567):1139–1148.
6. Yabaki T. Women’s life in a Fijian village. 2006.
7. Lazarus-Black M. Human Rights & Gender Violence: Translating
International Law into Local Justice. By Sally Engle Merry. Law Soc Rev.
2006;40(4):979–981.
8. Fiji Ministry of Health. Public health. http://www.health.gov.fj/categories/
public-health.html. Published 2014
9. Cornelius M, De Courten M, Pryor J, et al. Fiji Non-Communicable
Diseases (NCD) STEPS Survey Report. Ed Organ WH Suva Fiji Minist
Health. 2002:22–29.
10. Sharma N. Non-Communicable Disease Step Survey. Suva, Fiji: World
Health Organization Western Pacific Region Country Office; 2002.
11. Fiji Ministry of Health. Map of healthcare facilities in Fiji. http://www.
health.gov.fj/locate-us.html#.VEWbhFdQD4I. Published 2014.
12. Brownson RC, Remington PL, Davis JR. Chronic Disease Epidemiology
and Control. 2nd ed. Washington, DC: American public health association;
1998.
13. Friel S, Bowen K, Campbell-Lendrum D, Frumkin H, McMichael
AJ, Rasanathan K. Climate change, noncommunicable diseases, and
development: the relationships and common policy opportunities. Annu
Rev Public Health. 2011;32:133–147.
14. Lobban CS, Schefter M. Tropical Pacific Island Environments. Island
Environments Book; 1997.
15. Gostin L. Public Health Law: Duty, Power, Restraint. Berkeley: University
of California Press; 2008.
16. Moeller DW. Environmental Health. Cambridge, MA: Harvard University
Press; 2005.
17. Dreher A, Fuchs A, Parks B, Strange AM, Tierney MJ. Aid, China, and
growth: Evidence from a new global development finance dataset. 2017.
18. Waqabaca C. Financial Development and Economic Growth in Fiji.
Economics Department, Reserve Bank of Fiji; 2004.
19. Ali MK, Jaacks LM, Kowalski AJ, Siegel KR, Ezzati M. Noncommunicable
diseases: three decades of global data show a mixture of increases and
decreases in mortality rates. Health Aff (Millwood). 2015;34(9):1444–
1455.
20. Victoriano AFB, Smythe LD, Gloriani-Barzaga N, et al. Leptospirosis in
the Asia Pacific region. BMC Infect Dis. 2009;9(1):147.
21. Centres for Disease Control and Prevention. Leptospirosis. https://www.
cdc.gov/leptospirosis/. Published 2013.
22. Lau CL, Smythe LD, Craig SB, Weinstein P. Climate change, flooding,
urbanisation and leptospirosis: fuelling the fire? Trans R Soc Trop Med
Hyg. 2010;104(10):631–638.

Citation: Mangum TL, Mangum BP. Social epidemiology and determinants of health in Fiji: social, cultural, and
environmental factors influencing public health status, climate change and rates of Leptospirosis. Biostatistics Epidemiol
Int J. (2018);1(2): 34-38. DOI: 10.30881/beij.00010

