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What We Already Know?

•• Coronavirus disease 2019 (COVID-19) restrictions 
have physiological, psychological, social, and eco-
nomic impacts on people around the world with greater 
vulnerability of minority communities and indigenous 
peoples such as Pacific Islanders.

•• Majority of studies on impacts of COVID-19 on 
funerals has been in Western societies and on COVID-
19-related deaths.

•• Studies on funerals in relation to COVID-19 are on 
changes to traditions and rituals, social gathering and 
social distancing, and impacts on grieving.

What This Article Adds?

•• Indigenous perspective on compliance to COVID-19 
restrictions and its implications on public health in 
relation to non-COVID-19 funerals in Fiji.

•• Insight into sociocultural factors during the COVID-19 
pandemic such as collectivism in rural communities and 
heterogeneous urban communities that influence com-
pliance levels to public health restrictions that have 
broader relevance and implications for indigenous and 
diasporic communities around the world.

•• Rural compliance to social gathering and social dis-
tancing restrictions is lower and more variable than 
in urban funerals, which laxes as restrictions are 
extended.

Introduction

Human societies around the world have created ceremonies 
to farewell loved ones who have passed on. While funeral 
ceremonies vary from one society to another, they often 
involve social and communal gatherings. In 2020, funeral 
ceremonies were challenging and performed in ways that 
were vastly different from the norm. These are largely attrib-
utable to government restrictions that were aimed at reduc-
ing the spread of the coronavirus disease 2019 (COVID-19) 
that originated in China in December 2019. By March 11, 
2020, COVID-19 was in 114 countries, at which point the 
World Health Organization declared a pandemic.1 As of 

1005921 APHXXX10.1177/10105395211005921Asia Pacific Journal of Public HealthVave
research-article2021

1University of Hawai’i at Mānoa, Honolulu, HI, USA

Corresponding Author:
Ron Vave, Fisheries Ecology Research Lab, Marine Biology Graduate 
Program, University of Hawai’i at Mānoa, Honolulu, HI 96822, USA. 
Email: ronvave@hawaii.edu

Urban-Rural Compliance Variability to 
COVID-19 Restrictions of Indigenous 
Fijian (iTaukei) Funerals in Fiji

Ron Vave, BSc, PgDip, MSc1

Abstract
Research on coronavirus disease 2019 (COVID-19) has focused primarily on impacts in Western societies despite emerging 
evidence of increased vulnerability among indigenous peoples such as Pacific Islanders. Using Facebook public posts, this 
research assessed compliance to COVID-19 restrictions such as social gatherings (SG) and social distancing (SD) in non-
COVID-19, indigenous Fijian (iTaukei) funerals in Fiji. Results showed 95% of the 20 funerals exceeding SG limits with 
greater, and highly variable crowd sizes in rural than urban communities. Additionally, 75% of the 20 funerals did not adhere 
to the 2-m SD requirement of which 80% were in rural areas. Higher SG and SD compliance in urban funerals could be 
partially explained by the presence of a recognized authority who enforced crowd size limits, and the heterogeneous urban 
community who were more likely to flag breaches than their collectivistic, homogeneous, close-knit, rural counterparts. 
Ultimately, health authorities need to utilize a social lens that incorporates etic and emic differences in culture to ensure 
maximum compliance.
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September 30, 2020, it was in 188 countries with close to 34 
million cases and 1 012 964 deaths.2 Despite advances in 
health care, recent data show a disproportionately higher vul-
nerability and infection rate among the elderly and indige-
nous peoples.3,4 A growing body of research attributes this 
vulnerability to people with comorbidities, lack of adequate 
insurance, and low income resulting in multiple families per 
dwelling, which exacerbates the risk of infection.5 Among 
these vulnerable communities are indigenous Pacific 
Islanders, who are culturally rich and largely communal.4,6 
While a majority of COVID-19 research focuses on the 
physiological, social, and economic impacts on Western 
societies, there is a paucity when it comes to impacts on cul-
tural practices of indigenous peoples. Funerals are of particu-
lar interest as compliance to COVID-19 restrictions have 
been challenging and have resulted in clusters in London,7 
Hawai’i, and Africa.8

To protect the public against COVID-19, restrictions and 
guidance were meted out at all levels of society. Restrictions 
are defined as rules or laws that regulate behavior,9 which are 
formulated and legislated at the national level by governments. 
Globally, there appear to be 6 types of restrictions during the 
COVID-19 pandemic: (1) social gathering (SG) limitations, 
(2) locking down areas of infection, (3) curfew hours restrict-
ing movement except for essential services, (4) air and sea 
travel restrictions, (5) quarantine of the infected, and (6) 
school and business closure. Depending on infection numbers 
and severity, governments implemented one or more of these 
restrictions that are adjusted as the situation warrants.

The literature on the benefits of COVID-19 restrictions 
shows that quarantine alone reduced infection and death by 
81%, which increased when combined with travel restriction 
and school closure.10 However, compliance has been highly 
variable, which could be due to myriad reasons such as a 
false sense of invulnerability, misinformation,11 media 
fatigue, and government distrust.12 This could be exacer-
bated in funerals where collectivistic, indigenous communi-
ties prioritize the well-being of the group by gathering for 
support, vis-à-vis individualistic communities. COVID-19 
funeral literature, particularly for indigenous communities, is 
silent and abstract about this issue, which can be a challenge 
to health authorities.

This article seeks to address this gap by elucidating the 
compliance levels to COVID-19 SG restrictions in the cul-
tural practice of indigenous Fijian (iTaukei), non-COVID-19 
funerals in Fiji. This is important since restrictions appear to 
have been meted out in a blanket manner with little contex-
tualization, which could partially explain the varying levels 
of compliance.

Methods

This research was implemented under the author’s 2015 
research permit, CHS #23253, by the University of 
Hawaii’s Office of Research Compliance—Human Studies 
Program.

Two sources of publicly available online data were mined 
in order to assess the impact of Fiji’s COVID-19 restrictions 
on non-COVID-19 iTaukei funerals in Fiji. First was the data 
collection on Fiji’s COVID-19 cases and restrictions from 
Fijian news articles and Fijian government press releases, 
starting from March 2020 till August 31, 2020. This was 
used to map and create a timeline of events from when Fiji 
recorded its first COVID-19 case (Figures 1 and 3).

The second method was via the social networking site, 
Facebook, through “passive analysis”13 and “observational 
research” in which information was only obtained from pub-
lic posts without interacting (friend request or messaging) 
with the people who posted online.14

iTaukei keywords on funerals and its English equivalent 
such as somate/funeral and reguregu/condolences, for exam-
ple, were used in Facebook’s search bar. Results were fil-
tered to public posts from Fiji and for the timeframes in 2020 
that coincided with the 4 SG restriction periods shown in 
Figure 3. The goal was to find at least 5 funerals per time-
frame. A total of 60 publicly posted iTaukei funerals was 
found to have occurred between March 19, 2020, and August 
13, 2020, of which 40 were incomplete and therefore 
excluded from the analysis. The remaining 20 were complete 
in having full name of the deceased, date, and burial location, 
which was differentiable between cemeteries in urban (n = 
8) and rural (n = 12) areas. They were also replete with pho-
tos and videos that were used to estimate crowd sizes.

The day of burial is usually when gathering is highest, 
which is why it was selected for a headcount to assess compli-
ance to SG limits and social distancing (SD). To avoid repeated 
counts, only one location from burial day, either at the funeral 
service (home or church) or at the cemetery, was selected. 
Ideal for this task are publicly posted videos that panned across 
a crowd. These were used to take multiple, overlapping screen-
shots (example in Figure 2), zooming into various parts of the 
photo to ensure each person is counted correctly. In the absence 
of videos, several photos of the crowd, from different angles 
was used. Overall, headcount totals (crowd size) for a funeral 
can be considered conservative as only a single location on 
burial day is used and does not include mourners at other loca-
tions or days. Also, low confidence in an artifact from images 
being a person was excluded from counting. Each of the 20 
funerals was also assessed for SD, which is a distance of at 
least 2-m between people.15

Results

Overview of Fiji’s COVID-19 Cases and 
Restrictions (March 19, 2020 to August 31, 
2020)

Fiji’s first COVID-19 case was reported on March 19, 2020 
(Figure 3). The individual was a flight attendant and a resident 
of Lautoka city at that time, which triggered a slight panic that 
resulted in parents removing their children from Lautoka 
schools. Immediately, the government announced the closure 



Vave	 3

of schools and nonessential businesses in Lautoka, followed 
by an early onset of holidays for all schools across Fiji. Over 
the next 2 weeks, Lautoka was on lockdown (Figure 1A) and 
SG was limited to 20 people (Figure 3). Cases 2, 3, and 5 in 
Lautoka were the mother, 1-year old nephew, and Zumba mate 
of Fiji’s first case. The fourth case in the capital city of Suva 
was a returnee from Australia. The sixth and seventh cases on 
April 2, were a couple from the Nabua settlement in Suva 
(Figure 1B1), which was placed under lockdown. The couple 
worked as hairdressers in separate salons in Suva, which 
resulted in Suva being placed under lockdown as well (Figure 
1B). The couple was later confirmed to have been infected by 

the man’s father (case 9), who spent a few days with them after 
returning from India, before traveling on to Labasa on the 
Island of Vanua Levu where he was isolated. His inter-island 
travel elicited both sea and air passenger travel restrictions 
(Figure 3). Stricter measures including “no gatherings” were 
implemented from April 4 due to the highest daily increase of 
5 cases (Figure 3) that were spread out across the main islands 
of Viti Levu (Lautoka, Nadi, and Suva) and Vanua Levu 
(Labasa). Case 9, a resident of Soasoa Settlement (Figure 1D), 
tested positive while in isolation at the Labasa hospital result-
ing in his settlement being placed under lockdown. On April 
16, a resident of Vunicagi Settlement (Figure 1C), who was 
the traveling companion of case 9, tested positive, resulting in 
his settlement being locked down as well. He was asymptom-
atic for more than 14 days, which prompted the Fiji govern-
ment to immediately extend quarantine and lockdown 
restrictions from 14 to 28 days. Six more cases were confirmed 
over the next 3 weeks bringing Fiji’s total to 18, by April 20. 
On April 26, after a week of no cases, inter-island travel 
resumed, and SG restriction was increased to 20. All 18 cases 
progressively tested negative and were subsequently released 
from quarantine by June 5. On June 22 (after 64 days of no 
new cases), the SG limit was increased to 100. Schools fully 
resumed on July 6, after 105 days of extended school holidays. 
However, new “border cases” emerged from July 6 onward, 
all of which were from repatriated Fijian citizens. As these 
cases had no contact with the general public since their arrival, 
it was considered low risk to the Fijian populace, which meant 
no restrictions being reinstated. Unfortunately, between July 
and August, Fiji recorded 2 COVID-19-related death from 

Figure 1.  Total of 6 lockdown areas in 4 places across Fiji: (A) Lautoka city (area: 190 km2), (A1) Kashmir neighborhood in Lautoka 
(0.11 km2), (B) Suva (80 km2), (B1) Nabua settlement in Suva (0.02 km2), (C) Vunicagi settlement in Dreketi (1.81 km2), and (D) Soasoa 
settlement in Labasa (0.15 km2). Solid lines demarcate border of lockdown areas and dashed lines are roads.

Figure 2.  Graphical illustration of a typical screenshot from 
a panning video or photo that would be used for a manual 
headcount. Actual images used in analysis are not shown to 
maintain confidentiality despite these materials being posted 
publicly.
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border cases who were Fijian citizens that were repatriated 
from India and the United States, respectively.

Four distinct timeframes of changing SG limits based 
on Fiji’s number of COVID-19 cases can be seen in Figure 
3, which coincided with tightening and relaxation of mul-
tiple restrictions. Limited data by the Fiji Police Force has 
SG accounting for a third (33%) of the breaches (Figure 3).

Funeral Gathering: Overall

In Table 1, except for a funeral in late June that had a crowd 
size of 82, the remaining funerals for each of the 4 time-
frames exceeded SG limits that were in place. At times, the 
maximum crowd size was 3 to 10 times greater than the 
limit.

Table 1.  Crowd Size and Social Distancing Metrics for Each Timeframe and SG Limit in Fiji.

Timeframe
Total # of 

COVID-19 cases SG limits
Number of 

funerals analyzed

Overall crowd size at funeral 
service or burial

No social distancing 
in funeral

Minimum Mean Maximum Village Urban

March 19 to April 2 1-7 <20 people 5 27 47 60 3 of 3 1 of 2
April 3 to April 25 8-18 No gathering 5 24 56 128 1 of 2 0 of 3
April 26 to June 21 — <20 people 5 56 103 239 4 of 4 1 of 1
June 22 to August 13 19-28 <100 people 5 82 176 247 3 of 3 2 of 2
Total 11 of 12 4 of 8
  15 of 20 (75%)

Abbreviations: COVID-19, coronavirus disease 2019; SG, social gathering.

Figure 3.  Timeline of coronavirus disease 2019 (COVID-19) cases and restrictions in Fiji.
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Additionally, adherence with the SD requirement of 2-m 
between people increased in early weeks of the pandemic, 
peaking after the highest daily increase on April 4, 2020 (Figure 
3 and Table 1) as COVID-19 spread across Fiji. Overall, 15 
(75%) of the 20 funerals did not adhere to SD with a majority 
of these (n = 11 or 73%) occurring in villages (Table 1).

Funeral Gathering: Urban Versus Rural

Figure 4 shows that funerals with burial in villages consis-
tently had a higher, average crowd size and greater variabil-
ity in comparison to urban funerals, with both showing 
reducing compliance as the pandemic progressed.

Discussion

Funeral Gathering: Overall

Except the funeral with 82 people, the remaining 19 funerals 
exceeded SG limits (Table 1). However, in the author’s 6 years 
research experience on iTaukei funerals, it is important to note 
that crowd sizes observed in this research are slightly to con-
siderably lower than pre-COVID-19 funeral gathering, sug-
gesting some degree of caution and therefore, compliance.

The general effect of restrictions and the challenge it 
imposes on funeral gathering are almost universal. In Fiji, 
funeral restrictions are guided by recommendations from 
the World Health Organization16 and the Fiji government,17 
such as reduction in funeral attendance, which was doable, 
albeit with great reluctance. This was indirectly aided by 
international and domestic travel restrictions (Figure 3), or 
people being quarantined on arrival resulting in some 

missing the passing of their loved ones, and either parts of, 
or the entire funeral. Area lockdown (Figures 1 and 3) also 
reduced funeral attendance since relatives were not allowed 
to cross into, or out of the border. There were 2 publicly 
posted Fijian funerals, where only the coffin (containing 
the deceased) was transferred across the border so that the 
deceased could be buried at their village or hometown, as 
opposed to a foreign location. Direct management of 
funeral gathering by families of the deceased, with rela-
tives, would have been a difficult task, on top of grieving. 
For many Fijian funerals, gathering limits was included in 
either a Facebook or newspaper announcement. This 
approach had greater reach and possibly avoided a direct 
confrontation with relatives.

Collectively, these restrictions resulted in relatively 
“smaller,” and in some cases, shorter and therefore lower 
cost funerals, which was financially advantageous to family 
members who were unemployed and were frugal with avail-
able, expendable income as a result of COVID-19. However, 
this could intensify and prolong grief thereby affecting clo-
sure since some may feel guilty for not fulfilling cultural 
obligations with everyone present.18 Particularly in accident-
related funerals such as vehicular accident or drowning, 
where it was observed from publicly posted funerals that 
crowd sizes were much higher than normal. Therefore, while 
funeral gathering limits may be known to people, some still 
attended resulting in higher numbers.

Unfortunately, Table 1 showed maximum crowd sizes 
increasing over time indicating that people were starting to 
ignore restrictions,19 which could be due to Fiji’s number 
of cases leveling off and people recovering. This is impor-
tant for health officials to know as it could be resolved 
through increased community engagement and messaging 
by stakeholders such as the local health centers and church 
personnel. Additionally, compliance can be improved by 
increasing enforcement and penalizing offenders as a 
deterrent to others.

An issue worth noting is the Fiji Prime Minister’s 
announcement on April 2, 2020, for a complete ban on all SG 
including having no visitors at home, the lone exception 
being a 20-person workplace limit.20 This restriction was in 
place from April 3, 2020, to April 25, 2020 (Figure 3) during 
which crowd size at funerals was between 24 and 128 indi-
viduals (Table 1). A clarification from Fiji’s Health Minister 
on April 20, 2020, two weeks after the ban started, stated a 
20-person limit for funerals, at which point complaints had 
already been received of large gatherings occurring, includ-
ing funerals.21 The lack of clarity regarding funerals from the 
Prime Minister’s announcement and delayed clarification 
from the Health Minister may have contributed to people’s 
disregard and low compliance toward the ban.

Adherence to SD of 2-m between people had higher com-
pliance during the “No gathering” restriction, which was 
when case numbers was highest. This was especially true for 
burials in urban areas for which crowd size was smaller and 

Figure 4.  Boxplot showing crowd size distribution for funerals 
in urban (gray) and rural (white) areas. x represents the average 
size of crowd (values provided), the horizontal line within the box 
represents the median, and the upper and lower edge of boxes 
represent quartile ranges. Where present, whiskers show the 
minimum and maximum values for crowd size in that timeframe. 
Total sample size (n) for each timeframe is 5.
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attendees were socially distanced, with women in particular 
wearing gloves and masks.22 However, the 10 funerals after 
April 26, 2020, when restrictions started to ease as a result of 
no new cases, exhibited little to no SD between people. 
Interestingly, a funeral that was attended by Fiji’s current 
Prime Minister and his wife, and also Fiji’s President and his 
aide-de-camp had them sitting 2-m apart. It looked awkward 
at first, particularly for the couple, but it showcased how one 
could be present yet socially distanced. Especially since the 
Prime Minister has been the main person announcing the 
COVID-19 restrictions.

Funeral Gathering: Urban Versus Rural

This research finds that rural funerals had a more lax compli-
ance to SG limits than its urban counterparts (Table 1 and 
Figure 4). One possible explanation is that the latter was 
being enforced by prison wardens who supervise burials 
(which is undertaken by prisoners), with the added task of 
policing crowd size at public, urban cemeteries. This supports 
existing literature that rural dwellers were less compliant in 
adhering to restrictions23 and that compliance can be achieved 
through enforcement.24 Low rural compliance could be fur-
ther explained by the collectivistic nature of village commu-
nities that is composed of closely related families who 
prioritize funeral attendance over public health precautions 
by government.8 As an example, several prominent chiefs in 
Fiji passed on in urban areas where gathering was controlla-
ble, but this was not so in villages where they were buried. 
Facebook livestream videos of these funeral gatherings in vil-
lages attracted comments about crowd size exceeding limits, 
particularly from non-indigenous individuals. This shows 
how heterogeneous communities can be more vocal about 
breaches, as opposed to their close-knit, homogenous, rural 
counterparts where everyone knows each other and out of 
respect, exercise restraint on correcting people publicly.

Collectivistic Communities

Finally, the nascent COVID-19 funeral literature discusses 
SG in an abstract sense, naturally focusing on reducing 
infection through SG restrictions, but less on the innate rea-
soning behind it. This could lead to lower compliance due 
to non-contextualization of the restriction, possibly leading 
to higher infection.8,25 In collectivistic cultures of indige-
nous peoples, greater emphasis is placed on the well-being 
of the community and, secondarily, on the individual.26 For 
this reason, relatives and friends will frequently visit or 
stay at the home of the deceased, to offer solace and help 
out with errands such as cooking and receiving condolence 
groups. Grieving family members, on the other hand, find 
strength in seeing and being among their relatives during 
this difficult time. These are why funeral gatherings are 
essential. This reality extends beyond national borders and 
is also true for indigenous, diasporic communities, so the 

global relevance and health implications of a blanketly 
applied, uncontextualized restriction being equally adhered 
to by all ethnicities is misguided.

However, this does not mean that behavioral change and 
compliance with current and future health restrictions by indig-
enous communities is impossible. It simply means that, for 
enhanced compliance, policymakers and national health 
authorities need to understand the etic values and behavior of 
their communities. Especially since some iTaukei have obesity 
and cardiovascular issues,27 and are essential service workers,28 
which increases vulnerability and exposure to COVID-19.29 As 
such, policies and health directives need the engagement of 
indigenous communities and influential community leaders in 
its development, and in disseminating culturally relevant mes-
sages26 that uses noninflammatory language,29 emphasizes 
family,30 and patriotic duty.31 However, internationally, for this 
to be more effective, indigenous Pacific Islander community 
data in countries like New Zealand and the United States, for 
example, needs to be disaggregated.

There are several limitations of this study. First, sample 
size of funerals is low as it was dependent on publicly posted 
funeral information on Facebook. As such, the findings of 
this study are only indicative and would therefore not be 
truly representative of iTaukei funerals around Fiji. Second, 
the dataset has more urban than rural funerals, which was an 
artefact of (1) the Facebook search results and (2) exclusion 
criteria where there might be more photos of people at the 
funeral, but name and/or location of burial were not included. 
Lastly, interpretations of the data are solely that of the author 
and lack on the ground, community interviews.

Conclusion

Like other Pacific Islanders, indigenous Fijians are among 
the communities noted in literature to be highly vulnerable to 
COVID-19. This research sought to add to the literature a 
sociocultural component, from an indigenous perspective, by 
assessing the impact of COVID-19 restrictions on non-
COVID-19, indigenous Fijian funerals in Fiji. The findings 
are globally similar, in which compliance with restrictions 
are high at early stages of the pandemic but start to lax after-
ward. A potentially unique addition to the literature is the low 
and highly variable compliance to SG and distancing restric-
tions in rural funerals, which declined over time. This is 
important for health authorities to know as increasing com-
placency increases risk of infection or worse, death. For vul-
nerable, collectivistic, indigenous communities with 
comorbidities, which can be highly mobile and social, par-
ticularly at funeral gatherings, low compliance is a risk fac-
tor that needs to be minimized through behavioral change 
and enforcement. As of September 15, 2020, Fiji has been 
fortunate in having only 32 COVID-19 cases and, unfortu-
nately, 2 COVID-19-associated deaths. This could be worse 
in future pandemics if compliance issues are not addressed. 
However, for that to happen, multisectoral, retrospective 
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discussions with community leaders about low compliance, 
risks, and potential solutions needs to take place. On the 
other hand, increasing compliance for the purpose of lower-
ing risk to individual and public health means changes to 
funeral tradition and processes. Thus, the impact of changes 
on individuals, the community, and as indigenous peoples 
would be areas worth researching in the future.
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