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I. Introduction
A. Scope and Purpose

P.L. 96-205 requires the Department of Interior (DOI)]to develop an
“integrated, comprehensive health care program" with respect|to the peoples
of the Marshall Islands. Pursuant to P.L. 96-205 and the redulting request
for proposals from the Department of Interior, there has bedqn considerable

discussion on the exact scope of the law and what people

nd activities

should be included. Further clarification with DOI has stipdlated that the

contractor (Loma Linda University) prepare two health plans

as follows:

1. "Comprehensive Care (Primary, Secondary, and Terfiary) for the

peoples of Rongelap, Utirik, Bikini, and Enewetak
2. "Comprehensive Care as in 1. . . ., plus compreh
the peoples of all other atolls of the Marshall I

In addition, comments and estimates will be provided re
different types of U.S. personnel. It is clear, however,
use of expatriates in primary care roles is both impractical
unacceptable.

To avoid excessive duplication, the current situation and

regarding the comprehensive plan for all of the Marshall Is

presented first. Then the components of that plan necessar
primary, secondary and tertiary care for the people of Rongelap,
and Enewetak will be identified.

sive care for
lands."

rding use of
hat extensive
nd politically

Tcomnendati ons
ands will be

for adequate
qtirik, Bikini,

B. Sources of Information

The Loma Linda University team of 22 members spanned mahy disciplines
and backgrounds, with a considerable depth of experience anfl expertise in
health care planning and delivery in the developing world (sge appendix E).

In gathering background and source material for this suriey and plan,
many organizations were contacted. Among the most importgnt were: the
Trust Territory governmental headquarters in Saipan currently phasing down,
Brookhaven National Laboratory, Lawrence Livermore Lajoratory, the
University of Hawaii/East-West Center, University of the Sopth Pacific in
Fiji, College of Micronesia in Ponape and Saipan, and a ngmber of other
institutions and organizations involved in work in the Marshplls.
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|

The Marshai! Islands Government has served as a most imbortant source
of information, insight, understanding and background. We wede fortunate to

meet with the king, president, ministers of health, finance,]resources and

development, communication, the chief many
ministerial secretaries, and personnel in the operational le
health department. Also brought into discussions were the G
Mission subcontractors who are currently managing the health
Half of the atolls and islands were visited, including:
Enewetak, Rongelap, Utirik, Mejit, Wotje, Likiep, Maloelap,
Arno, Jaluit and Mili.
useful,

secretary,

Visits on these islands were all wel
The team was able to visit and study both hospita
clinics, and over a third of the dispensaries.

On each islan

f the other
1s within the
am-Micronesia
care system.

ajuro, Ebeye,
ilinglapalap,
received and

[

, both super
the team met

with local leaders, magistrates, Iroij, alab, councils, cHief secretary

representatives, health personnel, and other local people.
group meetings were held. Four survey instruments were used
the health facilities, clinic personnel, general information,
and resident needs assessment (samples are in Appendix G).
gathered a great deal of information, from which plans
currently existing needs and project demands can be built.

Assumptions
The following represent major activities that are being

the Marshallese Government independent of the existing health
obviously impact the health care system and this prop
relationship to each is discussed.

1. Majuro Hospital

C.

Plans are currently being discussed regarding the buil
hospital in Majuro. The current hospital is in poor physical
the land where it is located "must" be returned to its owner
the 25 year lease in 198l1.
facility is being considered, which could later serve as
clinic. Neither the advisability of rebuilding vs. renov
budgetary implications are dealt with in this proposal.

2. Nursing School

The Board of Regents, College of Micronesia has recently

its nursing school from Saipan to Majuro.
requirements on Majuro, available faculty, etc. are unclear

The possibility of constructing

Funding for this m

any extensive
dealing with
environmental
These surveys
Bpplicable to

#mpIemented by
budget. They
Tsa], so its

ing of a new
ondition and
t the end of
an "“interim"
n outpatient

ing nor the

voted to move

e, builiding
the present




time. Nursing manpower development has been budgeted for in

irrespective of the school location,
budgetary impact.
budgeted.

3. Inter-Atoll Transportaiton

No expenses related to relocating the s

The usual transportation among the outer atolls is by co
Recently the Airline of the Marshall Islands was formed and
plans to expand the number of airstrips within the next

essentially all atolls can be reached by air. This propos

this proposal,

though this will oﬁl:ous1y have a

ool have been

pra field ship.
the government
two years so

1 assumes this

transportation expansion will be realized and can be utiligped for health

needs, e.g. supervision, supply distribution and patient re
4, Intra Lagoon Transportation

erral.

The government has already initiated plans for each Tol] to have a
Th

lagoon boat available for transportation between islands.
for patient evacuation and supply distribution to those i

s is important
tlands of each

atoll which are some distance from the "main" island with tTe airstrip and

medical assistant with his better skills and supplies.
5. Communication
Several sections (e.g. police, etc.) of the government

plans to install a multiplex radio communication system using
each atoll.

and a partial budget for ancillary equipment is included in

have finalized
solar power on

This will be an indispensable part of the heajth care system

this proposal.

L



II.

Executive Summary

A.

Because of significant time limitations and an already existfing 5-year
plan for the Marshall Islands (1981-86) developed by the Trus{] Territory

of the Pacific Islands, Loma Linda University concentrat
developing a health strategy proposal than a detailed hedlth plan.
Particular attention was paid to the issues involved in a nat{onal vs. 4

atoll health care system.

more on

The Trust Territory of the Pacific Islands is currently phafing down,

Many ‘functions previously covered by that office, 1i.e.

icensing,
planning, personnel, etc. will need to be assumed by the Marshpll Island
Government.
Existing health care financing in the Marshalls comes partl} from the

U.S. and partly from internal Marshallese sources.

It is rpcommended

that additiqqﬁlmmonjes avai]ab]eufrqm P.L. 96-205 be combined With_these _

exist?ﬁilfhnds rather than componeﬁté of the health care syst

monies from different unrelated budgetary sources.

M receive

There are minimal radiation related health effects evidept in the

———

a———

Marshalls. The primary need is for a basic health care syst
of providing primary, secondary and tertiary care.
have an awareness of a radiation effects as an integral and id

The Government of the Marshall Islands is seeking to rapidly
air, ship and radio communication with the outer atolls. R

component of comprehensive care. f

attempt to develop a distribution referral and supervision §

bm capable

ntifiable

The sysHem should

xpend its
ther than
ystem for

health ahead of outer sectors, at an exorbitant cost, it is r

commended

that the health care system be built around these current inadequacies.
One of the biggest detriments to basic health are, even on Najuro and

Ebeye, is lack of adequyate supplies and maintenance. It is

that a strong support system be developed to meet this need.

The primary care will be bujlt on medical assistants

assistants on Majuro aqq ﬁpeyg‘as well as the outer islian

populations with minimal work loads are adequately covered
workers, with from the hospital
verbally via radio or by referral, for the more difficult ca

consultation

mperative

31?__bga1th

Small
by these

physicianJ; either
S.




Secondary ard selected :ertiary care will be made avai]abl

the hospitals on Majuro and/or Ebeye.
in the physical plants, equipment, and manpower, but shou
the expensive referrals to Hawaii.

This will require

e within
mprovement
d decrease

The current contract between the Guam-Micronesia Mission pf Seventh-

day Adventists and the Marshall Island Government will be
but limited to secondary and tertiary care. The Seventh-
Church has demonstrated competence in hospital management
won the confidence of the Marshallese Government. It wou
difficulty adequately developing and staffing the other ¢
of the health care system.

——

J

Though specific timetables are not developed, the assum

continued,
ay Adventist
and has

d have
mponents

ion in this

proposal is that the Marshall Island Government should pushjtoward self-

_EEfﬁiﬁiQEEZhiﬂ,W9QR9!9r* This requires a strong emphasi
which is detailed.

r

on training




.il.

Cuitural and Historical Data
A. Cultural History

The Marshallese have had a long history of contact with
several nations.

After Magellan discovered this part of the world in 152
advanced her military, political, economic and religious q
Pacific. But not until the 19th century were the Marshalls
her vast imperial holdings in any formal sense.
weak, however, that an aggressive Germany had seized ¢
Marshalls late in the century.

German administration encouraged the

established copra production as an economic base for

development

Although a limited public works program was commenced,
Marshallese culture was not a profound one.
brought about by the Germans, however, was the cessation of ¢
warfare between chiefs seeking hegemony over the territo
rivals.

Japan seized control of the Marshall

One important ¢

Islands in 191

foreigners of

Each has left its imprint on the culture of he islanders.

, Spain slowly
ontrol in the
made a part of

Spain's 1ontrol was so

ntrol of the

pf trade and

the Marshalls.

the impact on
U1tural change
ne interisland
ries of their

and in 1922

established a civil government under a mandate of the Leagde of Nations.

Under firm Japanese control the economy prospered for the firdt time.

Thus,

older citizens still remember the Japanese with some fondnesp because jobs

were abundant and education, modern agriculture,

impyoved fishing

techniques, and modern communications systems were introducef§.

In 1947 the United States accepted a United Nations t
what came to be termed the Trust Territories of the Pacific
comprised all the former Japanese mandated islands,

usteeship for
This
ncluding the

slands.

Marshalls, which had been reconquered by American forces dujing World War

II.

Whalers, explorers, missionaries, and government off

cials -- all

played a part in bringing about changes in Marshallese cultuyal practices.

Cultural changes effected by the Germans, Japanese, and the

evident today in all the islands of the archipelago. Euro

Americans are
ean clothing,

Japanese cars, "American" food, constitute the most obvious evfidences of the

changed way of 1life of the Marshallese people.
Marshallese Language, is alive and well, and is adapting
demands of a rapidly changing world. The old Marshallese rel
and practices are no longer in evidence nor easy to discove
the old values still express themselves through the social or

the death rituals.

'Kajin

Majol', the
&tse]f to the
gious beliefs
, but some of
anization and




Although a Western governmental model has been set up f]

br the Marshall

Islands, the old stratified model of governance still exigqts, exerting a

very real influence on decisions affecting the new nation.
any comprehensive health plan for the Marshalls this duali!
and decision must be taken into consideration, with proper
for the positive influence of the traditional leadership g

It would be difficult to over-emphasize the
sensitive to Marshallese culture in the planning of any hea
for the islands. Care in this respect at least equal to th
Article 16, Section C of the health contract between the Go
Marshall Islands and the Seventh-day Adventist Guam-Micn
should be expected:

"The Contractor hereby agrees to take Marshallese
custom and tradition into account in its
administration of the health services system and to
respect the same. . .

"On question of custom and tradition the Contractor,
as the party responsible for management and control
of the health services system, shall have the same
right as any department or agency of the Government
to seek advice of the Traditional Rights Court of
the Marshall Islands on questions of custom and
tradition."

[n establishing
y of influence
provision made

up.

r
imporiance of being

th care system
t expressed in
ernment of the
pnesia Mission

As the Chief Secretary of the Government of the Marshall I4lands recently

said:

“The Western world does not always understand us and
our culture. They may mean well, but they are often
unsuccessful because,. . . in the past they have
been planning for people instead of planning with
people.”

B. Government Policies and Perceptions

The perceptions and policies of the Marshallese Governmgnt are colored

by the traditional social structure. Each person has duties
family and to his chiefs. The Iroij, or chiefs, have du

to his extended
ties to their

followers. This responsibility applied to health care has

en formalized

in the constitution as a right of the individual to health ciie provided by

the government. The implementation of this governmental duty|
U.S. model of medical science-based technology and practice,
local geographic and sociologic conditions. The indivi

symbolized by a nominal fee at the time care is required.

is through the
difed to meet

al's duty is

2



The need for both expatriate and national staff is acc

pted now and in

the foreseeable future, but appropriate educational progrdms will lessen

dependence on outside personnel. Stated priority areas i
secondary care facilities and addition of some tertiary
strengthening managerial and fiscal controls, improving c
transport capability between clinics on out-islands and ce
Qu
qualification and continuin

care facilities, and recruiting and upgrading staff.
activities initial
staff, preventive maintenance of equipment, and the monito
and outcome of care need marked expansion. Specific empha
continued such areas as patient and community he
alcoholism, hypertension, immunization, diabetes, and d
Care of radiation-related illness, although still of majo

political importance, is reaching a level that should be int

including

in

health care system of the country.

lude upgrading
are functions,
unication and
tral secondary
lity assurance

education of
ing of process
is needs to be
1th education,
ntal services.
emotional and
rated into the

Tensions among Marshallese perceptions exist with rdgard to family

planning, extent of external referrals, degree of support for
and elective care, qualification and Tevel of health care pn
smaller or more isolated population groups, and siting and
care facilities.
coming from Marshall Islands Government general revenue,
Government obligation as Trust Territory administrator and
of health effects of the U.S. nuclear weapons testing p
corporation contribution for the health care of its emp

The Marshallese view the financing of

r1:rams,

terminally i1l
bviders for the
mber of health
health care as
United States

a consequence
private

oyees, special

program and project grants from foreign governments, found
agencies, and to a limited degree from patient revenue. Al

ions and other
ough there may

be a role for private practice, the government intends tHat through its
health care facilities no one needing health care will be dpnied access to

1‘t-

The final overriding concern is related to the phasing qut of the Trust
Territory of the Pacific Islands and the assumption of te status of a

Freely Associated State by the Marshallese Government. This

i1l impinge on

the health care system in a number of ways, such as marjpower training

licensure standards, health planning

It is expected that ne

relationships,
activities, supply procurement, etc.
need to be developed in a number of critical areas, and that

nd
expertise will
the full impact

evaluation

of this changed relationship will probably not be known untfl it occurs.




. Jrganizaticnal Issues

A. Organizational Chart

The present structure of the Marshall Islands health ¢
typical down to the level of Secretary of Health. Below that 1
This problem has been magr
recent contract with the Guam/Micronesia Mission of the

several views as to what exists.

Adventist Church. The best concensus appears to be that the Gu
contracted to administer the two hospitals, and traditionally al
activity is under the direction of the hospitals. (See followi
B. and the contract in appendix F for additional information).

=B

e system is
el there are
ified by the
Seventh-day
Mission has
health care
section [V.

Another factor which complicates the administration andlde]ivery of

health care is that other departments outside the Ministry o
responsible for providing support services to the hospitals and
example, the Department of Public Works is responsible for prov
equipment, and facility maintenance. When Public Works doesn't
or money, things do not get done regardless of need and i
delivery of health care. The proposed organizational structur
all support services to be budgeted items and under the control
delivery system.

In designing the proposed organizational structure, the fo
were of concern:

1. Effective and accessible health care

2. Interests of the two governments

3. A functional health care organization

Health are
linics. For
ding ground,
nave the time
pact on the
anticipates
f the health

lowing items

The organizational chart which follows reflects an orgarfization that

deals with these concerns. To facilitate an understanding of

the proposed

structure, a short description of the function/responsibilitieq for certain

areas will be provided.

Financial Intermediary/Program Implementator (FIPI) : It
that this will be an entity mutually agreed to by the U.S. and
Islands. This would be a university, a private firm, or som
agency. Its primary function would be to provide fiscal

s envisiaoned
lthe Marshall
appropriate

Integrity and

implement the approved program. Under this proposed orga
Guam/Micronesia Mission would not be the FIPI.
their participation in the health care delivery system

management of the two hospitals (division of secondary and te

1&2

ization, the

We are recogmending that

ocus on the
rtiary care).




This will require a modification of their present contract. Ti}is cnange will
take advantage of their experience and skills in managing othpr health care
facilities in the Pacific area. This change should be coordi[ated with the
implementation of the 96-205 program.
Financial Controller : This would be someone responsible ¢ site for the
financial portion of the program. They would be employed by the FIPI and
would be one of the two required signatures for fund disbursdrent.
Health Commission : This would be the coordinating bddy that would
establish priorities, set policy, and develop budgets. Its mpmbers would be
the Minister of Health or his designee, the Minister of finance or his
designee, the general Secretary or his designee, the Financ{al Controller,
and one other from the FIPI. They would also be responsible]for hiring and
firing of the five division heads. The five division heads wil1 be available
for technical expertise and to present division needs. One of the
Marshallese will be designated as the other signature required for the
release of funds. The Financial Controller would function a§ the treasurer
for this Commission.
Bank: Both the U.S. and the Marshall Island Government woli1d be required
to deposit appropriated funds on a timely basis to a mutually pgreed to bank.
Funds would be disbursed to the operating divisions by hhving both the
financial controller and designated Marshallese approve the Jfund transfer.
One acting alone could not transfer any funds - U.S. or Magshall Islands.
This activity is represented by the Proposed Funds Flow char} that follows.
For discussion of the specific activities of each divisidh, please refer
to the appropriate portion of the report.

B. Adventist Health Services/Guam-Micronesia Mission Management Contract

The Marshall Islands Government and the Guam-Micronesia Mission of
Seventh-day Adventists signed a management contract in Februgry 1980. Under
this contract, the Guam-Micronesia Mission is to provide anagement and
control of those activities and services presently adminfstered by the
Ministry of Health Services of the Marshall Islands." The effective date of
the contract is the first Sunday after all of the folloping have been
accomplished:

(4
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PROPOSED FUNDS. FLOW
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1. Certificate of Need issued to contractor; and

2. Health Services Administrator assumed

respondibility and

commenced full-time management of the health care skstem; and

3. Completion of those “steps agreed to by the p
Transition Memorandum.

rties" in a

While the documents in 1 and 3 were not available, i]f transition

appears to be in effect as the Health Services Admini
Schlehuber did assume responsibility October 1, 1980. A
agreement is provided in Appendix F.

The initial contract term is until September 30, 1982 w

for successive five year renewals. The contract is ambiguo

rator, Fred
copy of the

th provision
in certain

areas and will present problems in administering an effective fnd efficient

health care delivery system. There already appear to be differpnces between

the contractor and certain government officials with regard to [the degree of

control/responsibility the contractor has in the delivery of
As discussed previously, this may be a moot issue if

ealth care.
the proposed

organizational structure is adopted as the contract in its |present form

would not be compatible and would have to be amended.

C. Finances

For FY 1981, the proposed budget for the Department of He§lth Services

is $3,035,500. A copy of the preliminary draft is provided
Marshall Islands government is showing DOI is the funding
$1,920,000 of this total. While budgeting is done on a
departmental basis, once approved, the funding method appears
“recovery pot" approach.
presently breaks down. Spending is done with little regard
budget and is a function of who gets to the "money pot* first
funds are available. It is understood they ran out of money af
in FY 1980.

below. The

source for
national and
to be in the

It is at the operational level t1:t budgeting

o line item
and how long
ter 10 months

Related to the problems presented by this approach is the jpparent lack

of accounting and finanical reporting at the operational level.

Reports are

sent to Trust Territory and summary financial information is ajailable. It

does not apear, however, to be tied into the budget at the opera

tional level.

There is 1little, if any, accounting for receivables and paypbles. (For

example, there is $334,000 payable for referrals that

h

he hospital
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administrator did not know about.) There are no "management rep
with the relationships between costs and services provided to
effective administration of the health delivery systems. Whil
information is "known", there is no system for recording,

prts" dealing
ssist in the
much of the

ccumulating,

analyzing, and presenting the information for effective management. This

must be a high priority item in the implementation of the health

care program

under 96-205. For details with respect to the financial consigerations for

the proposed health plan, refer to the budget sections.

D. Five-year Plan/Trust Territory Relationship

Until recently most decision-making over finances, mangower, health

planning, etc. for the various health districts in TTPI were d
the control of the Director of the Bureau of Health Services,

rectly under
Dffice of the

High Commissioner, TTPI Saipan. With the decision of the Marshhalls to go to

a Freely Associated State path (separate from Federated States
or Guam) a period of uncertain transition has set in.

In the area of health planning, all the districts until
under the jurisdiction of the TT State Health Planning ang
Agency. Like all Health Service Agencies in the U.S., on whig

bf Micronesia

recently came
Development
n this agency

is modeled, the development of a five-year health pla

and annual

implementation plan is to be drafted and submitted to a conspmer-provider
board, here called the Micronesian Health Coordinating Councif.

On March 29, 1980 the Five-Year Plan covering 1981-1986 w

approved by

this Council and submitted to the Regional Health Administy§ator, Public
Health Services, Health and Human Services, Region IX, San Frpncisco. The

plan is presently being deliberated by the Nitijela (Marshall
and is to be approved before funds under the control of va
programs can be released.

Actual implementation of the plan as drafted is som
because within a year (August 1981) the Marshalls will probabl
under the State Health Planning Agency's jurisdiction. The Man
Government (MIG) may yet opt as part of the current U.S. - MIG
to remain within it. But the latter is unlikely, particularly

pse Congress)
tious Federal

what tenuous
no longer be
shall Islands
negotiations
since the MIG

has in essence expressed its desire to turn over all h

alth service

activities to the Seventh-day Adventist Church on a contrjctual basis.
Thus, the most likely result is that the Marshallese Health [Pervices will

need to very quickly set up their own indepe

ent health



planning/statistical unit.

As to the handling of Federal categorical grants i.e. Carvica1 Cancer

Screening, Meals-on-Wheels, etc., this is even more unsure.

depends on negotiations between the U.S. and the MIG. It s

The outcame
ems to be the

desire of the Marshallese to still be eligible for some of tRe categorical
grants, but they don't want the funds to be tied to a lengthy Bealth Systems

Agency certificate-of-need process. It would seem more
politically palatable to the Marshallese if funds were alloca
in block grants (directly from government to government)

agreed-upon health service needs.

fficient and
ted "globally”
to cover all

Administration and accdunting of the
funds would be done by the Ministry of Health or its contrw

ctor directly

with the funding federal agency, without an intermediary "oﬂtside“ Health

Planning agency dictating requirements.

Continuing relationships with TTPI for manpower trainin
on specialized medical problems, special grants, etc., wou
continued but preferably on a low-key "voluntary" basis.

consultation
probably be

A Function which

is as yet unclarified is the whole licensing/credentialing pfocess of both

institutions (hospitals,

technicians).

lab,

etc.) and manpower (nursed,
Some officials in the MIG would like to asqume that role

physicians,

themselves, while others would like to keep this process tipd to the U.S.

systems.
the MIG will be tied to TTPI Bureau of Health Services and
categorial grants they control.

E. Categorical U.S. Funded Programs

The outcome of this decision could determine a lot Jon how closely

1 the federal

The present Ministry of Health Services has a Public Hpalth Division

(under the hospital administrator) which performs most health

promotion and

prevention services. It includes among others:
maternal and child health, health education, crippled child
special clinics (i.e. diabetes, leprosy, hypertension),
continuing education for health assistants, etc.
by the Majuro Hospital and funded partially by the MIG and pa
categorical grants.
other ministries of the government. This

considerable inefficiency and duplication of effort, not toh

unfortunate

accounting problems.

n's services,

enviro:l:nta] health,

immunizations,

A1l of thede administered

rtially by U.S.

Many other health related services are dministered by

y has caused
mention fiscal

2/



For example, the Ministry of Public Works builds and

aintains the

wastewater and drinking water systems, but the Ministry of Hdalth Services

tests the water for potability.
apparent.
through the section of Health Education,

Very little coordination betwpen the two is
The Public Health Division is responsible for nutrifion education

Nevertheless, nutriflion education

is also covered by the School Lunch Program run under thgd Ministry of

Education and additional nutrition work is done by the th
department as well. Further uncoordination is seen in the

health and susbstance abuse (alcoholism, drug abuse, suicide,

agriculture
ea of mental

tc.). These

services are generally provided by separate entities in thq Ministry of

Social Services as well as that which is provided by the Mini
Services.

In summary, health promotion and protection services
prevention and detection services are scattered throughout t
Their location in the government structure reflects the dispar
federal grants-in-aid which started them. As a result

duplication of services and inefficiency is common.

Recommendations

It is not the purpose of this report to recommend changes in
structure.
add to the problem by being uncoordinated within its own organiza

Thus, it is recommended that all Federal categorical grant
crippled children's, hypertension, as well
traditional "public health" programs i.e. immunizations, commun]
control, maternal and child health, be put under one Divisi
Care/Public Health Services (see Org. Chart). Besides the above me
health activities, this division will manage the entire primary ca
system on the outer islands (see section VI-B).

meals-on-wheels,

10

ry of Health

and health
government.
te sources of
considerable

the whole MIG

What is needed though, is that the Ministry of Healtl] Services not

ion.

programs i.e.

as the more

cable disease
of Primary

tioned public

e (dispenary)

/



Health Status

A. Vital Events
1. Data Problems
As is the case with most developing countries, adequatel]

I measuring in

a quantifiable manner the health status of the population is vgry difficult.

It is even more difficult here in that the entire country has
people thus the total number of vital events occurring in one

only 30,000 +
year are few.

Therefore any errors in reporting, data handling, or inteer:tation cause

considerably more change
populations.

in the rates and percentages t
For example, the missing of one or two atoll
ship" doing immunizations (or collecting statistics) can mean
cohort of children can be missed thus dramatically affecting
levels, not to mention birth and death statistics.

n in larger
b by a “"field
Lhat an entire
immunization

In the economic sector small changes can cause even grea]er population

data changes. It has been said for instance, that the "layi

Marshallese employee on the Kwajalein Missile Range cause!

g off" of one
twenty plus

individuals to leave Ebeye (the adjacent Marshallese town) fqr their outer

island home atolls. Rapid changes in migration, age/sex

composition,

geographical distribution, and total population per atoll oc
as a result of minor governmental changes in hiring practice
(55-65% of the workforce in Ebeye or Majuro are employed by t
furthermore it is estimated that 50-60% of the available work]
centers are not employed).

Consequently, any quantitative presentation of the sit
viewed with caution. Nevertheless the data that is availabl

an estimate of the current status. Most of the data comes f

ur frequently

and policies
e government,
orce in these

tion must be
does provide
om either the

1973 census (the 1980 official census data will not be avai1alle until mid-

1981) or an unofficial census in 1977, done by the Departme

and Resource Development. The continuing registration

t of Planning
system which

monitors vital events (births, death, fetal deaths) and fealth service

utilization statistics also provide data.

2. Demography/Vital Events

The total population in 1977 was estimated at 25,457 Tabhe 1 shows the

projected population by age categories for 1979, 1981, 1985,
year 2000.

1990, and the

V-4



TABLE 1
PROJECTION TO YEAR 2000 (MARSHALL ISLANDS)

1979 1981 1985 1990 2000
TOTAL 28,720 30,710 35,580 42,510 60,330
0-14 13,270 13,990 15,960 19,140 27,740
15-64 14,290 15,466 18,190 21,770 30,830
65-over 1,160 1,260 1,430 1,600 1,760

(Source: TTPI Five Year Comprehensive Health Plan, April 1, 1980)

According to the M.I. Five Year Health Plan, between
Marshall Islands grew at an estimated annual growth rate of 4
period this was the highest growth in all of the Trust Territ
rate for 1970-1975 was estimated at 42.32 per 1000 population
a 34.52 average for the whole TTPI). Growth rates for the po
are difficult to determine since the 1977 unofficial census ha
accuracy, yet it seems to have fallen down in the Marshall Isl
a 3.5% annual growth rate (still high by any standards).

A more precise picture of the population distribution ¢
from an analysis of Table 2 which shows the age/sex compo
population as of 1973 (the last time this information was ass

TABLE 2

POPULATION OF MARSHALL ISLANDS BY AGE AND SEX (1973)
A1l Persons/Percentages

Age Group Total Male Female
0-4 19.3 19.6 18.8
5-9 15.9 16.0 15.8
10 - 14 12.5 12.2 12.9
15 - 19 11.3 11.0 11.7
20 - 24 8.5 8.7 8.3
25 - 29 6.4 6.3 6.6
30 - 34 4.2 4.6 3.9
35 - 39 3.7 3.7 3.7
40 - 44 3.4 3.6 3.1
45 - 49 3.1 3.0 3.2
50 - 54 3.0 2.9 3.0
55 - 59 2.6 2.7 2.6
60 - 64 2.1 2.1 2.1
65 - 69 1.4 1.3 1.6
70 - 74 1.0 0.9 1.2
75 & over 1.5 1.4 1.6

P1an

1967-1973 the
14%. For that
y (the birth

r
[s compared to

t-1975 period
b questionable

bnds to around

an be gleaned
bition of the
essed).

(Source: TTPI Five Year Comprehensive Heaith
2

» April 1, 1980)



The key data items to note are: a) 47.7% of the total populatiof
years of age (59% under 20 years of age), b) only 8.6% of the p
over 55 years of age, and c) 74.1% of all females are under 30
These data show that the main target groups for hea
children,

pregnant women, and young people. The biologi

(fecundity) of this young population is also highly apparent].

are under 15
pulation are

pars of age.

th care are
1 potential
Though it

would seem that health care problems of the elderly would be minor, it is
not quite the case here as in many developing countries becausp of the much

higher than normal incidences of specific chronic diseases i.e.
hypertension (discussed later).

Other key vital statistics for the Marshall Islands

diabetes and

in 1976 are

summarized below (Source: TTPI Five Year Comprehensive Health Pjlan, April 1,

1980)
Crude birth rate = 31.1
Crude death rate = 4.2
Infant mortality rate = 17.9*

Maternal mortality rate = 27.0 (1974-1976)

R. Natural Increase = 26.9

*Infant mortality would probably be in the upper 20's tq

there were better reporting. Also a child is historically
~live birth only after his first birthday.

In general the Marshall Islands do not compare badly with mar
countries in "infant mortality" yet it still is significant.
natural is quite high though. The
planning are obvious. Unfortunately the level of family plang
delivered has been low. Perception of need for family plann

increase"®

Tow 30's if
considered a

y developing
The "rate of

implicationg for family

ing services
ing services
tions differ

among males is low to non-existent,
considerably.

though women's percep

The need for better integration of family pjanning into

ongoing maternal and child health services needs to be done, a§ well as the

development of a concerted culturally sensitive educational ¢

The geographical distribution of the population is
demographic factor to consider in health care delivery.
1977 it was estimated that 57% of the total population resided

paign.
also a key

(See] Table 3) In

bither in the

"district center" (Majuro - 10,087 or 39%) or in the "subdisjﬁict center"

(Ebeye - 18% or 4,577). Arno atoll classifies as an “interm

and had 1,199 inhabitants or 5% of the population (it lies just

jate zone”,
35 miles by

water from Majuro); while the remainder of the atolls or “odter islands”

contained 38% of the population or a total of 9,594,
page gives the last known totals of inhabitants by atoll as

distances from Majuro. 3

The map] on the next

11 as water

o
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Support Services
A. Administration

The effective administration of this division is critical fto the success

of the health care delivery system. Under this division the

purchasing of

supplies, the, providing of preventive and required mainten
coordination services for health care is domiciled.
to work closely with all the other divisions to meet thei
economical and efficient manner.

nce, and the

This divipion will have

needs in an

In the discussion which follows each area is defined pfoviding their

respective concerns and responsibilities.

The general arda of support

services has been a major problem for the present health delivery system. It

is felt that'by having the support services as a free-stand
more uniform and efficient system can be put into place.

B. Supplies

Supplies have been a perpetual problem for the Marshall
care system.
discontinued, compromised in quality, or delayed in delivery

g division a

slands health

Because of the lack of supplies some servides have been

At or near the root of this problem is the fact that
consistently paid and the outstanding debts have caused man
discontinue service to the Marshall Islands. This has resulte
in various areas from time to time, both in the hospitals
clinics and also in premium prices being paid for those supp]
purchased.

Another difficult area 1is that surrounding the

ills are not
suppliers to
in shortages
and outlying
ies which are

inventorying,

distribution, and consumption of supplies. There is essenti

11y no system

of monitoring and control, particularly with the outlying cligics, but also

in the hospitals. There have been times when departments woul
supplies and they have been told that there was none, only to
that a significant quantity was on hand.

~ recently begun working on this problem by taking complete

their hospital supplies.

need certain
iscover later

The Adventist Healthk Services has

ventories of

Delivery of supplies to outer clinics has been a probleq from time to

time since it is largely dependent on the copra field ships.
routinely make stops at the various atolls for the purpose
copra, but can be used to carry supplies to the atolls. Th
however, are somewhat tentative, and breakdowns periodicall
can drastically alter their arrival.

These ships
pf picking up
ir schedules,

occur which

3t
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1973 POPULATION BY ENUMERATION DISTRICT =

“Municipality Code Municipal District Enumeration District # 197 Population by
Envifonmental District
Taongi 01 Taongi 1 -
Bikar 02 Bikar 2 -
Utirik 03 Utirik 3 217
Taka 04 Taka 4
Ailuk 05 Ailuk 5 335
Mejit 06 Mejit 6 271
Likiep 07
Jebal 7 105
Likiep 8 30
Leglal 9
Wotje 08
WormeJ 10 173
Wotje N 252
Erikub 09 Erikub 12 -
Maloelap 10
0110t 13 94
Airik 14 92
Kaven 15 246
Aur 11
Tobal 16 137
Aur 17 163
Majuro (DUD) 12
Darrit (Rita)
18 709
19 837
20 1,329
21 748
22 1,076
23 364
24 448
25 250
26 158
27 371
23 717
Dalap
29 522
30 117
31 224
32 133
Mauro (Laura) 13
Long Is. 33 351




PALVLL  » (LuliL Jy

Munic®-ality Code Murnicipa! District  Enumeration District # 197 Populaticn by
Envifonmental District
Long Is. 34 119
Ajeltak 35 179
Woja 36 57
Arrak 37 74
Laura
38 65
39 292
40 415
41 203
42 88
Rongrong 43 401
Small Is. (Aengie) 44 43
Arno 14
Bikariot 45 194
Langar
46 -
a7 93
48 149
49
Ine 50 356
Arno 51 328
Mili 15
Enejet 52 207
Mili 53 172
Alu 54 159
Ebon 16
Toka 55 345
Ebon 56 395
Kili 17 57 360
Namorik 18
Namorik 58
59 431
Jaluit 19
Majatto 60 273
Emidj 61 167
Jebwor 62 485
Pinglap 63 -
Ailinglapalap 20
Ja (Jin) 64 277
Ailinglapalap 65 549
Bigatyelant 66 79
Wotja 67 195
Jabwot 21  Jabwot 68 70
Namu 22
Namu 69 340
Mae 70 153
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Municirality  Code Municinal District Enumerat:nn District ¥ 197P Porulstion by
Envifonmental District
Lib 23 Lib 71 98
Kwajalein 24
Roi Namur 72 19
3rd Dist. (Ennubirr)
o 73 68
74 75
Meck 75 -
Ebeye
76 522
77 620
78 439
79 493
80 312
81 358
82 276
83 325
84 379
85 255
86 445
87 380
88 309
89 10
Kwajalein 90 3
Carlson
91 11
92 5
Carlos 93 93
I1leginni 94 3
Ebadon
95 4]
96 24
Boggerik 97 3
Lae 25 Lae 98 154
Ujae 26 Ujae 99 209
Ujelang 27 Ujelang 100 342
Enewetok 28
Engebi 101 -
Parry 102 -
Enewetok 103 -
Bikini 29
Romurikku 104
Bikini 105 (75) in 1973
Enyu 106}
Enirik 107 nothing
Namu 108
Rongerik 30 Rongerik 109
Rongelap 31 Rongelap 110 105
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IADLE 3 {(cont'a)

Munic -aiity Code Municipal District Enumeration District # 1973 Population by
Envirgnmental District

Ailinginae 32 Ailinginae m -

Wotho 33 Wotho 112 61

w0
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The distritution of popuiation presents two diverse prabler

: 1) a high

concentration of the population in the two “centers" with many t pical urban

health and social problems common to developing countries (crow ing, lack of

sanitation, unemployment, substance abuse, etp.), and 2)

a remote,

scattered, and yet quite sizeable portion of the population in fural areas,

the outer islands. These people's access to health care is cor

plicated by

long water distances between atolls as well as within them, lon§ periods of

bad weather, and a scattered settlement pattern. Typicallj

homes are

located on each household's weto, or traditionally allocated segpent of land

which cuts across an island from ocean to lagoon. Families may
have wetos on different islets within an atoll to which they mo
periodically harvest copra. Spatial mobility of the populati
severe problem complicating both the planning and deliver

services.

3. Morbidity and Mortality
Estimates of morbidity and mortality come primarily fr
discharge and clinic "sick call" data. This is not ideal but it
is available. Tables 4 and 5 show the 17 leading causes of dea
order of selected causes of death (0-4 years of age).
According to the TTPI Five-year Health Plan, the Mar

furthermore
e around to
is thus a
of health

bm hospital
is all that
th and rank

halls Tlead

Micronesia in the notifiable diseases of: meningitis, tuberchlosis (all

forms), fish poisoning (causes uncertain), rubeola, and shige
serious communicable diseases of children and adults are still
i.e. mumps, polio (which has led to a high need for post-poli
rehabilitative services), a whole range of parasitic diseases
influenza).

respiratory diseases (i.e. pneumonia and

la. Other
a problem,
b paralysis
and upper

Malaria and

schistosomiasis are not present.
Chronic_diseases are also very serious, particularly amo

the adult

population. Many of the Pacific People, such as the Marshallesqd, have very

high rates of diabetes (estimates run up to 40% of the adult
The adult onset type of diabetes is most common, though its epi
characteristics are not well understood in this population. T

pulation).
miological
treatment

of insulin-dependent diabetics (requiring insulin) is one of themajor tasks

of Health Assistants in the Marshalls. The need for adequate “c
Health education and other|
services to reduce the incidence and complications of these dise

of insulin is thus a real need.

to be effectively instituted, particularly in the outer islandq.

9

1d storage"
preventive
ses are yet
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Hypertension is also very high. Estimates from a f §e1ected
screening programs, primarily in district centers, put the inciInce around
10 - 15% of the population. Again, like diabetes, both the nafure of the
disease and its magnitude in this population are not well kTwn. Both

research as well as health delivery/education programs are needed on this
disease as well, Several additional specific disease areas are]dealt with
below.

TABLE 4

17 LEADING CAUSES OF DEATH
(MARSHALL ISLANDS 1974-1976)

Number of Casgs

1. Cancer 33
2. Cerebral Vvascular Diseases 33
3. Prematurity 25
4. Heart diseases 24
5. Gastroenteritis/intestinal diseases 24
6. Pneumonia 23
7. Inanition (relating to senility) 21
8. Diabetes 19
9. Chronic Lung Conditions 18
10. Nonmaternal conditions associated .
with delivery 14
11. Accidents 12
12. Suicide 12
13. Meningitis 11
14. Chronic Gastro-related conditions 10
15. Congenital Defects 10

16. Kidney Diseases
17.  Nutritional Deficiencies

(Source: TTPI Five Year Comprehensive Health Plan, April 1, 1980)

10
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RANK ORDER SELECTED CAUSES OF DEATH (0-4) years) 1974-1976

Prematurity 23 or 22.3%
Congenital defect & birth related injuries 20 or 19.4%
Gastroenteritis & amebiasis 18 or 17.5%
Pneumonia 9 or 8.7%
Malnutrition 5or 4.8%

TOTAL 75 or 72.8%

(Source: TTPI Five Year Comprehensive Health Plan, April 1, 1980)

8.

TABLE 5

Radiation
Having reviewed the 20-year report on the exposed| Marshallese

published by Brookhaven National Laboratory in 1975 and the 1:b1ished and

unpublished data acquired since 1975 (soon to be published
report), the following conclusions are summarized:

1.

s a 26-year

The people of Enewetak (measured in the spring of 1980) Have received
less radiation exposure than that allowed for large| populations
according to the standard published in International (ommission on
Radiation Protection, 77 publication 26.
The people of Bikini who returned to their home islahd (1969-78)
received an annual mean radiation dose equivalent of 1pss than 500
millirems per year (the maximum permissible exposure alldgwed for non-

occupational persons).
The people of Rongelap and Utirik have significantly incrgased thyroid
pathology, undoubtedly radiation related, and mafifested by
hypothyroidism and an increase in both benign and malighant thyroid
tumors.
There is the possibility of other radiation related dispases in the
Rongelap population (e.g. leukemia).
Although significant acute skin pathology occurred on thk islands of
Rongelap and Utirik, no serjous delayed skin pathology hds been noted
to date.
There are increased eye problems and diabetes which do not]appear to be
radiation related.

11
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7. Detailed records of the radiation exposed population
control persons are on file at Brookhaven National Labor
Island.

and of many
atory on Long

8. Although Brookhaven National Laboratory has primarily bepn interested

in the occurrence of radiation exposure and resultant effects, it has
by necessity provided limited primary through tertiary hpalth care.

9. It appears that all the exposed Marshallese and a signifi

unexposed Marshallese have had considerable alt
interruption of their life patterns due to the nuclear we
program and subsequent investigation and follow-up.

The migration of radiation
intermarrying of exposed and

potentially contaminated foodstuffs

non-exposed persons,

exposed persons to ofher

nt number of
bration and
ppons testing

atolls,

utqlization of
(fish and fruits) byl non-exposed

individuals from other atolls, non-exposed groups currenijf living on

affected islands, and uncertain exposure coverage, as well as

makes it difficult to identify radiation affected individuals

issues in providing health care for these people are the foll
1. Any reasonable means to help the exposed populati
' different from the remaining Marshallese is desirab

her factors,
Additional
wing:
to feel no
e in view of

their past unique treatment, fears, and misunderstélding.

2. It is inherently difficult and impractical to dis
any precision in any individual case whether a parti
is radiation related or not.

3. Radiation exposure monitoring is expected to contin

other

Based on the stated- conclusions and

issues, the

inguish with
fular illness

.e'

following

’

recommendations are made with respect to known radiation exposed Marshallese
within a comprehensive Marshall Island health care system:

1. The health records of each person should be availgble wherever

they are receiving primary and secondary care. Rol

tine medical

histories and physicél examinations should be dirdcted towards

specific disease complexes known or suspected

to have an

increased frequency among radiation exposed indivliduals (e.g.

thyroid nodules).

2.  Although some continued radiation effect monitoring
it appears that the frequency and extent should be
time. This monitoring should be as non-disruptive as
still maintain good follow-up and reasonable acquisit

12

S necessary,
tapered with
possible yet
ion of data.
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3. The centinuation of  environmental monitoring| <should be
proportional to the radiation risk involved and| information
needed.

4, Once rapport has been established, additional edqution of the
patient and family should be done both formally and [nformally in
order to separate fact from superstititon and misifgformation in
order that daily life may return to "normal" with rdgards to the
radiation exposure as soon and smoothly as possifjle. Also a
general radiation educational program should be dgveloped that

would impact all levels of society.

C. Communicable Diseases

Communicable diseases are present in the Marshall Islahds although
less prevalent than in many developing nations because of the isolation
factors of separate islands and atolls as well as otHer reasons.
Tuberculosis and leprosy are present but not highly prevalent, ghile malaria
and schistosomiasis are not present. Respiratory and influenzal illnesses
primarily spread throughout an island after being introduced frgm outside by
the periodic visits of the field ships. With the advent of af§ travel and
more frequent communication with people from other islands, tHe protective
effect of isolation from disease will be reduced. Parasitic |infestations
are very common and highly communicable. Their preventipn has been
discussed in the section on environmental health. The sexua]lJ’transmitted
diseases are becoming more of a problem especially in the cfowded urban
centers. Their prevention, detection and appropriate treatgent must be
given high priority in the health care plan. Polio is present jas evidenced
by a number of persons with residual paralysis. This problep along with
that of measles, whooping cough, tetanus, diptheria, and tubefculosis can
all be prevented or greatly reduced by an effective immunizatipn program.

D. Chronic Diseases

The Marshallese people are currently in the transition frdm the typical
communicable disease/malnutrition complexes of developing cougtries ta the
chronic disease complexes of developed countries. In pafticular, the
Micronesian people as a whole seem to be prone to the developmerft of diabetes
and hypertension. Both of these diseases impact on the cardiovdscular system
and are undoubtedly responsible for the relatively high ¢ ebrovascular
mortality rate.
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Both hypertension and diabetes are multifactorial disepse complexes,

being dependent on a mixture of heredity, diet, obesity, exerdise, etc.
_primary factors responsible in the Marshalls have not been ascqrtained.

the exact incidence of each disease is unknown. An adequate u

The
Even
erstanding of

the epidemiology of these problems and causative factors in thfis environment

will be an important initial step in developing adequate
treatment programs.

E. Social Problems
With traditional and family relationship
dramatic change over the years, kinship lines and responsibilif

folk ways

detection and

}  undergoing
ies have been

fragmented for most Marshallese families. The underlying supp

t system for

all family members has been disintegrating over time and the yputh, as well

as the elders, have become disenchanted and alienated.
perceive the increasing use of alcohol as one of the most ser
in the Islands and
fragmentation of kinship ties and in other destructive sog
Arrests for alcoholism (adolescents and adults) have tripled

identify it as the contributing factog

Thq Marshallese

ous problems

in further
ial changes.
n the past 3

years for adolescents (Wally Wotring, Director of Public Saf
already doubled for adults in 1980 (January through Septemb

ty) and have
). Drunken

behavior has also been involved in the increase of car accidegts on Majuro
and the alarming upward trend of suicide throughout the Marghall Islands

(suicide rates for adolescents are considered by some local r
be twice the rate found in the United States).

Other distfessing social problems affecting coping abilj
mental health of the local people include dislocation and redi

spondents to

ties and the
tribution of

people, increase in crime rates (especially forgery, burglary and assault

and battery), increased prostitution, use of drugs, intrafamj
divorce, loss of wunderstanding and communication across

ly violence,
generational

boundaries, neglect of parenting and parenting skills, 1a&k of family

planning and enhancement of family life; increase in juvenile
homosexual relationships, and lack of employment opportunitief
groups (adolescence through the aged).

delinquency,
for all age

Additional mental health problems are evident in the fo

of apathy,

alienation, depression, stress syndromes, confusion and ambiyvalence, low

motivation drives, self-identity crises, role dysfuncti
identification crises (adolescents and adults), and fear of t

the unknown (economics, health and basic survival).
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F. Dental
Three factors are significant

resistance of the tooth, primarily related to the amount

in initiating tooth dpcay: 1)

the
of flouride

incorporated in the tooth surface, 2) the quantity and tlype of sugar

consumed, and 3) bacteria in the mouth. Marshallese children
flouride 1intakes and generally a high sucrose intake

have very low
producing a

significantly increased incidence of tooth decay. In additio

, the typical

attitude toward a cavity is not to seek help until the pafn has become
unbearable. Though these factors operate throughout the Marshdlls, the high
sugar consumption is greater in the urban centers of Majuro apd Ebeye.

The DMF-S ratio (a standard measure of dental disease) w
as 6.16 among school children on Majuro during 1966-68. This
to 3.68 by 1977.
Majuro children only, is not known. To date no coordinated
dental health on the outer islands has been done.
dental public health, through education, flouride mouth worke

Previoud

s calculated
had improved

The exact reason for this improvement, wiich reflects

bvaluation of
attempts at
"s, and early

detection and treatment, have been severely hampered by lack of] manpower and

finances.

G. Nutritional

The diet of the Marshallese people living in the outer at
mainly of coconut, fish, breadfruit, pandanus and rice. Bana
taro and arrowroot make up a smaller part of the diet. The per
diet made up of each food type will vary depending on locatio
Naidu et. al. (1980) reported that coconuts constitute up
diet and fish constitute up to 36%. Vegetables are being adde
by some people who are exposed to them and 1ike them. School
get two meals, breakfast and lunch, plus a snack, are being
some of these in order to meet U.S.D.A. recommendations for a
and this introduction is leading to an acquired taste for mor

The diet of the people living in the population centers
Ebeye is largely imported and consists of purchased rice, cann
flour and sugar, since they have a cash economy and access
variety. People now living on Enewetak Atoll are also eating
given to them by U.S.D.A.
the islands that are inhabited were nearly completely denuded

There are two reasons for this pro

during military operations.
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alanced meal
vegetables.
f Majuro and
d foods, and

First,
f vegetation
up and the




—

reconstruction of the icland for habitation, very little fcod

left. In fact, no food plants were left on Enewetak Island a
several years before the replanted trees produce. The second
keep the people from eating food grown on the atoll until the d
from plant uptake of radionuclides can be properly evaluated.

plants were

it will be
eason is to
ree of risk

The people of Enewetak are provided 6 1bs. of food per ston per day
i

according to a menu prepared to U.S.D.A. recommendations. D
observation suggests the people are not eating what the

cussion and
hutritionist

recommends, but are selectively eating what they like from what [is provided.

The Division of Agriculture in the Ministry of Re[ources and
Development has recently initiated an agriculture experiment] station in
Laura on Majuro to test varieties and develop techniques fg@r vegetable
gardening. They are also beginning to study pig and duck meat] production.

Vegetables which have been successfully grown includd cucumbers,
tomatoes, bell peppers, chili peppers, eggplant, onions, cabbhge, chinese
cabbage, watermelon, green beans, radishes, and corn. Since moqt people are
ed into the

not accustomed to eating these, they are not currently incorpor
average diet.

Some people have made the argument that since most vegefables don't
grow well without good soil, and since organic matter to make pood soil is
not readily available, there is not much point in encouraging op1eAto try
to grow vegetables. Others said methods should be used which rdly solely on
locally available materials i.e. no imported fertilizer etc If it is
considered important to add a greater variety of vegetables 1pcally, then
thought must be given to agriculture development. Developmeqt of health
care requires imported medicines and equipment. Devg¢lopment of
transportation requires imported vehicles and fuel. Therefore, lit should be
accepted that development of agriculture requires imported sqil, organic
matter, nutrients, seeds, pesticides, tools, and technology.

In conclusion, the people are getting a good supply of fooq. There are
no reports of hunger. Data from the Trust Territory Pacific Ifpland 5 Year
Health Plan shows 6 deaths in 1977 related to nutritional dpficiencies.
Only one hospital discharge in all the TTPI in 1977 was listed ps caused by
avitaminoses and other nutritional deficiencies. It must be redpgnized that
there is not an adequate record keeping system to correctly dptermine the
actual amount or causes of many illnesses. Nutritional abnormafities may be

involved but undetected. Local staples plus rice are readily ajailable and

16




utilized. Imported canned foods are increasing in popularity|] Production
of staple foods could be increased with increased motivation anj agriculture
extension education. New vegetables could be produced with the proper
inputs and an increase in the desire of the people for these pfoducts. The
potential of increasing food imports from the neighboring stajes of Ponape
and Kosrae should be studied rather than the present practice {f increasing
food imports from the U.S. The latter are more expensive, tHe foods less
culturally desired, and less nutritious. For example sweet pqtatoes, taro
and other more typical South Pacific fruits and vegetables coulll be imported
form Kosrae instead of rice and wheat from the U.S. This prjactice would
also increase intraregional economic relationships and decrdase economic
dependencies on the U.S.D.A.

17
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VI.

Health Services
A. Administration

It is proposed that the administration of Health Services |be provided
by two divisions - Division of Primary Care/Public Health and f§he Division
of Secondary and Tertiary Care. While these division's sgrvices are
related, their differences in program development, level of care| and unique
administrative needs suggest a more efficient program will| result if
administered separately.

As discussed earlier, we are suggesting that the Guanl/Micronesia
Mission's contract be modified on implementation of 96-205 to tade advantage
of their unique experience and skills in the management of sefondary and
tertiary care facilities.

The division responsible for primary care and public health should be
administered by a public health physician with the appropriate 51:port staff
skilled in the areas of primary care and public health.

B. Public Health

The recently drafted Five-Year Health Plan for the TT has put "public
health" needs as the number one priority in the Health Plan. It] classifies
public health programs into two categries (for ease of anal}sis only).
These are: 1) health promotion and protection services, and b)| prevention
and detection services. The primary focus of the first is th community,
while the focus of the second is the individual or family. Obvipusly there
is considerable overlap, yet separation of the two is done pgrposely to
clarify function.

As was pointed out under Section V Health Status, many ilfinesses and
deaths in the M.I. (Particularly those of infants, children ajd women in

- childbearing years), could be prevented by use of resources afailable to

almost every family: boiling and/or filtering of water; greater attention to
personal hygiene; improved food handling methods; improved wasfe disposal
methods; immunization of children; prenatal care; spacing of birghs; use of
basic first aid procedures; and improved nutrition. These represent just a
few of the ways Marshall Island residents could improve their hpalth.
However, before people can effectively use these mechanismg to promote
health, they must understand the relationship between health, f1lness and
daily living habits and they must be motivated to make the requifed changes
in lifestyle as expressed in the Five-year Health Plan (pp. 227}:




"Because in many areas . . . education is limited an
modern facilities which simplify health promotion an
maintenance e.g. garbage disposal facilities, sewag
sytems, public water treatment, and distributio
systems are not available, it is not always easy fo
indidivuals to assume responsibility for their ow
health. It is the purpose of health education to giv
information to the community and individual familie
which explains the relationship between persona
habits and health/illness and demonstrates accessibl
and culturally acceptable methods for alterin
lifestyle in order to enhance health. It is th
purpose of environmental health (and other preventiv
health methods) to design and assist individuals t
make use of appropriate facilities and practices i
order to implement the knowledge given them by healt
educators. Likewise, community nutrition programs ar
designed to demonstrate and assist people to put thei
knowledge into practice."

Recently the World Health Organization has set as its tar
people of the world would have access to better health care "

t that all
the year

2000", and it specified that the method would be through "primary health

care." In the Marshall Islands, as in many developing countries,

the health

worker at the “primary" (usually rural) level must integrate bot§ “curative

and preventive/promotive" health care into his

recommended here as well.

practice.

services, and the Public Health (preventive) services under one
this goal will be easier to accomplish.

The existing primary care workers in the M.I. at the dispen;
level are generally under-utilized (most see an average of only 3.
a day). Due to lack of supervision, education, and material su

This s

By combining the Primary Care (curativg) clinical

department

ary/clinic
5 patients
port their

ability to function as “"community/family health" educators has bgen minimal

to non-existent. In many developing countries of the world int
the "curative" and “preventive” role in one person is being uti
factors make this integrated approach logical in the Marshall Is
generally small curative work load and the impossibility of puf
personnel being able to visit the outlying islands on any regulang

The following public health components will be approached
perspective.

(28]

gration of
ized.
ands - the
lic health
schedule.

Two

from this



1. Health Education

In 1979 a full-time health educator was employed in M
This reflects the growing recognition that
efforts must be an integral and strong component of an

first time.

health care system. A health education section should

become the sole provider of education. Their role is

Jjuro for the
educational

successful
t, however,
ther one of

developing materials and ideas and encouraging their utflization by

all providers 1in the health care system.
education is that given in response to a question - and
staff are those being asked the most questions.

The most effektive health

he clinical

The choice of topics to pursue in educational efforfs should be
influenced by the prevalence of particular problems and the ease with

which they can be improved.
are:

Nutrition-related diseases including malnutrition
hypertension, diabetes, and various dental diseases.

Diseases related to improper sanitation and personal hygi
diarrheal diseases, gastroenteritis, filariasis and
infestation, amoebic dysentery, hepatitis, and others.

Communicable diseases
through immunization,
others,

including ‘'childhood' diseases
venereal disease, tuberculosis,

agd

Priority topics that have begn identified

obesity,

dne including

other worm

preventable
eprosy, and

Certain diseases and conditions associated with pregnaﬁiy and early

infancy which are partially or wholly preventable th
prenatal, postnatal, and infant care.

ough proper

Oral diseases particularly dental decay occurring in children

Mental health-related problems including alcohol and
suicide, and other conditions often associated
disorganization

drug abuse,
gith social

Inappropriate use of health care services and facilities b} health care

consumers and reluctance of health care consumers

to assume

appropriate responsibility for health and the health care system

To accomplish these objectives, health education responsi

Hilities must

be assumed by all health workers, especially the medical assistints (medex)
and health assistants providing primary health care.

Ny
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P -zammendations

1.

2.

Maintenance of a health education “office” within the Public Health
division.
Develop educational materials for use by health workerk and in the
community at large, e.g. through radio.
Coordinate workshops and demonstration projects to |upgrade the
educational skills of primary health care workers e.g. medex and health
assistants.
Set targets, design plans and monitor changes in know]edbe, attitudes
and practices within the community.

2. Maternal and Child Health
Maternal and Child Health activities include antenaffal, natal and
postnatal care, family planning, immunizations, nutritign education,

- well child care school health and other health care needs fof the mother

and child. This group is at particular risk, as shown byJa relatively
high infant mortality rate. As with other public hea]th services,
usually only Majuro and Ebeye have organized maternal and child health
care available. And even in these centers certain componknts of care,
such as antenatal and postnatal visits, family
nutritional advice are poorly utilized.

Most aspects of maternal and child health care cantfnd should be
provided through the primary care network. There does not] seem to be a
major problem in the Marshalls with males providing materhal and child
health services except to their own relatives. There arp traditional
birth attendants (TBA's) who relate to the health personnel and assist
in or provide delivery services, but no formal midwifery] training has
been provided.

lanning and

Family planning activities are still difficult] to discuss
culturally but it is expected this resistance will graduafly change and
family planning will become an important maternal and |child health

component. Immunization services and school health shoul
important components and will coordinate with the communi
section and Ministry of Education respectively.

i continue as
rable disease

X



0=-ommendations

1.

Maintain a maternal and child health section in the Public Health
Department for promotion of maternal and child health actfvities at all
levels of health care.

Coordinate an immunization system with the communirable disease
section that maintains adequate services in all atolls.

Implement a family planning/child spacing program inja culturally
acceptable manner.
Identify and upgrade the skills of the traditional birth §ttendants who
are currently active.
Encourage wider use and understanding of prenatal and po§tnatal clinic
visits.
Institute the use of a "Road to Health" card system fdr the under-5
population for better monitoring of growth and record]keeping e.g.
immunizations (sample included in Appendix K).
Encourage 1legislation that requires complete immunijation before
school entry is permitted.
Strengthen health screening and educational activities #n primary and
secondary schools.
Promote nutrition education in the mother and child popylation..

3. Communicable Diseases

Services with respect to communicable diseases age rendered in
various components of health care. Those diseases sprepd by improper
sanitation and hygiene are discussed under the section off environmental
health. Other communicable diseases are discussed in cpnnection with
social problems. A number of communicable diseases can prevented or
reduced through an effective immunization program.

A comprehensive immunization program is essential tq maintaining a
healthy outer island population. In the past, these immynizations were
administered by personnel on the field ships. They werp delivered at
whatever interval such scheduling required, and were onlly effective in
reaching the few children who were within easy reach. In]Jthe past year,
immunization rates have fallen from 80% to about 19% in tHe under-2 year
olds. To deliver adequate viable protection to the popu¥ation at large

is a very difficult task. This is especially so when the] distances are
so great, the population widely diversified, and cold chgin maintenance
so difficult.

N3



Qecommendations

l. Majuro and Ebeye both require intensified immunization pfograms capable
of delivering full coverage to 100% of the school chilqren and 90% of
the population at large, within a one year period of the programs
initiation.

2. Utilization must be made of Air Marshall Islands for $he delivery of
immunization supplies, and occasionally teams, to the ofter islands.

3. All children enrolled in outer island schools must be able to present an
up-to-date immunization card showing current full coverpge within one
year of program implementation. This can be obtained Jthrough mobile
teams and local health assistants operating from thgd atoll's main
clinic, with cold chain maintenance capacity.

4. Upgrade the supply and logistics system for immunizatipns, develop a
functioning cold chain system, and establish a detailed|statistics and
record keeping service for surveillance, evaluation, pnd reporting.
The outer island clinic refrigerators and centrall cold storage
facilities at Majuro and Ebeye will be crucial to ongang programs on
the atolls.

4.  Chronic Diseases
Unlike many developing countries, the Marshall Islands gre developing
significant health problems with chronic diseases. Cancer and
cardiovascular diseases, the latter representing the e effect of
hypertension and diabetes, are the leading killers. While theclinical care
of these problems will be covered by primary and secondary facilities, the
education and detection is often coordinated by public health personnel.

A federally funded (DHEW) cervical cancer screening] program was
complieted in 1978 with moderate success. After initial relygtance, there
seemed to be general acceptance of the program, including malejworkers doing
pap smears. The program was limited primarily to Majuro an§ Ebeye where
coverage ranged from 12-47% in different years and locatiogs. No other
cancer screening or education programs have been underfaken to any
significant degree.

Hypertension is increasingly being recognized as a signifficant problem
in Micronesia. It appears that from 7-15% of all Microngsians may be
affected. The high mortality statistics for cerebrovasculag disease are
undoubtedly a result of this problem. Adequate evaluation and treatment of
hypertension has not been a strong component of the hea]th assistant
curriculum, so the existing primary care workers appear to be qoing a rather

5
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poor job of managing hypertension.

inservice euucaiion for

flealth workers

as well as community education and screening programs would appear to be
high priority items.

The final chronic disease of increasing significance

is diabetes.

Though incidence figures are difficult to ascertain, anecdota| reports show
it to be of real concern among both the health workers and
"Insulin clinics" operate on both Ebeye and Majuro where dfabetics come

daily for their injections.

e community.

These also operate intermittentfly on some of

the outer islands, but evidently all of these clinics are| periodically

closed because of

insufficient supplies of one kind

Fortunately, most patients must not be ketogenic, as they

intermittent schedule surprisingly well.

The impact on the

insulin allergy/resistance must be considerable and a

approach to diabetic care must be developed.

Oral agents, e

are widely used for obvious reasons, and education regarding
patterns and urine checking are not adequately promoted.

Recommendations

1.

Develop cancer, hypertension and diabetes educational m
the health education unit and promote these among both
and the general population.

Develop specific screening protocols for sele
hypertension and diabetes that will be taught to the

or another,
olerate this
velopment of
re rational
. Diabenese,
oper dietary

Aterials within
health workers

clted cancers,
edex (medical

assistants) and health assistants through inservice edudation and then

be integrated into the primary health care system.

Identify a referral system for persons with selected tlpes of cancer

and communicate this to be primary care workers.

Develop treatment protocols for hypertension and diabetps, along with

appropriate equipment and supplies, for the outer islan

Start a research project to adequately ascertain the tr

clinics.
relevance of

the disease and its etiology (which seems to differ hqre from other

high diabetes populations). A cost estimate
epidemiological study is included in Appendix L.

or such an




5. Environmental Health

Parasitic and infectious diseases are among the mosf serious health
problems in the Marshall Islands. Gastroenteritis, 1eb1‘as1‘s, other
dysenteries, parasitic infestation, and other gastro-intesfinal disorders,
when classified as a unit, are one of the leading causes ¢f morbidity and
mortality. While there is not enough data to directly aftribute all the

above conditions to poor environmental sanitation, it is reagonable to assume

that improvements in environmental sanitation would ha an impact on
improving the health status of the people of the Marshall Iflands.

Due to the importance of environmental health in preventlive medicine the
Environmental Health Division operates as an independent Hivision of the
Department of Health Services. The Environmental Health Divfision is charged
with general sanitation and public health responsibilitids and also has
served as an arm of the U.S. Environmental Protection Adency to enforce
regulations which are related to pollution control.

The major responsibilities of the Environmental Health]Division are:
- Monitoring of public drinking water quality
- Monitoring of sewage disposal practﬁces
- Monitoring of solid waste disposal
- Monitoring of lagoon water quality
- Issuance of dredging permits
- Enforcement of regulations regarding oil spillage afjd other harbor

poliutants

- Ship inspection
- Village inspections
- School and other public facility inspections (camps, theptres, prisons,

etc.)
- Issuance of building permits (for water supply and waste|water only)
Inspection of restaurants, bars, bakeries, grocery stores} and the fish

market
Rodent and insect control
Advice to citizens regarding private water supplies, sewpge and solid

waste disposal, personal and home hygiene, etc.
Public environmental health education

A1l the above responsibilities of the Environmental Hedlith Division are
governed by Trust Territory laws, rules, regulations and qodes which were
developed and administered by the Trust Territory Environmpntal Protection

7



Board (EPB).
rules the EPB can accept appropriations and grants from th
or other agencies, public or private; establish criteria
water, air and land in accordance with present and future us

In aadition to administration and promulga

ion of laws and
U.S. Government
for classifying
s; establish and

provide for a permit system for the discharge of any pollutgnt to water, air

or land; and collect information and establish record keepin
reporting as necessary to properly administer a program
health and pollution control.

Observations and Recommendations

» monitoring and
bf environmental

With the emergence of the new status of a Freely Associafjed State and the

dissolution of the Trust Territory, serious consideration mus

be given to the

development of appropriate laws, rules, regulations and/or codes governing the
activities and responsibilities of the Environmental Health |Division in the
Health Department of the Marshall Islands. Also the various E§B functions will
have to be assumed by local staff in addition to their conti
environmental health. The assumption of the additional respgnsibilities will
result in a need for additional skilled manpower. Trust Territory of Pacific
Islands staff should work with the local staff to provide traiging and guidance

ing programs in

- during this critical transfer period.

The problems of water supply and sanitary disposal of humln waste has been

well studied, analyzed and reported on, especially in the more
of Majuro and Ebeye. No attempt will be made in this plan to
problems. Most of the published reports are referenced in App
the proposed plans to deal with the water supply and wastewater
are being implemented or will be implemented in the form of 1

type projects for building, repairing and/or upgrading the pul
systems and wastewater disposal systems of Majuro and Ebeye. T1
or may be funded under grants from the U.S. Environmental Pro
other U.S. Government Agencies.

One problem with these large public works projects in the
present time i{s the lack of 1local trained personnel to
administration, operations and management including preven!
programs for these projects after they are completed. Also
funding for operations and management is usually not sufficien
It is

T

system, even if well qualified personnel were available.

rbanized centers
review all these
ndix N. Some of
isposal problems
ge public works
lic water supply
ese projects are
ection Agency or

past and at the
take over the
ive maintenance

local government

to maintain the
recommended that




far any major public works development for public water supply

completion.
Jjob, to take on the responsibility of management and operation
should also be included.

d wastewater
disposal, funding be included for some expatriate management of thq system after
Funding for training of local personnel, both formalfly and on the
f the system

Table 6 presents a summary of the adequacy of the water suppfly, sanitary

disposal of human waste, solid waste disposal and vector (rats,] flies, and

mosquitoes) control problems in the 20 islands surveyed as a part

this health plan.

Marshall Islands served by the facilities which were evaluated in
The adequacy of fresh water supplies in all the outer atoll

developing

This represents about 82% of the total populdtion of the

is survey.
was mainly

based on approximate sizes and numbers of rainfall catchments and|cisterns or

tanks related to the number of people served and the rainfall amoun
Enewetak where the sizes were measured and numbers determined

, except for
| A water

consumption of 20 gallons per person per day was used for the Marshpll Islands.

This value is low because water is usually not used for flushi

of drinking water by the use of coconuts and bottled and canned be

ng toilets,

erages. In

watering lawns or running washing machines etc. and there is partial Eubstitution

spite of low water usage, during low rainfall months water shortages

pften occur,

especially - if there are no reserve or emergency storage tanks or cisrerns on the

island.
No sanitary surveys of potable drinking water have been done

bn the outer

atolls. Poor sanitary quality on these islands was assessed by obsFrvation and

by questioning the health assistant and/or magistrate.

Only 4 of the 20 islands surveyed had adequate reserve or emergﬁncy storage

capacity while at least 7 were inadequate to meet present needs, at

20 gallons per person per day. Ebeye's water usage has been on]

east not at
ly around 10

gallons per person per day over the last 2 years and they still havelfo buy water

from Kwajalein Missile Range almost every month. When the new airpo
in Majuro is completed along with the new expanded reservoir abouf

t catchment
20 million

gallons per month can be caught and stored which is more than adeggate for the

present population. But in order to adequately deliver that water

in quantity

and quality) the distribution system will have to be repaired ﬁnd replaced

(possible funding from Community Improvement Grants appropriated
Congress, U.S. Housing and Urban Development Grants, etc.).

The sanitary quality of the potable water systems in Majuro «
The free residual chlorine level should be tested d
test 2 or 3 times weekly. Thi

questionable.
total coliform bacteriological

10

by the U.S.

d Ebeye is
ily and the
increased

rr



~

TABL. 6

A sunmary of the Environmental Health Survey conducted in the Marshall Islands during October and November 1980. A1l of the
Atolls and Islands listed were on-site surveyed except for Kilf{ which was by informant on the radio. Numbers or symbols in ( )
are uncertain or varfable. A plus (+) symbol indicales that a parameter {s adequate and a minus (-) inadequate.

Atolls and Islands Estimated No.

Water Suppl
++ adequate wlzh

Totlet Facilities Solid Waste Yector Problems

Sampled Population dwelling ++ adequate with  Disposal R™- rats
unit reserve storage water seal F - flies
0 poor sanitary M - mosquitoes
condition
Utirtk - Utirik 380 - - - R, F,. M
Mejit 267 7.2 + + + to R
Likiep - Likiep 200 5.7 +H + + to n
Wotje - Wotje 310 8.6 +,0 + - R, F, M
Maloelap - Tarawa 60 6 + - - R, F,
Majuro - D.U.D. 10,000 + " ++to -, (0) - - R, F, M
- Laura 2,500 9.6 - + to - + R
Arno - Arno 265 7.8 + + to R, F, M
ITlien 100 + (5) (-) - + ,
Mill - MUY 180 + 8 - 0 - R, F, M
- Takewa 13 8 -, 0 + to R, F, M
Kttt 500 + 5 + ++ - R, F
Jaluit - Jaluit 400 +(perm)* 7 + - - R, F, M
- Emidj 200 + 8 -, 0 + R, F, M
Aflinglapalap - Afrek 500 + NA + + to - + R, F,. M
Kwajalein - Ebeye 8,000 + 13 -, 0 ++to - - R, F
Ujelang - Ujelang 500 5.6 + - + to R
left Oct. 1980 :
Enewetak - Enewetak 500 5.7 17 TT - r—
and Medrin Oct. 1980
Rongelap - Rongelap 230 -, 0 - - R, F, M

* In addition there are 700 - 750 boarding students on the {sland.
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now. Some lab equipment and supplies would be needed to perfg

coliform test. Also there needs to be a plan and trained personne

mrritoring at Ebeye may require additional manpower beyond the 2 thrt are needed

m the total
for routine

cleaning and preventive maintenance of public water system cistjrns, storage
c

- tanks or reservoirs and pumps (possible U.S. Environmental Prot

funding for this program).

tion Agency

Even though the water supply and wastewater systems in the urbﬂn centers of

Majuro and Ebeye have inadequacies and many problems, many

reports and

considerable funding have been or are being directed to these systeﬁs. However,

in many of the outer islands the problems are just as great (see

Table 6) but

little attention has been directed to them in terms of comprehensiv[ studies and

funding. A complete potable sanitary survey with bacteriological t

be done on all the outer islands. Along with this survey and

evaluation and report of the needs for upgrading toilet facilities

sting should
testing, an
to a minimum

of one water seal pit privy per houshold (or dwelling unit) should
where low densities may make the traditional beach use adequate.

done except
urrently the

Environmetal Health Division has a program for upgrading the toilet Facilities in

the outer islands but due to higher priorities, and pressures fr
urban areas, little progress is being made.

the central

It is recommended that current Environmental Health staff and potential new

recruits be identified to obtain professional training e
certification issued by the Fiji Health Inspector Program.

training could be made available through World Health Organization

ivalent to

Fundting for this

Fellowships,

legislative appropriations, regular educational scholarships and 1hrough funds

designated for this purpose by this health plan.

There is also a need for improved coordination with the primary“care workers

(medex and health assistants) in the outer islands to aid in sanitaj
and education. To at least partly effect this it is recommende
training courses in rural environmental health be provided for the
health workers.

ion programs
1 that short
outer island

It has been noted that many of the schools do not have basic
hygiene facilities, such as water for handwashing and minimall
toilets.

nvironmental
acceptable

Since the incidence of parasitic and infectious diseaseq can only be

prevented by methods which interrupt the fecal-oral route of trangmission, and
since students cannot be taught or practice these important methpds when the
school lacks the basic facilities, it is recommended that on-site gocumentation

12




of the sanitary deficiencies of all the schools be obtained. These
should then be discussed with the Department of Education and a plan
the schools up to standards will be developed.

Table 6 shows that practically every island surveyed had r

deficiencies
for bringing

s that were

considered to be a problem; most also had fly problems, and abqut half had

mosquitoes.
toilets, and the proper covering or screening of water supplies, rat

mosquitoes should all be minor problems especially around living greas.

recommended that the Environmental Health Division treat serious
mosquito infestations on a case by case basis. One or two sanitari
trained and certified to apply restricted-use pesticides.

There is no building code in the Marshall Islands, which contri
crowding and inadequate sanitation in the urbanized centers. N
number of people per dwelling unit (household) is approximately twi
urban Majuro and Ebeye as in many of the outer islands (see Tabl

6)0
recommended that a building code be developed based on a pkrmit system

administered by the Environmental Health Division.
There are indications that toxic chemicals in the form of po
biphenyls (PCB's) have contaminated a storage area (for capacit

electrical equipment) and the public works yard

With proper frequent disposal of solid wastes, the use pf water seal

, flies, and
It is
rat, fly, or
jns should be

putes to over
pte that the
re as high in
It is

ychlorinated

s and other

in urban Majjro. It is

recommended that soil samples in the PCB spill suspect area of MajJuro and some
samples of reef fish in the lagoon nearby be analyzed for PCB's to fetermine the

degree and extent of contamination.

Environmental Protection Agency a clean-up program should begir

along with measures taken to eliminate the problem source of the ¢

Specific Recommendations

Then in consultation wifth the U.S.

immediately
Pntamination.

1. It is recommended that with the emergence of the statls of a Freely

Associated State and the dissolution of the Trust Terri
consideration must be given to the development of appropriate
regulations and/or codes governing the activities and responsibi
Environmental Health Division.

functions will have to be assumed by local staff. The assum

ory, serious
laws, rules,

1ities of the

Also the various Environmental Prgtection Board

ion of these

additional responsibilities will result in a need for more skillell manpower.
2. It is recommended that for any major public works develppment funding

be included for expatriate management until local personnel can b

13
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3. It is recommended that in order to adequately deliver

Majuro water

(in quantity and quality) the distribution system will have to bq repaired or

replaced.

4, It is recommended that the free residual chlorine Ii]:I be tested

daily in both public water systems and the total coliform bacteriol
done 2 or 3 times weekly.

jcal test be

5. It is recommended that there be a plan and trained

j::sonne] for
routine cleaning and preventive maintenance of public water sys cisterns,

storage tanks or reservoirs and pumps.

done on all

6. It is recommended that a complete potable water sanitarl survey with

bacteriological testing and evaluation of toilet facilities should b
the outer islands.

7. It is recommended that a staff sanitarian be hired
responsible for the outer island environmental programs and inspect

o be solely
ons and that

funding be budgeted to cover travel expenses needed to provide thiq service.

8. It is recommended that current Environmental Health staff and
potential new recruits be identified to obtain professional] certificate
training.

9. It is recommended that short training courses in rural dgnvironmental
health programs be provided for the outer island primary health wojkers.

10. It is recommended that on-site documentation of

the sanitary

deficiencies of all the schools be obtained and corrections recommdnded.

11. Since flies, mosquitoes, rodents and other animals

feed and/or

breed in the open dumping areas and can carry disease, it is recmn]ended that a

concerted effort should be directed at controlling this problem on a

case by case

basis.
12, It is recommended that a building code be developeq based on a
permit system administered by the Environmental Health Division.
13. It is recommended that soil samples in the PCB spill gquspect areas

of Majuro and some samples of reef fish in the lagoon nearby be analyged for PCB's
to determine the degree and extent of contamination and a cleap-up program

instituted as necessary.

6. Nutrition Services

Education in nutrition is a relatively new component of hqalth care in

the Marshalls.
hired a person to train nutrition aides.
group,

These aides, 16

will work with the people

14

On October 1, 1980 the Government of the Marshall Islands

n the first

in the community to prgmote better
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nutrition planning.
workers to help those who want to grow vegetables for
consumption.

The Community Action Agency, a private organization, of
nutrition education demonstration program. They also offer an
which is primarily nutrition related.

The Department of Education has a health education progra
grade students that includes a nutrition component. It
breakfast and lunch to all elemnentary and high school studen
to boarding students at Marshall [sland High School in Majur
High School. The Head Start Program offers breakfast, lunch,
children in that program.
teach them about nutrition, child development, child health,
difficult to assess the impact of these programs.

They also offer weekly meetings wi

Recommendations

1. Maintain a nutritionist as a regular component of th
Primary Care with responsibilities for evaluation,
promotion of nutrition programs.

The same office will train food prodbction field
Ltheir family

ers a family

ging program

for all 10th
so provides
s and supper

b and Jaluit
j[d a shack to

h parents to

etc. It is

division of
ducation and

2. Collect basic nutrition data so it can be evaluated anf utilized in

health planning.

3. Develop inservice education for health workers on the n

ble nutrition

plays, along with appropriate recommendations, in childhpod diseases,

pregnancy, hypertension and diabetes.
4. Develop community nutrition materials and programs for
radio and through community groups.

use over the

5. Encourage more research and development into food prod

appropriate for the atoll environment. Include

tion methods
should be

coordination of nutritionists and agriculturists to iptroduce more

fruits and vegetables into the diet. Recommendations

food production are on file at Loma Linda University.

7. Social Problems
In an attempt to meet the needs of the Marshallese people
provided by the Governments of the Marshall Islands and the

or improving

seryices are

:tited States,
church groups and leaders, outside professional consultant, and Tlocal

volunteers working in special projects.

7/
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Recommendations

The Department of Public Safety provides educatfonal programs
pertaining to safety and crime prevention, youth work progrims, and Police
Athletic Leagues for adolescents throughout many of the Islahds. There are
no juvenile probation officers on Majuro but Ebeye has 2 officers working
with adolescents. Seventy-nine police officers work on Majurp, four of whom

are women. |

The Department of Social Services has five divisions of services. 1)
Food Services for school programs and the Needy Family Distr{bution Program
for families with low or no income. 2) Housing Services prqdvide funds for
low cost housing and assistance with housing construction.] This service
also administers Grant-in-Aid financial help programs for th¢ outer islands
and a Community Development Disaster Fund. 3) Senior Seryices includes
Community Center Activities, medical services (health care] dentures and
glasses), and a nutritional program. 4) Adult Services cpnduct women's
workshops on parenting, nutrition, budgeting, First Aig4, Leaderships
skills, etc. 5) Youth Services sponsors recreation and spofts activities,
handicraft classes, music groups, Youth Conservation Corps, JBoy Scouts and
Girl Scouts clubs, and employment counseling services. TQe local radio
station runs a weekly program by the Department of Social] Services that
focuses on information and educational comments about its sgrvices.

Local churches, church leaders and several private volunteer groups
have developed service projects for a limited number of people in all age
groups. They support food programs, recreation, groups |that resemble
Alcoholics Anonymous (Kwajalein) and Fighting Alcohol In|the Marshalls
(F.ALIM.), a men's group in Majuro. Ebeye has had an Al-Arpn program for
several years. Other service programs include educational ang work projects
(handicrafts) and a women's group on Ebeye called, “"Voice Women" which
raises money for hospital equipment and medical supplies]or the local
hospital.

1. Establishment of a Task Force of Marshallese and chosenf consultants to
develop guidelines for the implementation of social anl mental health
programs throughout the Marshall Islands.

2. Establishment of workshops/training programs to trainjhealth workers
in social and mental health activities, and include thesp activities at
each clinic and hospital throughout the islands.

16
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Clinic Services

1)

level in the M.I. was assessed through onsite visits and survey
approximately 63 clinics on about half of the atolls.

Designate facilities (clinic/conference rooms and offi

each hospital for individual or group meetings and fpr

centers for crisis and long term mental health services.
Develop mental health educational programs and "Hot Line
Majuro and Ebeye through established telephone systems
crisis intervention.

Develop organizations of elders, adults and
(separate groups for males and females) as support system
in trouble (educational workshops, discussion and

fe space) in
“Drop-In"

services on
r emergency

adolegcent groups

for persons
ocialization

groups, Big Brother-Big Sister Programs, self-help groups, etc.) to

assist in the development of self-confidence and feeli
cohesiveness.

Establish structured vocational skills programs and wo?k

for adults and youth to assist in the constructive use of
and increase feelings of accomplishment.

Conduct workshops on family counseling, parenting sk

gs of group

activities
leisure time

11s, family

planning and family life enhancement to encourage village stability

and community involvement in problem-solving.
Develop workshops and village-based classes on substance

abuse with a

focus on directing personal energies toward constructive pprojects and

away from destructive impulsive behavior.

Recruitment of village and community leaders to transmitjﬁnowledge of

traditional folk ways throu
meetings, projects, picture and art shows at schools, and
centers on special "Folk Day" holidays.

to younger generations

Present Status

community
at community

The present status of the clinical services delivered at §he dispensary

to 22 of the

The e

functioning clinics is not clear since some are not being util

disrepair.

act number of
ed or are in

The maps in Appendix M show where all the clinics age located and

the populations (1973 and 1977 figures) by atoll and by enumeraffion district.
For this report a detailed analysis of the survey fifdings is not

included.

As mentioned previously, four extensive survey for

were filled

forms.

out on each clinic and the island environment - see copieiJin appendix.

Following is a summary of information gathered from the surve

17




Generally speaking the number of people served by each c1]
thus the patient load per health assistant is low.
served per day at the clinics vary between none to 2-3 per
flu epidemic is being fought). The low numbers of births 1
month further confirm this fact. In fact, most care is
homes by house call.
of less than 200, few attain 500 or more.

The most frequent types of problems seen by the health

those problems common to children and mothers, plus

nic is small,

The nudber of people

day (unless a
nd deaths per
delivered at

Many clinics have a total popu]atioT to be served

aLsistants are

some chronic

problems of older people (among which diabetes and hypert
most common).
most common symptoms the following: flu (upper respirato
stomach, diarrhea, skin problems, toothache,
problems (insulin shots).

Though from the patient loads it would appear there are tog
for number of people served, remoteness, bad weather, lack
and poor supervision are all commonly a problem making ef
to health care, even to another island clinic on the s

fever,

always possible.

sion are the

It is not surprising then that health assisfants list as

), headache,
nd diabetic

many clinics
bf transport,
ctive access
e atoll, not

a secondary

Real medical emergencies needing immediate evacuation t{
care facility are uncommon. For some clinics it has been
in three years.

extremely variable but usually lengthy and costly, if at

low as once

Waiting times and access in such cafes has been

11 possible.

The frequency of visits by supervisory staff for continuijpg education,

resupply of medicines,
atoll to atoll.
schedule (see transportation-communication section).

and special clinics varies tremgndously from
It has been totally dependent on the |"field ship"

Medical records at clinics vary between none at some, pogr to fair at

the majority, and good at very few. The forms are

nerally too

complicated and the system has broken down due to lack of supervisory

support and encouragement.

Most of the health assistants visited in the survey are
old.
after World War II. Their educational Tlevel
elementary school). Some of the newer recruits have
education and have been trained in a nine-month health assi

is low (

lg

iddle age to

Most received their training in Majuro from navy corgsmen shortly

-5 years of
high school
tant program

2/



C

in Majuro under Alec Keju. This program is presently shut down due to

lack of funds either for training new health assistants orjJcontinuing
education. Many health assistants in the field have Jnot had a
continuing education session for as long as ten years.

h. An attempt was made sometime in the past to have healthy assistants
deliver services through regularly scheduled special cjinics i.e.
well-baby, pre-natal, etc. This generally broke down due go the small
numbers of patients seen and inefficient use of the healthf assistant's
time. Most health assistants have fallen back to going tq the patient
clinics at
ows where to

when called for by a family member instead of holdin
scheduled times. It appears that the community generally k
find him if he is needed.

2) General Recommendations
a. Expanded role of worker:
In the section on “public health" (see section B) an qutline of the
various service needs in the areas of preventive, promotive] and curative
health was presented i.e. health education, maternal and childjhealth, social
problems, etc. It was recommended there that separate specialjzed supporting
technical staff be provided at the central level to be responsible for
planning and managing these services i.e. a “health educatgr” to plan and
direct health education activities, a “sanitarian” in envirghmental health,
“public health nurse® in maternal and child health and immu izations, etc.
Yet at the implementation level in the outer island clinfcs the emphasis
will be on having the main primary care worker assume the “Integrated" role
of delivering all types of services - health promotion and p vention as well
as curative services. Furthermore, it is felt that sppcific kinds of
services (be they curative or preventive) should not be deliyered by means of
specialized clinics at limited times and days i.e. “well baby clinics® on one
day and “family planning" on another day. In summary, the health worker at
the primary care level is to serve an "integrated/expande role - he is to
be the implementor of all health activities at the locql level, and the
patient will be able to receive a full-range of services jat any particular
time the clinic is utilized during its regular hours.
In practice this will mean the primary care worker
in the following manner: A certain specified number of h
be spent at the clinic during which time an individual p
receive general health services of both preventive g¢nd curative types
including:

11 spend his time
urs each week will
tient may come and
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pre-natal services

delivery and post-partum services, and other obsfetrical and

gynecologic services

child health services (for children of all ages not just Funder-fives"

or "school age", etc.)

prevention/detection services for all desiring them i.e. fmmunization,
detection and prevention of malnutrition, health educatidn, screening

tests for hypertension, hearing loss, etc.

communicable disease control as well as education i.e. p#rasites, T8,

leprosy

health promotion counselling services i.e. smoking, aldohol, drugs,

mental health
family planning-child spacing services

emergency curative services i.e. injuries, drownings, poifonings
chronic disease problems i.e. insulin shots for diabetics# etc.

b.

Organization, supervision and stocking of clinic:

The clinic facility should be stocked, equipped, andJorganized in

such a way that any preventive or curative service required]by a patient
can be delivered efficiently and quickly at one site. To Jachieve this

several other things need to be done:

1.

~spatially mobile (as is the case in the Marshalls).

There is the need for one single "integrated" medical fjecord system
that utilizes individualized forms on which all information can be
written irrespective of the types of services deliverdd. Separate
forms for each kind of service delivered should be

iscontinued
i.e. separate forms for maternal health, child heajth, general
physical, etc. Streamlining of the record system wif1 mean less
work for the health worker and will be more meanifgful to the
patient. Accuracy in data gathering should also ifcrease as a
result. In this regard the use of a patient-retained
health care form is to be tested. The latter is a syskem in which
most records are kept by the patient in a plastic bag| and carried
by him/her to wherever health services are delivqred. This
encourages patient cooperation and means all relevang background
medical data is always available whether the patient fs at a home
island clinic or at another clinic away from home. Th
been found to work particularly well where the pdpulation is
Use of the
radio for data reporting (i.e. monthly visits) is to]be tried as

system has

5 =



3)

well. A sample of a child home based medical rec
Appendix.

Medical supplies and equipment (i.e. teaching/coun

brd is in the

elling aides,

contraceptives, food supplements) must be immediat:[y on hand in

the premises. Furthermore, the resupply and in
should be tied directly to the patient-care record |

ntory system
ystem.

The primary care worker must be trained in all the skill areas

expected and given the opportunity to practice such
approach under appropriate supervision. It will be
this concept to be put in practice by the primar]
unless he has seen it work, is convinced it is bette
chance of trying it out.

The need for

continuing and timely positive

constructive supervision from the central office by

an integrated
difficult for
r care worker
', and has the

support and
pecialists of

several kinds is mandatory {i.e. health educators, Jpublic health

Nurses, sanitarians, nurse-midwives, etc.

Upgrade the communications system to allow for guardnteed contact

with a higher trained health professional, whenever
is deemed necessary by the clinic worker.
walkie-talkie type radio contact with the main c]
“beeper" or other device is always being monitored b
wife) who can go call the medical assistant. The med
in turn will be the main contact person with the cer

in Majuro or Ebeye if an emergency call for

that contact

This may be through a

inic where a
 someone (the
cal assistant
tral facility
referral or

consuyltation is required. At all times of the d

the medical

assistant will have a supervisory medical officer of physician on

call at Majuro or Ebeye to answer questions and to
referral is needed.

Community Health Activities

Besides specified hours allotted at the clinic for "wal
and preventive services oriented to the individual patient, t

be other regular periods scheduled for specified community hea
(these may be on a daily, weekly, monthly or other schedule

local needs).

It will be the duty of the primary care worker

such activities as:

“21

ecide whether

u;in“ curative

re will also
th activities
as befitting
o lead out in
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nutrition/health classes at the school or caurch.
special screening days for particlar problems, possiblyf in conjunction
with visiting health specialists i.e, '
1. dental screening (dentist)

2. diabetes/hypertension (internist)

3. orthopedic problems (orthopedist)

4. eye problem screening (ophthalmologist)
organization of weekly/monthly "clean-up" days, buildidg of latrines,
penning of animals
joint work with agricultural extension agent in fpod production
extension and education activities.
minimum maintenance/repair of clinic facility and equiphent
organization of special activities and classes for the efiderly (besides
home health counselling)
statistical surveys/record keeping for assessment of heplth status and
need
training of community leaders and other volunteers in Basic first aid
and health promotion skills
supervision, resupply and upgrading of traditional birt} attendants
Other activities as determined by community and health fare system

Hospital Services
1. Secondary Care

Majuro: The hospital at. Majuro will b the major
health/hospital facility (100 beds) in the Marshall Isflands. It is
proposed that the level of care available be significaptly upgraded.
This will require major changes in physician staffing, gquipment, and
support services from present levels.

With the primary care physician services such] as internal
medicine, pediatrics, obstetrics/gynecology, and genpral surgery,
nedrly all of the medical/surgical problems encountered i the Marshall
Islands can be adequately treated at Majuro or Ebeye Hospitals. To
provide such services requires not only adequacy in physfcian services
but all of the support services necessary such as: labofatory, x-ray,
anesthesia, respiratory therapy, critical care unit, etd. Additional
expertise is planned in the manpower section where one ektra physician
is budgeted to allow for consultants in specialized preas to make
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periodic visits to Marshall Islands for specialized surggry or medical
consultations. With this plan special problems in fhe areas of
ophthalmology, otolaryngology, urology, orthopedics, cardiolbgy,
dermatology, etc. can also be adequately treated in the Marshalls
thereby reducing the number of referrals for tertiary carp.

Ebeye: The hospital at Ebeye (50 beds) will bT staffed and
equipped to provide secondary care but at a lesser level tHan at Majuro.
Whenever possible complicated cases will be referred Jto Majuro or
provided by the Majuro staff commuting to Ebeye.
2. Tertiary Care

With the upgrading of medical services at Majuro, it §s anticipated
that the referral costs for tertiary care to hospitald outside the
Marshall Islands can be substantially reduced. Mast referrals
presently go to Tripler in Hawaii. It is recommendefl that other
facilities, such as Queens, Castle Memorial, and Straub Cl{nic in Hawaii
be considered as alternatives. These facilities were evaluated and can
provide complete tertiary care, including cardiac care aphd open heart
surgery.

Specialty and Rehabilitation Services
1. Dental

Currently the three dental officers and their supportfng staff in
Majuro are providing dental examinations, basic restorhtive care,
prophylaxis, x-rays and treafment of Jjaw fractures, minpr surgery,
extractions, and health education. In addition, the dental pliblic health
section has attempted three additional services - dental materrRl and child
health services, school dental programs, and field treatment programs. The
maternal and child health services are primarily educationa}l, providing
young mothers with information that hopefully will be incorporated into
their child rearing practices. The school and field proggams include
examinations, extractions, flouride mouth washer for chfldren, and
education. Though a stated objective, these latter services Have not been
made available on the outer islands because of manpower, buligetary, and
equipment limitations. The short and unpredictable duration field ship
stops (1-2 days) has made them an unreliable transport mechanikm for these
services.
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In summary, essentialiy no dental services are provided
two urban centers. A traditional lack of fluoride and
consumption of refined sugar has produced an epidemic of dent

tside of the
increasing
disease. A

systematic program of fluoride application, early detection aphd treatment,

and dietary education is needed to slow down the epidemic.
dental staff may be able to handle the additional work
reorganization, but the transportation limitations make this
for many atolls.

Recommendations
1.

secondary level dental care is available at each site.

The existing
load through
impractical

Improve the equipment and supplies'at Majuro and Ebeyp so adequate

2. Add selected manpower (see section IX) to provide for mgore effective
working ratios.

3. Develop in-service education, either in-nation or abroaqd, to maintain
skills in each area.

4., Incorporate the dental public health functions Jof fluoride
application, early detection and simple extractions,] and dietary
education into the curriculum and in-service educatiop for medical
assistants (medex) and health assistants so these sefvices can be
available on outer islands through the regular health nqtwork.

2. Physical Therapy

The services of a physical therapist are extremely impprtant in the

As the
disease change more and more to that found in industrialized
more of the cardiovascular health problems, there is more and
physical therapy services.
orthopedic disabilities.

management of some acute and many chronic conditions.

therapy for victims of polio with varying degrees of paralyqgis.

and will always be a need for physical therapy services
injuries to prevent deformity and maximize residual
contractures and functional limitations could be eliminated o
appropriate physical therapy begun shortly after injuries or

24

Services are needed for victims of
At the present time there is neefl of physical

funktion.

categories of
ocieties with
[more need for
“stroke" and

There is
or traumatic
Many

reduced with
burns.
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Marshall Islands.

supplementary means

expensive.
Recommendations :

Some ‘mprovement nis come w~ith the initiaticn of sergice from Air

This is used and should continue to be 1[ed only as a

of distribution since it is signifficantly more

1.

The problem of not reimbursing suppliers should be [taken care of
through the administrative structure suggested in secfion IV. With
these suggested changes it should then become more fepsible for the
funds budgeted for supplies to be available for progpt payment of
invoices.

A separate department should be set up independent of th¢ hospitals for
the organization, coordination, and control of the supp]y function for
hospitals and clinics. ve sufficient
expertise and experience to handle the inventory contfol and supply

system for a health care system of this size. The physigal location of

The person in charge should

this department can remain at the hospital provided a
space exists.

quate storage

Development and maintenance of standard inventory lists Ibr each of the

hospitals and outlying clinics. One 1ist could be devel
most of the clinics since their situations will most
similar to one another.
for the community health worker or health assistant to

supplies they are in most need of. This same reason
apply to the hospitals.
deletions should be made to keep the list up-to-date.

ped for use in
likely be very

Lists such as these would maﬁr it very easy
e

termine which
ng would also

As new supplies are adopted, additions and

Development of usage patterns related to workload so aj to be able to

establish standing orders of some supplies and anticipa
units.
Biweekly communication between the central supply depc

te needs of all

t and outlying

centers with regard to needed supplies so that the centr
can make use of all opportunities to keep the outlying
For example, a particular clinic may be running low
medicine due to a local epidemic. If the central depo

1 supply depot
nits supplied.
a particular
is kept aware

of the situation, alternate emergency shipments may He arranged for

through private boats or through Air Marshall Islands.

(s~



6. Subcontract the purchasing of supplies to a grokp purchasing
organization. With the current contract between the Marshall Islands
and the Seventh-day Adventist Church a likely organiz§tion would be
Adventist Health Services West in Glendale, California, R1though there
are other organizations who could also serve this fuhction. This
should result in lower prices and better servicing. At the same time a
regular delivery schedule should be worked out for tHe delivery of
supplies to the Marshall Islands via Matson Lines and Npuru Shipping.
By using both of these carriers adequate supply levgls should be
maintained. Should any emergencies occur air freight codid be utilized
with either Continental Airlines or Military Air C
Kwajelein.

and through

C. Maintenance

inadequate maintenance provided for the physical plants. Lack
has led to such problems as leaking roofs causing damage]to supplies;
deteriorating machinery in laboratories and other departments qausing poorer
quality tests and services (i.e. hemodialysis); and |preakdown of
refrigerators resulting in decreased storage capacity for perishables and
therefore a decrease in activities which depend on the use perishables
(i.e. lab tests, medications). Other areas which have suffered are the
emergency electrical system, the plumbing system at Ebeye,| and the air
conditioning at both hospitals, to name only a few. In a climafe such as the
one found in the Marshall Islands where the salt air is highly qorrosive, and
the general quality of public utilities is substantially l4ss than that
generally encountered on mainland U.S., it becomes increasinfly important
and in fact imperative that a top quality maintenance program] be developed
for the hospitals in order to maintain the desired level of heplth care and
keep capital costs to a minimum.

Currently the maintenance 1is being provided by the #Jubh’c Works
Department of the Marshallese Government. This, howevef, has been
unsatisfactory from the hospital's perspective although probably
understandable since the Public Works department has | many other
responsibilities, limited budget and it would be difficlt for trFm to provide
the special service which the hospitals require.

One of the factors limiting the level of health care dlivery is the
}f maintenance

[#3]




[t is suggested that the hospitals
departments completely dedicated to the maintenance of th
their equipment. They can be trained to handle the special p
in the hospital and be ready to deal with the emergencies
come. Some equipment will obviously need to be sent out
however, much of the routine preventive maintenance shou
Tocally.

In support of this, the budget which has been allotted
for maintenance of the hospital should be reallocated to the h
in the support of its own department.

An alternative to the health care system providing its

—_y—

develop separjte mainterance

hospitals and
quipment found
ich invariably

W
IL be repaired;
d be provided

o Public Works
spital for use

wn maintenance

would be to contract out to an organization such as Global Asspciates for all

maintenance work or some of the maintenance on certain more t
of equipment. A study should be done to see which would be
effective and efficient. A third alternative which cou
conjunction with either of the preceeding two would be that a

be arranged for the training of specialized repair technicia!y.

would facilitate the ability of the Marshallese to eventual
own health system by themselves.

Recommendations

1. Separate the maintenance budget from Public Works
include it in the health care budget. Work performed
would be paid from the health care system.

Examine potential for a training contract with Global

prepare personnel to perform more technical maintenance
3. Capital expenditure should be made to bring the faci

equipment up to an acceptable standard in each health del
4, Quter atoll clinics should be equipped to perform

maintenance on their equipment and facilities, and one

atoll should be trained to perform the necessary duties|
5.

send the more difficult repair problems which cannot be
outer atolls. (It is expected that some repairs cannof

Majuro will need to be sent out of the Marshall Islands,

chnical pieces
the more cost
d be done in
contract could
The latter

handle their

Department and

Ty Public Works

Associates to
activities.

ities and the
very location.

erson on each

t:mp1e routine

The hospital in Majuro should be established as the cential Tocation to

handled on the
be handled in

)
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D. Transportation

Patients must be moved from out islands to regionil clinics and
hospitals at Ebeye or Majuro for both routine referral and [in emergencies.
Occasionally they must be transported to tertiary care centprs outside the
country. Clinics must be resupplied. Senior medical stafff need to make
supervisory visits to the clinics and special task public heplth teams must
visit schools and communities. Personnel need to be rotatef for vacations
and continuing education. Preventive maintenance visits tq each facility
must be made on a regular schedule.

Present System

Government field ships visit the out islands on a semireguflar schedule to
collect the copra crop. On a space available basis, they providg transportation
for health personnel and patients. Visits to some islands are [nade no oftener
than every four months or even longer when equipment is not availgble or weather
adverse. With very few exceptions transport between islands of dn atoll must be
by private boat or canoe. Airstrips served by STOL aircraft of th¢ Airline of the
Marshall Islands are operational on Majuro, Ailinglapalap, Engwetak, Likiep,
Mejit, Meloelap, Kwajalein, Ebon and Wotje. In an emergency, priprity transport
is available by AMI from these islands. Ships within Marshallesp waters may be
diverted at a cost of $1200/day to transport critical patients] either to the
nearest airfield or hospital. Transportation to tertiary cire centers is
available through Air Micronesia. The present intralagoon skstem is being
expanded by the addition of government lagoon boats under the Jcontrol of the
magistrates and available for all government transportation eds including
‘those of the health care system. Airstrips are scheduled for cogpletion within
the next 24 months on all atolls with enough space. These expagded facilities
will provide transportation most of the time for most of those ngeding it.

Recommendations
1. As far as possible, the Health care system transportation jneeds should be
filled by existing government field ships and airline. Spefpial task teams
may require chartered transport. The Marshallese Govermment should be
encouraged to complete the planned airstrips and lagoon boat systems as soon
as possible.




E. Communication

The very large geographic territory served by the heal
the Marshall Islands creates unusual communication requi
Assistants need consultation hours with their supervisor
assistants). Typically these can be scheduled at specifiq regular times.
Supply requests may be forwarded to a central logistics supgort facility at
similar scheduled times. The community health aids also neefl to communicate
with their supervisors in emergencies at unexpected and unscheduled times 24
hours a day. Communication links must be reliable and ajailable at all
times.

care system of
ments. Health
medex (medical

Present System
Telephone systems exist only in the urban areas and do n
outer islands. Written communications are restricted by th

extend to the
transportation
system. High frequency single side band transceivers poweged by gasoline
generators were installed in many of the outer island clinics and] in magistrate's
offices. The harsh marine environment and operating conditions pave resulted in
rapid deterioration of equipment. Most units have been returndd to Majuro for

‘repair. The highest priority has been given to the magistrate'sfradios. None of

the clinics now have radios. Those clinics near a magistratg depend on his
radio. A few borrow (rent) privately owned walkie-talkies to rg¢lay requests to
the magistrate on their atoll for forwarding via his radio to M§juro. But many
are now without communication capability except by word of mout® or field ship.
Reliable communications using the current high frequency equi
only part of the time because of atmospheric disturbances from stprms and varying
skip disturbances caused by variations in the ionosphere. Under fhese conditions
messages can be relayed from one station to the next. But this i practical only
at scheduled net times when all stations are attended. For emergency
communications at other times only one unmanned station blocl§s the relay of
messages. No attempt is made to man all of the stations exceft at the weekly
scheduled net times. Plans to restock the clinics with new] high frequency

nt is possible

transceivers will not resolve these problems. A multichannel sqlar powered VHF
system is being discussed, but will still have incomplete covgrage, requiring
relaying of messages. Highest priority will still be for seryices other than
health.




Recommendations

Communications reliability 24 hours a day, 7 days a week, qver a region the
size of the Marshall Islands can be achieved most efffectively using
geosynchronous satellite-based systems. Numberous problems - pplitical, policy,
and budgetary - appear to be delaying installation of such a sysffem. A hard wired
system appears unrealistic due to low density use and cost of d submarine cable
network. Until a satellite-based system can be installed, higf frequency radio
communications must be restored for the outer island clinfs. Preventive
maintenance must be provided on a regular basis. Defectivp units must be
replaced with loan units until repaired. Communicative 1ihks must not be
disrupted if adequate consultation and emergency service is|to be provided.
Communication modes at secondary care facilities and supervisgry sites must be
monitored continuously for emergency traffic.




Health Facilities

Clinics

1) Present Status of Facilities/Equipment/Supplies

As part of the "health resources" survey at each clini

inventory of equipment, facilities, and supplies was done. (De

C visited, an
ailed results

are available from the Loma Linda University team - they ard not included

here due to lack of space.
Appendix G).

a.

b.

Briefly the present status is as follows:

Copies of the forms used for the inyentory are in

A1l clinic facilities need some repair of windows, doord, roofs, etc.

Some may need total replacement.
Very few havd functional toilets,
catchments.

Not one functional refrigerator was found though many
issued one.
know how to light the kerosene wick element or insert
elements were damaged).
refrigerator had worked.
complex for existing needs.

Very few of the beds, mattresses, and examining tables
(rarely do the tables have
deliveries).

Common health assessment tools
stethoscopes, blood pressure cuffs, scales, etc., were
issued or non-functional.

Fuel was often not available
Most of the refigerators were

condition examining

and equipment such

Sheets, towels, and other linen were largely non-existent].

washing facilitigs,

or water

clinics were

Many had never worked because the health assiltants did not

t (most wick
even if the
too large and

were in good
ptirrups for

4ds otoscopes,
either never

The medicine and medical supply situation varies tremendqusly with the

clinic though the most common situation is the following:

1) No family planning supplies (intrauterine devices, cdndoms, pills,

etc.) were found anywhere.
2) Expendable supplies such as splints, bandages,
cotton, bandaids are very seldom in enough supply.
3) Often clinics are over-stocked in some items i.e.

solution and yet few have syringes
syringes)
4) Many medicines were out-of-date or unused,

health assistant did not know what they were for.

aghesive tape,

intravenous

(particulafly diabetic

often] because the

711



5) Blood pressure, diarrhea, skin and eye mecicing

totally lacking or inadequate.

s wera often

6) Continuing education and supervision in areas of me§icine use and

equipment maintenance is lacking.

2) Recommendations:
a) Physical plant:

One clinic site on each atoll should be designated for upgradifg to a “health

center”. The present size and design of the newest Hill-Burton

t1inics (about

1000 sq. ft.) is more than adequate for a "health center."

Additjonal building

of an open-air "group-meeting place" for health education group actfivities, group

immunization, pre-natal classes, is needed at most facilities.
be attached to present structures or built separate out of
(thatch). It should be at least 30' x 30', open at sides (for go
ventilation), have a large work table, and wooden benches (or
built in slab concrete around edge).

This can either

cal material
lighting and
aised seating

In addition to the main clinic building (as in the Hill-Burton§ type) and the

"group meeting area," the only other building need is for adequa
the medical assistant and his family adjacent to the clinic

available as part of the clinic structure itself). This dwelling
eitravagant, but attractive, and large enough for a growing family,

e housing for
[unless it s
should not be

Good housing

will be a principle motivating factor to induce medical assistahts to accept

posting to the outer islands.
The present Hill-Burton Clinics are designed with:
1. three patient rooms (with cabinets for storage and sink)
2. one small office/reception area
3. one medicine storage and/or examining room
4. combined kitchen and sleeping quarters for the health as

istant

(could be used as additional holding area or for de]ive:[ of babies)

5. indoor bath/water-seal
assistant
6. water storage tank and tower (for running water)
7. outdoor water-seal toilet (separate for outpatients)
With additional attached or separate hcusing for the medical
the group meeting shelter, the present Hill-Burton clinic design

toilet facilities for patien

and health

assistant and
is adequate.

Some of the atolls already have these new Hill-Burton facilitied in the right

places (near the population center and where airport is to be)
Island. Many poulation areas, unfortunately, do not have adequate
they have fallen into disrepair.

.. Arno-Ine
facilities or




Some of the newer 4il1l1-Burton clinics were built where thd
The possibility of dismantling and moving some of t
At least 1/2 - 2/3 ¢

patient load.
Hil1-Burton clinics should be explored.
clinics will probably need rebuilding. At all "health center"
upgraded housing for the medical assistant and the group meeting
needed.

Thus it is estimated that 21-25 atolls and islands will need

real
hese misplaced

e is no

f the present

z[fe additional

elter will be

Health Centers

(some may need two because of the size and remoteness of islarfds within the

lagoons).

leaving 16-18 needing total replacement. Some of the smaller ato

Probably 5-7 of them are presently adequate except for|

minor repair,
s and islands

(which will only have health assistants due to low populations) wi{ll need only a

small clinic and many already have one i.e. Ujae. Some criteria a

for the physical facilities, along with preventive maintenance s

some equipment recommendations.
Recommendations :

1. It is recommended that the clinic size be maintained
square feet maximum.

Alumninum (preferably) roofs should be used
Furthermore this roof should be used for water catchment

2.

cistern of sufficient dimensions to provide for dependaf

year round.
and outpatients who need a separate facility.
durability.

Plastic is strongly recommended.
especially in the medicine cabinet areas, are the desir

materials for maintenance must be available locally.

The two present superclinics are oversized and underut
recommended that a standard size clinic-health center be
Jabor on Jaluit the Wotje/Wotje
superclinics are now present.

and population
could be used for other community services.

Preventive Maintenance needs :

1.

A preventive maintenance schedule must be provided with

and the health worker trained to maintain the equipmer

preventive maintenance checks from the central support
on Majuro are needed also.

3

where

Windows and doors must be of a low maintenance type and ¢
Fibergflass products,

Plumbing must be plastic, with all the fittings preferabl]
Pumps to raise water to tanks must be the simplest

e stated below
iggestions and

ht about 1,000

possible.

draining to a
le fresh water

Water seal toilets must be provided, both for patients if holding beds,

f considerable

le choices.
plastic also.
possible and

lized. It is
built to serve

center where

The existing physical plant on Wotje

the equipment,
t. Occasional
tervice section




2. Health personnel will te accourtable and respensible for]maintenance of
their clinic. Trained personnel will be utilized in]a supervisory
capacity for on site visits and specialized repairs.

b. Equipment
The equipment and supplies at present are negligible to pon-existent at

the clinics. Those that will be upgraded to health centerJ will need the

following:

Equipment (medical assistant level):

3-5 holding beds (with heavily protected mattresses)
1 delivery/examining table (aluminum frame)
*]1 small refrigerator (kerasene or solar)

small desk and file for health worker

2 sterilizers (one back-up)

medical records box {with extra records, forms)
portable emergency med/equipment kit (to take with him pt all times)
plastic adult scales (with height measurement device)
generator and/or solar panels with storage batteries

**radio + "beeper" system
plastic baby scales - salter (sling) type (2)
fiberglass cabinets for medicine storage (built specially to accommodate
the required inventory and to make resupply and r
solar powered light in clinic plus back-up gas lantern
for night emergency work

field microscope kit (comes in own box with needed reagents)
vision chart (2)
obstetrical delivery kit
otoscope (2)
ophthalmoscope (2)

reflex hammer (2)

blood pressure cuff (2)
stethoscopes (2)

fetoscope (2)

tape measures (2)

small blackboard on tripod

rdering easy)

flip charts

slide/filmstrips (2)

models i.e. for prenatal classes
gardening tools (kitchen garden)
work tables (2)




rough benches (4)

plastic heavy duty chairs (6)

lTocal stove and fuel (for food demonstration)
assorted pots and pans (for food demonstration)
(optional) sewing machines and other craft tools

*The small refrigerator should be electrically powered from a so

battery,

and of sufficient volume to hold the vaccines and insul

ar rechargeable
n. However, it

should be too small to be used for holding fish, coconuts, melonf, etc. It must
be plastic and of entirely non-corrosive materials.

**The radio for each clinic should be solar powered as well

(with possible

gasoline generator back-up) and environmentally protected in a Jatertight case.
A "beeper" system should be provided to establish when the unit
[t is suggested that a watertight flashing 1ight and bell systenq be utilized.

c.

into

Basic supplies & medicines:

The supplies and medicines needed by the medical ass
the following categories (an expanded list is in Appen
linen/towels, etc. for beds

splints

dressings

bandages

contraceptives

pain medicine

antibiotics

parasite medicine

eye/ear medicine

skin ointments

oral rehydration packets

diarrhea medicine

blood pressure medicine

diabetes medicine

toxic coral stings i.e. epinephrine, benadryl
syringes (including insulin)

needles

other

s being called.

tant will fall
ix J).




d. Location of "Health Centers"

The present location of clinics is given on the maps feund in Appendix
M. A minimum of one "Health Center" should be located on| each of the 21
atolls/islands "health manpower". The maih clinic-health
center should be on the island within the atoll that Has the largest
population concentration, and be near to the either existfing or proposed
airport (for medical evacuation of patients). Where thelatoll does not
foresee getting the "lagoon boat service" implemented (as|planned by the
government), or, where the distance is too large and weather fangerous during

listed under

times of the year, then an additional "nealth center" m
Where to place them should be decided in 5-7 years when the

are well established. In the meantime health assistants

be warranted.
initial centers
working out of

existing clinics should continue to function in these remotq areas.

B. Hospitals

1. Physical plant

Majuro:
in area with 88 beds.
environmental problems, not all beds are available for use.
hold true for the facility itself,
climate conditions.
U.S. standards.

square feet Because of poor
The facility design is qu

As compared to other third world hospi

The Armer Ishoda Memorial Hospital is appr]rimately 53,000

aintenance and
The same would
te good for the

No attempt was made to compare or evalfate in terms of

als, it should

probably receive a fair rating from a design and condition foint of view.

Although in disrepair, the facility itself could

be upgraded to

adequately support the level of care anticipated to be frovided in the

Marshall Islands. This appears not to be an option, however

, as the ground

lease expires in two years and the owner is not willing to

There have been funds ($8,000,000) granted for a new hofpital.

recoomended that the new hospital be a 100 bed hospit
consideration the design to meet
environmental (climate) issue. A U.S. type hospital would
in meeting these concerns.
designed for a level of health care delivery consistent
provided.

given in cultural

enew the lease.

It is
with careful
eeds and the

t be effective

The hospital must not be ovpr-designed but

ith that to be

An example of the type off issue that must be ddalt with in the

design is the need for a larger than normal recovery and rehafjilitation area.

This is due to the large referral area being served and the 1
care available away from the hospital.

o

ck of following




There 1is not adequate equipment to meet the medi
hospital. There appear to be two major reasons for this
little or no maintenance; and two, no long-range planning
level of care, or future needs. Long-range planning seems °

=

1 needs of the
eficiency. One,
as to direction,
o be absent from

most of the present health care system. In buying equip
hospital, it must be related to the level of care being
have available support maintenance or it is of little valu
of health care.

Ebeye: Ebeye Hospital is approximately 19,000 sq
with 20 beds. The environmental problem has had its toll on
available beds. Of major concern with the Ebeye Hospital i

4*_

487

ent for the new
ovided and must
to the provider

re feet in area
the facility and
} its design. It

was designed for forced air which is not functioning m

t of the time.

Because of this design there is no natural flow of air, crfeating some real
health problems. With some careful planning the plant could be improved to
meet the health care needs it is to serve. As is seen over pnd over again, a
good maintenance program would do much to improve the situdtion.

It is recommended that the hospital be expanded to 50 bpds with the same

design concerns that were mentioned for the Majuro Hospita
will be needed to support the higher level of care to
population increases.

2. Laboratories
Present System :

The hospital in Majuro is served by a small clinical 1
by the former chief laboratory technologist for the Trust
bench-trained laboratory assistants. This year a Peace Con

certification is helping. The lab assistants have been

. This increase
be provided and

boratory staffed
prritory and five
Ds volunteer with

ross-trained for

American Society of Clinical Pathologists (Medical Labor‘tory Technician)

each section of the laboratory. Continuing education is

provided by the

chief technologist and by participation in workshops at theFPonape campus of

the Community College of Micronesia under World Hea
sponsorship. Routine cytology, histology, bacteriology,

th Organization
urinalysis, and

hematology procedures are offered. Only limited chemistri
Blood banking utilizes walking donors. Surgical pathol
grossed and the micro interpreted by a senior medical o
cases, tumors, and special requests are referred to Hawai
consultation.

s are available.
y specimens are
ficer.
for pathologist

Problem

7/
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Major problems include a lack of chemically nure
reagent supplies, inordinate delay in obtaining supplies arfd repairs, and no
mechanism to develop new staff to fill vacancies caused by pormal attrition.
Ebeye Field Hospital has two laboratory assistants an
in procedures available. The x-ray technician
Complete Blood Counts and urinalyses.
project
obtained.

ater, inadeguate

is very limited
is crofs-trained to do
Unofficial assistancq from DOE and DOD
laboratories for needs beyond ccasionally are

Lab service has been planned for the super clincs, but
implementation thus far has not succeeded. Dip-stick or [Clinitest tablet
testing for urinary glucose is available in some of the

its capability

community health

centers,
Recommendations :
The increased clinical capability planned by specialty

dding
consultants to hospital staff and providing some terFiary capability
requires major enhancements to the laboratory service.

1. Senior technologists (American Society of Clinifal Pathologists

(Medical Laboratory Technician) or equivalent) are
hospitals to expand the types of procedures available
clinical chemistry.

needed at both
particularly in

2. Chemically pure water must be provided at both hospithls. A permanent
multiple cartridge recirculating filter deioniz water system
(Barnstead type) should be installed at Ebeye a is absolutely
essential at Majuro.

3. Analytic balances, pH meters, and volumetric glasswarg for preparation
of reagents, standards, and quality control matefials should be
available at both hospitals.

4., Both should subscribe to and participate in a prpficiency survey
service.

5. Additional equipment and instrumentation should be pr?vided to measure
blood gases, enzymes, lipids, and a complete elecrolyje panel.

6. Arrangements should be made for timely supporg by reference
laboratories for those tests that remain beyond the dapability of the
local hospital laboratories.

7. Normal and abnormal level quality control specimens] must be run in
parallel with patient samples.

8. Budget and time for all lab staff to participate in wofkshops and other
continuing education activities must be provided.

8




9. Regular preventive maintenance must be scheduled.
10. An inventory of spare parts for field repairs shoull be obtained and
maintained.
11. Replacement of equipment and instrumentation shoulll be planned and
budgeted for an average life of 3 to 5 years. Some ingtruments may need
replacement even earlier due to the effects of highi\umidity and salt
from the sea spray.
12.  As superclinics become staffed with Medex or higher] level personnel,
they should be equipped to do stool exams for parasitds, complete blood
counts, urinalysis, and blood sugars.
3. Radiology

Present System

Diagnostic x-ray facilities are operational at both Majuro and Ebeye.
Fixed instruments are modern; portable equipment obsolete. Films are

processed by hand. X-ray technicians were trained initi
are now giving on the job training to their assistants. Th
studies only. Films are interpreted and brief report
ordering physician.

Recommendations:

ly in Saipan and
do non-invasive
written by the

Super clinic x-ray facilities are not] operational.

Shielding in x-ray examination areas should be extendqd sufficiently to

prevent patients and employees in adjacent areas from bei
than the allowable dose.
of x-ray personnel should be provided. Arrangements s
periodic review of technical quality and accuracy of interp
4, Supplies

Up to the present time the hospital at Majuro has been
for all supplies both organizationally and physically. W
upgrading of health services at the primary and secondary
become increasingly more difficult. As a result it has beer
completely separate division be established to handle al]
both the primary and secondary health services. While
change organizationally it is suggested that the physica]

exposed to more

Film badge services or other apprdpriate monitoring

uld be made for
etation of films.

the central depot
th the suggested
levels this will
suggested that a
the supplies of
his represents a
location of the

central depot remain at the Majuro Hospital.

This would mean that

the

hospital would no longer order supplies directly from the syppliers but wou'ld




instead order them through the Support Services Divisio
related to the ordering, inventorying, and storage of
handled by that division and not by the hospital.
5. Medical Records
The present medical records system is not adequate to

standards. Although color-coded file folders have been
not create a medical records system that is compatible with
the primary clinics and their needs as well as those of
There are no easy solutions to the problem given the mobil
the cultural situation, and the present method of keeping
design of a system, consideration must be given to re
primary care, vital statistics, peer review, legal needs
and quality control mechanisms.
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and all matters
upplies would be

meet even minimal
rdered, this will
and supportive of
vital statistics.
ty of the people,
records. In the
jeval, training,
and requirements,




IX.

HEALTH MANPOWER
A. Introduction
There are various levels of medical practitioners based on

function and

responsibilities involving both the medical and nursing cad

s. Primary

medical care is usually rendered by the health assistant wlose training

varies from minimal instruction and continuing education given
practitioner to a more formal course, often of approximatel
duration. Approximately 55 health assistants have been train
the Marshalls.

The largest problem at present
attrition due to retirement and lack of a recruitment system
young people to enter the system.
very low compared to other types of government service. Withi
severe shortages of all types of health manpower are to be expen
something is done soon.

In developing medical manpower programs it is important t

in terms of manpower

a mid level
six months
for duty in

is the high
to encourage

Incentives to enter the health system are

v a few years
ienced unless

p establish a

scheme of service to enable every qualified person to advance
his ability, interest and effort. A1l training progra
procedures, work assignments, salary scales, etc.
scheme of service or career ladder. After appropriate periods

work recommendations, selected health assistants could advan
assistants and from there potentially to medical officers. Lik
assistants should be able to advance to practical nurses and

according to
,» licensing

should reflect such a

service and
to medical
Bwise nursing
‘'rom there to

graduate nurses and on to become bachelor or master degree nlrses many of

whom would become specialists in specific nursing ar

administration, education, public health, midwifery, critical

as such as
tare, etc.

In general there are sufficient educational
various health manpower needs in the South Pacific areas such t
not be necessary to establish any new schools for manpower train

B. Administrative

The administrative structure must be clearly defined
employees will understand the line and staff organization.
current problems is that of insufficient authority of
supervisors. Many of the nursing personnel report sick or

at it should
ng programs.

institutlfns for the

so that all
One of the
Marshallese
are late in

returning from vacation, sometimes even months late, yet continie to receive

/-~
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regular salary checks for duties not performed.
supervisors are often not carried out.

The incentive and morale of health workers is very
recommended that salaries and other benefits for health workers
(particularly for those who work on the outer islands) so that
can be obtained. Rewards, both monetary and otherwise (i.e. awa
position advance) should be given specifically to those medicq

Instructions gfven by work

fow, It is
be increased
new recruits
*ds, bonuses,
1 assistants

who fulfill their "expanded roles", both curative and preven1jve, and who

remain in the rural areas. The present reward system favo

Majuro. A great effort should be made so the first priority

supplies and supervisory support be given to the outer islandj.

help change the perception that "only the flunkies" get sent

s moving to
n equipment,
This will
to the outer

islands. Housing, food, and other domestic needs of the medic
must be adequately taken care of as well.
housing on the outer island health centers be better than

provided without rental charge, while in Majuro a rental fee i

1 assistants

It is suggested tHat the staff

Majuro and
b required.

Perhaps the greatest administrative problem is that of not having

sufficient trained administrative personnel. In most develop

ng countries

technical and professional personnel are available before adminfistrative and

support personnel, such as accounting. This often greatly|

hinders the

progress of the professionals due to inefficient admini
inappropriate manpower utilization.
exists, compounded by an extreme lack of all personnel
technical and professional. It is further complicated by the
such that at present there are essentially no candidates ir
nursing schools, medical assistant schools, medical officer
ancillary medical worker schools.

This situation requires that at present an inordinaj

expatriate personnel must be utilized. In all such cases if

ttration and

In the Marshall Islands this situation

cluding the
ow incentive
training in
schools, or
e number of
is strongly

recoomended that Marshallese counterparts be identified to
expatriate for on-the-job training and experience and th
Marshallese personnel be selected for training at appropriate
It is strongly recommended that the organizational patten
previously be followed.
component to avoid the all too frequent utilization of 90% o
and budget for approximately 10% of the population that

hospitals. This plan requires the establishment of five office;

The specific intent is to emphasize tﬁJ

rk with the
additional
ites.
n as outlined
rural health
the manpower
urrounds the
, each headed




by a strong, and at present expatriate, leader. These diisions are as
follows: 1) Primary Care/Public Health, 2) Secondary Care (hojpital staff),
3) Support Services, 4) Planning and Evaluation, 5) Manpower fraining.

1. Primary Care
This division will be headed by an expatriate physiciap with public
health training, with a Marshallese counterpart who is a Medica] Officer with
public health training. They would be responsible for all primary care and
public health activities. Their staff would consist of peven medical
assistant or graduate nurse specialists, all of whom would hgve had public
health training. These personnel would carry out preventive factivities in
areas of health education, maternal and child health, communicgdble diseases,
chronic diseases, environmental health and sanitation, nutritign, and mental
health and social problems. The staff would also include two sdnitarians and
four secretaries.
2. Secondary Care

As with most health care institutional operations, there |is need for a
large number of personnel to care for acutely i1l patients]that require
services 24 hours per day, seven days a week. The secondary cdre portion of
this health care plan requires by far the greatest number of pensonnel of the
entire health care system. Hospital management follows a more ¢lear cut plan
of administration and personnel requirements than do rural] health care

reference to the list of manpower requirements included at the gnd of Section

IX.

3. Support Services
One of the most important components of a successful healt] care plan is

that of support services. Without supplies, transpgrtation and

communication, even qualified personnel in the rural areas 4re unable to

components. The manpower needs for secondary care can be JTderstood by

satisfactorily perform their duties. The Division of Support Services would
be headed by an expatriate director and due to non-availability of qualified
Marshallese personnel each of his section chiefs would also neeq to initially
be expatriates. This includes the Maintenance Officer, the Tfansportation
and Communication Officer and the Officer in Charge of Pupplies and
Inventory. Other staff include pharmacists, secretaries, repafrmen, etc.
4. Planning and Evaluation
The Division of Planning and Evaluation is essential ﬁor continued
progress and monitoring of health care functions. The head of Ehis division
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would be an expatriate Health Planner whose staff would includejan expatriate

statistician/epidemiologist,
statistics officer.
5. Manpower Training

The Division of Manpower Training would be headed by
medical educator. It is recommended that this division serve

two clerks,

facilitator and 1liasion officer with the various trainin
medical/nursing personnel.
personnel in training.
their use. They would be responsible for developing

requirements for the various medical personnel. They would ha

activities carried out but it is recommended that the majo

one secretary ard one

vital

an  expatriate

rimarily as a
schools for

They would assist in recruitment gnd support of
They would develop educational medi

and promote
he Tlicensure
a budget for
budgets for

training of personnel and the authority for posting and transfef of personnel
remain with the division responsible for the employment of tHe individual.

The staff of this division would include two officers and two

- addition to the head of the division.

C. Medical Practitioners
1. Community Health Workers

ecretaries in

The lowest level of medical practitioner is that ¢f a community

health worker.
leaders, policemen, traditional healers or
attendants, etc. who have had limited training.

These persons may be school teachers, clefgy, community
tradigional
They may|be thought of

birth

as "first aiders® or “health promoters" who will render 1jmited medical
care and refer to the health center for treatment by the medical

assistant.

They would provide the simplest of curative medical
emphasize promotive and preventive care. They would h
emergency medical skills to stabilize a patient long enou

rare and would
ve sufficient
to accompany

him to the main health clinic on the atoll to the care §f the medical

assistant.

They might work out of a small clinic if suc

is available

but such a facility is not a requirement as they may alsojwork out of a

room in a school or a cupboard in a home.
The Community Health Worker is under the constant
the medical assistant at the health center on the atoll.

upervision of
He would have

daily radio contact with the medical assistant via intralggoon radio and

means of referral or transportation of patients to the medical assistant

via intralagoon boat transportation.

It is recommended ghat there be a

/¥



community health worker for every inhabited island and fo

with larger numbers of people that there be one worker fo1

every 50-75 inhabitants living in the area surrounding
health worker.

 those islands
approximately
the community

Their training would primarily be that of "on-thg-job training"

usually with a one month course of instruction at the beg
career followed by ongoing continuing education given

nning of their
by the medical

assistant along with his supervisory role such that they gventually have

the equivalent of approximately six months of training.
qualified community health workers should receive suffi
to be eligible to become health assistants.

2. Health Assistant

Selected well-
kient training

At present primary care is delivered on the outer i
55 health assistants, the majority of which were trained
II by Navy corpmen in a short (6 to 9 month) emergency me
Majuro. Many of them are elderly and approaching reti

lands by about
fter World War
ical course in

rement. Their

educational level is low, averaging 3-5 years of elementfary schooling,

and their perceived role is limited almost exclusively
medicine. In recent years some additional health a
trained through the public health division on Majuro.
assistants are younger, have a secondary school educ
probably stay in the system much longer. Their course
approximately 9 months also.
small clinics on the islands and see very few patients.
Health assistants are able to provide more primar
than that of a community health worker but still must
the support and consultation of medical assistants who
They will utilize more medications in treatment becaus
ability to diagnose the simple and common health problems
are able to care for minor wounds including suturing, co
deliveries and care for minor orthopedic injuries as we
the preventive services such as immunizations, health
child care, antenatal and post partum care, family pla

and the prevention, detection, and treatment of malnutri

The supervision of the health assistant is the same
community health worker with whom they have daily int

to "clinical"
sistants were
These health
tion and will
training was

All of the health assistarts work in the

care services
ly heavily on
pervise them.
of a greater
Many of them
uct obstetric
as carry out
ucation, well
ing services,
ion.
as that of the
ralagoon radio
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contact. They also have need of interisland boat transpogt for referral
when necessary. They usually work out of one of the exis ing clinics on
the islands although these clinics need not be elaborate for extensively

equipped.

The health assistants on the Marshall Islands have been fortunate

to have an active continuing education program offere

by Mr. Arata

Nathan from Ebeye and Mr. Alex Keju from Majuro. It is rdcommended that
these MEDEX continue in their work of continuing educatipn. Qualified

health assistants after a period of work with good recompendations may

become candidates for training in the medical assi
Approximately 10 of the younger health assistants
qualified to be upgraded to medical assistants.
3. Medical Assistants
A mid level practitioner functions between the lev
assistant or community health worker and that of a medi
medical doctor. He works under different titles based on
by the particular school under which he was trained.
Between 1975-1978 a few Medex were trained by the

tant course.
are presently

b] of a health
tal officer or
the name given

University of

Hawaii as part of a Trust Territory Pacific Island-wide medical training

program. Medex are mid level pratitioners who have hag
training beyond high school.
working in the Marshalls, most at the central facilities

two years of

Today there are 10-12 Hedex who are

at Majuro and

Ebeye as physician extenders, supervisors of special

programs i.e.

hypertension, and in the public health clinics at the hpspital. They
were trained specifically to work in the outer islagds under the

supervision of Medical Officers by radio but this pla

has not been

realized because of multiple factors. Those who are workfing seem to be
highly competent and motivated though somewhat discouraged because of

lack of support.

A training program of similar level is ongoing at
School of Medicine at the University of the South Pacific
where they are called Medical Assistants.
training offered by the new campus of the University
Pacific in Honiara, Solomon Islands has chosen the n
Extension Practitioners. For the sake of clarity the n
assistant will be used here as this is a commonly used
many countries of the world.

present in the
in Suva, Fiji,

A proposgd program of

of the South
me of Health
me of medical

esignation in




The medical assistant is qualified to care for most

y
L.

primary health

care needs, including the more difficult situations tfat the health

assistants and community health workers refer to him. A
his work is to provide supervision and continuing on-thg
for the health assistants in his atoll. The medical ass
a full time and fully occupied employee who would have

vital part of
-job education
stant is to be
daily contacts

with each of the health assistants in his atoll and al
contact with the medical officer or medical doctor at
his area.

management of difficult cases, continuing education

50 daily radio
e hospital of

Such radio contact would provide consulthtion for the

the medical

assistant, supervision of the work of the medical assista§t along with a

verification that he is on duty on a daily basis. Dail
also provides a means of determination of need for and a
routine transport or emergency evacuation for hospitalij
patient needing such care. This prevents unauthorized

final authority for transportation in the hands of the m
at the hospital.

evacuations and over utlilization of hospital serviceseLy

Medical assistants are also utilized to run the outp
the hospitals with consultation as needed by the medic
medical doctors.

radio contact
horization of
ation for any
transports or
placing the
ical officers

jent units of
1 officers or

The training of the medical assistant usually includes an entry

requirement of completion of high school followed by one
science instruction and two years of practical clinical
hospitals and field clinics. The recommended site of su

year of basic
nstruction in
th training is

at the new campus of the University of the South Pacific

hich is being

established at the present time in Honiara, Solomon Isfands with the

goal of providing mid level training in the areas of
education, and engineering. Alternative training site 1

assistant program at the School of Medicine in Suva, F

dical care,
s the medical

iji. Another

alternative is to reinitiate the "medex" training or devglop a similar

training program in the Marshall Islands. The cost

effectiveness

advantages/disadvantages of this must be weighed aglinst sending

students to already existing training programs sponso
countries of the South Pacific Region that have experience
of specific health needs of the South Pacific Islands.

ed by member
and knowledge

g



Another potential! site for the training of medical

assistants is

that of Papua, New Guinea where there is a training p1:grmn that is

reported to place a greater emphasis on the practical
level medical care as compared to the program at the Uni
South Pacific that may emphasize the academic aspects a
On each atoll the clinic nearest the large populat
nearest the airport would be upgraded to a health center.
the site of the major part of the primary care rendered ¢

spects of mid
versity of the

fittle more.

on center and
This would be
itside the two

hopsitals. In some atolls with a large distance betwee
long island separating major population densities it wil
to set up two health centers, each one staffed with a qua
assistant. To staff each of these health centers
assistant and to have medical assistants to run t
departments of the two hospitals will require approximat
assistants. It is recommended that approximately 10 medi
begin their three year training each year for the next t
following that a continuing requirement would be for
training each year,

It is recommended that one full-time medical assist
on each of the following atolls or islands: Ebon,
Namorick, Mili, Arno, Laura (on Majuro atoll), Ailinglap
Aur, Nami, Wotje, Mejut, Ailuk, Likiep, Ebadon (on Kwa
Ujae, Utirik, Rongelap, Enewetak, and Ujelang for a total
Assistants. The extremely small population group on s
islands do not seem to warrant a full-time medical assis
cases continued use of a health assistant is recommended
include:

Lae,
Lib,
and Wotho.

The following atolls/islands are at present uninhabited
require a health facility:

Jemo Knos
Erikub Taka
Bikini Rongeub
Bikar

islands or a
be necessary
ified medical
th a medical
e outpatient
ly 35 medical
al assistants
ree years and
3-5 to begin

nt be located
aliut, Kili,
ap, Maloelap,
alein atoll),
of 21 Medical
e atolls and
nt. In these

These would

and would not




4. Medical Officers and Medical Doctors

Medical Officers and Medical Doctors provide the corfsultation for
outpatient services at the hospital as well as the inpatie§t care of the
medical and surgical patients, The recommended minilpum for each
hospital at Majuro and Ebeye is one general surgeon wit} one or more
general practitioners. As soon as the work load demandq and staffing
permits the minimum recommendation would provide one |surgeon, one

internist, one pediatrician, one obstetrician/gynecologipt and one or

more general practitioners. Such a level of staffing w
doctor to do itinerate service for consultation a
education of the medical assistants on a scheduled visi
each atoll. Complicated medical and surgical cases r
skilled care or highly specialized services would be refer
Guam or mainland U.S.A. for tertiary medical care. Su
would be few and infrequent.

1d allow one

continuing
ting basis to
quiring more
ed to Hawaii,
th situations

The supervision of medical officers and medical doctqrs is done by

the medical director in charge of hospital services and
scheduled peer-review conferences.
continuing education is provided in the form of cons
referrals for tertiary care when required.

The training of medical officers is recommended to be

by formalized

A degree of su1ervision and
1

tations and

at the School

of Medicine of the University of the South Pacific in| Suva, Fiji.
Several medical officers in the Marshalls have been trdined at this
school but currently there are no candidates in traifing. It is
strongly recommended that selected candidates be sought arjd enrolled as
soon as possible. The current program has entry redquirements of
completion of high school and passing the Universjty Entrance
examinations. The program is five years, with the firdt year being
basic science studies on the main campus of the University of the South
Pacific and the remaining four years at the School of Medifine. Of the
final four years, the first is preclinical basic sciencqd followed by
three years of clinical study and experience in medical/sufgical areas.
Study is currently being undertaken to expand the trainig§g program to
seven years which would result in a fully qualified medica]l doctor with
the M.D. degree.

$£H
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5. Medical Doctors - generalists and specialists

Until such time as Marshallese personnel can be
medical officer or medical doctor level in sufficient nu
the two hospitals it will be necessary to provide such
expatriate personnel.
years as there are few practicing Marshallese medica
present and none in training in Fiji. It is understood

one doctor in residency training in Guam at present.

D. Dental

As stated previously in this document the three denta]
their supporting staff are working in Majuro and primaril
population of that Island. There is need to expand the dent
that when appropriate support services can be developed
transportation there will be an opportunity to provide dent.
the population living outside Majuro. Services need to be p

of the atolls. As in medical practice there are various le

ained to the
bers to staff
staffing with

This will be required for approximptely 10 to 15

officers at
that there is

officers and
serving the
1 manpower so
i.e. reliable
1 services to
rovided to all

els of dental

practice with many functions appropriately provided by persqnnel who have

less training than that of a fully qualified dentist or Do
Surgery. The Dental Nurses can provide much of the service
in the outer islands, including extractions and education
hygiene.
dental nurse assistants.

It is recommended that the dental manpower staffing b
order to provide the services needed to outer islands as wel

They would also supervise the flouride mouth w

and Ebeye.
and evaluation; however, with only the preliminary data
following staffing levels are recommended. There should
qualified dentist (Doctor of Dental Surgery), an expatriate
Majuro.
Five dental nurses are recommended for Majuro and four for
dental nurse assistants for Majuro and four dental nurse
Ebeye. The dental officers and dentist would require two den
technicians at Majuro.

The recommended site of training for the dental officers
is at the School of Medicine of the University of the South P

Fiji. It is anticipated that mid level dental practitioner t

10

tor of Dental
that is needed
n proper oral

ker, and the

increased in
as in Majuro

The area of dental manpower requirements needs adflitional study

present the
be one fully
stationed at

There is need for three dental officers in Majuro anq one at Ebeye.

beye with six
ssistants for
kal laboratory

nd assistants
ific in Suva,
ining schools
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services including the administering of medications and ca
doctors orders, provision oi bedside care, assistance to

patients, monitoring of critical patients, reporting of
reactions of medications to physicians, monitoring of surg

'rying out of
ncapacitated
symptoms and
cal patients

after surgery, assistance at childbirth and delivery of infhnts, care of

the newborn and care of mental patients.

These services are organized around the wards: medicql, surgical,

obstetrical, pediatric and mental. Graduate nurses are re:

ponsible for

administrative paperwork including maintenance of patien

charts and

processing admission and discharge of patients. They alpo assist in

interpreting treatment regimes to the patient and f
providing health education to patients and families. The
charge of the supervision of practical nurses and nurse aj

ily and in
are also in
des.

The supervision of graduate nurses is under the dithion of the

administrative director of nurses who will then designat
nurse to be in charge of the ward or clinic for each shift
all nursing services for that particular shift. At the
there is an expatriate director of nurses, on Majuro, wi
graduate nurses being Marshallese.

a graduate
to supervise
resent time
h all of the

Graduate nurses can be trained at multiple sites. Th
site is that of the College of Micronesia. Entry requir
complete high school. The first year of nurse traini
College of Micronesia 1in Ponape “where they take
microbiology and anatomy. The students then transfer to
Nursing of the College of Micronesia which is located i
their second and third years of clinical nursing. A w
curriculum with specific behavior objectives is
incorporated with the LEGS system (Learning Experienc
Nursing Students by Anne K. Roe/Mary C. Sherwood, publi
Wiley & Sons, Inc.). A copy of the curriculum was obtai
file at Loma Linda University. The nursing school is conn
approximate 100 bed hospital. There is a good library wi
several nursing journals, and many self-help audiovisual
guides.

most common
ents are to

is at the
physiology,
he School of
Saipan for
11 developed
1lowed and
Guides for
hed by John
ed and is on
cted with an
h textbooks,
nstructional

At the October 5-8, 1980 meeting of the Board of R1?ents of the

College of Micronesia it was voted to move the School o
Majuro pending the acquisition of land for a school site.

Nursing to
This should

be a distinct advantage for the training of nursing persqnnel for the

0 <



will also be established at the new campus of the Universit} of The South
Picific in Honiara, Solomon Islands and would then become tfe recommended
site for such training. The appropriate site of training nedds additional
evaluation along with a more extensive survey of dental manpdwer needs.

E.

Nursing
1. Nursing assistants

Nurse aids assist the practical nurses and gradudte nurses in
routine care of hospital in-patients as well as with traffic flow and
routine duties in the out-patient department. They can afsist with bed
making, bathing of patients, collection of and transport jof laboratory
specimens and similar duties that do not require the skill of graduate
nurses. They are supervised by the graduate nurses in fharge of the
ward or clinic during that shift.

Their training is on the job training given by the iﬁstructors of
the nursing school or more frequently by the administrafive nurse in
charge of nursing service at the hospital.
2. Practical Nurses

Practical nurses are able to perform the more complifated routine
nursing procedures and work in specialized clinics or |special care
hospital wards. _ '

They are supervised by the graduate nurse in charge the ward or
clinic or the administrative nursing personnel of the hospital.

Their training is in a six month formal training course for
practical nurses. This training can be obtained through fhe extension
courses of the College of Micronesia which at presTt would be
negotiated through Mr. Alfred Capella, the extendion service
coordinator, located in Majuro.
3. Graduate nurses

Graduate nurses serve in two capacities, either ag supervisory
personnel or as staff nurses. The term staff nurse distipguishes them
from practical nurses. Graduate nurses work in the ojtpatient and
emergency sections to screen patients, take vital signs, jssist during
examinations, change dressings, give injections, preparp wounds for
minor surgery, incise and drain abscesses, suture small]lacerations,
prepare admitting papers for patients to be admitted a[d make home

visits. Inpatient nursing consists of standard hospjtal nursing

11




Marshall Islands.
year of training in basic science at the College of Micron
with the following two years of clinical training at

At the present time the nurses receiye their first

}sia in Ponape
the School of

Nursing in Saipan. Consideration should be given to proviging financial

support for the voted move of the School of Nursing to Ma
the acquisition of land. Until such developments take pl
can be trained at Ponape/Saipan or an alternative site

uro - pending
ce the nurses
would be the

School of Nursing of the University of the South Pacif
Suva, Fiji.
college entry examinations in three subjects. Since appr
students apply each year with approximately 80 acceptance
most students accepted are Form 6 graduates.
sites are those of the training school in Papua, New Guin
school being established in Honiara, Solomon Islands.

4, Bachelor Degree Level Nurse (R.N.)

At the present time there are few if any bachelon
nurses in the Marshall Islands. It does not appear thi
great need for such at the present time except for t
personnel.

selected for advanced training in specialized areas 3

c located at

Entry requirements there are to complete Fqrm 5 and pass

ximately 2000
, by practice

Two additiqnal alternate

ba and the new

degree level
t there is a
ne expatriate

As time goes on some of the graduate nufses could be

uch as nurse

anesthesia, midwifery, public health, pediatric and nponatal care,

surgical. critical care, etc.
5. Advanced Nursing Personnel
Selected outstanding candidates can be chosen for ad

anced nursing

training which may or may not lead to the Bachelor ‘regree level.

Administrative nurses could be trained at a number of s
probably achieve a bachelor's or even master's degree. 1

apply for those in nursing education. There are advanced

graduate nurses in the specialty areas of public health anl

the School of Nursing in Suva, Fiji. The year of public h
provides six months of emphasis on primary care in addit

tes and would
he same would
programs for
midwifery at
alth training
ion to public

health training, as the public health nurses often provide the primary

care in remote areas that are not served by a medical

assistant or

medical officer. Every graduate nurse completing trainin

in Fiji must

also serve a one year supervised internship with four mofths of public

health, four months of hospital nursing and four months
nursing.

f obstetrical
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F. Public Health

After considerable study and evaluation it has been detergined that the
best plan for the Marshall Islands is to integrate the preventyve aspects of
public health with that of the primary care workers. An excdption to this

general policy might be to train a few graduate nurses in the sgecial program
offered by the School of Nursing of the University of the Sodth Pacific at
Suva, Fiji as mentioned in the preceeding paragraph.
The Division of Public Health would be headed by an expétriate public
health professional who would have as his counterpart a medica] officer with
public health training. His staff would have seven specialistd who would be
medical assistants or graduate nurses who have received additipnal training
in public health. The function of these persons would include fhe following:
health education, maternal and child health, communicable disdases, chronic
diseases, environmental health, nutrition, mental health. I addition to
these specialists there would be two sanitarians and four secrftaries.

G. Ancillary Medical Personnel

Ancillary medical personnel such as laboratory technfcians, x-ray
technicians, pharmacists, occupational therapists/physicall therapists,
respiratory therapists and nurse anesthestists have been discjssed in other
sections, primarily that of secondary care, as most of their| services are
needed in the hospitals.

The recommended numbers of such personnel are as followsk

X-ray technologist - 1 expatriate at Majuro

X-ray technicians - 2 at Majuro and 1 at Ebeye

X-ray technician assistants - 2 at Majuro and 1 at Ebeyi

Clinical Laboratory Technologists - 1 expatriate at Majyro and 1
expatriate at Ebeye

Clinical Laboratory Technologists - 2 nationals at Majurp

Clinical Laboratory Technicians - 5 at Majuro and 1 at Epeye

Clinical Laboratory Assistant - 1 at Ebeye

Pharmacy Technicians - 2 at Majuro and 1 at Ebeye

Pharmacist Assistant - 2 at Majuro and 1 at Ebeye

Physical Therapist - 1 at Majuro

Physical Therapist Assistant - 1 at Majuro

Mental Health Counselor - 1 at Majuro and 1 at Ebeye

Hemodialysis-Nurse Technicians - 1 expatriate at Majuro knd 3 nationals

at Majuro
Respiratory Therapist/Nurse Anesthetists - 2 at Majuro ahd 1 at Ebeye
Medical Records Supervisors - 1 at Majuro and 1 at Ebeygl1
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Medical Records Technicians - 1 at Majuro and 1 at Ebeyd
Medical Recoras Clerks - 3 at Majuro and 1 at Ebeye

There are training sites for some of these personnel at Jthe University
of the South Pacific and the College of Micronesia. Since fhe numbers of
personnel needed in each area are so few, it does not warrgnt conducting
special training schools in the Marshall Islands other than tN§at of on-the-

Job training.
training
training program.

SUMMARY OF HEALTH MANPOWER RECOMMENDATIONS

10.

Establish scheme of service ladder for upgrading personnel i
nursing cadres.

Each need must be individually evaluated fpr the proper
site and fulfilled with an appropriate particigant manpower

n medical and

Improve health manpower administrative structure and develop Incentives for

recruitment of health personnel and improvement of morale.
Emphasize and support health care on the outer islands by cr
divisions: 1) Primary Care/Public Health, 2) Secondary Car
Services, 4) Planning and Evaluation, 5) Manpower Training.

ation of five
, 3) Support

Select and train one community health worker for approximateiy every 50-75

persons on the outer islands, and upgrade qualified candida
assistants.

Assign one medical assistant to every atoll, in each health ¢
Begin the training of 10 medical assistants every year for
years and 3-5 every year thereafter.
Medicine in Suva, Fiji until the school is established at Ho
Islands.

Immediately select and begin the training of one or more qualif

res to health

nter.
e next three

The training to be at fhe School of

iara, Solomon

ed candidates

e foreseeable

for medical officer or medical doctor training at the School ]f Medicine in

Suva, Fiji and continue to enroll two candidates per year for t
future.

Select appropriate candidates and begin the training of app]oximately 3-5
u

nurses for graduate nurse training each year at the School of
College of Micronesia in Ponape and Saaipan.

Give consideration to providing financial assistance for thj

School of Nursing of the College of Micronesia from Saip
Marshall Islands.
Request the training of practical nurses as needed through

rsing of the

move of the
n to Majuro,

the extension

division of the College of Micronesia with the training to He provided in

Majuro.
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12.

SUMMARY OF HEALTH MANPOWER REQUIREMENTS

Select appropriate candidates from the graduate nurses for advdnced training

in nursing in the areas of midwifery, public health, mental he

education, nursing administration, nurse anesthesia, critical
specialty, pediatric and neonatal specialty, etc. and send t

alth, nursing
are, surgical
individually

selected sites for appropriate participant training.

For every expatriate serving in health care select a Marshalle
to work with the expatriate for experience and training
additional candidate for participant training in that area of e;
trained abroad at individually selected appropriate
institutions.

counterpart
d select an
pertise to be
educational

This summary of manpower requirements is based on the recommen

d numbers of

personnel to fully staff a comprehensive medical care program fqr the entire

Marshall Islands population.
according to the recommendations made in this report.
not correlate with the proposed first year budget because of persg
available or in training.

16
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pbnnel not yet




~ 9
: MANPOWER 1._u 1IREMENTS
E = Expatriate Proposed
I. PRIMARY CARE AND PUBLIC HEALTH
A. Director of Primary Care/Public Health - Public Health Physician 1 (E)
1. Medical Officer 1
2. Public Health Nurse - M.P.H. Degree Level 1 (E)
3. Health Educator Nutrition - M.P.H. Degree Level 1 (E)
4. Sanitary Engineer 1 (E)
5. Sanitary Engineer - Marshallese 1
6. Master of Public Health/Medical Assistants 7
7. Medex/Medical Assistants 35
r 8. Health Assistants 53
9. Community Health Workers 200
10. Clerks 4
IT. SECONDARY CARE (HOSPITALS) Majuro Ebeye
A Administrative Services Current Proposed Current Proposed
1. Medical Director - Physician 0 1 (E) 0 1 (L)
fmermirristrerten 4 et + et}
3. Administrative Assistant 0 1 0 0
4. Accountant 0 1 0 1
5. Secretarial 0 2 0 1
6. Cashier 0 1 0 1 -




“;

AN Majuro Eb.
- Current Proposed Current Propoced
B. Clinical Services
1. Medical
a. Physicans/Surgeons, not including Medical Directors 4 (E) 1 (E)
b. Medical Officers 5 2
2. Emergency Room
a. Medical Assistants 1 1 1 1
b. Health Assistants 0 2 0 1
3. Optometry
a. Optometrist 0 1 (E) 0 0
4. Dental
. a. Dentist (DDS) 0 1 (E) 0 0
® b. Dental Officer 3 3 0 1
c. Dental Nurses 0 4 0 4
i. Dental Nurse Assistants 0 4 0 4
d. Dental Laboratory Technicians 0 2 0 0
e. Dental Nurse for Field Operation 0 ] 0 0
f. Dental Nurse Assistant for Field Operation 0 2 0 0
5. Nursing
a. Director of Nurses/Chief Nurse (BA) 1 1 (E) 1 1 (E)
b. Nursing Supervisors 4 4 0 1
c. Head Nurses 7 24 4 6
d. Health Assistants/Practical Nurses 24 60 10 20 <
e. Ward Clerks/Ward Secretary 0 3 0 1 b°




UOLSEALQ SIITAYIS LY0ddNS 49pun papniou]

adueusjutiey pue spunody g

e 0 ¢ A spaeng A341ndas G
o o+ + S S o
l L L 9 sdad[3H uaydolty °p
L 0 L L 34y "3
t 0 0 0 juelsissy 213933i@ 9
0 0 i 0 uelotysig e
AaeraLg ¢
€ L 9 2 buirdoayasnoy esduady -2
0 0 L 0 42daajasnoy jueistssy °q &
L 0 L 0 aAL31ndax3 bupdasyasnoy ‘e
mnwgmmxmmzo: 2
bA 0 £ 0 (s4adal) jueisissy Aupune] °q
l 0 L 0 A0S LA4RdNS Adpune] e
Adpunel i
S321AJDS jdoddng Auelouy )
L L € £ SH421) SpA0I3Y |BOLPAW “Lil
L t L L ueLduyday SpA0ddy (eILpaN "Ll
L 0 L 0 A0S LAJ3ANG SPUA023Y [eILpaW i
pasodoud JU34un) pasodouy Ju3UAUNY SpA033Y LELPON

ouanfey



ShsALRLpouiap)

YILeaH Lejudy 3

opun
g

Adeusy) eotshAyd -p

g
p—

Aoeuueyq -9

sueLaLuyosd) Aea-x i

jusujuedag Aesa-x ‘e

SIILAADS [eOLUL[) Ade||touy °9

*~
™~
t 0 b4 0 ISLI3Y3sauy asanp/1stdesdyy uorjejeyuy; -6
0 0 £ 0 9SI| [ BYSURY - URLOLUYID] ISANN/SLSALRLPOWRH - |
0 0 (3) L s UeLOLUYI3| BSANN/SLSA[RLPOWSH ‘|
L l l 0 40[3sun0) yjjesy [ejuay -t
0 0 | 0 juelsissy 3stdessy) (edpshyd -
0 0 L L istdeaay) Ledstshyd -\
L L 4 0 juelsissy jsioeudeyq -
L 0 2 2 ueropuydal Aoewdeyd -t
L L 0 0 SJuelSLSSY Adojeuoqe] |eILUR) AL
L L S L suelotuysay Auojedoqe [edLUL) it
VA asa|leysaey - s3spbolouyda] Auojedoqe] [edLtuLL) “LL
L 0 (3) 1 0 s3spbojouysa] Auojesoqe] |edtutly
juawjsedaq Adojedoge] |edtuily g
L L Z VA SIURISLSSY ueloLuyda] Aed-y it
l l A 4
0 0 (3) 1 0 1stbojouysal Aea-x -y
posodoad Juduan)  pasodoud JU34un)

193

oanfey

16



75

P $9G = Pa4Lnbay duuosuad ISITIVHSHYW TV1O0L S314eIAUIAS 2

e 2 82 = paainbay [3uuosuadd ILVIYIVdXI WI0L SU201440
(3) 1 Burureaj uamoduey Jo 403d34tq Y

ONINIVYL YIMOANVW A

| Aae39423s  °¢

2 YY) "¢

l 4321440 SOLISLIRIS [RILA |
LuuoSuad 43430 I
(3) 1 3sibojotwapidi/uetotysiiels °g
(1) L uoljeneaz/butuueld jo 403234Lq Y

NOILVNIVAI/ONINNYId  "Al =

b LT LEN IR

(]! UBWYJOM BJUBUIIULRK °Q

'S

(3) 1 IsLoewdeyq “y

(3) 1 4921440 A403uU3AU] sdL|ddng ¢

(3) 1 J321JJ0 uUOLILILUNUWO) pue uojjeidodsued) °Z

(3) 1 4321440 ddueUIULRY |
[9UUOSUdd SBILAJUAS Jdoddng g
(3) 1 S3JILA43S Juoddng jJo 40328410 Y

Ppasodoag SIDIAYIS 1¥0ddnS  “II1

C.



X. Planning and Evaluation Services
A. Present Status

The present Vital Statistics Office is housed in the Medical Rﬁcords Section

of the Majuro Hospital. There are only two employees. The office i
collecting all birth, death, fetal death, and health services utili

b in charge of
ration data in

the Marshall Islands. (Examples of the forms used at present are i
The office sends out forms to the health aides (who are suppose

Appendix N).
to register

births and deaths) and picks them up periodically when "field shfps" make the

tour of the islands.
the forms, either in English or Marshallese, and then send them ba
office where a final original birth or death form is typed out

handwritten one. Generally the health assistant lists only sign
for "cause of death" on their form. A medical officer in Majuro
signs and symptoms and attributes a “cause of death" (cause of d

determined by autopsy).

The health aides fill in the needed data in Handwriting on

to the main
om the rough
and symptoms
terprets the
th is seldom

After an “"original" death or birth certif{cate is typed

out copies are sent to the courthouse and until recently to Saigan where all

tabulations and analysis of data has been done. Unfortunately, man)

vital events

(particularly deaths) go unreported, and many forms are lost in transit from the

outer islands to the central office.
. Basic health utilization data comes from the “sick call® forms
the health assistants (see Worksheet for Sick Call forms and

filled out by
the Monthly

Dispensary Reports in Appendix). Unfortunately, not much informati

n is availale

from these forms and many of them get lost as well. Immunization da a is recorded

on a patient-retained card (usually held by the mother of the chill).

the staff in Majuro have introduced in the outer island clinics
larger more complete personal/family medical form (see example in

Recently
he use of a
Appendix N).

Not all clinics are using it yet, furthermore accuracy and compleFeness varies

considerably among the health assistants. This latter form remains
and is not sent in like the sick call form. Initially it was hop

at the clinic
Fd the health

supervisory personnel traveling on the "field ship" tours would retrfieve relevant

health data from the clinic based form.
islands have been very sporadic and usually the short time spent on

Unfortunately, tours

~used up conducting immunization clinics and other activities, leav

no time to evaluate or retrieve data from the clinic records.
Hospital medical record system is discussed under a separate secti

to the outer

ach atoll is
r;g little or
(The Majuro
P")'
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4 )

‘resulting are many:

7o summarize, the present vital and health service data ccllect
Majuro has been functioning primarily as a clerical
Territory offices based in Saipan. Its staffing (two people) and
training of the personnel mitigate doing more than clerical work.
quality and accuracy of data are low, parti
gathered by the health assistants.

services has led to a high occurrence of lost forms and missing data.

are not recorded (particularly of old people on the outer is]andir.

cause of death and health service utilization by cause is also u
missing., Birth registration data is complicated by a common locg
people changing their first names several times during their lifeti
more common during childhood years). As a result, one person may
records on himself all under different names.

Utilization of the health service data collected as feedback int

service fof

fon sytem in
the Trust
the level of
Fhe problems
ularly that

Sporadic and inefficient mail apd transport

Many deaths
Data on
reliable or
1 custom of
hes (this is

have several

b the health

system for management or health status evaluation purposes is a
existent.
the Saipan connection is phased out, le
analysis/planning/evaluation without a designated K
Marshallese Health Services is the logical one to pick it up but
personnel with appropriate éxpertise.

being
function

Thus, a very critical brea

1 but non-

Now that the Marshall Islands are becoming a Freely Assocfiated State,

ving the
bme.. The
t lacks the
tdown in the

ability of the health system to monitor change and plan for the future is

occurring.

B. Recommendations

The Secretary of Health Services and the head of the Vital Stat
on Majuro believe that the development of an inhouse planni
capability must be established soon on Majuro. It must be able to as

tics Office
/evaluation
ume the role

previously performed by the TT Health Systems Agency in Saipan. Th
other vital statistics forms designed by TT are quite good and

suffice for now (some revision or addition of items to the forms i
needed). What is more serious is the transport, communications, and

medical and
obably will
all that is
supervisory

breakdowns which have caused the system as originally designed tOJEOt meet its

objectives of providing timely and accurate data upon which to mea

1. Administrative

It is recommended that the Planning/Evaluation Unit assume
performed by Saipan of preparing five-year health plans and annual if
plans.

There is a general dislike by the Marshallese for plans

re change.

the role now
plementation
developed by

7/



outside agencies which they do not have much control over (as has]been the case
with the Trust Territory Health Services Administration in the papt). Thus, it
is recommended that the proposed planning unit be administratively tied directly
to the Ministry of Health Services and that it work closely with|the Nitijela,
the Health Coordinating Council (it if remains functional), and thg Secretary of
Health Services (see Organization Chart, Section IV A). As |noted in the
Organization Chart, the Planning/Evaluation Unit will be on the safe level as the
other main divisions. This will assume it has both the indepenJl

needed to fulfill its role.

It should be stressed that the planners (if expatriate) must]be willing to
adapt their planning methodologies to the traditional political skystem found in
the M.I. Complicated Health Services Administration-type planning methodologies
as used in the U.S. are not approriate here. The planners must havq experience in
health planning for developing countries and the support d backup by
consultants of various categories will be needed, i.e. social scigntists, survey
statisticians and epidemiologists.

2. Manpower _

There is not available locally personnel who have the statistical, planning,
and epidemiological expertise needed to adequately supervise the pystem. It is
recommended that for at least five years a full-time expatriate plapner/evaluator
and a statistician/epidemiologist be hired. As soon as possiple, promising
Marshallese should be sent for advanced training in statistics and planning so
that the expatriates can be phased out.

There is also need for an expatriate hospital medical recordq technician to
assist in revamping that system. This person could also g¢ssist in the
planning/evaluation unit particularly in the design and upkeep pf the clinic-
based patient record keeping system.

3. Vvital Statistics Gathering

It is recommended that this unit make as its first priority|the testing of
other alternatives to the existing vital statistics and medical record system
i.e. a patient-retained record system. The latter would be tojcounteract the
double problems of a highly mobile population and the custom off frequent name
changes. The possible utilization of the radio for selective data gatering
should also be tested. In addition the design of a planned schedfle of periodic
sample surveys to assess program effectiveness needs to be done.

nce and clout

s/d



Another high prioirty in the data gathering/s“atistics area] should be the
implementation of a Marshall Islands Population Health Needs Assdssment Survey.

This should be done to establish a baseline of data on knowledgel

practice in the health area for use in monitoring and evalu
programs are implemeted as a result of P.L. 96-205.

This initial health assessment survey should be but the first
planned sequence of sample surveys to assess change in the health

and the health status of the population. Carefully designed samp

attitudes and
ting whatever

in a regularly
service system
e surveys will

probably for the foreseeable future be the best source of data adailable in the

Marshalls. It is also recommended that a major evaluation be

ronducted five

years after implementation to measure change in health statul1

revisions in the health care system. This evaluation shyould
types of scientists: sociologists/anthropologists, health plannen

and epidemiologists.

and to make
volve several
s, ecologists,

Data processing of all statistical data collected should proba

ly in the near

future be hand tabulated, even though purchase of a computer is be{ng considered.
This is recommended primarily because clerical labor is not in sHort supply and
is relatively inexpensive. Furthermore the required technical exgertise to make
a computerized system work effectively is not present. If nothirlg else a hand-
sorted data system should be maintained as a back-up. The use of afsmall desk-top
computer for analysis of data might be utilized.

4. Evaluation in Manpower Training

It is recommended that the Planning/Evaluation Unit work veqy closely with
the continuing education/manpower training personnel in designing instruments
for evaluating and assessing the skill levels of the health aidgs in the outer
island clinics. Present transportation and communication problpms have meant
very little assessment of skill level or health worker attitudes]and acceptance
has been done. Furthermore, vital statistical data is processed sp slowly it has
marginal use as a monitoring tool for management or administratiye purposes.
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Two budget items require special comment, training and rfew construc-

tion.

A major concern throughout the development of the proggam has been

providing for the training of individuals so the Marshall Isl
can use more and more of their own people. For this reason i
to be an over-budgeted item but in part is cost effective and
desirable.

The other item, construction, is a result of the fact t
practical point of view, housing is going to have to be provi
Medical Assistant/Health Assistant on the atolls. There is 1i
able housing and in one instance they had to leave an atoll b
this. It becomes a major budget item in years two thru five
presents the timing for individuals coming off training progr
C. Secondary/Tertiary Care
As with any health delivery system, costs for this level

the highest single component of the system. Contributing to

ds in time
may appear

ulturally

t from a
d to the
Te avail-
ause of
this re-

S.

of care are

e cost are

the short useful 1ife of equipment and maintenance costs because of the

hostile environment (climate).

It is anticipated that with improved main-

tenance the average useful 1ife of most equipment will be threp to four

years.

As discussed in the previous section, training and upgrafiing of per-

sonnel is something that must be included early in the program

We have not budgeted for any major renovation of the Maj

Lro Hospital,

as it appears that a new one will be built. Since it seems t
the scope of this study and there are funds already available

hospital, it was not included in this budget.

|

Should plans chihnge and a

be beyond

or this new

new hospital not be built, this could be a major addition to thk cost of the

health care delivery system.




XI.

Proposed Budaet

A. Administrative

Administrative responsibility for the budget will be wigh the

Financial Intermediary/Program Implementor (FIPI).

This entify will

be responsible for providing whatever reporting and control i§ required

by the U. S. Government. It is not anticipated that FIPI wil] be account-

able for that portion of funding provided by the Marshall Islgnds. In

addition to monitoring and reporting on how U. S. funds are spent, it is

suggested that the FIPI be responsible for the development of]budgets and

future U. S. funding requirements for health care in the Marspall Islands.

The budget which follows represents an estimate of totaljcosts for

the indicated year. No attempt has been made to identify thejU. S. portion

and the Marshall Islands portion.

Islands health care budget is approximately three million.

budget is close to eleven million dollars.

For example, for FY 1980 the Marshall
The recommended

In theory the amojnt to be

provided under 96-205 in year one would be about eight milliop dollars.

It is beyond the scope of this study to recommend what the pafticipation

of the Marshall Islands should be in funding this share of thp health care

costs. Since this is something to be worked out by the two gpvernments,

it was decided to develop a total cost budget with the level

to be determined by the two governments at a later date.

B. Primary Care/Public Health

pf funding

As might be expected, supplies, equipment and personnelf costs repre-

sent the major budget items. Although the population is only] thirty thou-

sand, there are twenty-six atolls with populations requiring

primary care.

Because of the obvious transportation and communication problpms presented

in the Marshall Islands, this level of care is more costly then would be

found for the same population with a different geography.




D. Support Services

The establishment of this division represents a major departure from

the existing system. To some extent this activity has been pefformed by

the Trust Territory. Although their operating budget is under] four hundred

thousand dollars, the division will be responsible for supplyipg/providing

nearly half the budget items in dollar. terms (supplies, equipment, main-

tenance, communication, and transportation). As mentioned in

karlier dis-

cussions, this division is critical to a successful health delfivery system.

E. Planning and Evaluation Services

This division is assuming many of the services provided

by the Trust

Territory in the past. Although the smallest in terms of budget, its func-

tion is vital for the successful implementation of the health

care system

over the years ahead. The major budget items are compensatingd qualified

personnel and the training of personnel for future needs.

F. The major budget item for this division is for scholarsifips to edu-

cate selected Marshallese to assume increasing responsibility

for the deliv-

ery of health care in the future. This particular function hgs not been

performed in the past. Because of this, manpower trainina is

an important

element in the future success of health care in the Marshall Jslands. In

addition to the activity of this division, each of the other divisions also

have budgeted scholarship funds for the training and upgrading of existing

staff.




MARSHALL ISLANDS HEALTH CARE BULGET

(pollars in ‘fhousands)

Years 1-5
Primary Planning Line Item Line Item Line Item Line Item Line Item
& Public Secondary/ Support and Manpower Totals Totals Totals Totals Totals
Health Tertiary Sexvices Evaluation Year 1 Year 2 Year 3 Year 4 Year S
Overhead 21.0 67.0 3.0 2.0 3.0 96.0 115.2 138.2 165.9 199.1
Training
Contractor Sexvices 50.0 100.0 50.0 25.0 25.0 250.0 300.0 360.0 432.0 518.4
Scholarship 50.0 200.0 20.0 10.0 250.0 530.0 636.0 763.2 915.84 1099.0
Suppliss
Medical 500.0 1800.0 -0- -0- -0~ 2300.0 2760.0 3312.0 3974.4 4769.3
Other 200.0 150.0 10.0 10.0 10.0 380.0 456.0 547.2 656.6 768.0
Equipment
Medical 300.0 1125.0 -0- -0- -0~ 1425.0 - 855.0 1026.0 1625.2 1950.2
Other 150.0 150.0 25.0 30.0 10.0 365.0 145.7 174.9 267.5 320.9
Personnel Cost
Physiclan/Dental Exp. (US) 75.0 600.0 -0- -0- ~0- 675.0 810.0 972.0 1166.4 1399.7
" * (Marshall) 26.0 180.0 -0~ ~0- -0- 206.0 247.2 296.6 356.0 427.2
- “ (other} -0~ 80.0 -0- -0- -0- 80.0 96.0 115.2 138.2 165.9
Medical Support Exp. (US) 30.0 251.0 -0- -0~ ¢ -0~ 281.0 337.2 404.6 485.6 582.7
. * (Marshall) 422.0 790.0 -0- -0- -0- 1212.0 1454.4 1745.3 2094.3 2513.2
. * (Other) 96.0 209.0 -0- -0- -0~ 305.0 366.0 439.2 527.0 632.4
Other Exp. (US) -0~ -0~ 140.0 89.0 30.0 259.0 310.8 373.0 447.6 537.1
- (Marshall) 14.0 113.0 56.0 15.0 6.0 204.0 244.8 293.8 352.5 423.0
" (Other) -0~ 208.0 -0- -0- 14.0 42.0 50.4 60.5 72.6 87.1
Transportation Incl., Per Diem
Medical 100.0 400.0 -0- -0- ~0- 500.0 600.0 720.0 864.0 1036.8
Recruiting 10.0 50.0 25.0 25.0 10.0 120.0 144.0 172.8 207.4 248.8
Other 20.0 60.0 15.0 30.0 15.0 140.0 168.0 201.6 241.9 290.3
Comsunication 1.0 1.0 6.0 1.0 1.0 10.0 12.0 14.4 17.3 20.7
New Construction 75.0 -0~ -0- ~0~ -0~ 75.0 250.0 600.0 600.0 100.0
Abitndaitde i
Building 100.0 250.0 -0~ B o -0- 350.0 420.0 504.0 604.8 725.8
Equipment 266.4 815.8 8.0 10.0 3.0 1103.2 1324.7 1589.6 1907.5 2289.0
Totals 2506.4 7419.8 358.0 247.0 377.0 10908.2 12103.3 14824.1 18120.5 21124.5
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XII. Four Atoll Proposal - Issues and Alternatives

A. Introduction

Both the Department of Energy historically, and the Bur#on Bi1l more

recently, have identified the people of Bikini, Enewetok, Ronqelap and

Utirik as having the most direct radiation effects. Those individuals ac-

tually included were decided by various factors, primarily thﬂir Tocation

during the nuclear testing activities. Not surprisingly ther& are many

anecdotal challenges to the established 1ist of affected indiwidua]s which

will probably continue to be claimed throughout this and perh*ps even suc-

ceeding generations.
It is increasingly evident that the actual health impac]

on even the most directly affected is minimal. This not only

of radiation

further com-

plicates any attempt to distinguish these individuals from otfers, but also

raises the question of the need for maintaining this distinct

on. In many

respects, the categorical separation of the affected and non-gffected groups

appears to primarily be a political issue.

The language of Public Law 96-205 reflects the difficul

Ly in estab-

lishing this distinction and also what responsibility the U. §. Government

should assume for both the health and political/sociological

their nuclear testing program. In the narrowest sense it cal

mpact of

s for the pro-

vision of primary, secondary and tertiary care for the "peoplps of" the

four most directly affected atolls. Certainly any plan propo

ed should

include this comprehensive care for this particular identifiefl group, but

1imitation of improved health care to only these people rais

serious

political, ethical, and cost-effective issues. It is importaht to detail

these more specifically.

/ey
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B.

Issues

1.

It is medically impossible to distinguish in any pargicular indi-

vidual whether a disease complex or symptom is radia
or not. Epidemiological studies over time on groups
can establish increased incidences of particular pro
this evidence is not particularly helpful in decidin
causation in any individual.
The peoples of Bikini, Enewetok, Rongelap and Utirik
ing on approximately one half of the 26 atolls/islan
Marshalls. This migration and resulting intermarryi
spreading those individuals with "direct" radiation
out the Marshalls.

ulations on Majuro and Ebeye, well over 75% of the t

kion related
of people
blems, but

B specific

are now 1iv-
Hs in the

ng is rapidly
pffects through-

With the groups resident among the large pop-

btal Marshall-

ese population has people from the four affected atofils Tiving

among them.
of P. L. 96-205 will require health care to be provi

yond the four atolls themselves.

This means that even the narrowest intefpretation

Hed far be-

Preferential treatment for those individuals with ":[rect" effects

will tend to continue the arguments of those not in
they were also affected.
in the fallout area who should be included, as well
already abound.
ous claims may require considerable energy and cost
if the advantage of inclusion is significant.

The indirect effects are also a matter of consideral

uded that

The anecdotal stories of people on ships
bs other groups,

It appears that the refutation of these numer-

in the future,

le discussion.

Foodstuffs from affected atolls are shipped elsewhere, fish and

other sealife may carry radiation from one area to

ond and third generation offspring of affected peop

other, sec-

may have

ny



. care developed on all atolls (approximately 50%) wi

genetic effects, etc. These arguments are difficult

to substan-

tiate or refute, but will certainly continue to be

It is widely accepted that the secondary and se]ectI

ised.

tertiary

care for the affected people will be provided by thq hospitals

on Majuro and Ebeye.

Kili (for Bikini people) and Enewetok are not suffigq

(The population numbers on Rorfelap, Utirik,

ient to either

justify or support more than primary care provided

assistant on the individual atolls).

a medical

This will reqdire a major

improvement in the services provided by these two hgspitals.

It is ethically impossible to provide improved health care for

the affected peoples and deny it to their neighbors

ilies because they do not qualify. This means that

people, as well as the secondary care in the hospit]

designed for and available to other Marshallese cit
only other alternative, a2 duplicate health care sys
is both unrealistic and politically and economicall
The Marshallese Government officials have made clea
for the 53}%;;~g;31 impact to be a national one, ra
ing parts of their newly emerging state preferentia
logic is understandable. While trying to unify rat
island people into a new nation, it is not helpful

U. S. continue to deal independently with some atol]
Health care systems becohe less cost-effective the §
population they serve. The 30,000 population of thq

Islands is already so small as to raise economic s

reducing this to the approximately 2,000 people "di

will only marginally reduce the total costs. In ot

land even fam-

the primary
h affected
1s should be
zens. The
em throughout,
unacceptable.
their desire
her that treat-
ly. Their
er diverse
o have the
s or people.
maller the
Marshall
ues. Further

ectly" affected
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certain critical workload is necessary to justify agd maintain
a clinic or hospital, and without it there is not ofly increased
costs, but frustrated employees who have difficulty|maintaining
skills.
These appear to be the significant issues in deciding bgtween a four
atoll versus comprehensive nationwide health plan. The primafy disadvan-
tage to the national plan is the stimulated concern of the pegpples from the
four that they are not receiving their due advantage in the s}stem. To deal
with this, it would seem logical to have their atolls be part]of the initial
phase of a national plan so they can experience some benefits]first. Then
eventually the improved health care can spread throughout the]remaining atolls.
This initial phase for the four could include an extra pupport pack-
age of air and/or ship services, as detailed in the attached pudget. The
intermittent nature and relatively high costs of these servicps make them
difficult to justify 1ong-tefm however, and it may not be goof to create an
impression of preferential services if they cannot be maintaiped.

C. Budget

The budget which follows reflects an estimate for providing health
care for the people of the atolls specifically named in 96-206. The divi-
sion primarily affected by this alternate plan is the Divisign of Primary
Care and Public Health. The reason for this is that the othgr divisions
are required to provide services that, to a large extent, mugt be available
for the four atolls as well as for a comprehensive health prdaram for the
entire Marshall Islands.

Within the Division of Primary Care and Public Health, fthe line items
showing a decrease are supplies, equipment, personnel cost, fransportation,
and maintenance.

Offsetting these decreased costs is the additional cost of pfoviding a ship
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and/or air support for providing additional health care to thd atolls. The
figure of $1,059,000 represents an estimate based on figures frovided by
DOE for eight visits a year or one visit every six weeks to Rdngelap, Utirik,
Bikini, Enewetok, Kili, and Ujelang. The reason for includind Kili and
Ujelang is that their population is primarily the people of B¥ini and
Enewetok, respectively.
While airstrips are not developed at all the above named atolls and
cost information is not as available for air transportation ad for shipping,
it is suggested that the cost would be competitive, and as thd airstrips are
provided, this means of transportation be used to provide the jadditional

health care.

Should this additional service be included as an extra dupport package
in a comprehensive health plan as discussed above, it would rgpresent approx-

imately an addi