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T
L. Introduction

A. Scope and Purpose

P.L. 96-205 requires the Department of Interior (00:

“integrated, comprehensive health care program” with respec

of the Marshall Islands. Pursuant to P.L. 96-205 and the r

for proposals from the Department of Interior, there has b

discussion on the exact scope of the law and what peopl~

should be included. Further clarification with DOI has sti

contractor (Loma Linda University) prepare two health plan

1. “Comprehensive Care (Primary, Secondary, and T[

peoples of Rongelap, Utirik, Bikini, and Eneweta

2. “Comprehensive Care as in 1. . . ., plus compre

the peoples of all other atolls of the Marshall

In addition, comments and estimates will be provided r

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

presented first. Then the components of that plan necessa

primary, secondary and tertiary care for the people of Rongelap,

and Enewetak will be identified.

B. Sources of Information

The Loma Linda University team of 22 members spanned

and backgrounds, with a considerable depth of experience

health care planning and delivery in the developing world (

In gathering background and source material for this

many organizations were contacted. Among the most impor

Trust Territory governmental headquarters in Saipan curren-

Brookhaven National Laboratory, Lawrence Livermore

University of Hawaii/East-West Center, University of the

Fiji, College of Micronesia in Ponape and Saipan, and a

institutions and organizations involved in work in the Mar

(
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The Marsha;l Islands Government has served as a most i ortant source

of information, insight, understanding and background. We we e fortunate to

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

development, cormnunication, the chief secretary, many f the other

ministerial secretaries, and personnel in the operational le 1s within the

health department. Also brought into discussions were the G am-Micronesia

Mission subcontractors who are currently managing the health care system.

I

Half of the atolls and islands were visited, including: ajuro, Ebeye,

Enewetak, Rongelap, Utirik, Mejit, Wotje, Likiep, Maloelap, ilinglapalap,

Arno, Jaluit and Mili. Visits on these islands were all wel received and

useful. The team was able to visit and study both hospita , both super

clinics, and over a third of the dispensaries. On each islan the team met

with local leaders, magistrates, Iroij, slab, councils, c “ef secretary

representatives, health personnel, and other local people. any extensive

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.

c. 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

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 1981. The possibility of constructing{

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. Nursinq School

The Board of Regents, College of Micronesia has recentlj

its nursing school from Saipan to Majuro. Funding for this m

requirements on Majuro,,available faculty, etc. are unclear

dealing with

environmental

‘hese surveys

~plicable to

Implementedby

Iudget. They

al, so its

ing of a new

ondition and

t the end of

an “interim”

1 outpatient

:ing nor the

toted to move

‘e, builiding

: the present



1

time. Nursing manpower development has been budgeted for in this proposal,

irrespective of the school location, though this will ob iously have a

budgetary impact. No expenses related to relocating the s 001 have been

budgeted.

3. Inter-Atoll Transportaiton

I

The usual transportation among the outer atolls is byco rafield ship.

Recently the Airline of the Marshall Islands was formed and the government

plans to expand the number of airstrips within the next two years so

essentially all atolls can be reached by air. This propos 1 assumes this

transportation expansion will be realized and can be utili ed for health

needs, e.g. supervision,

t

supply distribution and patient re erral.

4. Intra Laqoon Transportation

The government has already initiated plans for each 011 to have a

lagoon boat available for transportation between islands. Th s is important

for patient evacuation and supply distribution to those i lands of each

atoll which are some distance from the “main” island with t e airstrip and

medical assistant with his better skills and supplies.

5. Communication

Several sections (e.g. police, etc.) of the government have finalized

1plans to install a multiplex radio ccxmnunicationsystem usin solar power on

each atoll. This will be an indispensable part of the hea th care system

and a partial budget for ancillary equipment is included in this proposal.



II. Executive Sunwnary

A.

B.

c.

D.

E.

F.

G.

Because of significant time limitations and an already exis

plan for the Marshall Islands (1981-86) developed by theTru:

of the Pacific Islands, Loma Linda University noncentral

developing a health strategy proposal than a detailed hi

Particular attention was paid to the issues involved in a nal

atoll health care system.

The Trust Territory of the Pacific Islands is currently ph
—— -

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

planning, personnel, etc. will need to be assumed by the Mars

Government.

Existing.health care financing in the Marshalls comes part

U.S. and partly from internal Marshallese sources. It is

that additional monies availab?efrom P.L. 96-205 be combinef
—— --“-- ——. .--.—._.

existing funds rather than components~e health care sys.—
monies from different unrelated budgetary sources.

There are minimal radiation related health effects evid— ~-”’
MarshalIs. The primary need is for a basic health care=

of providing primary, secondary and tertiary care. The sy

have an awareness of a radiation effects as an integral and i

component of comprehensive care.

The Government of the Marshall Islands is seeking to rapidl~

air, ship and radio communication with the outer atolls.

attempt to develop a distribution referral and supervision

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

that the health care system be built around these current in

One of the biggest d to basic health are, even on

Ebeye, is lack of adeauate supplies and “~e. It is

that a strong support system be developed to meet this need

The primary care till be wilt on medical assistan~

assistants .on Majuro and Ebeye as well as the outer islal--- .. ..U8
populations with minimal work loads are adequately covert

workers, with consultation from the hospital physicia

verbally via radio or by referral, for the more difficult c

Q2!sK
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d ● Secondary Md selected :ertiary care will be made availab e within

the hospitals on Majuro and/or Ebeye. This will require mprovement

in the physical plants, equipment, and manpower, but shou d decrease

the expensive referrals to Hawaii.

I. The current contract between the Guam-Micronesia Mission ~f Seventh-

day Adventists and the Marshall Island Government will be continued,

but limited to secondary and tertiary care. The Seventh-ay Adventist

Church has demonstrated competence in hospital management and has

won the confidence of the Marshallese Government. It Wou d have

difficulty adequately developing and staffing the other c[Imponents

of the health care system.

J. Though specific timetables are not developed, the assureFtion in this

proposal is that the Marsha~~AIslandGovernment should push tow~r$ar.---- .... .... ..-,..-.—.-
-ncy in manp~er~ This requires a strong emphasi: on training

which is detailed.

.5



.iI. Cultural and Historical Data

A. Cultural History

The Marshallese have had a long history of contact wit foreigners of

several nations.

t

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

After Magellan discovered this part of the world in 152 , Spain slowly

advanced her military, political, economic and religious ontrol in the

Pacific. But not until the 19th century were the Marshalls ade a part of

her vast imperial holdings in any formal sense. Spain’s ontrol was so

weak, however, that an aggressive Germany had seized c ntrol of the

Marshalls late in the century.

German administration encouraged the development f trade and

established copra production as an economic base for the Marshalls.

Although a limited public works program was comnenced, :he impact on

Marshallese culture was not a profound one. One important cJltural change

brought about by the Germans, however, was the cessation of t7e interisland

warfare between chiefs seeking hegemony over the territo‘ies of their

rivals.

Japan seized control of the Marshall Islands in 1911~ and in 1922

established a civil government under a mandate of the Leag[e of Nations.

Under firm Japanese control the economy prospered for the fir:t time. Thus,

older citizens still remember the Japanese with some fondnes; because jobs

were abundant and education, modern agriculture, imp boved fishing

techniques, and modern communications systems were introduce1.

In 1947 the United States accepted a United Nations t]usteeship for

what came to be termed the Trust Territories of the Pacific slands. This

comprised all the former Japanese mandated islands,

MarshalIs, which had been reconquered by American forces du

II.

Whalers, explorers, missionaries, and government off

played a part in bringing about changes in Marshallese cultu

Cultural changes effected by the Germans, Japanese, and the

evident today in all the islands of the archipelago. Euro

Japanese cars, “American” food, constitute the most obvious e}

changed way of life of the Marshallese people. ‘Kajir

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.

eluding the

ng World War
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1 practices.
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Although aidestern governmental model has been set Up f

Islands, the old stratified model of governance still exi

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 gr

It would be difficult to over-emphasize the impor

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-Mic]

should

As the

said:

be expected:

“The Contractor hereby agrees to take Marshallese
Custcm 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.”

Chief Secretary of the Government of the Marshall I

“TheWestern 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 Governfi

by the traditional social structure. Each person has duties

family and to his chiefs. The Iroij, or chiefs, have d

followers. This responsibility applied to health care has

in the constitution as a right of the individual to health c

the government. The implementation of this governmental dut,

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.

2

‘the Marshall

j, exerting a

establishing

of influence

revision made
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c

The need for both expatriate and national staff is acc

the foreseeable future, but appropriate educational progr

dependence on outside personnel. Stated priority areas il

secondary care facilities and addition of some tertiary

strengthening managerial and fiscal controls, improving C{

transport capability between clinics on out-islands and C[

care facilities, and recruiting and upgrading staff. Q(

activities including initial qualification and continuil

staff, preventive maintenance of equipment, and the monit[

and outcome of care need marked expansion. Specific emph{

continued in such areas as patient and comnunity he

alcoholism, hypertension, immunization, diabetes, and d

Care of radiation-related illness, although still of majc

political importance, is reaching a level that should be int

health care system of the country.

Tensions among Marshallese perceptions exist with r

planning, extent of external referrals, degreeof supportfo

and elective care, qualification and level of health care p

smaller or more isolated population groups, and siting and I

care facilities. The Marshallese view the financing of

coming from Marshall Islands Government general revenue

Government obligation as Trust Territory administrator and

of health effects of the U.S. nuclear weapons testing pr

corporation contribution for the health care of its emp

program and project grants frcm foreign governments, foundi

agencies, and to a limited degree from patient revenue. Al

be a role for private practice, the government intends t

health care facilities no one needing health care will be [

it.

The final overriding concern is related to the phasing

Territory of the Pacific Islands and the assumption of 1

Freely Associated State by the Marshallese Government. This

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

relationships, licensure standards, health planning

activities, supply procurement, etc. It is expected that ne~

need to be developed in a number of critical areas, and that

of this changed relationship will probably not be known unl

)ted now and

d

n

1s will lessen

lude upgrading

ire functions,

wnication and

tral secondary
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A.. Jrganizaticnal issues

A. Organizational Chart

The present structure of the Marshall Islands health ca“e system is

typical down to the level of Secretaryof Health. Below that le{el there are

several views as to what exists. This problem has been magrified by the

recent contract with the Guam/Micronesia Mission of the Seventh-day

Adventist Church. The best concensus appears to be that theGua n Mission has

contracted to administer the two hospitals, and traditionally al1 health care

activity is under the direction of the hospitals. (See followinq section IV.

B. and the contract in appendix F for additional information).

Another factor which complicates the administration and delivery of

health care is that other departments outside the Ministry o ‘ Health are

responsible for providing support services to the hospitals and :linics. For

example, the Department of Public Works is responsible for prov ding ground,

equipment, and facility maintenance. When Public Works doesn’t lave the time

or money, things do not get done regardless of need and irpact on the

delivery of health care. The proposed organizational structur( anticipates

all support services to be budgeted items and under the control ~fthe health

delivery system.

In designing the proposed organizational structure, the fo lowing items

were of concern:

1. Effective and accessible health care

2. Interests of the two governments

3. A functional health care organization

The organizational chart which follows reflects an orgarization that

deals with these concerns. To facilitate an understanding of the proposed

structure, a short description of the function/responsibilitie4 for certain

areas will be provided.

Financial Intermediary/Proqram Implementator (FIPI) : It s envisioned

that this will be an entity mutually agreed to by the U.S. and the Marshall

Islands. This would be a university, a private firm, or som ! appropriate

agency. Its primary function would be to provide fiscal ‘ntegrity and

implement the approved program. Under this proposed orgarization, the

Guam/Micronesia Mission would not be the FIPI. He are recolmending that

their participation in the health care delivery system

1

ocus on the

management of the two hospitals (division of secondary and te tiary care).

l&2
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This will require a modifluticm of their present contract. T’}is change will

take advantage of their experience and skills in managing oth r 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 c‘1site for the

financial portion of the program. They would be employed b;‘ the FIPI and

would be one of the two required signatures for fund disbursenent.

Health Conwnission: This would be the coordinating bcdy that would

establish priorities, set”policy, and develop budgets. Its m ?mbers would be

the Minister of Health or his designee, the Minister of ‘inance 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 headswi 11 be available

for technical expertise and to present division needs. One of the

Marshallese will be designated as the other signature re uired 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 w Jld be required

to deposit appropriated funds on a timely basis to a mutually ~greed to bank.

Funds would be disbursed to the operating divisions by kiving both the

financial controller and designated Marshallese approve the fund transfer.

One acting alone could not transfer any funds - U.S. or Ma ‘shall Islands.

This activity is represented by the Proposed Funds Flow char : that follows.

For discussion of the specific activities of each divisic1, please refer

to the appropriate portion of the report.

B.

1

Adventist Health Services/Guam-MicronesiaMission Mariaement Contract

The Marshall Islands Government and the Guam-Micron ia Mission of

Seventh-day Adventists signed a management contract inFebru y1980. Under

this contract, the Guam-Micronesia Mission is to provide anagement and

control of those activities and services presently admin stered by the

Ministry of Health Services of the Marshall Islands.” The e ective date of

the contract is the first Sunday after all of the foil ing have been

accomplished:
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1. Certificate of Need issued to contractor; and

2* Health Services Administrator assumed respon

commenced full-time management of the health care s

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

Transition Memorandum.

While the documents in 1 and 3 were not available, t

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 unti1 September 30, 1982 w

for successive five year renewals. The contract is ambiguo[

areas and will present problems in administering an effective

health care delivery system. There already appear to be differ

the contractor and certain government officials with regard to

control/responsibility the contractor has in the delivery of

As discussed previously, this may be a moot issue if

organizational structure is adopted as the contract in its

would not be compatible and would have to be amended.

c. Finances

For FY 1981, the proposed budget for the Department of He

is $3,035,500. A copy of the preliminary draft is provided

Marshall Islands government is showing DO1 is the fundin!

$1,920,000 of this total. While budgeting is done on a

departmental basis, once

“recovery pot” approach.

presently breaks down.

budget and is a function

funds are available. It

in FY 1980.

approved, the funding method appears

It is at the operational level t

Spending is done with little regard

of who gets to the “money pot” first

is understood they ran out of money al

Related to the problems presented by this approach is the

of accounting and finanical reporting at the operational level,

sent to Trust Territory and sumnary financial information is ?

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

There is little, if any, accounting for receivables and pa;

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

(

bility and

stem; and

‘ties” in a

! transition

rator, Fred

copy of the

:h provision

in certain

Id efficient

ricesbetween

he degree of

?alth care.

jhe proposed

tresent form

lth Services

below. The

source for

ational and

to be in the

it budgeting

:0 line item

~nd how long
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administrator did not know about.) There are no “management rep ]rts”dealing

with the relationships between costs and services provided to ~ssist in the

effective administration of the health delivery systems. Whil !much of the

information is “known”, there is no system for recording, ~cumulating,

analyzing, and presenting the information for effective maria

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

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

the proposed health plan, refer to the budget sections.

o. Five-year Plan/Trust Territory Relationship

Until recently most decision-making over finances, man]ower, health

planning, etc. for the various health districts in TTPI were d rectly under

the control of the Director of the Bureau of Health Services, lffice of the

High Commissioner, TTPI Saipan. With the decision of the Marsh311s togo to

a Freely Associated State path (separate from Federated States ]f Micronesia

or Guam) a period of uncertain transition has set in.

In the area of health planning, all the districts until .ecently came

under the jurisdiction of the TT State Health Planning an[ Development

Agency. Like all Health Service Agencies in the U.S., onwhic 1 this agency

is modeled, the development of a five-year health plan and annual

implementation plan is to be drafted and submitted to a cons~mer-provider

board, here called the Micronesia Health Coordinating Counci .

On March 29, 1980 the Five-Year Plan covering 1981-1986wz s approved by

this Council and submitted to the Regional Health Administ ator, Public

Health Services, Health and Human Services, Region IX, San Fr~ncisco. The

plan is presently being deliberated by the Nitijela (Marshallxe Congress)

and is to be approved before funds under the control of va ‘ious Federal

programs can be released.

Actual implementation of the plan as drafted is som what tenuous

because within a year (August 1981) the Marshalls will probabl~ no longer be

under the State Health Planning Agency’s jurisdiction. The Marshall Islands

Government (MIG) may yet opt as part of the current U.S. - MIG negotiations

to remain within it. But the latter is unlikely, particularly since theMIG

has in essence expressed its desire to turn over all h alth service

activities to the Seventh-day Adventist Church on a contr ctual basis.

Thus, the most likely result is that the Marshallese Health Services will

need to very quickly set up their own indeperdent health

/ ./
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planning/statistical unit.

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

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

depends on negotiations between the U.S. and the MIG. It S(ems to be the

desire of the Marshallese to still be eligible for some of

grants, but they don’t want the funds to be tied to a length

Agency certificate-of-need process. It would seem mor

politically palatable to the Marshallese if funds were all

in block grants (directly from government to governme

agreed-upon health service needs. Administration and

funds would be done by the Ministry of Health or its c

with the funding federal agency, without an intermediary

Planning agency dictating requirements.

Continuing relationships with TTPI for manpower training, consultation

on specialized medical problems, special grants, etc., wouw probably be

continued but preferably on a low-key “voluntary” basis. A ‘unctionwhich

is as yet unclarified is the whole licensing/credentialing p‘ocess of both

institutions (hospitals, lab, etc.) and manpwer (nurses, physicians,

technicians). Some officials in the MIG would like to as:ume that role

themselves, while others would like to keep this process ti?d to the U.S.

systems. The outcome of this decision could determine a lot m how closely

the MIG will be tied to TTPI Bureau of Health Services and a11 the federal

categoricalgrants they control.

E. Categorical U.S. Funded Programs

The present Ministry of Health Services has a Public 1-?alth Division

(under the hospital administrator) which performs most healt! promotion and

prevention services. It includes among others: environlental health,

maternal and child health, health education, crippled children’s services,

special clinics (i.e. diabetes, leprosy, hypertension), inxnunizations,

continuing education for health assistants, etc. All of the:e administered

bythe Majuro Hospital and funded partially bythe MIGand pa ‘tiallyby U.S.

categorical grants. Many other health related services are idministered by

other ministries of the government. This unfortunate y has caused

considerable inefficiency and duplication of effort, not to mention fiscal

accounting problems.

9
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For example, the Ministry of Public Works builds and aintains the

wastewater and drinking water systems,

I

but the Ministry of H alth Services

tests the water for potability. Very little coordination betw en the two is

apparent. The Public Health Oivision is responsible for nutri ion education
1

through the section of Health Education. !Nevertheless, nutri ion education

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

Education and additional nutrition work is done by the th} agriculture

department as well. Further uncoordination is seen in the

/

ea of mental

health and substance abuse (alcoholism, drug abuse, suicide, tc.). These

services are generally provided by separate entities in th Ministry of

Social Services as well as that which is provided by the Mini ryof Health

Services.

In sumnary,

1

health promotion and protection services and health

prevention and detection services are scattered throughout t government.

Their location in the government structure reflects the dispar te sources of

federal grants-in-aid which started them. As a result considerable

duplication of services and inefficiency is comnon..

Recanmendations

It is not the purpose of this report to reconrnendchanges in

structure. What is needed though, is that the Ministry of Healt

add to the problem by being uncoordinated within its own organiza

Thus, it is recommended that all Federal categorical grant

crippled children’s, meals-on-wheels, hypertension, as well

traditional “public health” programs i.e. inwnunizations,comnun

control, maternal and child health, be put under one Divisi{

Care/PublicHealth Services (see Org. Chart). Besides the above~

health activities, this division will manage the entire primary ca

system on the outer islands (see section VI-B).

.

the whole MIG

Services not

ion.

programs i.e.

as the more

cable disease

n of Primary

Itionedpublic

‘e (dispenary)



!, Health Status

A. Vital Events

1. Data Problems

As is the case with most developing countries, adequatel.‘measuring in

a quantifiable manner the health status of the population is v ry difficult.

It is even more difficult here in that the entire country has only 30,000~

people thus the total number of vital events occurring in one year are few.

Therefore any errors in reporting, data handling, or interpretation cause

considerably more change in the rates and percentages ttan in larger

populations. For example, the missing of one or two atoll; by a “field

ship” doing immunizations (or collecting statistics) can mean :hatan entire

cohort of children can be missed thus dramatically affectin~ inwnunization

levels, not to mention birth and death statistics.

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

data changes. It has been said for instance, that the “layirg off” of one

Marshallese employee on the Kwajalein Missile Range cause: twenty plus

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

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

geographical distribution, and total population per atoll OC(ur frequently

c
as a result of minor governmental changes in hiring practice: and policies

(55-65% of the workforce in Ebeye or Majuro are employed by tle government,

furthermore it is estimated that 50-60% of the available work ‘orcein these

centers are not employed).

Consequently, any quantitative presentation of the sit~ation must be

viewed with caution. Nevertheless the data that is availabl~ does provide

an estimate of the current status. Most of the data comes f ‘om either the

1973 census (the 19800fficial census data will not be availa Ile until mid-

1981) or an unofficial census in 1977, done by the Departme~t of Planning

and Resource Development. The continuing registration system which

monitors vital events (births, death, fetal deaths) and i’ealth service

utilization statistics also provide data.

2. Demography/Vital Events

I

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

projected population by age categories for 1979, 1981, 1985, 1990, and the

year 2000.
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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: lTPI 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 1s1

a 3.5% annual growth rate (still high by any standards).

A more precise picture of the population distribution 1

from an analysis of Table 2 which shows the age/sex compu

population as of 1973 (the last time this information was as

TABLE 2

POPULATION OF MARSHALL ISLANDS BY AGE ANO SEX (1973]

Age Group

;-: 9
10- 14
15 - 19

20-24
25 - 29
30- 34
35 - 39

40 - 44
45 - 49

- 54
z: - 59

60- 64
65 - 69
70 - 74
75 & over

. ,
All Persons/Percentages

Tota1 Male

19.3 19.6
15.9 16.0
12.5
11.3

12.2
11.0

8.5 8.7
6.4 6.3
4.2 4.6
3.7 3.7

3.4
3.1 ;::
3.0 2.9
2.6 2.7

2.1 2.1
1.4 1.3
1.0 0.9
1.5 1.4

Female

18.8
15.8
12.9
11.7

8.3
6.6
3.9
3.7

::;
3.0
2.6

2.1
1.6

:::

(Source: TTPI Five Year Comprehensive Heaith P1al
2

//
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The key data items to note are: a) 47.7% of the total populatil

r

years of age (59% under 20years of age), b) only 8.6%of the

over 55 years of age, and c) 74.1% of all females are under 30
w

These data show that the main target groups for he

are under 15

pulation are

ars of age.

th care are

pregnant women, children, and young people. The biologi~l potential

(fecundity) of this young population is also highly apparen . Though it

1
would seem that health care problems of the elderly would be minor, it is

not quite the case here as in many developing countries becaus~ of the much

higher than normal incidence of specific chronic diseases i.e.ldiabetesand

hypertension (discussed later).
I

Other key vital statistics for the Marshall Islands in 1976 are
I

surnnarizedbelow (Source: TTPI Five Year Comprehensive Health

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 t

there were better reporting. Also a child is historically

1ive birth only after his first birthday.

an, April 1,

lw 30’s if

considered a

(

In general the Marshall Islands do not compare badly with mary developing

countries in “infant mortality” yet it still is significant. The “rate of

natural increase” is quite high though. The implications for family

planning are obvious. Unfortunately the level of family planring services

delivered has been low. Perception of need for family planring services

among males is low to non-existent, though women’s percep :ions differ

considerably. The need for better integration of family pIanning into

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

development of a concerted culturally sensitive educational ccmpaign.

The geographical distribution of the population is also a key

demographic factor to consider in health care delivery. (See Table 3) In

1977 it was estimated that 57% of the total population resided litherin the

“district center” (Majuro - 10,087 or 39%) or in the “subdist-ict center”

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

and had 1,199 inhabitants or 5% of the population (it lies just 35 miles by

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

contained 38% of the population or a total of 9,594. The map on the next

page gives the last known totals of inhabitants by atoll as ~e11 as water

distances from Majuro.
3



V?T* Support Services

A. Administration

The effective administration of this division is critical

of the health care delivery system. Under this division the

supplies, the, providing of preventive and required maintel

coordination services for health care is domiciled. This div.

to work closely with all the other divisions to meet thei

economical and efficient manner.

In the discussion which follows each area is defined p

respective concerns and responsibilities. The general ar

services has been a major problem for the present health deliv

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 Marshal1

care system. Because of

discontinued, compromised

At or near the root

consistently paid and the

discontinue service to the

the lack of supplies some servi

in quality, or delayed in deliverj

of this problem is the fact that

outstanding debts have caused man

Marshall Islands. This has resultf

in various areas from time to time, both in the hospitals

clinics and also in premium prices being paid for those supp

purchased.

Another

distribution,

of monitoring

difficult area is that surrounding the

and consumption of supplies. There is essenti

and control, particularly with the outlying cli

in the hospitals. There have been times when departments WOU’

supplies and they have been told that there was none, onlyto

that a significant quantity was on hand. The Adventist Healt

recently begun working on this problem by

their hospital supplies.

Delivery of supplies to outer clinics

time since it is largely dependent on the

taking complete

has been a problf

copra field ships

routinely make stops at the various atolls for the purpose

copra, but can be used to carry supplies to the atolls. TF

however, are somewhat tentative, and breakdowns periodical

can drastically alter their arrival.

CIthe success

urchasing of

Ice, and the

Ionwill have

needs in an

vialingtheir

of support

ysystem. It

g division a

lands health
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1973 POPULATION BY ENUMERATION DISTRICT *

Municipality Code Municipal District Enumeration District # 197
Envi

Taongi

Bikar ...

Utirik

Taka

Ailuk

Mejit

Likiep

Wotje

Erikub

Maloelap

Aur

Majuro (DUD)

01

02

03

04

05

06

07

08

09

10

11

12

Taongi

Bikar

Utirik

Taka

Ailuk

Mejit

Jebal
Likiep
Leglal

Wormej
Wotje

Erikub

Ollot
Airik
Kaven

Tobal
Aur

Darrit (Rita)

Dalap

(
Mauro (Laura) 13

Long Is.

1

2

3

4

5

6

7
8
9

10
11

12

13
14
15

16
17

22
23
24
25
26
27
23

29
30
31
32

33
5

Population by
mmental District

217

335

271

105
301

173
252

137
163

709
837

1,329
748

1,076
364
448
250
158
371
717

522
117
224
133

351



Arno

Mili

Rongrong
Small Is. (Aengie)

14
Bikariot
Langar

Ine
Arno

15

,“’,...
I

Ebon 16

Kili 17

Namorik 18

Jaluit 19

Ailinglapalap 20

21

22

Enejet
Mili
Alu

Toka
Ebon

Namorik

Majatto
Emidj
Jebwor
Pinglap

Ja (Jin)
Ailinglapalap
Bigatyelant
Wotja

Jabwot

I MULL + \bUl{L U) : ,. -1-

M~nic:-31ity Code !lun<cipa?District Enumeration District # 1971 Pop~12ticn by
Envi‘onmental District

Long Is. 34
Ajeltak

119
179

Woja ::
Arrak 37 Z
Laura

38
39 2:;
40 415
41 203
42
43 4:!
44 43

45 194

:; ;3
48 149
49
50 356
51 328

52 207
172

;: 159

55 345
56 395

57 360

;: 431

60 273
61 167
62 485
63

64 277
65 549
66
67 1;;

68 70

69 340
70 153

Namu
Mae



,. .”-- -
t--, ,--,

Munici~;l:ty Code Municipal ~istrict Enumer~ti~n qistr~ct # 197
Envi

Lib 23 Lib 71

Kwajalein 24
Roi Namur 72
3rd Dist. (Ennubirr)...

;:
Meek 75
Ebeye

76
77
78

;:

;;
83

:;
86

;:
89
90Kwajalein

Carlson

c
Carlos
Illeginni
Ebadon

Boggerik

Lae 25 Lae

Ujae 26 Ujae

Ujelang 27 Ujelang

Enewetok 28
Engebi
Parry
Enewetok

Bikini 29
Romurikku
Bikini
Enyu
Enirik
Namu

Rongerik 30 Rongerik

Rongelap 31 Rongelap

98

99

100

101
102
103

104
105

1

106
107
108

109

110
7

cui:t:on by
IentalDistrict

98

19

68
75

522
620
439
493
312
358
276
325
379
255
445
380
309
10
3

154

209

342

(75) in 1973

nothing

105



IHOLEd (cone’a) -.
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Munic .-aiity Code Municipal District Enumeration District # 1973 Population by
Envir wvnentalDistrict

~-Ailinginae 32 Ailinginae 111

Wotho 33 Wotho 112 I 61-.

D
u
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Tiledistribution ofp~pulation prete:ts 9AI0di+erse pr~ble. : 1) a high

tconcentration of the population in the two “centers” with many t pical urban

4health and social problems comnon to developing countries (crow “rig,lack of

sanitation, unemployment, substance abuse, etc.), Iand 2) a remote,

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

the outer islands.

I

These people’s access to health care is co plicated by

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

bad weather, and a scattered settlement pattern. Typicall~ homes are

locatedon each household’s weto, or traditionally allocated seg ent of land

1
which cuts across an island from ocean to lagoon. Families may furthermore

have wetos on different islets within an atoll to which theymo e around to

periodically harvest copra. Spatial mobility of the populati$ is thus a

severe problem complicating both the planning and deliver

1

of health

services.

3. Morbidity and Mortality

Estimates of nmbidity and mortality come primarily fr ]m hospital

discharge and clinic “sick call” data. This is not ideal but it is all that

is available. Tables 4 and 5 show the 17 leading causes of de?th and rank

order of selected causes of death (O-4 years of age).

According to the lTPI Five-year Health Plan, the Mar ,halls lead

!licronesia in the notifiable diseases of: meningitis, tubercllosis (all

forms), fish poisoning (causes uncertain), rubeola, and shige la. Other

serious communicable diseases of children and adults are still a problem,

i.e. mumps, polio (which has led to a high need for post-poli3 paralysis

rehabilitative services), a whole range of parasitic diseases, and upper

respiratory diseases (i.e. pneumonia and influenza). P3laria and

schistosomiasis are not present.

Chronic diseases are also very serious, particularly amor3 the adult

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

high rates of diabetes (estimates run up to 40% of the adult Jopulation).

The adult onset type of diabetes is most comnon, though its epicemiological

characteristics are not well understood in this population. Tke treatment

of insulin-dependent diabetics (requiring insulin) is one of the major tasks

of Health Assistants in the Marshalls. The need for adequate “C(ld storage”

of insulin is thus a real need. Health education and other preventive

services to reduce the incidence and complications of these disc,Isesare yet

to be effectively instituted, particularly in the outer islands.

9
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Hyperte~sion is also very high. Estimates from a f
screening programs, primarily in district centers, put the inci

10 - 15% of the population. Again, like diabetes, both the n{

disease and its magnitude in this population are not well k

research as well as health delivery/education programs are nec

disease as well. Several additional specific disease areas ar~

below.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

TABLE 4

17 LEADING CAUSES OF DEATH

(MARSHALL ISLANDS 1974-1976)

Cancer

Cerebral Vascular Oiseases

Prematurity

Heart diseases

Gastroenteritis/intestinal diseases

Pneumonia

Inanition (relating to senility)

Oiabetes

Chronic Lung Conditions

Nonmaterial conditions associated
with delivery

Accidents

Suicide

Meningitis

Chronic Gastro-related conditions

Congenital Defects

Kidney Diseases

Nutritional Deficiencies

Number of Ca:

33

33

25

24

24

23

21

19

18
●

14

12

12

11

10

10

7

7

(Source: TTPI Five Year Comprehensive Health Plan, April 1, 1980)
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TABLE 5

RANK ORDER SELECTED CAUSES OF DEATH (O-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 9or 8.7%
Malnutrition 5 or 4.8%

TOTAL 75 or 72.8%

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

B. Radiation

Having reviewed the 20-year report on the exposec

published by Brookhaven National Laboratory in 1975 and the

unpublished data acquired since 1975 (soon to be published

report), the following conclusions are sunwnarized:

1.

2.

3.

4.

5.

6.

The people of Enewetak (measured in the spring of 1980)

less radiation exposure than that allowed for larg[

according to the standard published in International

Radiation Protection, 77 publication 26.

The people of Bikini who returned to their home 1s1,

received an annual mean radiation dose equivalent of “

millirems per year (the maximum permissible exposure all

occupational persons).

The people of Rongelap and Utirik have significantly incr

pathology, undoubtedly radiation related, and m{

hypothyroidism and an increase in both benign and mali

tumors.

There is the possibility of other radiation related di:

Rongelap population (e.g. leukemia).

Although significant acute skin pathology occurred on tl

Rongelap and Utirik, no serious delayed skin pathology h

to date.

There are increased eye problems and diabetes which do nol

radiation related.
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7.

8.

9.

Detailed records of the radiation exposed population

control persons are on file at Brookhaven National Labor

Island.

Although Brookhaven National Laboratory has primarily b~

in the occurrence of radiation exposure and resultant ef

by necessity provided limited primary through tertiary t

It appears that all the exposed Marshallese and asignifi[

unexposed Marshallese have had considerable alt

interruption of their life patterns due to the nuclear WG

program and subsequent investigation and follow-up.

The migration of radiation exposed persons to o

intermarrying of exposed and non-exposed persons, ut

potentially contaminated foodstuffs (fish and fruits) b~

individuals from other atolls, non-exposed groups current

affected islands, and uncertain exposure coverage, as well as c

makes it difficult to identify radiation affected individuals

issues in providing health care for these people are the foil

1. Any reasonable means to help the exposed populatif

different from the remaining Marshallese is desirab

their past unique treatment, fears, and misundersta

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

Based on the stated, conclusions and other issues, tl

recormnendationsare made with respect to known radiation exposei

within a comprehensive Marshall Island health care system:

1. The health records of each person should be avail,

they are receiving primary and secondary care. Ro[

histories and physical examinations should be dir[

specific disease complexes known or suspected

increased frequency among radiation exposed indit

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 acquisii

12
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3. The continuation of environmental monitoring

proportional to the radiation risk involved

needed.

4. Once rapport has been established, additional

patient and family should be done both formally

anf

edu

and

order to separate fact from superstition and misi

order that daily life may return to “normal” with r

radiation exposure as soon and smoothly as possi

general radiation educational program should be d

would impact all

c. ConwnunicableDiseases

Communicable diseases

evels of society.

are present in the Marshall 1s1

less prevalent than in many developing nations because of

factors of separate islands and atolls as well as ot

Tuberculosis and leprosy are present but not highly prevalent,

and schistosomiasis are not present. Respiratory and influen

primarily spread throughout an island after being introducedfl

the periodic visits of the field ships. With the advent of ?

more frequent communication with people from other islands, t

effect of isolation from disease will be reduced. Parasitic

are very connnon and highly cormnunicable. Their prevent

discussed in the section on environmental health. The sexuall

diseases are becoming more of a problem especially in the

centers. Their prevention, detection and appropriate trea<

given high priority in the health care plan. Polio is present

by a number of persons with residual paralysis. This probl

that of measles, whooping cough, tetanus, diptheria, and tub

all be prevented or greatly reduced by an effective imnunizat

D. Chronic Diseases

The Marshallese people are currently in the transition f~

conwnunicabledisease/malnutrition complexes of developing co

chronic disease complexes of developed countries. In P(

Micronesia people as a whole seem tobe prone to the developm

and hypertension. Both of these diseases impact on the cardio!

and are undoubtedly responsible for the relatively high c

mortality rate.
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8oth hypertens on and diabetes are multifactorial disc

being dependent on a mixture of heredity, diet, obesity, exert

primary factors responsible in the Marshalls have not been ascl

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

the epidemiology of these problems and causative factors in tl

will be an important initial step in developing adequate

treatment programs.

E. Social Problems

With traditional folk ways and family re?ationshif

dramatic change over the years, kinship lines and responsibili

fragmented for most Marshallese families. The underlying SUppI

all family members has been disintegrating over time and the J

as the elders, have become disenchanted and alienated. Th

perceive the increasing use of alcohol as one of the most ser

in the Islands and identify it as the contributing factc

fragmentation of kinship ties and in other destructive so

Arrests for alcoholism (adolescents and adults) have tripled

years for adolescents (Wally Wotring, Director of Public Saf

already doubled for adults in 1980 (January through Septemb

behavior has also been involved in the increase of car accidf

and the alarming upward trend of suicide throughout the Mar

(suicide rates for adolescents are considered by some local r

be twice the rate found in the United States).

Other distressing social problems affecting coping abil

mental health of the local people include dislocation and red’

people, increase in crime rates (especially forgery, burglar

and battery), increased prostitution, use of drugs, intrafan

divorce, loss of understanding and communication across

boundaries, neglect of parenting and parenting skills, la

planning and enhancement of family life; increase in juvenil[

homosexual relationships, and lack of employment opportuniti[

groups (adolescence through the aged).

Additional mental health problems are evident in the fc

alienation, depression, stress syndromes, confusion and amb

motivation drives, self-identity crises, role dysfuncti

identification crises (adolescents and adults), and fear of 1

the unknown (economics, health and basic survival).
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f. Dental

I
Three factors are significant in initiating tooth d cay: 1) the

resistance of the tooth, primarily related to the amountl of flouride

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

consumed, and 3) bacteria in the mouth. Marshallese children Tave very low

flouride intakes and generally a high sucrose intake producing a

significantly increased incidence of tooth decay. In additior, the typical

attitude toward a cavity is not to seek help until the pa=n has become

unbearable. Though these factors operate throughout the Marsh;11s, the high

sugar consumption is greater in the urban centers of Majuro ald Ebeye.

The DMF-S ratio (a standard measure of dental disease) w s calculated

as 6.16 among school children on Majuro during 1966-68. This had improved

to 3.68 by 1977. The exact reason for this improvement, w ich reflects

Majuro children only, is not known. To date no coordinated !valuationof

dental health on the outer islands has been,done. Previou: attempts at

dental public health, through education, flouride mouth worke ‘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. Theperf

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 like 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, canr

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. There are two reasons for this pra

the islands that are inhabited were nearly completely denuded

during military operations. After the resultant clean
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reconstruction of the !sland for habitation, wry little foo(

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.

The people of Enewetak are provided 6 lbs. of food per p

according to a menu prepared to U.S.D.A. recommendations. D

observation suggests the people are not eating what the

recommends, but are selectively eating what they like from what

The Division of Agriculture in the Ministry of R(

Development has recently initiated an agriculture experimen

Laura on Majuro to test varieties and develop techniques f

gardening. They are also beginning to study pig and duck mea

Vegetables which have been successfully grown includ

tomatoes, bell peppers, chili peppers, eggplant, onions, cabt

cabbage, watermelon, green beans, radishes, and corn. Since N

not accustomed to eating these, they are not currently incorpor

average diet.

Some people have made the argument that

grow well without good soil, and since organic

not readily available, there is not much point

to grow vegetables. Others said methods should

locally available materials i.e. no imported

considered important to add a greater variety

since most veg[

matter to make

in encouraging

be used which r

fertilizer ett

of vegetables ‘

thought must be given to agriculture development. Developme

care requires imported medicines and equipment. Dev

transportation requires imported vehicles and fuel. Therefore,

accepted that development of agriculture requires imported s

matter, nutrients, seeds, pesticides, tools, and technology.

In conclusion, the people are getting a good supply offoa

no reports of hunger. Data from the Trust Territory Pacific ~

Health Plan shows 6 deaths in 1977 related to nutritional 1

Only one hospital discharge in all the TTPI in 1977 was listed

avitaminoses and other nutritional deficiencies. It must be re

there is not an adequate record keeping system to correctly (

actual amount or causes of many illnesses. Nutritional abnorma

involved but undetected. Local staples plus rice are readily
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utilized. Imported canned foods are ncreasing in popularity

of staple foods could be increased with increased motivation an

extension education. New vegetables could be produced wit

inputs and an increase in the desire of the people for these p

potential of increasing food imports from the neighboring sta

and Kosrae should be studied rather than the present practice

food imports from the U.S. The latter are more expensive, t

culturally desired, and less nutritious. For example sweet p

and other more typical South

form Kosrae instead of rice

also increase intraregional

Pacific fruits and vegetables COU1

and wheat from the U.S. This p

economic relationships and deer

dependencies on the U.S.D.A.
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VI. Health Services

A. Administration

It is proposed that the administration of Health Services

by two divisions - Division of Primary Care/Public Health and

of Secondary and Tertiary Care. While these division’s s

related, their differences in program development, level of car(

administrative needs suggest a more efficient program wil

administered separately.

As discussed earlier, we are suggesting that the Gua

Mission’s contract remodified on implementation of 96-205 to ta

of their unique experience and skills in the management of S(

tertiary care facilities.

The division responsible for primary care and public heal

administered by a public health physician with the appropriate s

skilled in the areas of primary care and public health.

B. Public Health

The recently drafted Five-Year Health Plan for the TT has

health” needs as the number one priority in the Health Plan. I

public health programs into two categries (for ease of ana

These are: 1) health promotion and protection services, and b

and detection services. The primary focus of the first is th

while the focus of the second is the individual or family. Obv

is considerable overlap, yet separation of the two is done 1

clarify function.

As was pointed out under Section V Health Status, many i

deaths in-the M.I. (Particularly those of infants, children (

childbearing years), could be prevented by use of resources

almost every family: boiling and/or filtering of water; greater

personal hygiene; improved food handling methods; improved wa

methods; inmtunizationof children; prenatal care; spacing of bi

basic first aid procedures; and improved nutrition. These repr

few of the ways Marshall Island residents could improve their

However, before people can effectively use these mechanism

health, they must understand the relationship between health,

daily living habits and they must remotivated to make the requ

in lifestyle as expressed in the Five-year Health Plan (pp. 22
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“8ecauSe in many areas . . . education is limited ar
modern facilities which simplify health promotion ar
maintenance e.g. garbage disposal facilities, sewa~
sytems, public water treatment, and distributic
systems are not available, it is not always easy fc
indidivuals to assume responsibility for their ok
health. It is the purpose of health education to giv
information to the conrnunityand 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, conununitynutrition programs ar
designed to demonstrate and assist people to put thei
knowledge into practice.”

Recently the World Health Organization has set as its tara

people of the world would have access to better health care “

2000”, and it specified that the method would be through “pri

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

worker at the “primary” (usually rural) level must integrate bot

and preventive/promotive” health care into his practice.

recommended here as well. 8ycombining the Primary Care (curatif

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:

a day). Due to lack of supervision, education, and material s~

ability to function as “comnunity/family health” educators has k

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 pu

personnel being able to visit the outlying islands on any regula

The following public health components will be approache

perspective.
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1. Health Education

In 1979 a full-time health educator was employed inM

first time. This reflects the growing recognition that

efforts must be an integral and strong component of an

health care system. A health education section should r

become the sole provider of education. Their role is r

developing materials and ideas and encouraging their ut

all providers in the health care system. The most eff[

education is that given in response to a question - and

staff are those being asked the most questions.

The choice of topics to pursue in educational effor

influenced by the prevalence of particular problems and 1

which they can be improved. Priority topics that have be(

are:

Nutrition-related diseases including malnutrition a
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 including ‘childhood’ diseases
through irmnunization,venereal disease, tuberculosis,
others.

juro for the

educational

successful

~t, however,

ther one of

lization by

:tive health

he clinical

s should be

Ie ease with

~ identified

Id obesity,

ne including
other worm

preventable
eprosy, and

Certain diseases and conditions associated with pregnan y and early

[

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

Oral diseases particularly dental decay occurring in chil ren
P

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

drug abuse,
ith social

Inappropriate use of health care services and facilities b health care

I

consumers and reluctance of health care consumers to assume
appropriate responsibility for health and the health car system

To acctmnplishthese objectives, health education responsi

be assumed by all health workers, especially the medical assis

and health assistants providing primary health care.
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1.

2.

3.

4.

Maintenance of a health education “office” within the

division.

Develop educational materials for use by health worke

conwnunityat large, e.g. through radio.

Coordinate workshops and demonstration projects to

educational skills of primary health care workers e.g. me

assistants.

Set targets, design plans and monitor changes in knowle~

and practices within the comnunity.

2. Maternal and Child Health

Maternal and Child Health activities include antena

postnatal care, family planning, immunizations, nutritl

well

and t

high

usua’

care

such

child care school health and other health care needs

hild. This group is at particular risk, as shown b!

infant mortality rate. As with other public hea

ly only Majuro and Ebeye have organized maternal an~

available. And even in these centers certain compol

as antenatal and postnatal visits, family

nutritional advice are poorly utilized.

Most aspects of maternal and child health care can

provided through the primary care network. There does no

m~”or problem in the Marshalls with males providing mate!

health services except to their own relatives. There a]

birth attendants (TBA’s) who relate to the health persom

in or provide delivery services, but no formal midwifer:

been provided.

Family planning activities are still difficull

culturally but it is expected this resistance will gradua

family planning will become an important maternal and

component. Immunization services and school health shou

important components and will coordinate with the cormnun

section and Ministry of Education respectively.
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1.

2.

3.

4.

5.

6.

7.

8.

9.

Maintain a maternal and child health section in the

Department for promotion of maternal and child health act

levels of health care.

Coordinate an inxnunization system with the comnuni

section that maintains adequate services in all atolls.

Implement a family planning/child spacing program in

acceptable manner.

Identify and upgrade the skills of the traditional birth

are currently active.

Encourage wider use and understanding of prenatal and PO

visits.

Institute the use of a “Road to Health” card system f[

population for better monitoring of growth and record

itmnunizations(sample included in Appendix K).

Encourage legislation that requires complete imnuni

school entry is permitted.

Strengthen health screening

secondary schools.

Promote nutrition education

3. Ccmnunicable Diseases

Services with respect

and educational activities

in the mother and child pop

to communicable diseases ~

various components of health care. Those diseases sprl

sanitation and hygiene are discussed under the section o

health. Other communicable diseases are discussed in 1

social problems. A number of communicable diseases can

reduced through an effective inwnunizationprogram.

A comprehensive immunization program is essential t

healthy outer island population. In the past, these imn

administered by personnel on the field ships. They we

whatever interval such scheduling required, and were on

reaching the few children who were within easy reach. II

immunization rates have fallen from80% to about 19% in t

olds. To deliver adequate viable protection to the popu

is a very difficult task. This is especially so when th

so great, the population widely diversified, and cold ch

so difficult.
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qeconwnendations

1.

I

Majuro and Ebeye both require intensified immunization p ograms capable

of delivering full coverage to 100% of the school chil ren and 90% of

the population at large, within a one year period o the programs

initiation.

2. Utilization must be made of Air Marshall Islands for he delivery of

inmnization supplies, and occasionally teams, to the o ter islands.

3. All children enrolled in outer island schools must be abl to present an

up-to-date immunization card showing current full cove ge within one

year of program implementation. This can be obtained

teams and local health assistants operating from th

clinic, with cold chain maintenance capacity.

4. Upgrade the supply and logistics system for innunizat

functioning cold chain system, and establish a detailed

record keeping service for surveillance, evaluation,

The outer island clinic refrigerators and central

facilities at Majuro and Ebeye will be crucial to ongo

the atolls.

hrough mobile

atoll’s main

ns, develop a

tatistics and

nd reporting.

cold storage

g programs on

4. Chronic Diseases

Unlike many developing countries, the Marshall Islands zre developing

significant health problems with chronic diseases. Cancer and

cardiovascular diseases, the latter representing the erd effect of

hypertension and diabetes, are the leading killers. klhilethe clinical care

of these problems will be covered by primary and secondary fz:ilities, the

education and detection is often coordinated by public healtt personnel.

A federally funded (DHEM) cervical cancer screening program was

completed in 1978 with moderate success. After initial rel~ztance, there

seemed to be general acceptance of the program, including male workers doing

pap smears. The program was limited primarily to Majuro an I Ebeye where

coverage ranged from 12-47% in different years and locatio.s. No other

cancer screening or education programs have been underlaken to any

significant degree.

Hypertension is increasingly being recognized as asignif icant problem

in Micronesia. It appears that from 7-15% of all Micronesians may be

affected. The high mortality statistics for cerebrovascula 1 disease are

undoubtedly a result of this problem. Adequate evaluation anc treatment of

hypertension has not been a strong component of the hea“th assistant

curriculum, so the existing primary care workers appear to be [oing a rather



c

poor job of managing hypertension. iflservlceetiucd~icn for

as well as community education and screening programs WOU1[

high priority items.

The final chronic disease of increasing significance

Though Incidence figures are difficult to ascertain, anecdotd

it to be of real concern among both the health workers and

“Insulin clinics” operate on both Ebeye and Majuro where ~

daily for their injections. These also operate intermitted

the outer islands, but evidently all of these clinics ar{

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.

2. Develop specific screening protocols for sele

hypertension and diabetes that will be taught to the

assistants) and health assistants through inservice edu

be integrated into the primary health care system.

3* Identify a referral system for persons with selected

and ccnmnunicatethis to be primary care workers.

4. Develop treatment protocols for hypertension and diabe

appropriate equipment and supplies, for the outer isla

5. Start a research project to adequately ascertain the tr

the disease and

high diabetes

epidemiological

its etiology (which seems to differ )

populations). A cost estimate

study is included in Appendix L.
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5. Env

Para:

problems

ronmental Health

itic and infectious diseases are among the mos

in the Marshall Islands. Gastroenteritis,

dysenteries, parasitic infestation, and other gastro-inte:

when classified as a unit, are one of the leading causes

mortality. While there is not enough data to directly a

above conditions to poor environmental sanitation, it is rea

that improvements in environmental sanitation would ha

improving the health status of the people of the Marshall 1

Oue to the importance of environmental health in preven

Environmental Health Division operates as an independent

Department of Health Services. The Environmental Health Oi

with general sanitation and public health responsibility

served as an arm of the U.S. Environmental Protection A

regulations which are related to pollution control.

The major responsibilities of the Environmental Healtl

- Monitoring of public drinking water quality

- Monitoring of sewage disposal practices

- Monitoring of solid waste disposal

- Monitoring of lagoon water quality

- Issuance of dredging permits

- Enforcement of regulations regarding oil spillage a

pollutants

- Ship inspection

- Village inspections ‘

- School and other public facility inspections (camps, th[

etc.)

- Issuance of building permits (for water supply and wast[

- Inspection of restaurants, bars, bakeries, grocery store:

market

- Rodent

- Advice

waste

- Public

and insect control

to citizens regarding private water supplies, se

disposal, personal and home hygiene, etc.

environmental health education

All the above responsibilities of the Environmental He

governed by Trust Territory laws, rules, regulations and

developed and administered by the Trust Territory Envirori

8
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Board (EPB). In add’tion to administration and promulga

rules the EP8 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 USI

provide for a permit system for the discharge of any pollut

or land; and collect information and establish record keepin

reporting as necessary to properly administer a program

health and pollution control.

Observations and Reconwnendatlons

With the emergence of the new status of a Freely Associa

dissolution of the Trust Territory, serious consideration mus

development of appropriate laws, rules, regulations and/or co

activities and responsibilities of the Environmental Health

Health Department of the Marshall Islands. Also the various [

have to be assumed by local staff in addition to their conti

environmental health. The assumption of the additional resp

result in a need for additional skilled manpower. Trust Ter

Islands staff should work with the local staff to provide trai

~ during this critical transfer period.

The problems of water supply and sanitary disposal of hun

well studied, analyzed and reported on, especially in the more

of Majuro and Ebeye. No attempt will be made in this plan tc

problems. Most of the published reports are referenced in Apr

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 pu

systems and wastewater disposal systems of Majuro and Ebeye. 1

or may be funded under grants from the U.S. Environmental Prc

other U.S. Government Agencies.

One problem with these

present time is the lack

administration, operations

programs for these projects

large public works projects in th

of local trained personnel tc

and management including prevel

after they are completed. Also

funding for operations and management is usually not sufficier

system, even if well qualified personnel were available. It is

9
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f-r any major public works development for pub’ic water supply

disposal, funding be included for some expatriate management of tl

completion. Funding for training of local personnel, both forma

job, to take on the responsibility of management and operation

should also be included.

Table 6 presents a sumnary of the adequacy of the water sup

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

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

this health plan. This represents about 82% of the total popu

Marshall Islands served by the facilities which were evaluated in

The adequacy of fresh water supplies in all the outer atol

based on approximate sizes and numbers of rainfall catchments an

tanks related to the number of people served and the rainfall amour

Enewetak where the sizes were measured and numbers determine

consumption of 20 gallons per person per day was used for the Mars

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

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

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

spite of low water usage, during low rainfall months water shortage:

especially if there are no reserve or emergency storage tanks or c’

island.

No sanitary surveys of potable drinking water have been done

atolls. Poor sanitary quality on these islands was assessed by oh

by questioning

Only4 of

capacity while

the health assistant and/or magistrate.

the 20 islands surveyed had adequate reserve or emer

at least 7 were inadequate to meet present needs, al

20 gallons per person per day. Ebeye’s water usage has been o

gallons per person per day over the last 2 years and they still haw

from Kwajalein Missile Range almost every month. When the new airr

in Majuro is completed along with the new expanded reservoir abo

gallons per month can be caught and stored which is more than ade

present population. But in order to adequately deliver that water

and quality) the distribution system will have to be repaired

(possible funding from CcawnunityImprovement Grants appropriate

Congress, U.S. Housing and Urban Development Grants, etc.).

The sanitary quality of the potable water systems in Majuro

questionable. The free residual chlorine level should be tested

tota coliform bacteriological test 2 or 3 times weekly. TI
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TAtiu 6

A sunsnaryofthe EnvironmentalNealthSurveyconducted In the MarshallIslandsduringOctoberand November1980. All of the
Atollsand Islandsllstedwere on-sitesurveyedexceptfor Kil{whichwas by informanton the radio. Numbersor symbolsIn ( )
are uncertainor variable. A plus (+) symbolindicatesthat a parameteris adequateand a minus (-) inadequate.

Atollsand Islands Estimated NO:,,e;
Sampled Population

unit
++%%wfh TolJetFacilities

Taaequate with
SoltdHaste
Disposal

VectorProblems
R - rats
F- flies
1!- mosquitoes

reservestorage water seal
O poor sanitary
condition

Utlrik- Utirlk 380 R, F, M. -

+to-

+to-

-

.

+

+to-
+

*
+to-

.

+

.

+to-

Mejlt 267 7.2

Likiep- Likiep 200 5.7

Uotje - Uotje 310 8.6

$laloelap- Tarawa 60 6

+ + R

++ +

++,() + R, F,M

+ R, F, H

R, F,M
R

Majuro- D.U.D.
- Laura

Arno - Arno
- Illlen

Mili - Hili
- Takewa

Kilt

Jaluit - Jaluit
- Emidj

Ailinglapalap-

10*OOO+ 11
2,500 9.6

++to -, (o)
+to-

265
100 + (ije

R, F,M

lag + B
8

R, F, M
R, F, M

R, F500 + 5 +
.

++

4oo+(perla)*7
200 + 8

+

-* o
R, F,!i
R, F, M

R, F,M

R, F

R

+

Airek 500 + MA + +to-

Kwajalein- Ebeye 8,000+ 13 -s o t+to -

Ujelang- Ujelang 5.6
leftt~. 1980

+

Enewetak- Enewetak
and Hedrin

Rongelap- Rongelap 230 -s o’ . . H, F,M

● In additionthereare 700 - 750 boardingstudentson the Island.

-.
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~-~itm-ing at Ebeye may require additional manpower beyond the 2 t~

now. Some lab equipment and supplies would be needed to perf{

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

cleaning and preventive maintenance of public water system cist

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

funding for this program).

Even though the water supply and wastewater systems in the ur!

Majuro and Ebeye have inadequacies and many problems, many

considerable funding have been or are being directed to these syst[

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

little attention has been directed to them in terms of comprehensi~

funding. A complete potable sanitary survey with bacteriological 1

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

evaluation and report of the needs for upgrading toilet facilities

of one water seal pit privy per houshold (or dwelling unit) should I

where low densities may make the traditional beach use adequate.

EnvironmentalHealth Division has a program for upgrading the toilet

the outer’islands but due to higher priorities, and pressures fro

urban areas, little progress is being made.

It is recommended that current Environmental Health staff and

recruits be identified to obtain professional training e

certification issued by the Fiji Health Inspector Program. Fun

training could be made available through World Health Organization

legislative appropriations, regular educational scholarships and

designated for this purpose by this health plan.

There is also a need for improved coordination with the primar;

(medex and health assistants) in the outer islands to aid in sanita

and education. To at least partly effect this it is reconwnendf

training courses in rural environmental health be provided for the

health workers.

It has been noted that many of the schools do not have basic

hygiene facilities, such as water for handwashing and minimal

toilets. Since the incidence of parasitic and infectious disease

prevented by methods which interrupt the fecal-oral

since students cannot be taught or practice these

school lacks the basic facilities, it is reconwnended
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of the sanitary deficiencies of al the schools be obtained. Thes

should then be discussed with the Department of Education and a pla

r the schools up to standards will be developed.

Table 6 shows that practically every island surveyed had r

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

mosquitoes. With proper frequent disposal of solid wastes, the use

toilets, and the proper covering or screening of water supplies, ra

mosquitoes should all be minor problems especially around living

reconxnendedthat the Environmental Health Division treat serious

mosquito infestations on a case by case basis. One or two sanitar

trained and certified to apply restricted-use pesticides.

There is no building code in the Marshall Islands, which contr

crowding and inadequate sanitation in the urbanized centers.

number of people per dwelling unit (household) is approximately tw

urban Majuro and Ebeye as in many of the outer islands (see Tab

reconwnended that a building code be developed based on a

administered by the Environmental Health Division.

There are indications that toxic chemicals in the form of p(

biphenyls (PCB’S) have contaminated a storage area (for capacit

electrical equipment) and the public works yard in urban Ma

recommended that soil samples in the PCf3spill suspect area of Mi

samples of reef fish in the lagoon nearby be analyzed for PCB’S to

degree and extent of contamination. Then in consultation w

Environmental Protection Agency a clean-up program should begi

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

Specific Recommendations

1. It is reconunendedthat with the emergence of the stal

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 responsib

Environmental Health Division. Also the various Environmental P!

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

additional responsibilities will result in a need for more skill(

2. It is recommended that for any major public works deve

be included for expatriate management until local personnel can I
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3. It is recommended that in order to adequately deliver

(in quantity and quality) the distribution system wil1 have to b

replaced.

4. It is recommended that the free residual chlorine Ie

daily in both public water systems and the total coliform bacteriol[

done 2 or 3 times weekly.

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

routine cleaning and preventive maintenance of public water sys

storage tanks or reservoirs and pumps.

6. It is recommended that a complete potable water sanitar

bacteriological testing and evaluation of toilet facilities shouldl

the outer islands.

7. It is recommended that a staff sanitaria be hired

responsible for the outer island environmental programs and inspecl

funding be budgeted to cover travel expenses needed to provide thi

8. It is recommended that current Environmental Heal

potential new recruits be identified to obtain professional

training.

9. It is recommended that short training courses in rural

health programs be provided for the outer island primary health w

10. It is recommended that on-site documentation of

deficiencies of all the schools be obtained and corrections recoin

11. Since flies, mosquitoes, rodents and other animals

breed in the open dumping areas and can carry disease, it is recorr

concerted effort should be directed at controlling this problem on

basis.

12. It is recommended that a building code be develop(

permit system administered by the Environmental Health Division.

13. It is recommended that soil samples in the PC8 spill

of Majuro and

to determine

instituted as

some samples of reef fish in the lagoon nearbybe anal,

the degree and extent of contamination and a cle

necessary.

6. Nutrition Services

Education in nutrition is a relatively new component of I

the MarshalIs. On October 1, 1980 the Government of the Mar

hired a person to train nutrition aides. These aides, 16

group, will work with the people in the cotnnunity to pI
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nutrition planning. The same office wjl train food pro

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 progral

grade students that includes a nutrition component. It

breakfast and lunch to all elementary and high school studen

to boarding students at Marshall Island High School in Maju

High School. The Head Start Program offers breakfast, lunch,

children in that program. They also offer weekly meetings wi

teach them about nutrition, child development, child health

difficult to assess the impact of these programs.

Recommendations

1.

2.

3.

4.

5.

7.

Maintain a nutritionist as a regular component of tt

Primary Care with responsibilities for evaluation,

prcmnotionof nutrition programs.

Collect basic nutrition data so it can be evaluated a

health planning.

Develop inservice education for health workers on the

plays, along with appropriate recommendations, in chilc

pregnancy, hypertension and diabetes.

Develop community nutrition materials and programs fol

radio and through comnunity groups.

Encourage more research and development into food prod

appropriate for the atoll environment. Inc1ud~

coordination of nutritionists and agriculturists to

fruits and vegetables into the diet. Reconwnendations

food production are on file at Loma Linda University.

Social Problems

In an attempt to meet the needs of the Marshallese peoplI

provided by the Governments of the Marshall Islands and the

church groups and leaders, outside professional consultar

volunteers working in special projects.
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The Department of Public Safety provides educat

pertaining to safety and crime prevention, youth work progr

Athletic Leagues for adolescents throughout many of the 1s1?

no juvenile probation officers on Majuro but Ebeye has 2 0

with adolescents. Seventy-nine police officers work onMajul

are women.

The Department of Social Services has five divisions o

Food Services for school programs and the Needy Family Distr

for families with low or no income. 2) Housing Services pr

low cost housing and assistance with housing construction,

also administers Grant-in-Aid financial help programs for th

and a Comnunity Development Disaster Fund. 3) Senior Se!

Comnunity Center Activities, medical services (health cart

glasses), and a nutritional program. 4) Adult Services ~

workshops on parenting, nutrition, budgeting, First Ai

skills, etc. 5) Youth Services sponsors recreation and spo

handicraft classes, music groups, Youth Conservation Corps,

Girl Scouts clubs, and employment counseling services. 1

station runs a weekly program by the Department of Socia”

focuses on information and educational comnents about its s

Local churches, church leaders and several private V[

have developed service projects for a limited number of pe~

groups. They support food programs, recreation,, groups

Alcoholics Anonynous (Kw~”alein) and Fighting Alcohol In

(F.A.I.M.), a men’s group in Majuro. Ebeye has had an Al-A

several years. Other service programs include educational ar

(handicrafts)

raises money

hospital.

Recommendations

and a women’s group on Ebeye called, “Voice

for hospital equipment and medical supplie$

1. Establishment of a Task Force of Marshallese and chose

develop guidelines for the implementation of social al

programs throughout the Marshall Islands.

2. Establishment of workshops/training programs to trair

in social and mental health activities, and include the

each clinic and hospital throughout the islands.
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3.

4.

5.

6.

7.

8.

9.

Designate fat”

each hospital

Iities (clinic/conference rooms and off-

for individual or group meetings and <

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 adole

(separate groups for males and females) as support systen

in trouble (educational workshops, discussion and

groups, Big Brother-Big Sister Programs, self-help grol

assist in the development of self-confidence and feel

cohesiveness.

Establish structured vocational skills programs and wo

for adults and youth to assist in the constructive use of

and increase feelings of accomplishment.

Conduct workshops on family counseling, parenting SI

planning and family life enhancement to encourage vill

and comnunity involvement in problem-solving.

Develop workshops and village-based classes on substance

focus on directing personal energies toward constructive

away from destructive impulsive behavior.

Recruitment of village and conmmnity leaders to transmit

traditional folk ways to younger generations thro~

meetings, projects, picture and art shows at schools, ant

centers on special “Folk Day” holidays.

C. Clinic Services

1) Present Status

The present status of the clinical services delivered at

level in theM.I. was assessed through onsite visits and surve,

approximately 63 clinics on about half of the atolls. The f

functioning clinics is not clear since some are not being util

disrepair. The maps in Appendix M show where all the clinics

the populations (1973 and 1977 figures) by atoll and by enumer?

For this report a detailed analysis of the survey f

included. As mentioned previously, four extensive survey for

out on each clinic and the island environment - see copie

Following is a sumnary of information gathered from the surv[
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a. Generally speaking the number of people served by each cl-nic is small, ‘

thus the patient load per health assistant is low. The nurber of people

served per day at the clinics vary between none to 2-3 per day (unless a

flu epidemic is being fought). The low numbers of births (nd deaths per

month further confirm this fact. In fact, most care is delivered at

homes by house call. Many clinics have a total population to be served

of less than 200, few attain 500 or more.

b. The most frequent types of problems seen by the health a5sistants are

those problems cannon to children and mothers, plus some chronic
..

problems of older people (among which diabetes and hyperte~sion are the

most conunon). It is not surprising then that health assislants list as

most connnonsymptoms the following: flu (upper respiratorf), headache,

stomach, fever, diarrhea, skin problems, toothache, and diabetic

problems (insulin shots).

c. Though from the patient loads it would appear there are toc many clinics

for number of people served, remoteness, bad weather, lack Df transport,

and poor supervision are all comnonly a problem making eff?ctive access

to health care, even to another island clinic on the sare atoll, not

always possible.

d. Real medical emergencies needing imnediate evacuation tt a secondary

care facility are uncormnon. For some clinics it has been a5 low as once

in three years. Waiting times and access in such ca ies has been

extremely variable but usually lengthy and costly, if at .11 possible.

e. The frequency of visits by supervisory staff for continui g education,

resupply of medicines, and special clinics varies trem{ndously from

atoll to atoll. It has been totally dependent on the “field ship”

schedule (see transportation-conmmnication section).

f. Medical records at clinics vary between none at some, p

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

complicated and the system has broken down due to lack

support and encouragement.

99 Most of the health assistants visited in the survey are

old. Most received their training in Majuro from navy ca

after World War II. Their educational level is low

elementary school). Some of the newer recruits hav

education and have-been trained in a nine-month health assi

1/3

r to fair at

Znerally too

supervisory

liddleage to

smen shortly

I-5 years of

high school

,tantprogram
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in Majuro under Alec Keju.

\

This program is presently shut own clueto

lack of funds either for training new health assistants or continuing

education. Many health assistants in the field have not had a

continuing education session for as long as ten years.

h. An attempt was made sometime in the past to have healt assistants

deliver services through regularly scheduled special c inics i.e.

well-baby, pre-natal, etc. This generally broke down due o the small

numbers of patients seen and inefficient use of the healt assistant’s

time. Most health assistants have fallen back

when called for by a family member instead

scheduled times. It appears that theconrnunity

find him if he is needed.

2) General Recommendations

a. Expanded role of worker:
/

to going t the patient

of holdin clinics at

generally ows where to

In the section on “public health” (see section B) an cJtline of the

various service needs in the areas of preventive, promotive and curative

health was presented i.e. health education, maternal and child health, social

problems, etc. It was recommended there that separate special’zed supporting

F--

c

technical staff be provided at the central level to be r sponsible for

‘ planning and managing these services i.e. a ‘health educat(r” to plan and

direct health education activities, a “sanitaria” in envirolmental health,

“public health nurse” in maternal and child health and imnu izations, etc.

Yet at the implementation level in the outer island clinics the emphasis

will be on having the main primary care worker assume the u ntegrated” role

of delivering all types of services - health promotion and pvevention aswell

as curative services. Furthermore, it is felt that s :cific kinds of

services (be they curative or preventive) should not be deliiered by means of

specialized clinics at limited times and days i.e. “well bab! clinits” on one

day and “family planning” on another day. In sumnary, the health worker at

the primary care level is to serve an “integrated/expanded’ role - he is to

be the implementor of all health activities at the Iocfl leve1, and the

patient will be able to receive a full-range of services at any particular

time the clinic is utilized during its regular hours.

In practice this will mean the primary care worker w Ill spend his time

in the following manner: A certain specified number of h[urs each week will

be spent at the clinic during which time an individual p.tient may come and

receive general health services of both preventive t.nd curative types

including:

I



1.

2.

3.

4.

5.

6.

7.

8.

9.

pre-natal services

delivery and post-partum services, and other ~bs

gynecologic services

child health services (for children of all ages not just

or “school age”, etc.)

prevention/detection services for all desiring them i.e.

detection and prevention of malnutrition, health educati

tests for hypertension, hearing IOSS, etc.

conununicabledisease control as well as education i.e. L

leprosy

health promotion counseling services i.e. smoking, al

mental health

family planning-child spacing services

emergency curative services i.e. injuries, drownings, poI

chronic disease problems i.e. insulin shots for diabetics

!trical and

.Inder-fives”

rfnunization,

1, screening

‘asites, TB,

hoi, drugs,

mings

etc.

b. Organization, supervision and stockinq of clinic:

The clinic facility should be stocked, equipped, and organized in

such away that any preventive or curative service required by a patient

can be delivered efficiently and quickly at one site. To achieve this

several other things need to be done:

1. There is the need for one single ’’integrated’’medical Jecord system

that utilizes individualized forms on which all infornation can be

written irrespective of the types of services deliver(d. Separate

forms for each kind of service delivered should be discontinued

i.e. separate forms for maternal health, child hea th, general

physical, etc. Streamlining of the record system wi 1 mean less

work for the health worker and will be more meani~gful to the

patient. Accuracy in data gathering should also ircrease as a

result. In this regard the use of a patient-retained comprehensive

health care form is to be tested. The latter is a system in which

most records are kept by the patient in a plastic bag and carried

by him/her to wherever health services are deliv red. This

encourages patient cooperation and means all relevan: background

medical data is always available whether the patient s at a home

island clinic or at another clinic away from home. Th* system has

been found to work particularly well where the pcpulation is

,spatially mobile (as is the case in the Marshals). Use of the

radio for data reporting (i.e. monthly visits) is to be tried as

L..?
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well. A sample of a child home based medical re(

Appendix.

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

contraceptives, food supplements) must be imnediatl

the premises. Furthermore, the resupply and in

should be tied directly to the patient-care record

3. The primary care worker must be trained in all t’

expected and given the opportunity to practice such

approach under appropriate supervision. Itwill be

this concept to be put in practice by the primar

unless he has seen it work, is convinced it is bettf

chance of trying it out.

4. The need for continuing and timely positive

constructive supervision from the central office by

several kinds is mandatory i.e. health educators,

Nurses, sanitarians, nurse-midwives, etc.

5. Upgrade the cormnunicationssystem to allow

with a higher trained health professional,

is deemed necessary by the clinic worker.

for guar

whenevel

This ma

walkie-talkie type radio contact with the main c

“beeper” or other device is always being monitored t

wife) who can go call the medical assistant. The med

in turn will be the main contact person with the ce

in Majuro or Ebeye if an emergency call for

consultation is required. At all times of the d,

assistant will have a supervisory medical officer o

call at Majuro or Ebeye

referral is needed.

3) CcmwnunityHealth Activities

to answer questions and to

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 he~

(these may be on a daily, weekly, monthly or other schedul

local needs). It wi

such activities as:

1 be the duty of the primary care worker

*2T

‘d is in the

lling aides,

v on hand in

ltory system

stem.

skill areas

n integrated

ifficult for

care worker

and has the

support and

ecialists of

ublic health

teed contact

that contact

be through a

nic where a

someone (the

al assistant

ral facility

referral or

the medical

physician on

tide whether

in” curative

!rewill also

:h activities

as befitting

) lead out in

l.{



a.

b.

c.

d.

e.

f.

h.

(-

(.-

i.

Jo

D.

r!utrition/healthclasses at the schoo” w cfiurch.

special screening days for particlar problems, possibl;

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, buildi

penning of animals

joint work with agricultural extension agent in ;

extension and education activities.

minimum maintenance/repair of clinic facility and equil

organization of special activities and classes for the ~

home health counseling)

statistical surveys/record keeping for assessment of h(

need

training of conununityleaders and other volunteers in

and health promotion skills

supervision, resupply and upgrading of traditional birl

Other activities as

Hospital Services

1. Secondary Care

Majuro: The

determined by comnunity and health

hospital at Majuro will b

health/hospital facility (100 beds) in the Marshall I

proposed that the level of care available be signific

This will require major changes in physician staffing,

support services frcnnpresent levels.

With the primary care physician services suc

medicine, pediatrics, obstetrics/gynecology, and ge

nearly all of the medical/surgical problems encountered

Islands can be adequately treated at Majuro or Ebeye

provide such services requires not only adequacy in phy

but all of the support services necessary such as: labl

anesthesia, respiratory therapy, critical care unit, el

expertise is planned in the manpower section where one

is budgeted to allow for consultants in specialized

22
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periodic visits to Marshall Islands for specialized surg

consultations. With this plan special

ophthalmology, otolaryngology, urology,

dermatology, etc. can also be adequately

problems in

orthopedics,

treated in

thereby reducing the number of referrals for tertiary ca

Ebeye: The hospital at Ebeye (50 beds) will h

equipped to provide secondary care but at a lesser level t

Whenever possible complicated cases will be referred

provided by the Majuro staff commuting to Ebeye.

2. Tertiary Care

With the upgrading of medical services at Majuro, it

that the referral costs for tertiary care to hospital

Marshall Islands can be substantially reduced. MI

presently go to Tripler in Hawaii. It is reccmxnend[

facilities, such as Queens, Castle Memorial, and Straub Cl

be considered as alternatives. These facilities were eva

provide complete tertiary care, including cardiac care ,

surgery.

E. Specialty and Rehabilitation Services

1. Dental

Currently the three dental officers and their support

Majuro are providing dental examinations, basic restot

prophylaxis, x-rays and treatment of jaw fractures, mil

extractions, and health education. In addition, the dental I

section has attempted three additional services - dental mater

health services, school dental programs, and field treatment p

maternal and child health services are primarily education{

young mothers with information that hopefully will be incor

their child rearing practices. The school and field pros

examinations, extractions, flouride mouth washer for c1

education. Though a stated objective, these latter services

made available on the outer islands because of manpower, b[

equipment limitations. The short

stops (l-2 days) has made them an

services.
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In swwnary, essentially no dental services are provided ,

two urban centers. A traditional lack of fluoride and

consumption of refined sugar has produced an epidemic of dent

systematic program of fluoride application, early detection i

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 thi

for many atolls.

Recommendations

1.

2.

3.

4.

2.

Improve the equipment and supplies at Majuro and Ebe!

secondary level dental care is available at each site.

Add selected manpower (see section IX) to provide for

working ratios.

Develop in-service education, either in-nation or abroa

skills in each area.

Incorporate the dental public health functions

application, early detection and simple extractions

education into the curriculum and in-service educati[

assistants (medex)

available on outer

Physical Therapy

The services of a

and health assistants so these se

islands through the regular health n

physical therapist are extremely iml

management of some acute and many chronic conditions. As the
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Some ‘improvementhas came #ith the initiation cf ser ice from il~r

Marshall Islands. This is used and should continue to be u ed only as a
1

supplementary means
i

of distribution since it is signi icantly more

expensive.
I

Recommendations :

1. The problem of not reimbursing suppliers should be aken care of

through the administrative structure suggested in sec ion IV.4
With

these suggested changes it should then become more fe}sible for the

funds budgeted for supplies to be available for pro pt payment of1
invoices.

2.

1

A separate department should beset up independent of th hospitals for

the organization, coordination, and control of the supp y function for

hospitals and clinics. The person in charge should ve sufficient

expertise and experience to handle the inventory cent

system for a health care system of this size. The physi

this department can remain at the hospital provided at

01 and supply

al location of

?quate storage

space exists.

3.

I

Development and maintenanceof standard inventory lists or each of the

hospitals and outlying clinics. One list couldbe devel ped for use in

most of the clinics since their situations will most likely be very

similar to one another. Lists such as these would ma it very easy

for the cmmnunity health worker or health assistant to etermine which

supplies they are in most need of. This same reasa

apply to the hospitals. As new supplies are adoptef

deletions should be made to keep the list up-to-date.

4. Development of usage patterns related to workload so

establish standing orders of some supplies and anticip

units.

5. Biweekly conwnunicationbetween the central supply de!

centers with regard to needed supplies so that the cent

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 dep

of the situation, alternate emergency shipments may

through private boats or through Air Marshall Islands

)g would also

additions and

to be able to

!needs of all

and outlying

supply depot

its supplied.

a particular

is kept aware

arranged for



6. Subcontract the purchasing of supplies to a ~r(

organization. With the current contract between the Mi

and the Seventh-day Adventist Church a likely organiz

Adventist Health Services West in Glendale, California,

are other organizations who could also serve this f

should result in lower prices and better servicing. At

regular delivery schedule should be worked out for t

supplies to the Marshall Islands via Matson Lines and }

By using both of these carriers adequate supply le~

maintained. Should any emergencies occur air freightco

with either Continental Airlines or Military Air C

Kwajelein.

c. Maintenance

One of the factors limiting the level of health care c

inadequate maintenance provided for the physical plants. Lack

has led to such problems as leaking roofs causing damag(

deteriorating machinery in laboratories and other departments

quality tests and services (i.e. hemodialysis); and

refrigerators resulting in decreased storage capacity for p

therefore a decrease in activities which depend on the use

(i.e. lab tests, medications). Other areas which have su

emergency electrical system, the plumbing system at Ebeye

conditioning at both hospitals, to name only a few. In a clim

one found in the Marshall Islands where the salt air is highly

the general quality of public utilities is substantially

generally encountered on mainland U.S., it becomes increasi

and in fact imperative that a top quality maintenance progra

for the hospitals in order to maintain the desired level of t

keep capital costs to a minimum.

Currently the maintenance is being provided by the

Department of the Marshallese Government. This, howe~

unsatisfactory from the hospital’s perspective althc

understandable since the Public Works department has

responsibilities, limited

the special service which

budget and it would bedifficlt for

the hospitals require.
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It is suggested

departments completely

their equipment. They

in the hospital and be

come. Some equipment

however, much of the

locally.

that the hospitals develop separ

dedicated to the maintenance of th

can be trained to handle the special

ready to deal with the emergencies t

will obviously need to be sent out

routine preventive maintenance shol

In support of this, the budget which has been allotted

for maintenance of the hospital should be reallocated to the

in the support of its own department.

An alternative to the health care system providing its

would be to contract out to an organization such as Global As

maintenance work or some of the maintenance on certain more

of equipment. A study should be done to see which would b

effective and efficient. A third alternative which coI

conjunction with either of the preceding two would be that ,

be arranged for the training of specialized repair technici(

would facilitate the ability of the Marshallese to eventual

own health system by themselves.

Recommendations

1.

2.

3.

4.

5.

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 Glob?

prepare personnel to perform more technics? maintenance

Capital expenditure should be made to bring the fac

equipment up to an acceptable standard in each health de

Outer atoll clinics should be equipped to perform

maintenance on their equipment and facilities, and on{

atoll should be trained to perform the necessary dutie

The hospital in Majuro should be established as the cen

send the more difficult repair problems which cannot b

outer atolls. (It is expected that some repairs cann

Majuro will need to be sent out of the Marshall Island

(
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D. Transportation

Patients must be moved from out islands to regior

~ hospitals at Ebeye or Majuro for both routine referral and

Occasionally they must be transported to tertiary care ceni

country. Clinics must be resupplied. Senior medical sta

supervisory visits to the clinics and special task public h{

visit schools and communities. Personnel need to be rotatt

and continuing education. Preventive maintenance visits t

must be made on a regular schedule.

Present System

Government field ships visit the out islands on a senrreg

collect the copra crop. On a space available basis, they provid

for health personnel and patients. Visits to some islands are

than every four months or even longer when equipment is not avail

adverse. With very few exceptions transport between islands of t

by private boat or canoe. Airstrips served bySTOL aircraft of thl

Marshall Islands are operational on Majuro, Ailinglapalap, En(

Mejit, Meloelap, Kwajalein, Ebon and Uotje. In an emergency, pri

is available by AMI from these islands. Ships within Marshalles

diverted at a cost of $1200/day to transport critical patients

nearest airfield or hospital. Transportation to tertiary c

available through Air Micronesia. The present intralagoon s

expanded by the addition of government lagoon boats under the

magistrates and available for all government transportation 1

those of the health care system. Airstrips are scheduled for co

the next 24 months on all atolls with enough space. These expa

will provide transportation most of the time for most of those n

Recommendations

1. As far as possible, the Health care system transportation

filled by existing government field ships and airline. Spt

may require chartered transport. The Marshallese Gover}

encouraged to

as possible.

complete the planned airstrips and lagoon boat

clinics and

emergencies.
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E.

the

Communication

The very large geographic territory served by the heal

Marshall Islands creates unusual communication requi

Assistants need consultation hours with their supervisor

assistants). Typically these can be scheduled at specifi

Supply requests may be forwarded to a central logistics SUI

similar scheduled times. The conwnunityhealth aids also ne{

with their supervisors in emergencies at

hours a day. Communication links must

times.

Present System

Telephone systems exist only in the

outer islands. Written cormnunications

unexpected and uns

be reliable and

urban areas and do r

are restricted by tt

system. High frequency single side band transceivers pow{

generators were installed in manyof the outer island clinics an

offices. The harsh marine environment and operating conditions

rapid deterioration of equipment. Most units have been returf

repair. The highest priority has been given to the magistrate’!

the clinics now have radios. Those clinics near a magistra

radio. A few borrow (rent) privately owned walkie-talkies to

the magistrate on their atoll for forwarding via his radio to I

are now without communication capability except by word of mou

Reliable conmnications using the current high frequency equil

only part of the time because of atmospheric disturbances from s

skip disturbances caused by variations in the ionosphere. Under

messages can be relayed from one station to the next. But this

at scheduled net times when all stations are attended.

communications at other times only one unmanned station blo

messages. No attempt is made to man all of the stations exe{

scheduled net times. Plans to restock the clinics with ne

transceivers will not resolve these problems. A multichannel

system is being discussed, but will still have incomplete co’

relaying of messages. Highest priority will still be for se!

health.

6
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recommendations :

Communications reliability 24 hours a day, 7 days a week,

P size of the Marshall Islands can be achieved most e\ .
geosynchronous satellite-based systems. Numberous problems - f

and budgetary- appear to be delaying installation of such a sys

system appears unrealistic due to low density use and cost of

network. Until a satellite-based system can be installed, hig

cormnunicationsmust be restored for the outer island clin

maintenance must be provided on a regular basis. Defecti’

replaced with loan units until repaired. Connunicative 1

disrupted if adequate consultation and emergency service is

Cormnunicationmodes at secondary care facilities and supervis

monitored continuously for emergency traffic.
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th Facilities

A. Clinics

1) Present Status of Facilities/Equipment/Supplies

As part of the “health resources” survey at each clin

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

are available from the Lana Linda University team - they ar

here due to lack of space. Copies of the forms used for the ir

Appendix G). Briefly the present status is as follows:

a. All clinic facilities need some repair of windows, door

Some may need total replacement.

b. Very few havd functional toilets, washing faciliti

catchments.

c* Not one functional refrigerator was found though many

issued one. Many had never worked because the health assi

know how to light the kerosene wick element or insert

elements were damaged). Fuel was often not availablt

refrigerator had worked. Most of the refrigeratorswere

complex for existing needs.

d. Very few of the beds, mattresses, and examining tables

condition (rarely do the examining tables have

deliveries).

e. Common health assessment tools and equipment such

stethoscopes, blood pressure cuffs, scales, etc., were

issued or non-functional.

f. Sheets, towels, and other linen were largely non-existen

9* The medicine and medical supply situation varies tremend

clinic though the most consnonsituation is the following

1) No family planning supplies (intrauterine devices, c

etc.) were found anywhere.

2) Expendable supplies such as splints, bandages, z

cotton, bandaids are very seldom in enough supply.

3) Often clinics are over-stocked in some items i.e.

solution and yet fw have syringes (particul(

syringes)

4) Many medicines were out-of-date or unused, oftel

health assistant did not know what they were for.
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5) Blood presssre, diawhea, skin and eye med

totally lacking or inadequate.

Cil

6) Continuing education and supervision in areas of m

equipment maintenance is lacking.

2) Reconxnendations:

a) Physical plant:

One clinic site on each atoll should be designated for upgrad

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

1000 sq. ft.) is more than adequate for a “health center.” Addi

of an open-air “group-meeting place” for health education group ac

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 g(

ventilation), have a large work table, and wooden benches (or

built in slab concrete around edge).

In addition to the main clinic building (as in the Hill-Burt(

“group meeting area,” the only other building need is for adequ

the medical assistant and his family adjacent to the clinic

available as part of the clinic structure itself). This dwellin

extravagant, but attractive, and large enough for a growing famil,

will be a principle motivating factor to induce medical assisl

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 a

(could be used as additional holding area or for delive

5. indoor bath/water-seal toilet facilities for patier

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 medics

the group meeting shelter, the present Hill-Burton clinic desi!

Some of the atolls already have these new Hill-Burton facilitil

places (near the population center and where airport is to be)

Island. Many poulation areas, unfortunately, do not have adequal

they have fallen into disrepair.
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Some of the newn ‘-lil?-Burton clinics ~e~? built where t!,e“e is no Seal

patient load. The possibility of dismantling and moving some of t7ese misplaced

Hill-Burton clinics should be explored. At least 1/2 - 2/3 [f the present

clinics will probably need rebuilding. At all “health center” site additional

upgraded housing for the medical assistant and the group meeting sielter will be

needed.

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

(some may need two because of the size and remoteness of is1ards within the

lagoons). Probably 5-7 of them are presently adequate except for minor repair,

leaving 16-18 needing total replacement. Some of the smaller atol1s and islands

(which will only have health assistants due to low populations) w“11 need only a

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

for the physical facilities, along with preventive maintenance gestions and

some equipment recommendations.

Recommendations:

1. It is reconnnendedthat the clinic size be maintained it about 1,000

square feet maximum.

2. Alumninum (preferably) roofs should be used wh !re possible.

Furthermore this roof should be used for water catchment draining to a

cistern of sufficient dimensions to provide for dependakle fresh water

year round.

3. Water seal toilets must be provided, both for patients ir holding beds,

and outpatients who need a separate facility.

4. Windows and doors must be of a low maintenance type and cf considerable

durability. Plastic is strongly recotnnended. Fiberglass products,

especially in the medicine cabinet areas, are the desir~ble choices.

5. Plumbing must be plastic, with all the fittings preferabl.‘plastic also.

Pumps to raise water to tanks must be the simplest possible and

materials for maintenance must be available locally.

6. The two present superclinics are oversized and underut lized. It is

recommended that a standard size clinic-health center be built to serve

Jabor on Jaluit and the Wotje/Wotje population center where

superclinics are now present. The existing physical }lant on Wotje

could be used for other conununityservices.

Preventive Maintenance needs:

1. IA preventive maintenance schedule must be provided with the equipment,

and the health worker trained to maintain the equipme t. Occasional

preventive maintenance checks from the central support ervice section

on Majuro are needed also.

3 I



2. Health personnel will be accountable and r%pcnsible for

their clinic. Trained personnel will be utilized ir

capacity for on site visits and specialized repairs.

b. Equipment

The equipment and supplies at present are negligible to

the clinics. Those that will be upgraded to health center

following:

Equipment (medical assistant level):

3-5 holding beds (with heavily protected mattresses)

1 delivery/examining table (aluminum frame)

*1 small refrigerator (kerosene or solar)

small desk and file for health worker

2 sterilizers (one back-up)

medical records box (with extra records, forms)

portable emergencymed/equipment kit (to take with him

plastic adult scales (with height measurement device)

generator and/or solar panels with storage batteries
Mradio + “beeper” SySt&ll

plastic baby scales - salter (sling) type (2)

fiberglass cabinets for medicine storage (built specia

the required inventory and to make resupply and rl

solar powered light in clinic plus back-up gas lantern

for night emergency work

field microscope kit (comes in own box with needed rea~

vision chart (2)

obstetrical delivery kit

otoscope (2)

ophthalmoscope (2)

reflex hamner (2)

blood pressure cuff (2)

stethoscopes

fetoscope (2)

tape measures

2)

(2)

small blackboard on tripod

flip charts

slide/filmstrips (2)

models i.e. for prenatal classes

gardening tools (kitchen garden)

work tables (2)
4
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rough benches (fl)

plastic heavy duty chairs (6)

local 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

should be too small to be used for holding fish, coconuts, melor

be plastic and of entirely non-corrosive materials.

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

gasoline generator back-up) and environmentally protected in a

A “beeper” system should be provided to establish when the unit

It is suggested that a watertight flashing light and bell syste

c. Basic supplies & medicines:

The supplies and medicines needed by the medical ass

into the following categories (an expanded list is in Apper

linen/towels, etc. for beds

splints

dressings

bandages

contraceptives

pain medicine

antibiotics

parasite medicine

eye/ear medicine

skin ointments

oral dehydration packets

diarrhea medicine

blood pressure medicine

diabetes medicine

toxic coral stings i.e. epinephrine, benadryl

syringes (including insulin)

needles

other

ar rechargeable

n. However, it

, etc. It must

(with possible

atertight case.

s being called.

be utilized.

itant will fall

ix J).
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d. Location of “Health Centers”

The present location of clinics is given on the maps 1

M. A minimum of one “Health Center” should be located 01

atolls/islands listed under “health manpower”. The ma

center should be on the island within the atoll that

population concentration, and be near to the either exis

airport (for medical evacuation of patients). Where the

foresee getting the “lagoon boat service” implemented (a:

government), or, where the distance is too large and weather

times of the year, then an additional “health center” m,

Where to place them should be decided in 5-7 years when the

are well established. In the meantime health assistants

existing clinics should continue to function in these remet

B. Hospitals

1. Physical plant

Majuro:

square feet

environmental

hold true for

The Armer Ishoda Memorial Hospital is appr

in area with 88 beds. Because of poor

problems, not all beds are available for use.

the facility itself. The facility design is q~

climate conditions. No attempt was made to compare or eval

U*S. standards. As compared to other third world hospi

probably receive a fair rating from a design and condition

Although in disrepair, the facility itself could

adequately support the level of care anticipated to be

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

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

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

reconwnended that the new hospital be a 100 bed hospit,

consideration given in the design to meet cultural

environmental (climate) issue. A U.S. type hospital would

in meeting these concerns. The hospital must not be o!

designed for a level of health care delivery consistent

provided. An example of the type off issue that must be d

design is the need for a larger than normal recovery and reha

This is due to the large referral area being served and the :

care available away from the hospital.
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There is mot adequate equ~pme~t to meet the med

hospital. There appear to be two major reasons for this

little or no maintenance; and two, no long-range plannin

level of care, or future needs. Long-range planning seem:

most of the present health care system. In buying equ

hospital, it must be related to the level of care being

have available support maintenance or it is of little val

of health care.

Ebeye: Ebeye Hospital is approximately 19,000 s

with 20beds. The environmental problem has had its toll [

available beds. Of major concern with the Ebeye Hospital

was designed for forced air which is not functioning

Because of this design there is no natural flow of air,

health problems. With some careful planning the plant cc

meet the health care needs it is to serve. As is seen ove

good maintenance program would do much to improve the sit

It is recommended that the hospital

design concerns that were mentioned for

will be needed to support the higher

population increases.

2. Laboratories

Present System:

be expanded to 50

the Majuro Hospit

level of care t

The hospital in Majuro is served by a small clinical

by the former chief laboratory technologist for the Trust

bench-trained laboratory assistants. This year a Peace C

American Society of Clinical Pathologists (Medical Lab{

certification is helping. The lab assistants have heel

each section of the laboratory. Continuing education

chief technologist and by participation in workshops at t

the Comnunity College of Micronesia under World H

sponsorship. Routine cytology, histology, bacterioloq

hematology procedures are offered. Only limited chemist

Blood banking utilizes walking donors. Surgical patht

grossed and the micro interpreted by a senior medical

cases, tumors, and special requests are referred to Haw

consultation.
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Major problems include a lack of chemically pure

reagent supplies, inordinate delay in obtaining supplies a

mechanism to develop new staff to fill vacancies caused by

Ebeye Field Hospital has two laboratory assistants al

in procedures available. The x-ray technician is crc

Complete Blood Counts and urinalyses. Unofficial assistant

project laboratories for needs beyond its capability

obtained. Lab service has been planned for the sl

implementation thus far has not succeeded. ‘Dip-stick or

testing for urinary glucose is available in some of the

centers.

Recotnnendations:

The increased clinical capability planned by

consultants to hospital staff and providing some te

requires major enhancements to the laboratory service.

1.

2.

3.

4.

5.

6.

7.

8.

(

Senior technologists (American Society of Clin

(Medical Laboratory Technician) or equivalent) ar

hospitals to expand the types of procedures availabl

clinical chemistry.

Chemically pure water must be provided at both hospi

multiple cartridge recirculating filter deioniz

(Barnstead type) should be installed at Ebeye i

essential at Majuro.

Analytic balances, pH meters, and volumetric glasswa

of reagents, standards, and quality control mat

available at both hospitals.

Both should subscribe to and participate in a I

service.

Additional equipment and instrumentation should be p

blood gases, enzjmes, lipids, and a complete elecrol

Arrangements should be made for timely suppc

laboratories for those tests that remain beyond the

local hospital laboratories.

Normal and abnormal level quality control specimer

parallel with patient samples.

Budget and time for all lab staff to participate in M

continuing education activities must be provided.

8

ter, inadequate

repairs, and no

]rmal attrition.

is very limited

-trained to do

from DOE and DOD

:casionally are

?r clincs, but

linitest tablet

onmnity health

iding specialty

iary capability

al Pathologists

needed at both

particularly in

1s. A permanent

water system

! is absolutely

for preparation

ials should be

Ificiency survey

vialedto measure

e panel.

: by

apabi”

must

reference

ity of the

be run in

kshops and other



9.

10,

11.

12.

3.

Regu”ar preventive maintenance must be scheduled.

spare parts for field repairs shou

equipment and instrumentation shou

An inventory of

maintained.

Replacement of

budgeted for an average life of 3 to 5 years. Some in

replacement even earlier due to the effects of high

from the sea spray.

As superclinics become staffed with Medex or highel

they should be equipped to do stool exams for parasit

counts, urinalysis, and blood sugars.

Radiology

Present System

Diagnostic x-ray facilities are operational at

Fixed instruments are modern; portable equipment

both

obso

processed by hand. X-ray technicians were trained initi

are now giving on the job training to their assistants. Tt

studies only. Films are interpreted and brief repori

ordering physician. Super clinic x-ray facilities are no

Recommendations:

Shielding in x-ray examination areas should beexten{

prevent patients and employees in adjacent areas from bei

than the allowable dose. Film badge services or other appr

of x-ray personnel should be provided. Arrangements s

periodic review of technical quality and accuracyof interl

4. Supplies

Up to the present time the hospital at Majuro has bee!

for all supplies both organizationally and physically.

upgrading of health services at the primary and secondar

become increasingly more difficult. As a result it has be~

completely separate division be established to handle a

both the primary and secondary health services. While

change organizationally it is

central depot remain at the

hospital would no longer order

suggested that the physici

Majuro Hospital. This wo

supplies directly from the !

9

be obtained and

be planned and

ruments may need

umidity and salt

level personnel,

, comp’ete blood

ajuro and Ebeye.

te. Films are

ly in Saipan and

Ido non-invasive

written by the

operational.

I sufficiently to

exposed to more

lriatemonitoring

uld be made for

!tationof films.

:hecentral depot

th the suggested

levels this will

suggested that a

the supplies of

Iis represents a

location of the

d mean that :he

>pliers but wou~d



C.

10

/7-
....

instezd ~rder tfiemthrough the Support Services DivisioI and all matters

related to the ordering, inventorying, and storage of ;upplies would be

handled by that division and not by the hospital.

5. Medical Records

The present medical records system is not adequate to meet even minimal

standards. Although color-coded file folders have been trdered, this will

not create a medical records system that is compatible witt and supportive of

the primary clinics and their needs as well as those of vital statistics.

There are no easy solutions to the problem given the mobil tyof the people,

the cultural situation, and the present method of keepin{ records. In the

design of a system, consideration must be given to ret“ieval, training,

primary care, vital statistics, peer review, legal needs md requirements,

and quality control mechanisms.



IX. HEALTH MNPOWER

A. Introduction

There are various levels of medical practitioners based or function and
responsibilities involving both the medical and nursing cadres. Primary

medical care is usually rendered by the health assistant WIose training

varies from minimal instruction and continuing education given tya mid level

practitioner to a more formal course, often of approximatel~ six months

duration. Approximately 55 health assistants have been traineA for duty in

the MarshalIs.

The largest problem at present in terms of manpower is the high

attrition due to retirement and lack of a recruitment system to encourage

ywng people to enter the system. Incentives to enter the health system are

very low compared to other types of government service. Withi1 a few years

severe shortages of all types of health manpower are to be experienced unless

something is done soon.

In developing medical manpower programs it is important t) establish a

scheme of service to enable every qualified person to advance according to

his ability, interest and effort. All training progrars, licensing

procedures, work assignments, salary scales, etc. should re‘lect such a

scheme of service or career ladder. After appropriate periods cf service and

work recommendations, selected health assistants could advance to medical

assistants and from there potentially to medical officers. Lik?wise nursing

assistants should be able to advance to practical nurses and ~rom there to

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

whcm would become specialists in specific nursing ar{!as such as

administration, education, public health, midwifery, critical :are, etc.

In general there are sufficient educational institut-ions for the

various health manpower needs in the South Pacific areas such t ]at it should

not be necessary to establish any new schools for manpower train ng programs.

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

returning from vacation, sometimes even months late, yet contir

so that all

One of the

Marshallese

are late in

Je to receive



.
,,,

regular salary checks for duties not per+crmsd. InjtruCtiOr?S

supervisors are often not carried out.

The incentive and morale of health workers is very

recommended that salaries and other benefits for health worker

(particularly for those who work on the outer islands) so tha

can be obtained. Rewards, both monetary and otherwise (i.e. aw

position advance) should be given specifically to those medi

who fulfill their “expanded roles”, both curative and preve!

remain in the rural areas. The present

Majuro. A great effort should be made so

supplies and supervisory support be given

help change the perception that “only the

reward system fav

the first priority

to the outer islan

flunkies” get senl

islands. Housing, food, and other domestic needs of the medi

must be adequately taken care of as well. It is suggested

housing on the outer island health centers be better than

provided without rental charge, while in Majuro a rental fee

Perhaps the greatest administrative problem is that

sufficient trained administrative personnel. In most develo

technical and professional personnel are available before admi

(:. ‘
support personnel, such as accounting. This often greatl

progress of the professionals due to inefficient admin

inappropriate manpower utilization. In the Marshall Islands

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

nursing schools, medical assistant schools, medical office

ancillary medical worker schools.

This situation requires that at present an inordin

expatriate personnel must be utilized. In all such cases

reconwnendedthat Marshallese counterparts be identified to

expatriate for on-the-job training and experience and t!

Marshallese personnel be selected for training at appropriat~

It is strongly recommended that the organizational pattf

previously be followed. The specific intent is toemphasizet

component to avoid the all too frequent utilization of 90% [

and budget for approximately 10% of the population that

hospitals. This plan requires the establishment of five offic

2

/-’

w by work

w. It is

e increased

ew recruits

s, bonuses,

assistants

{e, and who

moving to

equipment,

This will

) the outer

assistants

t the staff

Majuro and

required.

not having

g countries

;trativeand

Iinders the

ration and

s situation

:luding the

w incentive

training in

schools, or

number of

is strongly

~k with the

additional

tes.

as outlined

“ural health

;hemanpower

rrounds the

each headed



c

(

by a strong, and at present expatriate, leader. These di

follows: 1) Primary Care/Public Health, 2) Secondary Care (hl

3) Support Services, 4) Planning and Evaluation, 5) Manpower

1. Primary Care

This division will be headed by an expatriate physici

health training, with aMarshal lese counterpart who is a Medic

public health training. They would be responsible for all pl

public health activities. Their staff would consist of

assistant or graduate nurse specialists, all of”whom would I

health training. These personnel would carry out preventive

areas of health education, maternal and child health, cotmnuni

chronic diseases, environmental health and sanitation, nutrit

health and social problems. The staff would also include two

four secretaries.

2. Secondary Care

As with most health care institutional operations, ther[

large number of personnel to care for acutely ill patient

services 24 hours per day, seven days a week. The secondary

this health care plan requires by far the greatest number of p

entire health care system. Hospital management follows amore

of administration and personnel requirements than do rur;

components. The manpower needs for secondary care can be

reference to the list of manpower requirements

IX.

3. Support Services

One of the most important components of a

included at the

successful heal

that of support services. Without supplies, trans

communication, even qualified personnel in the rural areas

satisfactorily perform their duties. The Division of Support

be headed by an expatriate director and due to non-availabili

Marshallese personnel each of his section chiefs wuld also ne

be expatriates. This includes the Maintenance Officer, the

and Communication Officer and

Inventory. Other staff include

4. Planning and Evaluation

The Division of Planning

the Officer in Charge of

pharmacists, secretaries, rel

and Evaluation is essential

progress and monitoring of health care functions. The head o

;ions are as

ital staff),
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would be an expatriate Hea’th Planner whose staff would includ(

statistician/epidemiologist, two clerks, one secretary z

statistics officer.

5. Manpower Training

The Division of Manpower Training would be headed by

medical educator. It is recommended that this division serve

facilitator and liasion officer with the various trainin

medical/nursing personnel. They would assist in recruitment

personnel in training. They would develop educational med

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 majc

training of personnel and the authority for posting and transf[

remain with the division responsible for the employment of t

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

The lowest level of medical practitioner is that

health worker. These persons may be school teachers, clf

leaders, policemen, traditional healers or trad

attendants, etc. who have had limited training. Theyma~

as “first aiders” or “health promoters” who will render ‘

care and refer to the health center for treatment b

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

him to the main health clinic on the atoll to the care

assistant. They might work out of a small clinic if suf

but such a facility is not a requirement as they may als[

room in a school or a cupboard in a home.

The ConwnunityHealth Worker is under the constant

the medical assistant at the health center on the atoll.

daily radio contact with the medical assistant via intral

means of referral or transportation of patients to the me

via intralagoon boat transportation. It is reconvnended

m expatriate

one vital

n expatriate

‘imarilyas a

schools for

Idsupport of

and promote

~e licensure

a budget for

budgets for

of personnel

! individual.

?cretaries in

a conxnunity

~y, consnunity

ional birth

~e thought of

nited medical

the medical

we and would

e sufficient

to accompany

‘ the medical

is available

iork out of a

Ipervisionof

~e would have

oon radio and

cal assistant

at there be d



-.

conmmnity health worker for every inhabited island and f[

with larger numbers of people that there be one worker fc

every 50-75 inhabitants living in the area surrounding!

health worker.

Their training would primarily be that of “on-th

usually with a one month course of instruction at the beg

career followed by ongoing continuing education given

assistant along with his supervisory role such that they

the equivalent of approximately six months of training.

qualified conwnunityhealth workers should receive suff

to be eligible to become health assistants.

2. Health Assistant

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 9month) emergencym~

Majuro. Many of them are elderly and approaching ret

educational level is low, averaging 3-5 years of elemen

and their perceived role is limited almost exclusively

medicine. In recent years some additional health i

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. All of the health assista

smal”

than

the :

They

clinics on the islands and see very few patients.

Health assistants are able to provide more primar:

that of a comnunity health worker but still must 1

upport and consultation of medical assistants who

will utilize more medications in treatment becaus

ability to dtagnose the simple and conwnonhealth problem:

are able to care for minor wounds including suturing, co

deliveries and care for minor orthopedic injuries as we

the preventive services such as iimnunizations,health [

child care, antenatal and post partum care, family pla]

and the prevention, detection, and treatment of malnutr

The supervision of the health assistant is the same

comnunity health worker with whom they have daily inl

those islands

approximately

the comnunity

job training”

ming of their

y the medical

Ientuallyhave
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contact. They also have need of interisland boat transpo

when necessary. They usual

the islands although these

equipped.

The health assistants

lywork out of one of the exis

clinics need not be elaborate

on the Marshall Islands have

to have an active continuing education program offere~

Nathan from Ebeye and Mr. Alex Keju from Majuro. It is r[

these MEDEX continue in their work of continuing educat-

health assistants after a period of work with good recon

become candidates for training in the medical ass

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 comnunity 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

Hawaii as part of aTrust Territory Pacific Island-widem~

program. Medex are mid level practitionerswho have ha{

training beyond high school. Today there are 10-12

working in the Marshalls, most at the central facilities

Ebeye as physician extenders, supervisors of special

hypertension, and in the public health clinics at the h

were trained specifically to work in the outer isla

supervision of Medical Officers by radio but this plal

realized because of multiple factors. Those who are wori

highly competent and motivated though somewhat discoura

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. A propos

training offered by the new campus of the University

Pacific in Honiara, Solcnnon Islands has chosen the n

Extension Practitioners. For the sake of clarity the n

assistant will be used here as this is a cotnnonlyused

many countries of the world.
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The medical assistant is qualified to care for most

care needs, including the more difficult situations t

assistants and comnunity health workers refer to him. ,

his work is to provide supervision and continuing on-th

for the health assistants in his atoll. The medical ass

a full time and fully occupied employee who would have

with each of the health assistants in his atoll and a’

contact with the medical officer or medical doctor at 1

his area. Such radio contact would provide consull

management of difficult cases, continuing education 1

assistant, supervision of the work of the medical assistd

verification that he

also provides a means

routine transport or

patient needing such

evacuations and over

is on duty on a daily basis. Dail.

of determination of need for and al

emergency evacuation for hospitali

care. This prevents unauthorized

utilization of hospital services

final authority for transportation in the hands of the ml

at the hospital.

Medical assistants are also utilized to run the outp

the hospitals with consultation as needed by the medic

medical doctors.

The training of the medical assistant usually inc

requirement of completion of high school followed by on~

science instruction and two years of practical clinical

hospitals and field clinics. The recoimnendedsite of S[

at the new campus of the University of the South Pacific

established at the present time in Honiara, Solomon IS

goal of providing mid level training in the areas of

education, and engineering. Alternative training site

assistant program at the School of Medicine in Suva,

alternative is to reinitiate the “medex” training or de’

training program in the Marshall Islands. The cost

advantages/disadvantages of this must be weighed al

students to already existing training programs spons[

countries of the South Pacific Region that have experienc

of specific health needs of the South Pacific Islands.
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Another potentla? site for the training of medics”

that of Papua, New Guinea where there is a training p

reported to place a greater emphasis on the practical

1evel medical care as compared to the program at the Un

South Pacific that may emphasize the academic aspects a

On each atoll the clinic nearest the large populal

nearest the airport would be upgraded to a health center.

the site of the major part of the primary care rendered

hopsitals. In some atolls with a large distance betwec

long island separating major population densities it wi”

to set up two health centers, each one staffed with a qui

assistant. To staff each of these health centers \

assistant and to have medical assistants to run <

departments of the two hospitals will require approximal

assistants. It is reconrnendedthat approximately 10med

beg”

fol”

tra

n their three year training each year

owing that a continuing requirement

ning each year.

It is reconanendedthat one full-time

for the next 1

would be for

medical assisl

on each of the following atolls or islands: Ebon,

Namorick, Mili, Arno, Laura (on Majuroatoll), Ailinglap

Aur, Nami, Wotje, Mejut, Ailuk, Likiep, Ebadon (on Kwa

Ujae, Utirik, Rongelap, Enewetak, and Ujelang for a tota

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 recomnende{

include:

Lae,
Lib,
and Wotho.

The following atolls/islands are at present uninhabited

require a health facility:

Jemo Knos
Erikub Taka
Bikini Rongeub
Bikar
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4. Medical Officsvs and Medical Doctors

Medical Officers and Medical Doctors provide the co

outpatient services at the hospital as well as the inpatic

medical and surgical patients. The recommended min

hospital at Majuro and Ebeye is one general surgeon wit

general practitioners. As soon as the work load demand

permits the minimum reconrnendationwould provide one

internist, one pediatrician, one obstetrician/gynecolog

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 vis<

each atoll. Complicated medical and surgical cases ~

skilled care or highly specialized services would be refer

Guam or mainland U.S.A. for tertiary medical care. S[

would be few and infrequent.

The supervision of medical officers and medical doct

the medical director in charge of hospital services and

scheduled peer-review conferences. A degree of su

continuing education is provided in the form of cons

referrals for tertiary care when required.

The training of medical officers is recommended to bc

of Medicine of the University of the South Pacific iI

Several medical officers in the Marshalls have been tr

school but currently there are no candidates in trai

strongly reconwnendedthat selected candidates be sought a

soon as possible. The current program has entry re

completion of high school and passing the Univer:

examinations. The program is five years, with the fir

basic science studies on the main campus of the Universit

Pacific and the remaining four years at the School ofMed

final

three

Study

seven

four years, the first is preclinical basic scien{

years of clinical study and experience inmedical/s

is currently being undertaken to expand the train

years which would result in a fully qualified medic

the M.D. degree.
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5. tiedCal Doctors - generalists and specialists

Until such time as Marshallese personnel can be

medical officer or medical doctor level in sufficient ni

the two hospitals it will be necessary to provide suck

expatriate personnel. This will be required for approxil

years as there are few practicing Marshallese medic?

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 primari

population of that Island. There is need to expand the denl

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 [

of the atolls. As in medical practice there are various 1[

practice with many functions appropriately provided by pers

less training than that of a fully qualified dentist or Dc

Surgery. The Dental Nurses can provide much of the service

in the outer islands, including extractions and education

hygiene. They would also supervise the flouride mouth w

dental nurse assistants.

It is reconunendedthat the dental manpower staffing b

order to provide the services needed to outer islands as we’

and Ebeye. The area of dental manpower requirements needs a[

and evaluation; however, with only the preliminary data

following staffing levels are reccumnended. There should

qualified dentist (Doctor of Dental Surgery), an expatriate

Majuro. There is need for three dental officers in Majuro an

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 de!

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

J-Y

ained to the

)ers to staff

staffing with

tely 10 to 15

officers at

:hat there is

officers and

serving the

1 manpower so

.e. reliable

I services to

wided to all

~ls of dental

lnel who have

lor of Dental

hat is needed

1 proper oral

ker, and the

increased in

as in Majuro

itional study

present the

be one fully

stationed at

one at Ebeye.

]eye with six

;sistants for

al laboratory

nd assistants

ific in Suva,

ining schools



,4

i

services including the administering of medications and ci

doctors orders, provision U: bedside care, assistance to

patients, monitoring of critical patients, reporting of

reactions of medications to physicians, monitoring of sur~

after surgery, assistance at childbirth and delivery of ini

the newborn and care of mental patients.

These services are organized around the wards: medic

obstetrical, pediatric and mental, Graduate nurses are re

administrative paperwork including maintenance of patien

processing admission and discharge of patients. They a

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 a

The supervision of graduate nurses is under the dir

administrative director of nurses who will then designal

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.

Graduate nurses can be trained at multiple sites. T}

site is that of the College of Micronesia.

complete high school. The first year of

College of Micronesia in Ponape ‘where

microbiology and anatomy. The students then

Nursing of the College of Micronesia which

Entry requir

nurse traini

they take

transfer to

is located “

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, publ

Wiley & Sons, Inc.). A copy of the curriculum was obtai

file at Loma Linda University. The nursing school is corm

approximate 100 bed hospital. There is a good library wi

several nursing journals, and many self-help audiovisual

guides.

At the October 5-8, 1980 meeting of the Board of R

College of Micronesia it was voted to move the School [

Majuro pending the acquisition of land for a school site.

be a distinct advantage for the training of nursing pers
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will also be established at the new campus of the Universit

?acific in Honiara, Solomon Islands and would then become t

site for such training. The appropriate site of training ne

evaluation along with a more extensive survey of dental mane

E. Nursing

1. Nursing assistants

Nurse aids assist the practical nurses and gradl

routine care of hospital in-patients as well as with tr

routine duties in the out-patient department. They can i

making, bathing of patients, collection of and transport

specimens and similar duties that do not require the ski

nurses. They are supervised by the graduate nurses in

ward or clinic during that shift.

Their training is on the job training given by the

the nursing school or more frequently by the administr

charge of nursing service at the hospital.

2. Practical Nurses

Practical nurses are able to perform the more compl

nursing procedures and work in specialized clinics or

hospital wards.

They are supervised by the graduate nurse

clinic or the administrative nursing personnel

in charge

of the ho

Their training is in a six month formal traini

practical nurses. This training can be obtained through

courses of the College of Micronesia which at pre:

negotiated through Mr. Alfred Capella, the extel

coordinator, located in Majuro.

3. Graduate nurses

Graduate nurses serve in two capacities, either

personnel or as staff nurses. The term staff nurse dist

from practical nurses. Graduate nurses work in the 1

emergency sections to screen patients, take vital signs,

examinations, change dressings, give injections, prepa

minor surgery, incise and drain abscesses, suture smal

prepare admitting papers for patients to be admitted

visits. Inpatient nursing consists of standard hos

11
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Marshall Islands. At the present time the nurses recei

yedr of t~ainlng In basic science at the College of Micror

with the following two years of clinical training at

Nursing in Saipan. Consideration should be given to provl

support for the voted move of the School of Nursing to M?

the acquisition of land. Until such developments take pl

can be trained at Ponape/Saipan or an alternative sit(

School of Nursing of the University of the South Pacii

Suva, Fiji. Entry requirements there are to complete F

college entry examinations in three subjects. Since appr

students apply each year with approximately 80 acceptanc~

most students accepted are Form 6 graduates. Two additi

sites are those of the training school in Papua, New Guir

school being established in Honiara, Solomon Islands.

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

At the present time there are few if any bachelol

nurses in the Marshall Islands. It does not appear th

great need for such at the present time except for

personnel. As time goes on some of the graduate nu

selected for advanced training in specialized areas

anesthesia, midwifery, public health, pediatric and 1

surgical. critical care, etc.

5. Advanced Nursing Personnel

Selected outstanding candidates can be chosen for ac

training which may or may not lead to the Bachelor

Administrative nurses could be trained at a number of s

probably achieve a bachelor’s or even master’s degree.

apply for those in nursing education. There are advance

graduate nurses in the specialty areas of public health ar

the School of Nursing in Suva, Fiji. The year of publici

provides six months of emphasis on primary care in addi

health training, as the public health nurses often provi

care in remote areas that are not served by a medics’

medical officer. Every graduate nurse completing trainir

also serve a one year supervised internship with

health, four months of hospital nursing and four

nursing.
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F. Public Health

After considerable study and evaluation it has been deter

best plan for the Marshall Islands is to integrate the prevent

public health with that of the primary care workers. An exc

general policy might be to train a few graduate nurses in the s

offered by the School of Nursing of the University of the So

Suva, Fiji as mentioned in the preceding paragraph.

The Division of Public Health would be headed by an exp

health professional who would have as his counterpart amedica

public health training. His staff would have seven specialist

medical assistants or graduate nurses who have received addit

in public health. The function of these persons would include

health education, maternal and child health, communicable dis

diseases, environmental health, nutrition, mental health. 1

these specialists there would be two sanitarians and four sec

“ i)d

ined that the

‘easpects of

Itionto this

!cialprogram

h Pacific at

riate public

officer with

who would be

nal training

Iefollowing:

ses, chronic

addition to

taries.

G. Ancillary Medical Personnel I
Ancillary medical personnel such as laboratory technicians, x-ray

technicians, pharmacists, occupational therapists/physicall therapists,

respiratory therapists and nurse anesthestists have been disc~ssed in other

Isections, primarily that of secondary care, as most of their services are

needed in the hospitals. I

4The reconunendednumbers of such personnel are as follow ●

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 Ebey
Clinical Laboratory Technologists - 1 expatriate at Maj

expatriate at Ebeye
Clinical Laboratory Technologists - 2 nationals at Maju
Clinical Laboratory Technicians - 5 at Majuro and 1 at
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

at Majuro
Respiratory Therapist/Nurse Anesthetists - 2 at Majuro
Medical Records Supervisors - 1 at Majuro and 1 at Ebey

and 1

(e

d 3 nationals

1 at Ebeye
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Medical Records Technicians - 1 at Majuro and 1 at Ebey
!led’cal ilecorm CI:rks - 3 at Yajuro md 1 at Ebeye

There are training sites for some of these personnel at

of the South Pacific and the College of Micronesia. Since

personnel needed in each area are so few, it does not warr

special training schools in the Marshall Islands other than t

job training. Each need must be individually evaluated i

training site and fulfilled with an appropriate partici

training program.

SUMMARY OF HEALTH MANPOWER RECOMMENDATIONS

1.

2.

3.

c

4.

!.”:

5.

6.

7.

8.

9.

t 10.

Establish scheme of service ladder for upgrading personnel

nursing cadres.

Improve health manpower administrative structure and develop

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.

Select and train one conwnunityhealth worker for approximate

persons on the outer islands, and upgrade qualified candidi

assistants.

Assign one medical assistant to every atoll, in each health c

Begin the training of 10 medical assistants every year for

years and 3-5 every year thereafter. The training to be at

Medicine in Suva, Fiji until the school is established at Ha

Islands.

Immediately select and begin the training ofoneor more qualif

for medical officer or medical doctor training at the School

Suva, Fiji and continue to enroll two candidates per year for 1

future.

Select appropriate candidates and begin the training of app

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 tt

School of Nursing of the College of Micronesia from Saip

Marshall Islands.

Request the training of practical nurses as needed through

division of the College of Micronesia with the training to

Majuro.
15
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--- Select appropriate candidates from the graduate nurses fcr adv

in nursing in the areas of midwifery, public health, mental h

education, nursing administration, nurse anesthesia, critical

specialty, pediatric and neonatal specialty, etc. and send tl

selected sites for appropriate participant training.

12. For every expatriate serving in health care select aMarshalle

to work with the expatriate for experience and training ,

additional candidate for participant training in that area of c

trained abroad at

institutions.

SUMMARY OF HEALTH MANPOWER

individually selected appropriate

REQUIREMENTS

This sumnary of manpower requirements is based on the recotnnen

personnel to fully staff a comprehensive medical care program f

Marshall Islands population. It takes into consideration the 1

according

not corre’

available

to the recormnendationsmade in this report. In a

ate with the proposed first year budget because

or in training.
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MANPOWER I.-<UIREMENTS

E = Expatriate

I. PRIMARY CARE AND PUBLIC HEALTH

A. Director of Primary Care/Public Health - Public Health Physician

1. Medical Officer

2. Public Health Nurse - M.P.H. Degree Level

3. Health Educator Nutrition - M.P.H. Degree Level

4. Sanitary Engineer

5. Sanitary Engineer - Marshallese

6. Master of Public Health/Medical Assistants

7. Hedex/Medical Assistants

8. Health Assistants

9. ConxnunityHealth Workers

10. Clerks

II. SECONDARY CARE (HOSPITALS) Majuro

A. Administrative Services

1. Medical Director - Physician

3. Administrative Assistant

4. Accountant

5. Secretarial

b. C~\hier

Current

o

0

0

0

0

Proposed

1 (E)

1

1 (E)

1 (E)

1 (E)

1

7

35

53

200

4

Ebe.ye
Current -

0
1,

0

0

0

0

Proposed

1 (L)

v 1,-\1 !l1

0

1

1

1



B. Clinical Services

1. Medica1

a. Physicans/Surgeons, not including Medical Directors

b. Medical Officers

2. Emergency Room

a. Medical Assistants

b. Health Assistants

3. Optometry

a. Optometrist

4. Dental

a. Dentist (DDS)

b. Dental Officer

c. Dental Nurses

i. Dental Nurse Assistants

d. Dental Laboratory Technicians

e. Dental Nurse for Field Operation

f. Dental Nurse Assistant for Field Operation

5. Nursinq

a. DirectorofNurses/ChiefNurse (BA)

b. Nursing Supervisors

c. Head Nurses

d. Health Assistants/Practical Nurses

e. Ward Clerks/Ward Secretary

Majuro
Current

1

0

0

0

3

0

0

0

0

0

1

4

7

24

0

Proposed

4 (E)

5

1

2

1 (E)

1 (E)

3

4

4

2

1

2

1 (E)

4

24

60

3

Current

1

0

0

0

0

0

0

0

0

0

1

0

4

10

0

_mwi!-

1 (E)

2

1

1

0

0

1

4

4

0

0

0

1 (E)

1

6

20

1
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x. Planning and Evaluation Services

A. Present Status

.- The present Vital Statistics Office is housed in the Medical R{cords Section
i

,. of the Majuro Hospital. There are only two employees. The office i; in charge of

collecting all birth, death, fetal death, and health services utili:ationdata in

the Marshal1 Islands. (Examples of the forms used at present are i Appendix N).

The office sends out forms to the health aides (who are supposei to register

births and deaths) and picks them up periodically when “field ships” make the

tour of the islands. The health aides fill in the needed data in Iandwriting on

the forms, either in English or Marshallese, and then send them bacK to the main

office where a final original birth or death form is typed out f‘om the rough

handwritten one. Generally the health assistant lists only signs and symptoms

for “cause of death” on their form. A medical officer in Majuro nterprets the

signs and symptoms and attributes a “cause of death” (cause of desth is seldom

determined by autopsy). After an “original” death or birth certif“cate is typed

out copies are sent to the courthouse and until recently to SaiBan where all

tabulations and analysis of data has been done. Unfortunately, man!‘vital events

(particularly deaths) go unreported, and many forms are lost in tra~sit from the

outer islands to the central office.

c
Basic health utilization data comes from the “sick call” forms filled out by

w’ the health assistants (see Worksheet for Sick Call forms and the Monthly

Dispensary Reports in Appendix). Unfortunately, not much informati[n is availale

from these forms and many of them get lost as wel1. Immunization da’a’is recorded

on a patient-retained card (usually held by the mother of the chili). Recently

the staff in Majuro have introduced in the outer island clinics the use of a

larger more complete personal/family medical form (see example in Appendix N).

Not all clinics are using it yet, furthermore accuracy and comple:eness varies

considerably among the health assistants. This latter form remains at the clinic

and is not sent in like the sick call form. Initially it was hop !d the health

supervisory personnel traveling on the “field ship” tours would retrieve relevant

health data from the clinic based form. Unfortunately, tours :0 the outer

islands have been very sporadic and usually the short time spent on each atoll is

used up conducting immunization clinics and other activities, leav ng little or

no time to evaluate or retrieve data from the clinic records. (The Majuro

Hospital medical record system is discussed under a separate sectim).
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70 surnnarize,the present vital and health ser~i~e data Collec<

Majuro has been functioning primarily as a clerical service fc

Territory offices based in Saipan. Its staffing (two people) and

training of the personnel mitigate doing more than clerical work.

resulting are many: quality and accuracy of data are low, parti

gathered by the health assistants. Sporadic and inefficient mail i

services has led to a high occurrence of lost forms and missing data.

are not recorded (particularly of old people on the outer island!

cause of death and health service utilization by cause is also 1

missing. Birth registration data is complicated by a common 10C

people changing their first names several times during their lifet

more comnon during childhood years). As a result, one person may

records on himself all

Utilization of the

system for management

under different names.

health service data collected as feedback in

or health status evaluation purposes is i

existent. Now that the Marshall Islands are becoming a Freely Asso[

the Saipan connection is being phased out, lt

analysis/planning/evaluation function without a designated

Marshallese Health Services is the logical one to pick it up but

personnel with appropriate expertise. Thus, a very critical bre?

ability of the health system to monitor change and plan for t]

occurring.

8. Reconanendations

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

previously performed by the TT Health Systems Agency in Saipan. Th

other vital statistics forms designed by TT are quite good and 1

suffice for now (some revision or addition of items to the forms i

needed). what is more serious is the transport, communications, an

breakdowns which have caused the system as originally designed to

objectives of providing timely and accurate data upon which to mea

1. Administrative

It is reconwnendedthat the Planning/Evaluation Unit assume

performed by Saipan of preparing five-year health plans and annual i

plans. There is a general dislike by the Marshallese for plans

2
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1outside agencies which they do not have much control over (as has been the case

with the Trust Territory Health Services Administration in the pa t). Thus, it

P
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 th5 Secretaryof

Health Services (see Organization Chart, Section IV A). As noted in the

Organization Chart, the Planning/Evaluation Unit will beon the sare level as the

other main divisions. This will assume it has both the independ!nce and clout

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 s{stem found in

the M.I. Complicated Health Services Administration-typepl arming methodologies

as used in the U.S. are not appropriatehere. The planners must havt experience in

health planning for developing countries and the support z~d backup by

consultants of various categories will be needed, i.e. social scie‘1tists, survey

statisticians and epidemiologists.

2* Manpower I
There is not available locally personnel who have the statist al, planning,

I

and epidemiological expertise needed to adequately supervise the ystem. It is

c
recoimnendedthat for at least five years a full-time expatriate pl ner/evaluator

and a statistician/epidemiologist be hired. As soon as possi le, promising

Marshallese should be sent for advanced training in statistics d planning so

that the expatriates can be phased out.

There is also need for an expatriate hospital medical reco

assist in revamping that system. This person could alst

planning/evaluation unit particularly in the design and upke[

based patient record keeping system.

3. Vital Statistics Gatherinq

It is recommended that this unit make as its first prior”

other alternatives to the existing vital statistics and medi

i.e. a patient-retained record system. The latter would be

double problems of a highly mobile population and the custom

changes. The possible utilization of the radio for select

should also be tested. In addition the design uf a planned SC]

sample surveys to assess program effectiveness needs to be do{

technician to

ssist in the

~f the clinic-

the testing of

record system

counteract the

frequent name

data gatering

Ileof periodic
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Another high prioirty in the data gathering/statistics area should be the
implementation of a Marshall Islands Population Health Needs Ass{ssment Survey.

P
This should be”done to establish a baseline of data on knowledge, attitudes and

“ practice in the health area for use in monitoring and evalu.ting whatever

programs are implementedas a result of P.L. 96-205.

This initial health assessment survey should be but the first in a regularly

planned sequence of sample surveys to assess change in the health service system

and the health status of the population. Carefully designed samp”e surveys will

probably for the foreseeable future be the best source of data a} ailable in the

Marshalls. It is also recommended that a major evaluation be :onducted five

years after implementation to measure change in health statu: and to make

revisions in the health care system. This evaluation shyould wolve several

types of scientists: sociologists/anthropologists, health planners, ecologists,

and epidemiologists.

Data processing of all statistical data collected should proba~ly in the near

futurebe hand tabulated, even though purchaseof a computer is be-ng considered.

This is reconmlendedprimarily because clerical labor is not in s}~rt supply and

is relatively inexpensive. Furthermore the required technical exfertise to make

a computerized system work effectively is not present. If nothirg else a hand-

sorted data system should be maintained as a back-up. The use of a small desk-top

computer for analysis of data might be utilized.

4. Evaluation in Manpower Training

It is recommended that the Planning/Evaluation Unit work ve?y closely with

the continuing education/manpower training personnel in design instruments

for evaluating and assessing the skill levels of the health aid in the outer

island clinics. Present transportation and communication problzms have meant

very little assessment of skill level or health worker attitudes and acceptance

has been done. Furthermore, vital statistical data is processed s} slowly it has

marginal use as a monitoring tool for management or administrate’‘e purposes.

4
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Two budget items require special corrrnent,training and

tion. A major concern throughout the development of the pro!

providing for the training of individuals so the Marshall 1s1

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 anc

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 li

able housing and in

this. It becomes a

presents the timing

one instance they had to leave an atoll b

major budget item in years two thru five

for individuals coming off training progr

c. Secondary/Tertiary Care

As with any health delivery system, costs for this leve

the highest single component of the system. Contributing to

the short useful life of equipment and maintenance costs beta

hostile environment (climate). It is anticipated that with i

tenance the average useful life of most equipment will be thr

years.

As discussed in the previous section, training and upgr

sonnel is something that must be included early in the progra

We have not budgeted for any major renovation of the Ma

as it appears that a new one will be built. Since it seems t

the scope of

hospital, it

new hospital

this study and there are funds already availabl~

was not included in this budget. Should plans c

not be built, this could bea major addition to t

healthcare delivery system.

2
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XI. Proposed Budget

A. Administrative

IAdministrative responsibility for the budget will bewi h the

Financial Intermediary/Program Implementor (FIPI). This enti y will
1

be responsible for providing whatever reporting and control i required
I

by the U. S. Government. It is not anticipated that FIPI wil be account-

1

able for that portion of funding provided by the Marshall 1s1 rids. In

addition to monitoring and reporting on how U. S. funds are s ent, it is
I

suggested that the FIPI be responsible for the development of budgets and
I

future U. S. funding requirements for health care in the Mars all Islands.
t

The budget which follows representsan estimate of total costs for

the indicated year. INo attempt has been made to identify the U. S. portion

and the Marshall Islands portion.
I

For example, for FY 1980 te Marshall

‘1
IIslands health care budget is approximately three million. T e“recommended

budget is close to eleven million dollars. In theory the amo nt to be

I“ provided under 96-205 in year one would be about eight millio dollars.

It is beyond the scope of this study to recormnendwhat the pa ticipation

1
of the Marshall Islands should be in funding this share of th health care

costs● Since this is something to be worked out by the two g vernments,

1
it was decided to develop a total cost budget with the level f funding

to be determined by the two governments at a later date.
I

B. Primary Care/Public Health
I

As might be expected, supplies, equipment and personnel costs repre-

sent the major budget items.

1

Although the population is onl thirty thou-

sand, there are twenty-six atolls with populations requiring primary care.

Because of the obvious transportation and conrnunicationprobl ms presented

1

in the Marshall Islands, this level of care is more costly t n would be

found for the same population with a different geography.
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D. Support Services

The establishment of this division represents a major dl

the existing system. To some extent this activity has been p(

the Trust Territory. Although their operating budget is undef

thousand dollars, the division will be responsible for supply

nearly half the budget items in dollar terms (supplies, equipl

tenance, communication, and transportation). As mentioned in

cussions, this division is critical to a successful health de

E. Planning and Evaluation Services

This division is assuming many of the services provided

Territory in the past. Although the smallest in terms of bud

tion is vital for the successful implementation of the health

over the years ahead. The major budget items are compensating

personnel and the training of personnel for future needs.

F. The major budget item for this division is for scholars

cate selected Marshallese to assume increasing responsibility

ery of health care in the future.” This particular function h

performed in the past. Because of this, manpower training is

element in the future success of health care in the Marshall

addition to the activity of this division, each of the other

have budgeted scholarship funds for the training and upgradin

staff.

/c-\

]arture from

‘formed by

four hundred

lg/providing

:nt, main-

~arlier dis-

ivery system.

)y the Trust

at, its func-

:are system

qualified

ips to edu-

for the deliv-

s not been

an important

slands. In

ivisions also

of existing



“‘\

UARSIIALL ISLANOS HSALTli C.ARMMJUGh”f

(oollar~in ‘fhOUSdJIdb)

Years 1-5

Primary Planning Line It= Lina Item Line Item Line It- Line Item
& PublLc secondbry/ Support ●IUI Manpower mtals mtals ?otaln Totals Totals
Ueelth Tertiary services Evaluation Year i Year 2 Year 3 Year 4 Year 5

Overhead

Training
CmatractorServioes
Scholarship

Supplias
Medicai
Other

Squip8ent

Medical

Other

Personnel Cost

Physician/Oental Exp. (US)
“ “ [Nw3halll
. - (Other]

Medical Support Exp. (US)
w

‘ (Marshall)
“ “ (other)

Other Exp. (US)
. (Marehall)
“ (Other)

21.0

50.0
50.0

500.0
200.0

300.0
150.0

75.0
26.0
-o-
30.0

422.0
96.0
-o-
14.o
-o-

67.0

100.0
200.0

Moo.o
150.0

1125.0
150.0

600.0
1s0.0
90.0
251.0
790.0
209.0
-o-
i13.o
2a.o

400.0
50.0
60.0

1.0

-o-

3.0 2.0 3.0 96.0 115.2

300.0
636.0

2760.0
456.0

055.0
145.7

810.0
241.2
96.0
337.2
1454.4
366.0
310.8
244.8
50.4

600.0
144.0
16S.0

12.0

250.0

138.2 165.9 199.1

518.4
1099.0

4769.3
788.0

1950.2
320.9

1399.7
427.2
165.9
5f12.7
2513.2
632.4
537.1
423.0
87.1

1036.8
248.8
290.3

20.7

100.0

250.0
530.0

360.0
763.2

432.0
915.84

50.0
20.0

25.0
10.0

25.0
250.0

2300.0
380.0

3312.0
547.2

3974.4
656.6

-o-
10.0

-o-
10.0

-o-
10.0

1425.0 .
365.0

1026.0
174.9

1625.2
267.5

-o-
25.0

-o-
30.0

-o-
10.0

675.0
206.0
80.0
281.0
1212.0
305.0
259.0
204.0
42.0

972.0
296.6
115.2
404.6
1145.3
439.2
373.0
293.8
60.5

1166.4
356.0
13B.2
485.6
2094.3
527.0
447.6
352.5
72.6

-o- -o-
-o-
-o-
-o-
-o-
-o-
09.0
15.0
-o-

-o-
-o-
-o-
-o-
-o-
-o-
30.0
6.0
14.0

-o-
-o-
-o-
-o-
-o-
140.0
56.0
-o-

Incl. Per DiemTranqertation
Medical
Sacruiting
Other

COmmnicetion

100.0
10.0
20.0

1.0

-o-
25.0
30.0

-o-
10.0
15.0

500.0
120.0
140.0

720.0
172.0
201.6

064.0
207.4
241.9

25.0
15.0

14.46.0 1.0 1.0 10.0 17.3

Mew Construction 75.0 -o- -o- 75.0 600.0 600.0

Buildina 100.0 250.0 -o- -o- -o- 350.0 420.0 504.0 604.a 725.8-.,
Squipment

Totals

;66:4 815.8 8.0 10.0 3.0 li03.2 1324.7 1589.8 1907.5 2289.0.———
2506.4 7419.8 358.0 247.0 377.0 1090s.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 Bul

recently, have identified the people of Bikini, Enewetok, Rol

Utirik as having the most direct radiation effects. Those ii

tually included were decided by various factors, primarily tl

during the nuclear testing activities. Not surprisingly the]

anecdotal challenges to the established list of affected ind”

will probably continue to be claimed throughout this and perl

ceeding generations.

It is increasingly evident that the actual health impa(

on even the most directly affected is minimal.

plicates any attempt to distinguish these indiv-

raises the question of the need for maintaining

“ respects, the categorical

appears to primarily be a

The language of Pub’

This not onl;

duals from o-

this distinc<

separation of the affected and non

political issue.

ic Law 96-205 reflects the difficu

lishing this distinction and also what responsibility the U.

should assume for both the health and political/sociological

their nuclear testing program. In the narrowest sense it ca

vision of primary, secondary and tertiary care for the “peep

four most directly affected atolls. Certainly any plan prop{

include this comprehensive care for this particular identifi

limitation of improved health care to only these people rais

political, ethical, and cost-effective issues. It is import

these more specifically.
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B. Issues

1. It is medically impossible to distinguish in any pa

vidual whether a disease complex or symptom is radi

or not. Epidemiological studies over time on group

can establish increased incidence of particular pr

this evidence is not particularly helpful in decidi

causation in any individual.

2. The peoples of Bikini, Enewetok, Rongelap and Utiri

ing on approximately one half of the 26 atolls/isla

MarshalIs. This migration and resulting intermarry

spreading those individuals with “direct” radiation

out the Marshalls. With the groups resident among

ulations on Majuro and Ebeye, well over 75% of the

ese population has people from the four affected at

among them. This means that even the narrowest int

of P. L. 96-205 will require health care to be prov

yond the four atolls themselves.

3. Preferential treatment for those individuals with “

will tend to continue the arguments of those not in

they were also affected. The anecdotal stories of

in the fallout area who should be included, as well

already abound. It appears that the refutation of

ous claims may require considerable energy and cost

if the advantage of inclusion is significant.

4. The indirect effects are also a matter of considers

Foodstuffs from affected atolls are shipped elsewhe

other sealife may carry radiation from one area to

ond and third generation offspring of affected peer

icular indi-

ion related

of people

lems, but

!specific

are now liv-

1sin the

g is rapidly

!ffectsthrough-

Ielarge pop-

~talMarshall-

1s living
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!opleon ships
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Iesenumer-

n the future,

e discussion.

!, fish and

}other, sec-
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genetic effects, etc. These arguments are difficul

tiate or refute, but will certainly continue to be

5.X It is widely accepted that the secondary and select

care for the affected people will be provided

(The population numbers

Kili (for Bikini people) and Enewetok are not

by tt

on Rc

suffi

justify or support more than primary care provided

assistant on the individual atolls). This will rec

improvement in the services provided by these two t

6.4 It is ethically impossible to provide improved heal

the affected peoples and deny it to their neighbors

ilies because they do not qualify. This means thal

care developed on all atolls (approximately 50%) wi

people, as well as the secondary care in the hospil

designed for and available to other

only other alternative, a duplicate

is both unrealistic and politically

Marshallese cil

health care sy:

and economical

7. The Marshallese Government officials have made clez
$L2_5b-q~

for the Burton Bill impact to be a national one, rz

ing parts of their newly emerging SI

logic is understandable. While try’

island people into a new nation, it

ate preferenti;

ng to unify ral

is not helpful

U. S. continue to deal independently with some atol

8. Health care systems become less cost-effective the

population they serve. The 30,000 population of tl

Islands is already so small as to raise economic i:

reducing this to the approximately 2,000 people “d-

will only marginally reduce the total costs. In o’

-3
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certain critical workload is necessary to justify i

a clinic or hospital, and without it there is not (

costs, but frustrated employees who have difficult:

skills.

These appear to be the significant issues in deciding I

atoll versus comprehensive nationwide health plan. The prim(

tage to the national plan is the stimulated concern of the p{

four that they are not receiving their due advantage in the

with this, it would seem logical to have their atolls be par

phase of a national plan so they can experience some benefit

eventually the improved health care can spread throughout th

This initial phase for the four could include an extra

age of air and/or ship services, as detailed in the attached

intermittent nature and relatively high costs of these sewi

difficult to justify long-term however, and”it may not be go

impression of preferential services if they cannot be mainta

c.

care

sion

Care

Budget

The budget which follows reflects an estimate for prov

for the people of the atolls specifically named in 96-2I

primarily affected by this alternate plan is the Divisi

and Public Health. The reason for this is that the oth

are required to provide services that, to a large extent, mu

for the four atolls as well as for a comprehensive health pr

entire Marshall Islands.

Within the Division of Primary Care and ?tiblicHealth,

showing a decrease are supplies, equipment, personnel cost,

and maintenance.

Offsetting these decreased costs is the additional cost of p

4
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and/or air support for providing additional health care to 1

figure of $1,059,000 represents an estimate based on figures

DOE for eight visits a year or one visit every six weeks to

Bikini, Enewetok, Kili, and Ujelang. The reason for includi

Ujelang is that their population is primarily the people of

Enewetok, respectively.

While airstrips are not developed at all the above nan

cost information is not as available for air transportation

it is suggested that the cost wuld be competitive, and as t

provided, this means of transportation be used to provide th

health care.

Should this additional service be included as an extra

in a comprehensive health plan as djscussed above, it would

imately an additional million dollars to the budget provided

atolls. The

‘ovidedby

lgelap,Utirik,

Kili and

,iniand

atolls and

for shipping,

airstrips are

dditional
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YOUR A’N3LL HEALTN CARE EMXWT

(Dollarsin Thousands)

rearm 1-5

Primary & Planning Line Itea Line Item Line Item Line Itm Lit’taIta
Public Seoond.Wy/ support and Manpower Totals Totals Totals ‘lbtale lbtala
Nealth Tertiary Services Evaluation Yaar 1 Year 2 Year 3 Year 4 Year 5

Overhead 21.0 67.0

100.0
200.0

1000.0
150.0

1125.0
150.0

600.0
lfm.o
flo.o
251.0
790.0
209.0
-o-
113.0
28.0

200.0
50.0
-o-
60.0

3.0 2.0 3.0

25.0
250.0

-o-
10.0

-o-
10.0

-o-
-o-
-o-
-o-
-o-
-o-
30.0
6.0
14.0

-o-
10.0
-o-
15.0

96.0 115.2 138.2

360.0
763.2

2952.0
403.2

915.5
175.0

972.0
2%.6
115.2
404.6
1340.1
347.0
373.0
293.8
60.5

360.0
172.13
1525.0
187.2

165.9 199.1

432.0 518.4
915.8 1099.0

3542.4 4250.9

Training

Contractor Services

Scholarship

50.0
50.0

50.0
20.0

25.0
10.0

250.0
530.0

300.0
636.0

Supplies
Medical
Other

250.0
100.0

-o-
10.0

-o-
10.0

2050.0
280.0

2460.0
336.0 4a3.8 5tI0.6

Equipumt
14edical
Other

150.0
75.0

-o-
25.0

-o-
30.0

1275.0
290.0

765.0
145.8

1467.3 , 1760.0
210.0 252.0

PeLsonnel Cost
Physician/kntal Exp. (US)

. 1’ (14artd)all)
“ - (Other)

Hudical Support Exp. (US)
,, “ (Marshall)
“ * (other)

OLhar Exp. (US)
“ (Martdwill)

1166.4 1399.7
356.0 427.2
13a.2 165.9
485.6 582.7

75.0
26.0
-o-
30,0
140.7
32.0
-o-
14.0

-o-
-o-
-o-
-o-
-o-
-o-
140.0
56.0
-o-

-o-
-o-
-o-
-o-
-o-
-o-
89.0
15.0
-o-

675.0
206.0
80.0
281.0
930.7
241.0
259.0
204.0
42.0

010.0
247.2
96.0
337.2
1116.8
289.2
310,a
244.6
50.4

1608.2
416.4
447.6
352.5
72,6

1929.8
499.7
537.1
423.0
87.1“ (Other)

Transportation
Medical

Recruiting
Ship
OLher

-o-

inc. Per Dim
50.0
10.0

1059.0
10.0

-o-
25.0
-o-
15.0

-o-
25.0
-o-
30.0

250.0
120.0
1059.0
130.0

300.0
144.0

1170.8
156.0

432.0
207.4
1830.0
224.6

518,4
24t3.0
2195.9
269.6

I-.*4-.. 1 n 1 n 6.0 1.0 1.0 10.0 12.0 14.4 17.3 20.7

New Crmstruction 75.0 -o- -o- -o- -o- ?5.0 250.0 600.0 600.0 100.0

Mintmance
t!ulldiny
Equipwnt

50.0 250.0 -o- -o- -o- 300.0 360.0 432.0 518.4 622.1
133.2 815.9 8.0 10.0 3.0 9m. o J164.1 1396.9 1676.3 2011.5

2401.9 7219.9 350.0 247.0 377.0 10603.7 11917.1 14598.2 17766.7 20700.0
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XIII. Utilization of United States Public Health Service Alternative

It was requested that costs be developed for having an

United States Public Health Service implement and provide com

health care for the Marshall Islands. It would be presumption

that costs could accurately be defined for a USPHS program.

ing a cost difference, it was assumed that the basic program,

supply levels, and facilities would be the same as considered

oping the other budgets. The area where major cost different

was felt to be in Personnel Cost. Again, it is not known spe

how USPHS would staff the program but, the estimate for cost

a USPHS administered program for the first year is approximate

increasing to $466,560 in the fifth year. This would be true

comprehensive program and the four atoll program.

In addition to the higher cost is the consideration of

ability to the Marshall Islands. Without exception, each are

gation concluded that U. S. skill levels were desired but the

Islands did not want a “U. S. administered program”. While t

cannot be quantified, it certainly would have an affect on th

of the program with a resulting effect on the benefit for the

vested. Because of higher costs and, more importantly, the u

of this alternative, it is recommended that it not be given s

Iency such as

‘ehensive

to assume

develop-

quipment,

n devel-

would occur

fically

crease with

y $225,000

f both the

‘ogramaccept-

)finvesti-

Iarshall

s attitude

utilization

!ollarsin-

cceptability

‘ious consid-

eration.
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NOTE : Inadvertently, the wrong authorization bill was

inserted as Appendix “A””

Correct bill, i.e., H.R. 3756, now being run
off and

7 1 . nrnv ided later.
I “----

!
I
I
I
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96T!lCONGRESS
!?DSESSXON H.R. 7330

TO authorizeappropriations[orcertsininsuiurareasd tlw [JuitodSUWX,

otherpurposes.

H TEE HOUSE OF REPRESENTATIVES

)tAY 1:],l!)~

M. MLIJP BURTON (forhimself,Mr.L\Gokl.\%’i’iNo,Mr.CLAIJSEN,~
pAT, and \fr.RVANS o{theVirqh lshmis)hllrodllrdthvfdh)~f
whichwas rcked totheCommitteeon InteriorxndInsularAffxIrs

1

9&

3

4

5

6

7

A BILL

United States, and [orother purposes.

Be it muctcd by tlic Sctwk und 11(wc Uj Iicpn

tkx of the United States of Am&ca in Conwgnxwasse

TITLE I—M!LERICAV SAMOA

SHC. 101. Notwithstding any Aor provision

d whjcct.1.0v:lii(lmisting righls,xIIright,,t.ik,:Ln(

estof the Govemmcnt of the United S~atcs in pcrsotu

[{)r

‘ON

)iil;
.

!U.

?d,

ILw’

f~r-

‘)p-

erty situated in :lmwican Sumoa that is nut used by F ml



(-.

(.r’,,,,:

2 rcimhurscmcnt,

4 SEC. 201.

to the Amxican S:mwu govcrnnmnt.

‘1’l’l’LIJu—u ULUI

(a) Section 3 and section 5 of the Act cr

5 “An Act to provide for the rehabilitation of Gum, w

6 other purposes” (Public Law 88-170; 77 Stat. 30Z

7 hereby repealed.

8

9

10

11

12

13

14

15

lG

(b) The Act entitled “An Act to provide for the rcl

tation of Guam, and for other purposes” is amemk

adding at the end thereof the foiiowing new section:

“SEC. 7.The government of Guam shall not be Iia

the United States on and after the effective date of thi

tion for repayment of any amount appropriated uncle

Act which was not repaid to the United S~atcs hcforc

date.”.

TITLlll 111-NORTHERN MARIANA lSLAN IX

17 SEC. 301. (u)(l) For

18 Northern Mariam Mands

19 and construction of public

grunts to the gmwrnmeut

for the rehabilitation, upgr

facilities, there is hereby a

lhc Mcrior

1,1}4!“ts(![!r(!

22 $10,000,000 for fiscal year 1981 anti thereafter, p

23 minus such amounts, if any, as may be justified hy rcn

24 ordinary fluctuations in construction costs from Octobe]

Hlt

1(!(1

for

arc

lili-

by

;ec- .

this

lch

Lh(!

Jig,

tor-

:rc -

y“)

or

n 0[

980



3

price levels m?indicfitrd hy cnginwwing cost imkxcs :1p

ble to the types of construction involved.

(2) The Sctm!t:q m:ty lk~co SIWI]stip~ll:ttions:

deems appropriate on the use O( funds appropriated pur

to subsection (a)(1) hereof.

(3) Grants provided pursuant to this Act and not

gntcd or cxpcmicd hy the government 0[ tk! North(!r]l

am Islands during any fiscal year will remuin availab

ohligatiml or cxpctulitllrcI)v .wmhgovnrnmcnt in sutw.

fiscal years (or the purposes for Whicil tllc IUIN~S

upprupriukxi.

(4) Authorizations of moneys to be appropriated

this subsection shuil be effective on October 1, 1980.

TITL.E IV—TRUST TERRITORY Oh’ TUIJ PL\CL

ISLANDS

SWX 401. Section 101 of

(94 Stat. W), is amended by

the &\ct of Wrch 1?,

changing the commas

“program” and “system” to semicolons; hy Meting the

“ad” after “sptem”; and by inserting after “Ponape

followin~ “for expenditure by grant or mntrnct [of t

stdlatkm, qwutiw. :Lm.1maiutcuanw 0[ cummuuk

systems thut will aid intcrnai A cxtcrmd curnmunic:

and, tinter

developing

consultation with the Secretary of Energ

the use 0( rcncwahk sources d cmxgy;”.

‘nl-

11(:

mt

~li-

ri-

for

‘!lil.

xc

der

c

180

‘k

d

the

in-

011s

Ins;

[or

..

(

/29
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1 SEC. 402. There is hereby authorized to bc approp -i:ltt!d

2 to the Secretary of the Interior an amount equal to [ 0 pcr

3 centum of such sums as may be necessary to satisfy u1ladju-

4 dicated cluims ml final awards mwlc before the dutc Jr the

5 enactment of this Act by the Micronesia Claims Comn ission

6 under tide I of the Micronesia C1aims Act O( 1971 (8f stat.

7 96; 50 U.S.C. App. 2018 et seq.), to, be used by the >1ccrc-

S tary for the payment of such awards.

9 SEC. 403. Notwithstanding any other provision 3f law

10 and subject to valid existing rights, u1l right, title, m iutcr-

11 est of the Government of the United States in persona prop-

12 erty situated in the Trust Territory of the Paciiic MM ds and
.

13 of the government O( the Trust Territory of the Pac illc Is-

14 lands in personal property wherever located that is n t Ilsf!(l

15 by 1{’wicral:~rmlcics of the (3ov[!runmnt m tl]t! Tnlsl ~‘orri-

16 tory of the Pacific Islands in their operations is hereb! trans-

17 [erred, without r[!ilnt]~irscll](:lkt,to llM govcrnmcllls os the

18 Nvrthcm Mariuna lslamls, I’alau, the Marshall lslamk or k!

19 Fc(ieruted States of Micronesia according to a list of Listribu-

20 tion established by the government O( the Tmst Terr kory of

? 1 ~!l(!l):~cific]SliLlldNilluollsulh~i(jllwil!l~hc rccipimt~<ov(!l”ll-

22 ments within ninety days after enactment of this set tion. H

23\ no ~ovormucn~ exists in l’:dau at tho time 0[ elulut II(:Ill.0(

24 this section that is capable of receiving title to such roperty

25 in its own name, the gow!rnmcnt of the Trnst T~!r itoV ~r

I
i
I

)
I

I
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I
1 the l’acific Mands shail hold such pruperty in trust io such

12 government in Paku until such government is estobl hcd.

3 TIT1,K V—VIRGIN lSL,\NIJS

4 SEC. 501. Notlvithstanding any other provision o lUW,

5 parcels 2 and 22 Wtuto Uppt!r Bctidckm, Saint (lroix,

6 United States Virgin Islands) and parcels 2A ~d 23 (Fre-

7 dcnsborg and Upper Ikthldwm, Sikh Croix, UllitCfJ $t:ltcs

8 Virgin Muds) and parcel 24 (Estate Body Slob and ‘Jpper

9 Bethlehem, Saint Croix, United St&tcs Virgin klami s) arc

10 hereby transferred, without any cost to the Virgin ls ids

11 government, to tiw Virgin islands govcrnmtmt.

12 TLTLE VI—M.ISCMJANEOUS

13 ISEC.601. GB~~= TNcuKc& ASWSTUC .-+) .

1A The Sccrctary O( the Interior is autkiuxi to CXWA to the

i

19 gwcrnmwts d American Samoa, (hum, the Northc Mui-

16 arm Islan@ the Vkgin Muds, id the Trust Tc “q of

17 the Pacific Islands, and their agcucics and instntmcn ‘ iitics,

I18 with or without reimhurscmcnt, technical assistance n suh-

19 jects within the responsibility of the respective te “torial

I20 governments. Such assistance may bo provided hy th Sum-

21 kwy d thu lntcrior thrwgh Imdws d his stdf, rci dmsc-

gl22 mcnts to other Jcpartmcnts or agcncics 0[ tlw Fcclcr 1 Gov-

23 ernrnent under the Economy .Act (31 IJ.S.C. 686), ants to

t

24 or cooperative agreements with such governments agrce-

25 ments with Federal agencies or agencies of State r local (
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6

governments, or the elnployrnent of private individuals,

nerships, or corporations. Technical assistance moy il

research, planning assistance, studies, w-l dcn-mnst

projects.

(b) There are authorized to be appropriated such

as may be necessary to carry out this section.

SEC. 602. Title V ok’the !\ct 0[ Octulwr 15, 1077

tied “An Act

tories of the

thereto, and
. . .

to authorize certain appropriations for tk

United States, to amend

for other purposes” (91

certain iict

stat. 1159:

amended as [O11OWS:At the end of subsection (d)

sentence beginning with “Notwithstanding any otl

sion of law” and ending With “or the NoRhern

Islands.” and substitute the following sentence: ‘

standing any other provision of law, in the case of

Samoa and the Northern Mariana Islands any depn

agency shall waive any rcquircmcnts [or local matcl

(including inkind contributions) required by law t

tided by American Samoa or the Northern

Islands.”. “

S0;0. (;03. 111lhc WA th:t~ :Lpu[i~iwdulliou

at w future time twtwccn the Territory or (3WM

Uommouwwdth O(the Northern Mariana Islands, ti

Government and each of its :~gcncics is :mthorizcd i

ed to assure tlmt-

urt-

U(k

tion

ums

;nLi-

~~.

ting

1 be

t the

.
lrom-

riana

]twith-

lericam

lent or

$ funds

]e pro-

IWiwla

[rcckli

ml the

?ederal

(lircct-
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1
1

(0 tilcre ~~illk 110diminution 0[ tiny ri@ts or N-

3 mnweidth ineikxt ONthe A3ctiw date 0[ sucl~ w n,
t’

4 (ii) there will be no adverse eifcct on any fu Ids

5

I

which have been or may hereafter be authorized or p-

6 propriated for said territory or Commonwealth, a of

‘i the etiectivedate of such union, or
I

8 (iiii no action is taken thut would in any ma ~cr

9 discourage such unifkatiom

I

10 Whenever any discrepancy exists or arises between the b e-

11 fits avdable for either said territory or Commonwealth ul er

I12 any policies or programs authorized by Iaw (including, but

13 not Iimited to, any formulas for matching grants-in-ti or

14 comparable programs or’ benefits), the most favorahlc tc ns”

I
15 avadalde to either said territory or Coumlonwcuith siml he

[

16 deerncd applicable to said unified uca after the Wective te

17 of unification.

18 SEC. 604. Notwithstanding any other provision of aw

19 to the contrary, funds appropriated Waler the Emerg cy

I
20 Schooi Aid Act for fucal year 1980 which are availabic for

21 usc in Amcricml Sums,

I

G mm, th Northern Mar mu

22 Islands, Puerto Rico, the Tmst Territory O( the Pacific Is-

23 lands, and the V@in Islands shall be available in such a oas

24 for the purposes set forth in section 702 of the Emerg cy

\ .
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1

2

3

4

5

6

7

8

9

10

. 11

12

13

14

15

16

17

18

19

20

21

22

23

24

3

School ~~i(lAct as such section was in c[[ect il

hc[orc September W, 1979.

SEC. 605. There is hereby authorized to be a]

to the Secretary of the ]ntcrior such sums as ma~

sary to be expended, after consultation with the S

Energy, for developing the use of renewable

energy in the Virgin Islands, Guam, American f

the Northern llariana Islands by—

(1) surveying existing sources and uses

(2) estimating future energy needs t[

2020;

(3) assessing, in depth, the potentiaI oi

energy sources, including solar, wiml, h

ocean current and tidal, biogas biofucl, geot

oceun thermal energy conversion;

(4) demonstrating those renewable ener

ogics tlwt arc dclcrtuimxi to bc most cost c(:

(5) drafting a plan for long-tmn cncq

ment in such territories making use of thost

energy technologies successfully demonstr

paragraph (4) of this section and other t

based on other sources of energy.

SEC. 606. Authorizations of moneys to be a

under this Act shall be cffcctivc on October 1, 1$lt

.wliutcly

ropriated

ICnWcs-

retary 0[

urces 0[

noa, and

f energy;

the year

enewabie

rupowcr,

rmal iMld

P tcchnol-

:tivc;

dcvclop-

enewable

~d under

hnologies

Iropriated

/ 7A
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SEC. 607. Authority to enter iuto contructs, to in r

12 obligations, or to make payments under this Act shall be f-.

3 fective only to the extent or

4 inadvance inappropriiations

insuch

Acts.

o

amounts as are provi

.

d

.
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APPENOIX8

Request for Proposal # 14-01-0001-80-~-75



OFFICS OF T= SH=RR.*Y
WASKINGTOPf, D.C. 20240

Toa ?raspdvm of:9rars

I
Breael of Pro-”~c .Mana5emellt I

Sqma: Rqxese 20s ?rOpasah ( R21 ) 14-0 1-0001-60-R-7S

I

Mo819&o

O~erars must subnds ‘thei=pmposak in sceordancn wi”tb●&e

k
C@remonm

set forth hreia. Zhe pro.pasab shti be sabds=ad h =’= ( ) se.para=a
-a: a “Technical ?ropasal” ad a “%si=ess management ?= sti” =
set forth he=sti. FOL- ( 4 ) copzes of F- 3ustiess ?xageme . PzapasaL
-d s- (6) copies of ~m&- Secti=aL ?=opasal, siqned by = ..aa4 CQ:

authorized ta b~d t!te of~uor *U !29s~eted not later 4:00

Pares Lxal - On Sectssber 3, 7980v to:



.

T,.-

C
./

,,
,’

I

I

It Is ant$c~pated ‘&at informt:on :s unsuccessful of:srozs : vermg

1

contract ●wacd wilL not he available unt~l ai:e= can-~-actawa ti. Xo ~xe-
●ws.rdinformation coacer=ing “theseatus of t!!~spro-ement w 11 be
~hod other than to those organizations csncacted for ne tiations.

Th.b request &as not commit the Government to pay for costs

{

e~ed =
tha *saioa of a ?xoposal or for any other costs fn=.rad rior ea the
eamcutbm of ● :omal contract unless such costs are spscifi LLy aut!!or=ed
in mitAng by *- Coatractiag Officar.

Tl!IaCoatrae.Lnq officer is the only hdivitil who can legal

b

ccmadt or
obligato t58 Gov8rament to tho expenditure of public funds s d a
contract r8sult by reasoa of a respons8 to this Request for F oposals.

?=osp-Lv* Offerors are cautioned aqainst contace=g t- L ?e:socnd
of tb U*S* oepartcmnt of the Xnterior b regard to this R

7

se far
Pzvsal prior to contract ●ward. al cmmunicatioas wi”h U*S*
Departsmnt of tha -Ce=io= conce-g “&e pro=ement must b L-ec%sd to
Mr. Gregory D. Rothu8U OU (202) 343-210S.

offerors are requested to idea*y specifically ●ay Moms

\

coatained
in thoti proposal which thsy coasidar coafidendal andtor ?r rieury and
which they prefer aot to k disclosed to the ?ublic. 7h8 i tL=icatLoa
of Mowtion as co-gtieneial andlor proprietary is ?or id CLonal
~as oaly, and shall aot be btidinq on ‘&e Govemme ne -a revs=
~sure of such Lnformatioa. 7kle pq8 and/13r blaakeg : e-ic=ive
lq9ads are not acceptable for idsnt~.ication 02 information der t!xti
prm20n.

Sbcerely,

-4L6x=3-f’w&
Cregery D. Zat%fsll
chief , Branch of Procur- nt

Phnagemnt

/. %-’/%
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1. Otfsrof’s Underscandfm of che Project

● ✎ UudassCaud~ng of chc project objectives ad ca;

respomso to apadfic qtmtfous.

b. amderstandlag of ehe inftarmaefoaaaedad for pol

e. ideaclfkatfou of the probh?s co bc eacounced
●nd

d. fadliarity or past experience vith 811 rchvaz

vhich ara avafhble.

2. hrsounel ●nd Orgaaizaciomal @alfftcac~ans

●. Passoud qualificaelons (ezperiencc/training)-
Director amd/or kiacipal Invaacfgaeor anti any assigned pcoj~
●nd

@icy

3.

4.

respeec

b. orgaaizacfoealqualifkations, resources, obje<
●ad rdaeed ●xpaAenee.

Heehodozogy and Work Plau .

●. Soaadxmsa ud breadth of approach;

b. a2=zaeioa of ●lZ resouress ●d mu resaarch ~

● ✎ Adaquacy of izwolvawnc of key indfviduah;

b. c-rout co -tins scheduled allescocxapart~
to rmportiag requfremancs.

5

(

ibya
resencatives
ticipaza.

y analysis;

perforauacs;

data resources

20 poises

he ~Oj8C~

●ssfscaacs;

vicy, repor~

30 Q+3iatS

Mdad ●

10 poir!~s

larly vtth

100 points

.



Background ?auer on a YeaLzh ?Ian
for che !f!rshailIslands

Article l-Inmoduction

‘T
P.L. 96-205 requi=es the Secr~tary of the interior to deve p
m fnte~rated. cago~e.hensivehealth care zc~a~ a
of enti:omencal research and monicarin for c.hep~p~es o

the MarshaUs for any injury, iikess, o~ondieiou which y
h cha result direc:ly or Indlreccly of elm U.S. nuclear
weapons testing pro~azn.

1. The statute. ?he per+,nentatatu%e is Public -w %-1
●pproved Harcb 12, 13GQ, which provides in se=on 102:

“(a) In Adi-don “m my etlhu payuents or kaefi”s
provided by law to c=.pensaze L-3ui”~ts of zhe atoll
of Bikini, E3ewetak, Ibr.gelapjar.dU-=*, in the
Marsh&Ll Xshads fur radiation ●xpu~-e or other loss{
sustafned by “Aem as a nsuls of t!!e U.nieedSta-As
nude= weApons tas-dag program at or sear tie ●tc=s
-ixq the ~riod 1946 to L958, the Secretary of “the
Xxituk (hex-in after h ‘dxis section referred w as
tha ‘Secretary’) shall ?rovide for the people e: the
a-lls of Bikini, Rew8+adc, Ronqelap, and G*U iuxl
for *a people ef such othe=atALs as =Y M found e
k m to have ken ~sed tn -miiatioa fram tha
macleu waapens tes~ pr~sah ● program of nedical
cue and treawt and awironmntal rsssarch and
~toxing for any L3jury, Wess, or condi=on whit
may be the result direct2y os ti-ctly 0: such
nuclear weapons testing prognm. I%e proq=am U b
*lemenced accard&ig m a plan developed by c%e
Secretary - consultation with the Seczet=ies of
Defense, Energy, and Sad-d, EducaUon, ad Wel:ase
and with the &-9ct immlvement of representatives *
the people of each of the ●f:ected ●toUs and fm tb
~% of th8 Y~ll Zskds ● 38 piss shall s
f-. as appropriate to the situation, condition, an
needs of the individual ●toll peap~u:

‘Q. iatsgra.ed, c-ehensi. health care
prograa ineludiaq *?, smcoaduy, sad
tertiary care with special eqhasis upon ‘as
biobgical ●:f ●css of bniaing :sdLation;

o“ 2 ● schedule for the W~-.*~~ ~v8

m!!md. axlysis of the radiological sum
of t!!e ●tolls to and at appropriate tits-c
but not less *equantly thma oriceevery E&~-
yeus, the dmvalopmzt of an updated radi.a~~
=aasessaent, ●aqethG” wi-~ ~-es-te of
tbe 4SJCS ●ssociacad ti-~ ‘he preciiotedhmaa

=SX=- # f= s-h =* ●=u z d

.s

s,

( .



Sriiblath* people of Sue!! atolls to mors fully
undesswd nuclear radiation end i- eff acts;

“ (b) (z) The secratlLry Shall Suait tie pm to *4
no latu than Jan- 1, 1981, wqst&es wi”~ his z
tbxs, if any, for further legislation. TM plan
forth the spuific ●9enc%u respons*le for bquen

the various alemenu of *a plan. V~sW.C24C
* care the Saeatary shall.cogsids~#-~ SFMJ-—. ..

h MS rec- dation~Lgha feasibilityof using t-—- ------
13salthSemzce . &“tG- Consultation Vi”& ** -fi

the NatiOti AoadernyOf SC$SXICSS , the Sacmq Oi

the SecrezV Of Defans8 , and L% Secretary of 13ti
Education, and Walfaro, the Secr8~ shall ●staM
s~+. @ “~camtittee co review and ●valul
implmsneatio;’ of %?e ph snd to tie such recoin
for its hprovamane as such coxmittee deems advim

● (2) At the rqmse of t!’w Sscre-, auy FedaI
shaU ~ molt tiforration,pusunawl, fac=l
logistical euppofi, or other assistanceas the W
~ necas~ to Carxy out the fuactionsof th&
proqram; tm costs of all such as~ ● ehaUb4
reimbursed - t!m provide% t58reof oue of the mm
‘appmpriatad pursuant to tMs section.

“(3) AU casts associated with t!acdavalopmnt
~emsa=-on of th phxi U be assumed By tb
Secrwary of Znexqy Uid ●ffective titober 1, 19s0
are ●ut&orized m 5e ●ppropriated to L%e Sacr8q
of --w ~-~ J=w?w:- ‘c~~
tbs ~se of this section.

“ (c) Zlm S4cr*=ry shall repo* * ** approp=
cmedttees of L%e Conqres8, and to the people of
●ffected ●tolls anmally, or mre fraqu.ntly if n!
OQ - hplementatioa af the plan. =* ~~ ~~
s&U iacluh ● description of the health s-me I
individuals axaAaed & traated undar the P2aa,
evaluation by ttm scientific advisorycosm&?.e*,
w r~ti.ons for hprommeat of the plan.
first such report W k subaitted not later *

J~ 1, 1902-”.

what the stsmte rwuires. Man 102, qufxad &
& -AW$2Y* Zt has beet arqued by - that th plan
tlw sure- of the -Ultsrior, ad the proqra resdtiaq frol
b, z&SkriC$ad_s431ellL-%tie f- named-audls, and then Onkf
il&ess4ss*=cmdi*ons x*sultig. f= L~-_n=~e- t--w !
hii-’ii arquad by ot!!ers G?at -3e plan, ad ti rssul”A9q ?
should ●@Lw- til ●tol:s. an~ ds of t!m .Harti ZSlm
should provide compztien.eL7~ rAicaL care to aU_ ~ph og *
pll@s .

.-

nqress
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The Incazior Deparmenc has uoc reached any cie2iniciveposicio
respect to the scapc Of the plan required, or of che program c
from Lc. It would welcome the wmly expressions of views from
source as ta the requlremencs of the statute. ?reUmizarily,
Deparraenc sagsescs :kiac the ~asmaakle..macli~~ of che sc
co be t.hac the Secrecav’s plan should provide far ~~~ehensi----
are ~ inhaJbimnes of che<uur Us:ed ac~lls - Bikin&-
~selap,

- — .-.—
and Ucirik; and chac che iiihabi~ancsof add~c~onal a——— -- _

should ●l~be_@-j.fordqd_conprahenalve_healehc.azeif they have
bLraUazfon_fraat-che. nuclear veap-.. cedngng program. In “~

- — -. --

vhethe~ the inhabitants of addi’cionalacoUs have 3eeri so affe
*e secre?a~ b-OU 1 d
makations of the peoele of chase ●tolls, and ocher relevant
presented to him.

I
3. Tlm Isterior Daparmene has asked che Deparment of Es gy co

I

provide adrfce to Iaserior by nid-November 1980 as :0 che deca+ s of
che schedula requir~d by subsection (a)(2), pertaining co emi nmenca.1.
resaarch ad momtor+iag, radiac20n dose assessments, and risk cizaces,
and d!e ●ducation ad information program required by subsect (a)(3).
The Department of Eaergy has agreed CO provide ehis detailed ● ce by
thaz date.

4. Backitmuud tiformacion:

{s) RongdaP and Utirik

The nndical monitoring and foUow-up care program of the axpas

1
people

of Rougelap and Ctirik ●coUs comenced ●fter the Bravo Shoe F 10UC of
March 1, 19S4. This pzogrsm has baen the responsibility of the Atomic
Energy Mssiou, c!te Energy Research and Development Adminisc acion$
md aou cha Department of Eaergy. The medical aoultoring and f Uow-up
mdicd care program of che ●rposed residents of these two ●tol s, ●nd
for members of se.lecced‘cmpartaou” groups, has from the onset of the
program been coucrac+ to the Brookhaven NazionsL Laboratory, sociated
Universleies, Upeon, New %3rk.

(
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Brookheven now hSS 26 YQSXS of medicd rmeaxch findings and 1 erlence
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in the field wit!!tha WOple of FmgeLap and ULAC. It is re&dod,
therefore, as essential %!c m health care organization Lht Iievelags

#~ed D km= at~m

work Closalv VXth ●ha whca.1 mmrtsmne of ~.be3rookhaven Sau J@——. —
Uboxos on mast and ~ant nedical activities, ._.as well as se:ommenc?ations

**=.

The Brookhaven medical ?regram for the people of 2nrqehQ andrUC
basically has been a medical xesearch program, but ‘&is mandat has, of
necessity, ever the years b-n -~ed - imclude care of non ●diatfon
related diseases. This has bean occasioned by *ehelack h the ast of
adequata ~rimary medical care in the -shall Xshnds.

m 13S4, 04 Mngslapesa were exposed to falbut. of Llesa 04

k

iginally
exposed individuals, SO are still living. $here are aho some 00 to
600 unexposed Rsngelapeso, made up of descendants of t??e expos group
plus the Xarshsllese who have F.mgelapese Uood or -=iage ●f 2iatSon.
About 500 of the GTexposed .Wngelapae have Men used on occas” as a
“c-am” group to tbe exposed population.

-1
Zhe origbd UtirLk ~sed gTOUp casisted ef Ma individuals of wMcb
120 still ~e alive. Another S00 unexposed Utirikese, mda up : desced=ti
of the exposed group and MarshaUese witi U-U blood or F
●f filiatfon, else fall into “A* w~ ca-wwo same 37s of s
larger group have *en studLad as ● ‘comparison” group to the sad
Uttiikese.

(b) Bikini I
Mcimi Atoll was tbe site of 23 U.S. ●-spheric tests. 7h8 1 0 BU~

t

resident tfmra h 1946 were remved from the ●toll C. &!4arch M 6 ~rior
to - S- of tk testzng proq:em. L“*A= ~sl yws of v umsatisfactory

resettlement ●f :orts in other -arts of * Mo*ern .MasshaUs, *A8
~ WSrS rSS8VA8d b WC3 x94a oxz th is02st8d idmd f KU b
the southern Marshalls . Thus, from .Xsrch 194S ~ the & body of
the peoph of Bti have lived well outsida the zone OZ the leer
tests.

( ,,
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230radiological monitor+ag as medical exanisaticns wmrs condul
BsscialAas Uatil ‘em eL-ly 1970 ‘ s, after a szmll group returxm
Iskkd. The group, az first cmsistiq of wor!ce:s,t!!ene-
f-y groups, periodically was radiologicallyznnitored. M
1978, some 99 af t!!e :45 zwide.nts on 3tiU island had whole
examdlations ●s well as medical Sxamina-dons . These 14S sesil
~ted fsom 3fkini iSIAXld in Late August 1978. Sane of a
have been given folkv-up mnitsring examinations since the AI
~1.

Today Lher* aze over 900 Mkinians. Some S00 or so resido oa
Is&ad, aaothor 140 live on Ej it Island zeu !4ajuro, some MO
ia Majurs, and another 100 or so live on ~eye. Small ambe~
scattered @ ot!!u parts of tb ~shalls.

Z8 1969, after certab -partsof Wcini Atoll ware considered
resettlement, small nwibus of Mknians baqan to .rs~ to 3
Isknd. Tlw f:rst returnees, as noted above, we:e workers in
ad rehabilitation progrsm started b 1970. Gradually, fq
joiaed the woxkexs and by the xd-J970’s some 60 or so Bikfxk
rcsidenc- on Bti Island. By 1978, c!!e ~oup had grown to
It was this group tit ms evamated frm 3iklni Island ia La
1978 when the Ineeriox Depmant concluded ‘&t “body Wan
exceeded acceptable standards. Cesxsm 137 iagsstfoa from kc,
feds primarily ●ppeared to be the cause for the ristiq body 1
levels. As a result, i: now has been &:**ed “that 3ikti
be off limits for anot!!e= 60 years.

Add3t.ionaUy, some S0-60 .Marshdleae of aon-Wdniaa descent ,
worked on Bikisi Island :or varytig pexiods betw~ 1970-76.
individuals ●lso must be considered.

there has also been close association, includiag intes-marria(
tho people of .*ngelap and people of 3tii. At least one ●q
~ngelapese and MS fadly were resident on Bikisi Zshnd in
the last evacuation occurred.

The latest resetthmeat proposal of the peopla of B* invdv
oa ‘dxa island of 3neu & the BUCAJI$Atoll, ~robably on ● roteti
and the matite-ce of ● ccmmuai tyonxiLi IalAnd. ShOUM this
be feasible, health care mat h planned :a~ (3) tho lUJi IaUa
(2) ● possi.bh conmn.ity on Emu Island, Biktni Ato21, (3) ● sm
Bikini coawmxnityh ?mjm, end (4) ~ Madred otbez BiJeim
resitiq ●t E5eye and other ~ of “Am .*shaLIs.

{c) Emwetak

Ln 1947, “&a 142 resi:ents of >sw~tak Atoll also wase evacuata
their
-es
19s8,

&e ●toll. Thsv were sattled oa Cj ●bng Aall, wh&cb 14
southeast of Atetak, in “A8 NOr%hern HarshalLs. Frum 1
there were 43 test detonations perfa~ ●t Rasweti AtoJ

:Sd Oa Uly
-u Sikini
ledto
~pril
ladycount
mta w8re

JPUP
pat 1378

u
1%so MVQ

o :or
A
k c1●anup
mbers
were ix
bdividuals.

lugust
7aLS” (
!*

LA -t “—.

be-een
d
3 when
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~oposal
c~ty *
L1
ills
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Ujelang Atoll is wi-tin t!!e:egion of low level fallout. At 1 st once
during Sm nuclear testing pe:iod,

1

it is reported that t!!eU.S NA~
~rarily ●va-zad the peo~le of Ujelanq W -g the eati Commuaity
to sea duriag a test operation.

mday ●ppr oximately 500 people make sp t??eUjelanq-”=ewetakc

r

ty,
*th mother 40 oz so U$elangese lLving on E3eye or Majm.

with ths ss of tlhe cleanup and rehabilitationprogram of &n ●tak

/

Atoll k 1976, a small revolving comunity of some 60 Uje2.ange was
panitted to live on Japtan island ti “shesoutiern part of Zn @
Atou. Most of the mmbers of the Ujelaag cmmnanity have thus lived for
at least a six month .mriod on Japtan IsL+xX during the tisms. af
1976-1980. Xn April 1980, the Japtan cormmnity was expanded t 140
individuals. M of WY 1, 1980, 265 Snewetakese had returned to t!!e
three aew eournuni%ies. Mst of the :emainiaq >pulation on Cj Zang is
upoceed to retura to Emswetak and ?Mren wit!! the coming ye .
Ujelang Atoll, howevez, will continue to 5. **ad as a source f fresh
food supply and till be in con~ use for the next 8-10 ye s by the
Zaewetak people, **er by hving an outpost cmmani ty t??ereo ● revolviag

~tY* HeaZtb care for the people of Zmwetak, accordtigl , mat be
prwided ●t UjeLang if a cosmunity r~ there aswU asEn M.

<

> meti~t of 2mrgy in the spring of MM) tied oat ● “
kdy” come on the entire Ujebng group -prior to “h planned z

“ * Southern ~ of alewatax A-u. NO basic medical surrey
mowetak group has as yet been carried out.

(d) Other Atolls of the Nom9iern MsrshaUs

ilola
mlrr to
of tha

I
ma *verxmnnt of the Marshall Islands lzasexpressed Constiez 18 coac*raI

~

4

*t othex ●tolls b -Am NOrthem Marshalls Jumm - be h the -ss of “
low lsvel radiation fallout, should in reality ha listed la category

t @f ‘tifected ●tolism.

Xa ●arly 1979, th~ Goverm eat of the WslxaU Islands on the b lsis of

results of intemiews, questionnaires, and exaadna~ons of the people of

Likiep Atoll came to the conclusion that there is mxe than a Wm@

I id nee of● Llm i~ disorders, throat xoblems, and ot!!ezmad.ca~
e O: that atoll.

3ZM ~~t of the MarshalZs has requestd ‘-t the hultll
people of Wciep and associated ●tolls lx studied. ‘XheSeqarr

;
pemle of Likieg Atoll, and O: t??e -peopleof one ot!!eratoll
~rshalls to be sel=ted as a comparison ** ation. .Hdical
would be iackdsd L? t!!e =%-zey tam. Negotti=om bewoon t

of the lxzte=ior,t??eDeparment of Energy, and “~ GoV-~t

Masshall IsLands mently (s~er 1960? are tmde=ay to ●ces

(.

carrying out of the se-mninq ?mfile of the poqde of Ucieg

ftho
ant of

*a
*e

Gif
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(.) -ent 3ractice

for th medical umii”=rbg, fOLiOW up care, and e
mnitoziag ~roqran! of *O Dqa=llen t of Emrqy :or t??e -people
and Uti currently are in the raage of ,$3-4mi>lion. Ln con
ZY 80, the entire halt!! !xluee of the .WVSQ~LmdS_GCV=
$~1 This aamune had w pzovide cura”dve and preven=
-e ad pmqrsme fog ● p3FuUtioa of over 30.000 ~ple, many
0s outu islands. This amunt supportd the mjor hospi-~l at
which se-es as *e only major ia-~tient facility h “Jo Uaxs
I!he~t ho~itsl facility b MSj~ has 90 be~ -d is in
Conditioa, but ~~ew hos=i-dl have been a?~zq=ri at ad
addition * the a-j- 130spi=-ti ‘&-~~–eS~XGXaspi x, &he
Eealth Department suppsm some 56 out-i si~d M~Ua~-&. SI
these are unde:-uianned and ill-equipped.

~strative and prof essicnd stafSing of the h~al‘A se.mice
Marshaus ‘~_accegab18 heal‘A s“dud,s ti &4

Zn an ●ttempt to $nwov* health cue, the mislmll Yshrida GOV
----

recently m~.cJud.ti .~a~e~ s waledicALcu.e_ad &r.c-%:

*

~@=*~~veg*~ssioa._ti_G* to.*e over tha ccmtrrol
m—+lneauf -heath sePYicu m. the mis~~s~
This new health care- servic8 ●gency should bq -brouqht_&~G_i@

. ..-. .-— ---

qemi?8. byLthe - coa~-ac-x -a= aa early- .s~~=

(f) Special ?mbkm Related - Divemity of Reside

Mai-sing and special health care :or the people of Rmqelap,
Mkinf, and &newetak m3s-..-~@L~_YA.*~izA=-a

k@.s~~ :s~~ds wh~e ~~~ider~~e n-(

these “Axi#&dUalS RmJ xuid~
—.-. - -.. ..

kemporq-or--~?~mn
Per example, there oftea ue as many .Mnqelapese and Utirikase
m Wor Uajwo as ue h residence on “-qelap and C-4*X
The pest ad carrent medical program under the ●uspices of the
of Eaerqy has had to be “ZLOX.BCI to thhl ~~s_xre_-4~_qes i_dI
W. at-~ . ef-tha -qUrterLy OIL-UrUaL-awmys . This ~
be expected m Cqntiue ‘~~m end- ~_a3&3_*~a~

~~-

&rqe aumbers af aik~ tide am scattered tlmuqbut the !4
sad these isdviduals else will be entitled +a aedicti c~e. ,
tbe Peopla of Snmtak, bvzag iived on Ue isdatod. atcu of I
for the ~e 34 yeus, us the mse cohesive qroup, undex the ~
retain ~ * t!!eatoll of >ewotak, four ccoanunitieswil~
Ucietenca. Z’herevi3J be new ~Uee on (1) Eaewetak :sh
~ Is3aad, and on (3) :ap- :sLaad La the southerr ~. o
AtaU. Distance betueen “Aese tilmds is tm qreat to ~-rmit
locaL health facility. ?oz the foreseeabJ.e.%txze also, these
Mkely will be m Emwetak cozmuaity of vasstiq size on (4) Uj
Atnll, which is 124 zGes mtiesst of EnaweW, end tis ~
mst be provided vith aecksl care.

rcmental
Ronqelap
St, in
t 3ms-

mdical
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1s .
y -or
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Article 11. Oblective

The pumose of this swdy 1s to provide ehe Secrecary of the Intprior
tich recaumandacions on which he can 3ase a health care plan for che
peoples of the ???rshallsiden:i:ied ia P.L. 96-295. Xe aust subtic
tlm plan co Cmgress no later than January 1, 1981.



●

ma contractor shcmld use k2e followinq def~nition of :~:=~e:
health care:

P&r2a.ryCare

E%- caza is t!!ecare zeceived whan ‘&a ;atimt f~-st seeks
frum the -dical care systes. The care at t.!!e point wuld tic
care and “~”ea”~nt of “b!esfiple= and/or mre c-n i3.irleSS8S,

detemino zhe ~ead for consul-dzion wi~h or referzal “a medicaJ

●▼ the pcissa.~ cast Level and is ob-~iaed upen
through %?e =T~ry haaLtilcaza system.

Tetiary C&-e

Tertiary care consists o: semrices ~zov:ded by
personnel, far exazqle, neurologists and new-csa-gaons. Suck 4

gaierally require hi-y suphis%ica:sd esc.SnologicaJand suppoz
such as intensive care units and specialized sursa:al faeili-d4
specialized se.-”icesaad :aciUties generry are not avaihbld
secondary car9 level.

Article 111-Siyeciftc Task

6. RSSpORSibiLiSi@S Of Lhe Caa:racta:

‘5. M~ent of ●Je ~.terior reqai=ss =Ye’contractor to offex
bymid+ovembar, on ●t least Clm follOtig:

i7e

(

/d/



.,

TM contractor should unde~tie to insuxe that, to the ●xtent p

the services and activities to be prwided under the proposed p,
integrated to ●chiem maxti efZLciency.

coordinated with_t!!eheaith case pra~azt es+-lished =ur$uane m
statute. Ths contractor will be requ

(b) A2tbugh t!!e‘interiorDepartment’s ?relkis~~ v
that ● pha for comprehensive health care for all of tSe .Harsha
exceeds the boundaries of the stamte.

I ive healet cazs uroqram ?5r ai
and islands of the .ti-shai13. M &he s=tuta provides, the eti
care to be provided wmQd be ●ppropriate to t!!-“Yi_tfon, cm

sad needs of the Qdiv:dual ●-n ~plss”. ?%s contractor Wil
requixed to prwide rests es-tas for this plan.

(C) AltbOugh the Xnterior Department’s prdhinary v
that ● proqras for bedth care that is aoxe extemive than tkat
ia (a) -, sad less timsf= m *t OU~~ ~ (b) D w
boundaries of the stamte, it asks the contractor to develop a
case program for the Marshalls along the following Uses:

(*en’e? ’’’:-::
?he Xnterior De nt wmld f~itiate t Iementatio

{ ●. ke~. ?.. “

th les of Rmuela ‘Ki:fi, 3LMni, and ~~evetak, and wou
them m secondarz, end tee.i car8. Acee d

tetii medical cue would ti ●ffo+.ec?5Y amrotiate .mmuni
ansoor?xtion caxbilities (that is, Volta and visual coG&I

the swdical center at .!4.s?-o, and emergen~ evacuation ca
as ~ 02 the comprehensive heal”sh -e program.

~e-kcretar? would begin.to ●sWUsh a basic—— q

$/+ ~=”

P on ether Q2babi%ed ate~s. Ex&Wm
heal CU8 WoUl enezaL2v Cmls:st of-a~ tide, s ~ *4!
cmmmni.cacion and transym”dticn ca:abtities. Subsequelx to <
care ●vahat~on of the four rxmd ●xlls. &* s-w would (

● health ●valuation of “Je moules of other LahaMted stalls L
mrshall Islands. The extant to which additional heal-A :are

-/’ may W included =uld 3s da:s~ned bv t!!ainformationobtainw
tietikhevaluation o: t!!e =aeeles ot =~ess atclis. %e zec~

(

—— .-— — . -.. —-- . . --
cam out the health ●valuation at =\er atoils in ● sequeatia
to be 6et8mi.ned folkwtia csnsui &acim -=! -%prssan”~tives a

Pmle of the~wlls and -J.e ~“JaS3SSXlt of the %“Shd.1 Islti--—..—
cootzactor will 5s required to ?rovtie cost estimates fOr

w is
.s
p !=O

,tiotl,
be

tion
Xiities ),



(d)
zhat a ?mgram

- u-

(e) To the extent relevant to eqch Qf :&q fa-rqo~ng
the ConG-scar should provide iitfomauon with respec: to the :

(2) Rom?ehp and Utirik woples. ‘What wiU be
by way of staf~, faczlitias, C-=s:ar=az:on, communications, et
●tc., to provide for the ccntimmnce of s~cial medical sc=een:
exe of the exposed persons and ~ansim of this special proq
provide comprehensive health care fcr U i“~isan”= of Ronge:
Qtirti. To t!!ee-ant appropriate, alternative aethods of prm

this specialized care j ?Lus CaSVehenSi7@ k~eal-~! cars, should !

along vi’th es--ted annual costs. Zhe plan muss provide for ~
and Off-Atoll residents.

(2) Enewetak. What will be required by way of
. facilitles, tr=sportat~on, c~rmunications,equipment, etc., t{

for radiological sc:e4mLag of the people of “-ewe*A Qa their !
ccasmnities an !2mwetak Atoll and to pmv5de also ● compreheas,
care pxogram for them. To tha ti.ant ap-propriate,●lternative
of providing this specialized radiological sc:ee=ing and compr
heal+ care should be presented, along witl% estimated amual CI

(3) W&m. What till be required by way of s
facilities, *anspor?ZE15ii, commua$cations, equipment, ●tc., Q
for radiological screening of t!m people of 3ikhi if k??eyree
~ of the SiMi Acoli? Whae wiZl he required to provide a
health c=- program for t!!e 3W.ians h tie various locations
they my reside h the foreseeable future. To the extent appr
●lternative methods of providing thfs specializedradiological
aad comprehensive heal-~ care should be presented, along with
SJunlalCests*

[4) ~ ~r*Cl a~“14*:** ** em “ 4 ~hl*

~rnment of ‘he Y~rshall Isi&~ds. the constitution of the !4
Islands “recognizes che right of the ~ple to health care, ed
and legs: s*=*ices ●nd --!eeEAiga-&on = *~e ave-ryssap =Saso
necmssary to provide t%se se-~zcesm. (Section M, W.. 1. Co
of L% ~?Shd~ Xslacds.) The Government of t!!e .Xarskall Isla
Mixzisizz of Eeal* and an on-go L=ng p:ogrxu of healt!! ca:s.

La@
Llowing:

s!@:ed
ipment,
3 and
n -a
pand
*g

presaited,
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taff,
prckfie
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cthods
●nsiva
ts.
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riate~
czeen~?g
-ted

(



.:

-16-

Any program of health caxe for the people affected by radiatia
be titegratad, to the maximum extent pxsihle, wit!! a fu-e h
p~ of the Government of t!!e H.!.shdl IsLands.
acc&sM @.yddll .M .recwmd .“=-~e arrent facili:i=s an
hQsPitaL and dispsnsaxY faczhtzas and s-ff to dete.-ne how.
swff_amd faeilit~escan be.uu.l~zed_to.~-ovidm.co=rehensive
care fo~aeoules of the af facted ,atolls.

(5) PT* -e. Because many of the peoples
wiU he living in an “out-island” eontsxt, the contractor shou
forth ruoauwdatians on how “?r~ care” can best be mid
P@@*e is such ● context. This should iaclude reccmaendations
type of s%”f, faci3itie8, tz~ “* Qr~c-titionezs,etc. Q
necessary to detema=e vhet!!erpresent out-island facilities a
meiaained w “Je Covernmene of the Mars.hslls Islands can be u
ad subsidized to provida thLs essential pr~ry care for the
eencemad, or whet!!er ● separate ?rxaazy health care s“stem, s
and ;rnzated by L!e V.s, will be requa ‘ r~?

(6) S=orxhry and Tertiary cue. Z?@ contract
Z8qUir.d to set foti recommendations on where sad in what mar
sad terti~ care CUi be most ●ffe=ive~y provided, both from

“ and cost sWM@Oiats .

(7) Cost of Provision of ~rehensive Health
all of * Marsheus. TM ~hs of tlm desi~ted af~ected
require both “on-atoll” and -off-atoll” coaapsahensivecare. $
tb individuals r~tig the qrehensivc care will be fn U
=jor po~ted Oeste=s. fia numbers ●way from the home ●to~
~ iato sevaral thousand. Tha contractor will be requested t

cost ●eti.matas a: a comprelmnsive haalth care program for an
mshells that wuld ~Ave L?a type ef comprehensivecare requi
the >pLes of the ●ffected atolls.
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Articl@ Iv - Deliverables

A. Letter Freqess Rt?cr:s

TbQ ceacractcr shall prepara and subait eve Iecter pragress

!l

ports not-to
●xcesd five pages in length. Each of these reports shall:

1. Zdemcify project seatus, including an ●scfaacfo of percentage
cmplettouo

Z. Report ●xpcndicures in period of repa?c ●nd c Latively and
•~afa dmiacions from estimated ●xpeadicu?e Lev;ls; and I

3. Surrsmrize work perfomed; ●ccoupllsbenes; and
ericouutereddur:ag ‘periodaf report; plans for suceeedfag per
actfaus requested for the Depart=eut of che Iacertor.

These reports shall be subrfcted six (6) copfes, five to the
Officer’s technical Rapresencat:ve (COTR) ●ud one cs the Brat

B. Detatled Work Plan

After gscherlng and assitilaclag reIeveac available trtformati
stzbj-ceof ch.lswork effort, the contractor shall prepare a d
mxtlfne of Che find repoct. 7Ms shell be subaicted co che
Me Mterior for revtev and coumenc in six (6) copies as tndf
●bowe. Tbe Cm will reply by ●pprovtng or recoamendisg mdi
the oatltne vichin two (2) weeks of lcs receipc. Lf necessax

~sc 8 a*eting with key concraccor personnel during the t%
tn dlscues che proposed detailed outline.

-~ Zhres weekx ●fter contract ●ward.

ttracting
of Coacraccs.

cancrac:.

on t>e
Iiied seaeence
>ar:aenc of
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:he CCTZ aay
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iha eoneraccor shall subd: ● draft :tporc in aix (6) copies as indicated
in A ●bove. Yhfs report shadd Include the resulm of all t ● research ●nd
●ay findings. Subm.fasionof this draft report $houLd ~rk c’ e coaplecioa

(- of the major ●lements of the conerscc, excepc iaco:poratioa (f the Deparmenc’s
ee=oacs ●ad preparaeioa of ~he final report. The DOI shall have tva (2)
weeks to respond co the draft report. ~~ the Cmt:actor doe~ noc receive a
reply or ● requese for an extension of eime uichln IWO (i!) w eks, the
euntractor zuy ●ssume the concent of the draft report is ●cei ptabl~. ihe
DOI may, ●c its opeion, request ● aeecing vi:h che contractor to discuss
the draft report dur:ng the two (2) week review period.

‘Delivery: Six (6) weeks after coatract award.

I
D. I!faslReuorc

I
titer receipt of the department’s coament oa the draft repo , the contractor
shall prepare and submit the final reporz to the Uepar=eut

II

six copies
8S fndfcaced in A above. 7he Depa?meuc will have ma (2) v ks to review
the find repore ●nd Zadfcaced to ehe contractor ics ●ccepea llty or aiaor
etodificatfoasrequi:ed. L8 the coueraccor does uoc receive reply from
the Deparmeng within two (2) veeks, the cancraccor ~y Pres e che ffnal
report is acceptable. L=cer ●ccepcaace or miaor modiffcaeio of the fiual
report, the coneraccor shall prepare ●nd submit chlr:y (30) pies of the
fiaal report aod ● reproducible copy to ehe COTR. One copy U be sent
go the ?lranch of Concraces.

laitla~ Delivery: seven (7)
*

wedbs •~ter coatract aw .

Kaal Delivery: ~i@t (8) tieka ●fter contract auard

i
z. Brlefiags I

AC a time to be ●rranged by the COT3, but no ●arlier than ch tveacy first
veek of the contract, th csncractor shall ●rranse to have k

1

staff,
coasultaa~s ●nd subconcsaccors la ●cteadaace ●t ● meetiag ●t he DepartBen:
of the Merfor, Zashiagton, D.C., to present their spec:fic Stgane!lts
and ●reas ef speciality and ttie●nswer to questions oa Weste cual ladusc~
from Departm8nc ?ersounel.

Article V - Period of ?erfomance I
T?m contractual ?eriod of perfomuce shall bc for tva mouth:
of ch8 coutract avard. . .

Artfela VI - tierasmnt’s Est=ate of Workload

7M Covenmeat ●stimces workload for t%a proposed ?roject t ?
aaa-wuths ●

18
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(tdSAwc~im [c)of the first eection ofwh Act W U.S.(:.lit. Ah is !
alnendcd by inwwlin

r
%dmxilon (n) or @l or’ rifler ‘“pmumt to’”.

&c. (W. The fol owing Acts ure hnrvby onwndtwl os (ollowa
[ii) IN lhn Act of (lduber 16. 1!K6 (W S4nl.$IG1maIuwmkd (Iti

U.s.c.471hklk
14iII!!’47116 {1]wnrwl aubscctkn Iol(al In pnrn rn@ (2)hydddinti %nd”

hd thr A theieo( and, in wngruph } by dcletmgWuxt .“’and
iinwrtiog in lieu thereof’” rual; and’”.

{2)emendaubeactionIO1(Mby dclcth] %ud- ofler ‘“An~erknn
~&tmoafl nud by changing the plod at I w end M k wqvw Ih

b) u comma and huwrlin~ 11and lhu C4unmonwca db 0[ t 18
NotIhern Wdana Ialmlti.’.

I* 11:1”4’NM (!Unmenddaection 212Wbychantiing‘%wtlLoCb4nuiilkw on
Interior d Imdar Afiaira.” to “&.nnte Cwuuithw w 12nwgy
rind Nnlurnf ffiwma.-.

(IJ)In the Acl O(June 27,1000(?4 Slnl. 220).os nmeuded (Ifi tJ.SC. ,
4C$);

16I1.s4:46!119Y (1) nmrud SUWI* fife)by dclctin “h)hwior nnd Iusuhw
tAffoirs CnmmillcaoftheUnitedStdee .onlpae” ●nd by inecrt -

ing iu lieu lhercof “’(%nuniltccon Intuvlor nnd Inwhr Atkdrs O(
the Ilnuse 0( Ilcpreeenlnlivee and (lmtmitlee on Itncrgy and
Nnfurd n~lrt~ of the Senate-.

‘“sllth! ‘“
Ifi CIS4” 44i!k-1

(Mafterticclion7 addthe(ollowlngneward.lou:
‘%x:. 8. As uecdht lfh Act, the term “Stnte”hdu(h% the awernl

●StahOIIof the Union.the I’Mrkt of CoIuntbiz, tlw CoJnu~onwcnlIhof
h’rlo Ricn thu Virgin Islnnds.Guam. Anwt icw Snuwn. tho Tslist
lcrrilory n/ lhe I_’ncificIslouda, rind the tiuuNMMmvenhhof the
Nurthcrn Murinun Ishuula.”.

It; I1.s4:4ril/ 3 (c) In the Act O( May ’28, 100207 SIU1.4* 10 11.8[; 4M)I3) mnmd
scd ion f by &ld in’ “rind AUUNicnn Snmoa

\
“ 4MMJhy inhccI ilu~ iu Iicw

tlwrtw[ ‘“AMUNiciut &WOO, Iho Trtlsl Tel rilory or the I%citic fsliud%
OSM1tlw(%wununwual[hof tlw Nuri hcrn Muiinuit Islnuda.”s.
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BACKGROUND

Public Law 96-205 directed the Secretary of the Inter
subxnit to the Congress of the United States by Januar
a health plan for the peoples of Enewetak, Bikini, RO
and Utirik, and for the peoples of such other atolls
found to be or to have been exposed to radiation from
weapons testing program carried out in the Marshall I
during the late 1940’s and the 1950’s. The health pl
provide for a program of medical care and treatment a
environmental research and monitoring for any injury,
or condition directly or indirectly resulting from th
weapons testing program. It is to be comprehensive a
:or primary, secondary, and tertiary care with specia
upon the biological effects of ionizing radiation.

During the nuclear weapons testing progrexnEnewetak a
were used as test sites. Rongelap and Utirik each re
substantial amounts of radioactive fallout in 1954 an
populations were evacuated for a period of time and h
been subject to continuing medical monitoring and fol
Other atolls in the Ma.rshaLlsare believed to have re
varying amounts of allout and may have received suffi
exposure to qualify their peoples for health care und
authority of Public Law 96-205.

Following interagency discussions and meetings on Aug
August 6 with other Federal agencies, and representat
four named atolls and the Marshall Islands Government
Department of the Interior on August 8 issued a reque
proposals to assist the Secretary in developing such
plan.

ARTICLE I Objectives: The objective of this contr
provide the Secretary of the Interior with analyses o
plan options for the Marshall Islands in accordance w
Section 102 of Public Law 96-205.

ARTICLE 11 Scope of Work:

A. The Contractor shall furnish all qualified person
facilities, equipment, supplies, and all other items
perform a study and report on options for health care
Marshall Islands in accordance with its proposal subm
Septmdmr 3, 1980, with an addendum submitted Septemb
both of which are incorporated herein by reference an
part hereof.

B. Each of the options to be covered in the report w
a study of and recommendations concerning comprehensi
care for the peoples of Enewetak, Bikini, Rongelap, a
atolls.

,.-,
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c, For each analysis rsbtive to the four above nemm
and any others that may be found to be or to have bee
to radiation f mm the mchar weapons testing program
will be pxided with rsspect to carrying out the hea
directly through United States agencies or organizatil
analysis will include estimates fos carrytig out the
progmm through or in conjunction with the health car
of the MarshaZl islands Government.

D. The contractor will subunit health plans accozding
folkwing outline (Primary, Secondary, T-buy) ●

1. C&m&12=iv=.zcfos the peoples ef Rongel
●

2● Collsprehensivecare as in z, plus Com!prehens$
for peoples of other affeoted atolls of Xiki
AiLuk, Wotho, Wotje, Ujae, Lae.

3. Comprehensive care as in 1 & 2 above, plus
oare for all other atolls of the Marshall :

E. Reference to RE’P and Loma Linda University P%OFM
.

LILT scope of Wcmk

A+ IIA 1 - Catprehensive (Ri Sac T{
Atolls ● Secondary care on El

IID limited D 2= LaaeJamre plus _Se.hm
to radia- the peoples of other affec-
tion

B IIB 3=l+2as above plus comp:
for the paeplesof all othes

c

II

c Comprehensive ~e as in L a
care for aU oth== atol$s; s’
3 above.

F. Msumptions

1.

2.

3.

xe is medfc8Lly bpoadble, at the pri-m
to sepa.rat8 mst injuries, iUnu8es or co
~a~n~ *act xadiation ●f facts fz

Any expansion of secondary and tertiary ca
and ecenomic reasons, should be available
Marshalles8. -

It is anticipated that for Second=y M7al
adequate and cost effective, it will need
on Ebeye and Majuro.

-2-
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(- ARTICLE III Methodology

This work will be accomplished by an analyses of avai
background data, a series of on-site s~eys, discuss
current health care providers -d evaluation of heal
needs as outlined in the Loma hnda University propos
pages 4 to 12 and addendum of September 17, 1980, on

ARTICLE IV Deliverables

A. Letter Progress Reports

The contractor shall prepare and
reports not to exceed five pages
shall:

submit two letter pr
in length. Each of

1. Identify project status, including an e
percentage completion.

2. Report expenditures in period of report
and explain deviations from estimated expenditure le%

3. Summarize work performed; accomplished
problems encountered during period of report; plans ~
period; and actions requested for the Department of 1

B. Draft Report

The contractor shall submit a draft report in s=
indicated in A above.

Submasszon of ~:
This report should include th

all the research and any findings.
.0 .

report should mark the completion of the major elerne~
contract, except incorporation of the Department’s C[
preparation of the final report. The report will be
to DOI for discussion on November 19, 1980.

Delivery: Six (6) weeks after contract award.

c. Final Report

After receipt of the department’s comment on the dra
contracto~ shall prepare and submit the final report
Department in six copies as indicated in A above on

ARTICLE V Period of

The contractual period
1980; and all work and
zleted on or before

performance

of performance shall begin on
services required hereunder s
December 3, 1980.

-3-
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APPENDIx E

LOMALINDAUNIVERSITYCONTRACT TEAM

F *.
Detlor, Lyn, B.A. - Vice-President Adventist Health Services W(

Expertise in logistics of supply management

Elick, John, Ph.D. - Professor & Chairman, Department of Antrl

Expertise in Anthropology and Sociology

c

(-.,

Ford, Robert, M.A., M.P.H. - Assistant

Expertise in International Health

Gaede, Dorm, B.S., M.P.H. - Instructor

Expertise in Health Administration

Gaede, Jackie, R.N.

Expertise in Nursing

Professor of Health Sci(

Planning and Cultural G(

in Health Sciences, LLU

Haddad, Anees, Ph.D. - Professor & Chairman, Division of Behav-

Expertise in Anthropology

Hart, Richard, M.D., Dr.P.H. -
Health Sciences, LLU

Expertise in International”

Havens, Doug, M.A. - Assistant

and Sociology

Associate Professor & Chairman,

Health and Health Auxillary Mar

Professor, Department of Agricu’

Expertise in International Agriculture and Foods

Heidinger, Harvey, M.D., M.P.H. - Assistant Professor of Healtl

Expertise in Rural International Health

Horsely, June, M.S.W. - Associate Professor Chairperson Social

Expertise in Sociology

Hoyt, Fred, Ph.D. - Professor & Chairman, History Department al
of Humanities, LLU

Expertise in Sociolou~

L

!.
.

)ology, LLU

:es, LLU

?raphy

‘al Sciences, LLU

?partment of

)wer Evaluation

Ire, LLU

;ciences, LLU

)rk, LLU

Director Division



Kirk, Gerald, M.D. - Associate Professor Radiology & Chief of N(clear Radiology, ‘
School of Medicine, LLU

Expertise in Nuclear Medicine

Maynor, Janice, B.A. -

I
Secretary, Department of Hea7th Sciences LLU

Expertise in secretarial & support services for Internati nal Health Programs

Moore, Nancy, B.S. - Health Administration Student, LLU

IExpertise in Health Administration Data Collection & Analy is

O’Bryan, Linda, 8.S.

Expertise in Sociology

O’Bryan, Rick, M.P.H.

Expertise in International Health Science

Pelton, Ray, B.A. - Associate Chairman Department of Health, Ge eral Conference of
Seventh-day Adventists, Washington, D.C.

I
Expertise in International Hospital Administration

I
Rieger, Roger, M.B.A., J.D. -Assistant Professor of Health Adm nitration, LLU

Expertise in Health Administration and Health Law

I

Snow, Gerald, Ph.D., M.P.H.

Expertise in Environmental Health

Thomas, Merlin, M.D.

Expertise in Medical Care

Willard, Rodney, M.D. - Associate Professor Clinical Pathology, School of Medicine,
LLU

I
Expertise in Clinical Laboratory Science and Radio Comnuni ations

I
In addition tothose listed above there were a large number of )ersonnel
actively engaged in researching background data, collecting inf rmational data,
developing survey instruments, and analyzing information and da-:a, who did not
participate in actual field activities.

2
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Guam Micronesia Seventh-day Adventist Mission
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AGREEMENT FOR MANAGEMENT OF HEALTH CARE DELIVERY
IN THE MARSHALL ISLANDS

This Agreement made this day of

1980, between the Government of the Marshall Islands

(Government) and the Seventh-day Adventist Mission,

Guam-Micronesia (Contractor):

The Government desires that the management and

control of those activities and services presently administer

by the Ministry of Health Services of the Marshall Islands

(hereinafter, Ministry) be discharged by an organization with

experience and competence in the field of health services.

The Contractor is willing to provide the management services

desired by the Government so long as the provision of such

services

Article

requires no additional funding-from the Contractor.

● Management and Staffing.

A. The Contractor agrees to manage and staff

the existing function, services, and activities currently

performed by the Ministry, set forth and described in Schedule

attached hereto and incorporated herein, and subject to the

staffing requirements set out below, and subject to such

exceptions which might arise concerning special grant or proje

funds set forth and described in Schedule A2 attached hereto—

and incorporated herein.

B. The Contractor shall manage the Health Service

Y

(v_

t



c.

2.

system by assuming control and management over all existing eI1-

ployees of the Ministry and by assuming management and contro

of all equipment, supplies, materials and medicines currently

held by the Ministry and by utilizing equipment, facilities,

real and personal property and vehicles currently owned, cent‘oiled

or utilized by the Government as part of the Ministry.

c. In addition to maintaining present professionZI

and administrative staffing levels, The Contractor shall

provide a Health Services Administrator, a Medical Director

(or”,Chief of Staff), a Director of Nurses, and two additiona1

physicians in residence. In addition to the above personnel a~d

.the services set forth in Schedules Al and A2, the Contrator

shall provide the services and personnel as set forth and des-

cribed tn Schedule B attached hereto and incorporated herein. It

is expressly understood, however, that the staffing level to W1ich

the Contractor is comnitted by this C represents a standard

which the Contractor is comnitted to maintain to the maximum

feasible extent, but shall not be construed as a minimum staff ng

level required to be maintained by the Contractor at all times

,..
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(There is no page three)



4.

Article 2. Term of the Agreement - Date of Inception -
Transition - Renewal.

A. The term of this Agreement shall be until

September 30, 1982.

B. The Date of Inception shall be the date on

which the Contractor formally assumes management of the

health care system, and, unless mutually agreed by the partie:

to be otherwise, shall be the first Sunday after which

all of the following have been accomplished:

1-

2-

3-

a Certificate of Need shall have been
issued with respect to Contractor oper-
ations hereunder by the administrative
agency having competence to issue such
Certificate;

the Health Services Administrator shall
have assumed responsibility and conmenced
full-time management of the health care
system;

those steps agreed by the parties to
be prerequisites to inception of the
agreement in the Transition Memorandum
shall have been completed.

C. The parties shall, contemporaneous with the

making of this

practical, and

make and enter

setting forth

of management

timetable for

prerequisites

Agreement or as soon thereafter as reasonably

no later than 30 days thereafter in any event,

into a Transition Memorandum, specifically

the steps necessary to assumption by the Contra(

of the health care system, establishing a

execution of those steps, and defining specific

necessary to be completed prior to the date of

inception of the agreement.

:or



5.

D. This Agreement shall be subject to renewal

for successive terms of five years subsequent to the

initial term. The parties hereby agree to conduct a renewal

conference at a mutually agreed time six to nine months prior

to the expiration date of the initial term or any subsequent

term, and at that conference to advise one another in writing

of their intention with

tion. In the event the

respect to either renewal or termina-

Contractor advises the Government

of its intent to terminate at the renewal conference or at

any other time, Contractor hereby pledges to make its best

effort to assist the Ministry and the Government with respect

to transition to either management by another contractor or

assumption by the Ministry of direct management and control

of the health services system. Except for provisions for

termination for cause as set forth in Article below,

the agreement shall not be subject to termination except at

the expiration of the terms provided hereunder.

,



r 6.

Article 3. Funding.

A. All funds

services, functions and

appropriated by the Nitijela for

activities as set forth in Schedules

Al and A2 shall be released to the Contractor on a letter of

credit system on a quarterly basis in advance, except in the!

cases where the allocation

Islands has been delayed, “

Contractor shall determine

ting availability of such -

of Federal Funds to the Marshall

which case the Government and

payment schedule of funds ref”

n

a

unds in the Marshall Islands

General Fund. The specific details of operation of the systl

of release of funds hereunder shall be set forth in a separa

funding memorandum between the Contractor and the Ministry o

Finance of the Government, subject to agreement also by the

Ministry of Health Services, which memorandum shall be appen

to and become part of this agreement.

B. The Contractor shall not

excess of the amounts which the Governm

ncur any expenses in

nt agrees to pay

without first obtaining the express approval of the Cabinet

through the Ministry of Health for such excess expenditure.

Should there be approval of such excess expenditure the Govel

ment shall reimburse the Contractor for such expenditures on

such terms as the Contractor and the Government may agree.

C. The Contractor and the Government shall cooper(

to the maximum feasible extent with respect to obtaining and

management of continuing and new grants. The parties expres

\“:’
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7.

contemplate that the Ministry shall continue to maintain,

separate from the Contractor, a fully

Secretary of Health Services, and the

dinate with the Ministry with respect

Secretary of Health Services. To the

staffed Office of

Contractor shall coor-

to grants through the

maximum feasible extent

application for grants and their administration shall be

by and in the name of the Contractor. Where, however, applic

law or regulations would preclude grant application or admini

tration by the Contractor, the Secretary of Health Services s

undertake those steps necessary and appropriate to securing

and managing of such grant. The Contractor shall advise the

Government, through the Office of the Secretary, as to the ex

tence of and desireability of applying for such grants and sh

assist the Government in the preparation of grant application

In the event the Contractor notifies the Government

that a certain grant is necessary for the delivery of health

care services, the Government shall make its best efforts to

make grant applications as necessary where the Contractor is

effectively precluded from so doing. Failure to obtain such

grants after application is made shall not be grounds for

terminating the agreement.

D. The Contractor shall establish and maintain

a Finance Office within its organization which shall be respc

sible for the collection, maintenance, disbursal and accounti

of funds paid to or received by the Contractor in its admini:

ble

all

s-

11
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8.

tration of the health services system. The Contractor’s

Finance Office shall maintain an accounting system according

standard and accepted accounting practices which shall be

approved by the Secretary of Finance of the Government.

The Contractor’s Finance Office shall submit monthly to

the Ministry, the Secretary of Finance and the Cabinet,

financial statements as required by the Government. The

Contractor shall be required to take an active part in

the Marshall Islands budget process and shall coordinate

with the Secretary of Health Services in discharging its

duties in this regard. Recognizing, however, the specific

oversight responsibilities of the Office of Secretary of

Health Services with respect to the Contractor, no Contracto

employee or office having responsibility for or involvement

in the Contractor’s Finance Office shall be simultaneously

employed by the Office of Secretary of Health Services.

The Contractor shall be audited regularly by the

Marshall Islands Auditor General. The Contractor shall also

be subject to audit by the Ministry and/or the Cabinet.

E. All funds allocated :0 the Contractor unexpend~

by or unobligated by the Contractor at the end of the fiscal

year, shall remain with the Contractor. Funds disbursed by

the Government and retained by the Contractor shall be exclu

expended for or applied to those activities of the Contracto

pursuant to this contract. Upon termination of this Contrac

ely
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9.

for any reason, all funds allocated and disbursed to the

Contractor under the Contract which are unobligated or

unexpended shall be returned to the Government within 60

days. In the event of termination all patient fee proceeds

in the hands of the contractor pursuant to this Contract sha

be treated as Government allocations and considered as

being on the same basis as

to the Contractor pursuant

E.

funds allocated and disbursed

to the provisions of this

F. Increased funding may be provided by the

Government after a request has been made by the Contractor

or at the sole instance of the Government, but failure to pr

vide increased funding upon request of the Contractor shall

in and of itself, be a cause for termination of the

agreement. The funding made available to the Contractor

pursuant to this agreement must be appropriated by the

Marshall Islands Nitijela or disbursed as otherwise authoriz

by law.

Failure, however, of the Nitijela to authorize and

appropriate funding to the Contractor substantially at a lev

consistent with the level of funding extant at the end of

the first year after the date of inception or conclusion of

first full Marshall Islands fiscal year completed after the

of inception, whichever occurs later, shall constitute a pri

facie cause for termination of the agreement by the Contract

\ ‘,
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.
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10.

The Contractor does not, however, rely on continued

funding beyond any fiscal year for which an Appropriation Act

has been passed and shall not be able to assert a claim for

any type of damage arising out of or caused by the failure of

the Nitijela to appropriate moneys.

G. The parties agree that as soon as reasonably

practical, and, in any event no later than completion of the

transition period they shall agree on the level of funding

for all activities of the Ministry at the date of execution of

this agreement. Schedule attached and incorporated herei

sets forth the mutual understanding of the parties with respec

to funds presently being expended but shall not be deemed

conclusive or binding.

/11
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Article 4. Personnel.

A. All employees of the Public Service working in

the Marshall Islands Ministry of Health on the date imnediat

preceding the assumption of management control by the Contra

shall be employed by the Contractor except for those instant

where Federal Program Requirements prohibits such employment

in which case it is contemplated such employees shall become

employees of the Office of Secretary of Health Services.

B. All personnel referred to in A above shall

retain all benefits acquired during their employment in the

Public Service and the Contractor’s obligations for provisic

of beflefitsshall be the same or equivalent to those provid~

for those employees when they were in the Public Service.

This provision shall apply specifically to accumulated leave

time, and sick leave, insurance and retirement benefits.

C. During the transition period Contractor adopts

as its regulations relating to personnel the regulations

in force on t6e date of execution of the agreement as pro-

mulgated by the Marshall Islands Public Service Commission.

D. The Contractor and the Government well, during

the transition period, mutually agree on permanent personnel

regulations for employees of the Contractor, which shall tak

effect on the inception date of the agreement or as soon

thereafter as possible.

Y

or

..,.
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(There is no page 12.)
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Article 5. Religious Freedom.

A.

on account of

B.

No employee shall be discriminated against

his religious belief or practice or lack ther

The Contractor may, at its own expense, and

c

without funds, assistance or support provided by Government

employ a Chaplain of the Seventh-day Adventist faith to

render services as a Chaplain to persons treated in the

health services system who desire the services of a Chaplai

Nothing herein shall be contrued to prevent clergy and

religious practitioners of other faiths from access to the

facilities of the health care system and patients being

treated within the system.

F.
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Article 6. Supporting Activities

The several departments of the

provide support services on the basis of

Government shall

the agreement

between the Contractor and the Government set forth in

Schedule D attached and incorporated herein.
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Article 7. Training.

Contractor shall provide basic orientation prograns

and continuing education for employees of the health servic?s

system. Employee education programs shall be funded from

the annual operating budget underwritten by Government, and

may include, to the extent determined necessary by ContractDr,

vtsitfng instructors and other specialists retained to

achieve these training objectives.
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Article 8. Management.

A. Contractor shall report to the Ministryof

Health. On a quarterly basis Contractor shall furnish

written reports to the Ministry which shall include

statistical information on at least the following:

c“+..,i
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B. Subsequent to the submission of quarterly

written reports pursuant to A above, Contractor shall m~

with the Minister of Health and such other Cabinet

conxnitteeor representatives as Government may choose to

discuss the quarterly report and the overall administratic

of hea

as fol

th services under the agreement.

C. There shall be an advisory board made up

Ows:

The Cabinet of the Marshall Islands shall
appoint eight members; four shall be appointed
from among Government employees and office
holders; one of these shall be the Speaker
of the Nitijela or his designee and one shall
be the judicial office who is Marshallese
holding the highest judicial office in the
Marshall Islands or his designee. The terms
of office initially for the Speaker or his
designee and the judicial office or his des-
ignee shall be one year; the terms of office
of the other two public sector members shall
be initially two years; after completion of
the initial terms all terms shall be for two
years. The remaining four members shall be
appointed by the Government, one of whom shall
be a full-time clergy member, who shall serve
an initial term of one year. After com-
pletion of initial terms, the terms of the four
private sector members shall also be for two
years.

The Contractor shall designate the Health Servi
Administrator to be a member of the Advisory Bo
and shall, in addition, appoint a member from o
the Marshall Islands whose expense of participa
shall be borne by the Seventh-day Adventist Gual
Micronesia Mission from non-contract funds.

The Minister of Health shall be an additional m
and Chairman of the Advisory Board.

t
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D. The Secretary of Health Services shall prov

permanent staffing and support to the Advisory Board

provided under C above.

E. The Office of Secretary of Health Services

shall provide for regular contract oversight and conmu.init

input to the Contractor and the Contractor shall cooperat

to the maximum extent with the Secretary of Health Servic

in discharge of this function.

F. It is the expectation of the parties that t

function of health planning for the Government will conti

to be discharged by the Ministry, through the Office of t

Secretary of Health Services. The Contractor shall coope

with and assist the Secretary of ~ealth Services with clis

of planning responsibilities and shall furnish such data

as the Secretary of the Secretary’s designee may require

from time to time with respect to health planning.

G. It is the expectation of the parties that t

Office of Secretary of Health Services will establish

standards for evaluation of health services available and

quality of health services delivered. These standards wi

to the maximum feasible extent, be measurable and objecti

The Contractor shall cooperate with am! assist the Secret

with discharge of the Secretary’s responsibilities with r

to standards for evaluation of availability and delivery

health services.

e
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H. It is the expectation of the parties that t

Office of Secretary of Health Services will establish and

corporate an Office of Vital Statistics. The Contractor

cooperate with and assist the Secretary with dtscharge of

Secretary’s responsibilities with respect to vital statis

I. It is the expectation of the parties tha t

Office of Secretary of Health Services will establish and

maintain staff with respect to assessment of environments

health questions and for supervising compliance of Minist

activities with applicable environmental law and standard

The Contractor shall cooperate with and assist the Secret

with discharge of the Secretary’s responsibilities with

respect to environmental health and compliance

r
.
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Article 9. Fees for Services.

A. Services shall be provided to all persons

on a fee for service basis, established according to sche

F attached and incorporated herein, provided that no pers

shall be denied access to services because of inability t

pay for all or part of such services. The determination

whether or not a particular person can afford all or part

of such services shall be initially within the discretion

of the contractor, provided however, that the Office of

the Secretary of Health Services and the Contractor shall

mutually agree on guidelines for financial eligibility

for recipt of services on a discounted or no-fee basis.

Where a recipient or would-be recipient of services wishe

review of the Contractor determination w“th respect to

eligibility for discounted or no-fee services, there shal

a right of such review according to procedures establish

by the Office of the Secretaryof Health Services, and th

ultimate determination of eligibility shall rest with the

Mfnfstry of Health Services according to such procedures

ule

n

be

s

it may adopt.

(
,1

.,

,.



,/’

23.

Article 10. Certificate

The Contractor

resources and facilities

Certificate of Need uner

of Need Act of 1979.

of Need.

shall assist

to do so, in

the Marshall
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Artfcle 11. Procurement.

Contractor may,

equipment, pharmaceutical

any vendor, manufacturer,

at its discretion, purchase f

products, food, or other supp

wholesaler, or distributor de

by Contractor. Contractor may negotiate such purchase

through any entity that may be owned or affiliated with

Seventh-day Adventist Church providing that Contractor

any employee of Contractor does not receive any direct

indirect financial benefit and that any vaings through

group purchasing be reserved for the exclusive benefit

health services system. Contractor will seek the most

itive terms available to the product quality standards

by Contractor.

niature,

es from

gnated

ornor

he

the

mpet-
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Article 12. Cliam, Insurance and Indemnification.

A. The Contractor shall give the Government c

its representatives imnediate notice of any suit or acti

filed, and prompt notice of any claim made again the

Contractor or a Contractor employee or agent arising oul

the performance of the agreement. The Contractor shall

immediately to the Government copies of all pertinent pt

received by the Contractor. If the amount of the liabi<

claimed exceeds the amount of coverage, the Contractor !

authorize representatives of the Government to collabor?

with counsel for the Contractor’s if any, in settling o]

defending such claim. If the potential liability is nol

covered by insurance the Contractor, may, at its own exl

be associated with the representatives of the Governmen{

settling or defense of any such claim or litigation.

8. The Contractor shall

obtain and maintain throughout the

types and amounts of insurance set

attached and incorporated herein.

held pursuant to this B shall be

exert its best effor”

term of the agreemen<

forth in Schedule C

Copies of the polici[

provided to the Mini:

of Health Services and the Attorney General.

1
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C. The Contractor shall hold harmless and in

the Government of the Marshall Islands and such other

governmental agencies as the parties may agree from any

claims and liabilities arising out of the delivery of h

services, or maintenance of real and personal property

the term of this agreement, including all claims which

made by patients, employees, permitees, visitors, or th

parties. This C shall apply to all claims arising ou

transactions, events or occurrences during the term of

agreement regardless of when and how the claim is actua

made, asserted or filed.

Nothing hereunder shall be construed to requi

Contractor to hold the Government harmless or indemnify

Government from claims or judgments against which insu

cannot be obtained on reasonable commercial terms.

In the event Contractor is in fact unable to

coverage it shall so notify the Government irmnediately.

emnify
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Article 13. Property.

A. The facilities, equipment, supplies, vehicles,

medications, and real and personal property utilized

Contractor in

all times the

B.

Contractor in

discharge of this agreement shall rema

property of the Government.

Any property

discharge of

Agreement shall become the

or equipment acquired by

by the

n at

he

its obligations pursuant to this

property of the Government.

C. During the transition period the Contractor and

the Ministry shall jointly conduct a physical inventory of

all assets of the Ministry, including real and personal proper<

.facilities, equipment, supplies, vehicles and medications and

any and all other things owned or utilized by the Government

as part of the health care system. Specific detail for conduc-

of this inventory shall be as set forth under the Transition

Memorandum. The completed inventory shall be submitted to the

Government.

D. On termination the Ministry and/or Government

may accept the Contractor’s then existing data with respect to

inventory or may, at the discretion of the Government, request

and receive an inventory on the same basis as provided under

t above.

7
,,
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Article 14. Arbitration.

In the event of the parties to agree with respect

to interpretation or management of the Agreement or any

portion thereof, dispute resolution shall be by binding

arbitration. If either party is unable to satisfactorily

resolve a dispute, it shall so advise the other party in

writing of that fact and of its intent to submit the matter

to arbitration for resolution. No matter shall be subject

to arbitration until ten full days after the giving of such

written notice to seek arbitration.

In the event of a notice, given after the expirati(

of the ten day period of intent to arbitrate, each party sha”

designate an arbitrator and the two arbitrators so designate

shall designate a third member of the arbitration panel. If

there shall be a failure to either appoint an arbitrator by

a party of the members appointed to agree on a third member,

the party seeking arbitration may apply to the court of high(

jurisdiction in the Marshall Islands at the trial level, the

presiding judge of which shall then make such appoints as

are necessary to facilitate arbitration of the dispute.

The arbitration panel shall conduct the

according to such rules of procedure and evidence

deem appropriate and shall render a determination

in writing not less than 21 days after submission

arbitration

as it shall

of the disl

of the dis~

to the panel. The judgement of the arbitration panel shall I

the effect of a final judgment and shall be entitled to be

..
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entered as such

Islands and shal

to jurisdiction)

and enforced as such by the

1 be not subject to ,judicial

or appeal.
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Article 15. Amendment.

This Agreement shall be subject to Amendment by

mutual agreement of

the inception date,

agree, the Minister

Health Services and

the parties. On the anniversary of

or such other date as the parties

of Health Services, the Secretary

the Health Services Administrator

may

of

employed by Contractor shall meet to review the Agreement

and to discuss amendments, if any, desired by the parties.

,,,,
.,
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Article 16. Change in Political Status - Applicable Law.
Marshallese Custom and Tradition

A. It is expressly understood that the Marshall Islands

are presently a part of the Trust Territory of the Pacific

Islands and that negotiations are in progress toward

termination of that Trusteeship. Change in political

status of the Marshall Islands shall not operate to modify,

alter or amend this agreement or to relieve either party

of any duty or obligation hereunder.

B. This agreement shall be construed according to the

lawof the Marshall Islands.

C. 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. No

employee shall be compelled by reason of employment by

Contractor to do any act or refrain from doing any act

which would violate Marshallese custom and tradition.

the

On questions of custom and tradition the Contractor, as

the party responsible for management and control of the healt

services system, shall have the same right as any depart

ment or agency of the Government to seek the advice of the

Traditional Rights Court of the Marshall Islands on questions

of custom and tradition.

.
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Agreed to this day of February, 1980

at Majuro, Marshall Islands.

GOVERNMENT OF THE MARSHALL ISLANDS

By:

SEVENTH-DAY ADVENTIST GUAM-MICRONESIA MISSION

By:
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SCHEDULE Al

U.S. Grant Funded Services of Public Health Services

#A980. Majuro & A983. Ebeye

.111 Sanitation

.112 Administration
In-patient services
Out-patient services
Food Services
Lab/Pharmacy
Surgery
Rehab/Physiotherapy
Medical Records
Training
Laundry
Housekeeping
X-ray

.113 Medical Referrals

.114 Environmental Health

.115 Dental Services

.116 Medical Supplies/Equipment

Representation on Micronesia
Health Coordinating Council

‘-r.,



U.S. Special Grants Funded Services

F9A51B801
Marshall Islands Homemaker/Home Health

Geriatric Health
general
asthma, arthritis, hypertension

1XSCSEP
Old Age Employment

F9A44B800
Marshall Islands Maternal Health

clinics: pre-natal
post-natal
well-baby

F9A46A800
Marshall Islands Public Health

Health Education
Immunizations
Arthritis, Diabetes, Hypertension
T.B.. V.D.
Family PlannTng

F9002A8001
CETA Program

,cp’



SCHEDULE B

t Contractor - provided services and personnel

External Sources of Medical Help

Vital Statistics

&,

...

\\
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SCHEDULE D

Support Services by the Government

Public Works
Building Maintenance
Housing
Sanitation - Disposal
Utilities

Public Safety
Ambulance Driver
Ambulance Maintenance

Hospital feeds prisoners

Education
Vocational Education

c Communications
Cables, phones, radio

*

in an exchange of services

\
1,



SCHEDULE F

Fees.

(to be determined and established by contractor and by the
Government of the Marshall Islands)

Collections by Contractor

\. /’
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LETTER AGREEMENT WITH RESPECT TO CERTAIN SCHEDULES,
REPORTING CRITERIA AND MISCELLANEOUS DOCUMENTATION

By this letter Agreement, entered into this
14th day of February, the parties hereby agree that
Certain Schedules, Reporting Criteria and Miscellaneous
Documentation referred to in the Agreement for Manage-
ment of Health Care Delivery in the Marshall Islands
have not, as of the time of execution of the Agreement,
been completed in a form satisfactory for inclusion
in the Agreement.

It is hereby agreed and understood that,
notwithstanding the lack of completion of these
materials, the basic Agreement is ready for execution
by the parties.

Accordingly, the parties hereby agree that
these materials, set forth below, shall be placed in
final form during the transition period and appended
to the Agreement by and upon mutual agreement of the

,/-

parties.

The Schedules,
laneous Documentation to
applies are as follows:

1. Schedule C

Reporting Criteria and Miscel-
which this Letter Agreement

- Insurance coverages

2. Statistical information for quarterly reports
under Article 8.

3. Schedule G, funds presently
expended under Article G.

4. Schedule D expense of support
services,

Done this 14th day of February, 1980 at Majuro,
Marshall Islands:

GOVERNMENT OF THE MARSHALL ISLANDS

By:

GUAM-MICRONESIA SEVENTH-DAY ADVENTIST MISSION

By:

),‘4,
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Survey Forms Used
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Amll Yam* Island

Cuaic !Tm

‘Licatiewer

L.

2.

clAlic

Wae

Lacaciou

Xaae

QJESTZONNAIRE FOR CLiMC :KiXHOLDER

bi%atis the total number oi heal~h vorkers h tlheCU
— area including chic personnel, traditional.healers,

veterinarians, dentists, etc. include ctiic key ha
clinic personnel.

Who conducts deliveries in the clinic se~ng area?
apply below and report the number of individuals of
*workerwho couduct deliveries?)

(Check
each t~

[1

[1

[1

Rmber of Health ‘#orkers

Who Do Deliveries

Clinic ?ersonnel

Traditional Y?dwives

Others (please specify) _

.
For each health worker 4A ehe cl.laicse-g area, record che to
Eion. Start with ehe clinic !cevholder. “

INFORMATION ON CLEKC KEX 30LMR

3. P~imary occupaciou of clinic key

4. Does this person work h the clfnic?

[
[

Tee
Ma

5. Eoursper weak spent is ckdc work.

7. sex:

[ ] ‘Male
[ ] ?enale

‘, I
,/-,

‘u-

c ser-idng
iddves,
er and ocher

mcy as
of health

mrhg idJm-

2Laer.

l-/



for Clinic Kay Holder - Page 2

8.

9.

10.

U.

12.

13.

14.

Tears of

Years of

aducat~ou.

aedical trainiag or health tratiins.

Years Of crperience

How wJ.L would this persou

[ ] Good
[ ] iair .,
[ ] Poor

Highest degree or cert+-=icataob
medical field.

Place of medical tzaiaing.

in health work.

cooperate with clinic workers?

How well is EM person accapced by the people?

[ ] Good
[ ] Fati
[ ] Poor

omE21rEALrE!40-

?SRSON ?#2

15. ?rimary occupation.

16. !20esEMS persouworkb the cl-c?

[]Yes
[]240

17. 3ours per week spent in clinic wrko

L8. Age

,.,,

\

ined ia



, IQuaetiounairIB

20.

21.

22.

23.

24.

25.

.26.

I

Ses:

[Jxda
[ ] Female

Years of

Years of

educazion.

medical traidag or health matig.

Yeaxs of experience

Em well would CMS person

[ ] Good
[IF*
[ ] Poor

Hfghesc degree or certificate ol
-dlcti fIeld.

Place of aedlcal erafalng.

b hsaleh work.

cooperace with CLMC workers?

W VCU is this persoa accepted by the people?

[ ] Good
[ ] Fair

[ 1 Poor

commm a~ UC2 IF MORE SPACEIS mm

27. Is a UC worker of either s= acceptable with the people?

[] Yes
[]XO

28. If no, specfi-ypreferred sex:

[ ] YAe
[ ] Female

(

\,”;,
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Quesciomaixe

I

for Clinic ~ Holder - ?age 4

,-

(
29. Would tlm people be ‘Utig for a male nurse to deliver babi

[] Yes
[]NO

30. Would tha people accepc f-y planning and sex educatiou fz
worker of eieher S4EC?

[] Yes
[]NO

31. If m, specify sex preferextce:

[ ] WSS u do fdy plaazdag and s= education for both
[ ] Females can do fdy p~g and ses education for ba
[ ] -t have We mrkers for male paclents =d female WOr

female pacieats

32. Wmber of people b cl.f.nicstig area

33. N-es Of births per

c 34. ‘ rwmber of deHverLes

33. Number 05 deaths per

36. Who

1. who

records births aad deecha?

dece~es cause oi death?

mouth k clin:c seining area

pez aoath at clinic

math in clinic sem5sg araa

38. Is EMS faformatiou recorded ou a death cercLgicace?

[] Yes
[]NO

39. Where are records of births aad deaths kept?

?

a heaich



:questi~e

40. mat ara

for CMnic Key Holdu - Page 5

the three nst frequent types of clfnfc *lEs?

Recsrd approxhate number of elide tisits per week for each oi d

41. Zocal visits per veek on the average

42. Iafaats umier one year of age

&3. Cbfidren L - 5 yearsof age

4.4. Children6 - M 7earsof age

43. Youngco middle age rn-

46. Youag to middle age women

47. old m

48. Old ~

49. Number of c~dren per week ‘.ch diarrhea or vourit

50. Number of chUdmen per week tith fever

51. Number of children per week for well chUd we (i
●tc. )

52. Number of pregnancy care visits per week

53. Ihanber of adults with fever

54● Ytmber oi fiults ‘withSastzoiacesttial probiems

,’ ‘\.. .

...

fouowing:

(
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55.

56.

57 ●

for CLlaic Key Eoldu - Page 6

Number of accidencs OE fracegres per week

Number of chrouic problems (arthritti pain,

mnnbu of other prubhms (pLease spectiy) _

etc. )

58. Euw aany times during the year dc you have a medi
which you amnot take care of here?

59. *e you able to * radio coutace for medicd. cousdcaztiu
of a medical emergency?

[]he~ How loug does k wudly take beiore you
a P***? hours

[]XO -> k%y UQt? ‘

[ ] Lack @f rdiable radio coutacz
[ ] Lack of available physician to coma
[ ] Other (please spe+)

60. Describe radio commmicatiou system:

[ ] Xona h WC Semlllg area
[ ] ~ay radio a= clialc
[ ] =ay radio at O*U locac20n + (p~ae specq

(phase spectiy distaace

61. Caa the wo-wq radio contact

ixom clfdc in M.hmecers) _

lfa~uro or E’be@ ou a regular

52. -e home visits couducmd by CMC staff?

[ ] Yes --+ How many t9xes per mouth? ._,
[]WJ

L emergent?

z the event

E talking to

Sis?
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“Queaeionnaire for UC Kay Holdu - Pag@ 7

63.

64.

65.

66.

67.

68.

69.

70.

71.

What mans of trazwporration are used by people within che
area co reach *8 cUnic? (Checkas many as apply.)

[ ] Wdkixlg
[ ] Btcycla
[ ] Motorbike
[] Car
[ ] Boat
[ 1 Other (PISSS8 specify)

How many persms wem cakan from the clinic to a
— past twelve months?

What axathodsof transpomation are avsllabh to taks a paci
nearest hosp~tal?

What b the cost of transporting a persou to the

How long do you have to tie for a meane of czansportatiou
takas 0iaou8 es eh~ hOSpi*?

Wd.mum time: hours

MximuE “clam: hours

Onca someoua fs on chs way to
thera?

Mnimwa Cim: hours

&Yadmm time: hours

Arc thars cartad.n*S whan ●

becausa of weaelmr conditions?

[]TU
[]NO

days

days

:ha hospital, hOW

days

days

pazient cannot

If yss,howmanydayspu yaar?

If yes,duringwha~monthsoi eheyear?

be takan EO I

./.’
.)

sp2ta.Lin the

K to the

Iarest hospicd?

“(-...

take to gec
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Queatioundrs

72.

73.

74.

75.

76.

77.

78.

.-

(.,,.

for ~ Key Holder - Paga 8

Arc there certaia cbes when a patient canuoc get to the &
of weather coudicions ?

[] Yes
[]NO

If yes, how maay &ys pu year?

If yes, during what months of the year?

Describe the type of medfcal records kept, whera they are 1
accuracy ad completeness of the medical records.

TypQ of record m each pazienc

Where rccotd kept

Conqlcmness of Mormatzon

Phasa checkwhichof the foUmLag ieans of Mormatiou %
medical record:’

Are tabulacZoaa of number of clinic -its currmxly made?

[] Yes
[I*

If yes, where are they seat?

}. ,,

~ becauee

Icepccm the

.
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Que.8t2~8 for ClisMc Key Haldu - Pa@ 9

79,

80.

81.

82.

83.

&e Chua

[]Tae
[]t?o

Cabdachus mada by We of visit?

Mu do you determiac kiada ad amounts of madicines and sup

How ie the order placed?

[1
[1
[1

with

Othu (phase deecrihe)

wham is cha order placed?

How oftea ●ze madicfnea and mxpPILea delivered?

84. By what mane of transporutiou are mdicims and supplies

.

Ses needed?

Uvued? G,.



AEoU XsmG Idand tie
o

Clfxlic Location

Yams

Cuaic b-

ILleePriewu(- ‘

~ EIFOEIQUION FORM

1.

2.

3.

4.

Is thera an Sirsuip tithdn the cUnic serv-bigarea?

[

[

[

1

1

1

Yes (phasa specifyCcmciztiolz)

Not ac present but could be ons in future (please spec
plaxming or construction and where it could be locaced

y scace oi

No airstr~p and BO posuibficy of having one (srace m ionwhy)

Are

[1
[1

there fres food semices for che people b the clinic s

Yes
No

If y8s, Specify types of food ad ~ts

Are there aay churches or ocher voluaca~r agsnc~es which ar
Health Care b the tic S- area?

ixxvolvedin

[1
[1

Are

[1
[1

Yes (p- specify)
X0

any heahh

Yea
m

off erred by schools ia the Wc s aru?

●s apply below:

[
[
[
[
[
[

EW tests
~eioa
FSudLy Pumaillg Education

Sexu8Uy maaatuitted disease prevend.on iascnction
%sriag tests
Other (phasa specify)

(,!



3.

6.

7.

8.

9.

Lo.

u.

Does tk teacher have any htith Crw ?

[ ] 7ss (plus- *-7)
[] 110

Are thsre any medical supplies available ac the school?

[ ] Yes (pless@ specify)
[]NO

Descrih type of homas, hems coustnxtion, and coudition:

[ ] Yes (Spwu7 -~)
[]XO

Do au tti peqh k th Clfaic Serwbg area speak Ome LLzlg

(Gmck as

kguages



Generti
Rage 3

Infomaacion Fora

Please check
not they are
che semice,

u.

13.

14.

1.5.

16.

47.

18.

19 ●

20

a.

22.

23.

Type of

Optical

yes or no
avtible

for each of
in a clinic

its availabfity, and

Eea.lchSemlce

Medicims
services

pharmacy

Rehabf.lftationsemtce

;

Care for the ag;
.

Psychfauy services

Suicide

ticohd

prevention semices

rehabilitation

Alcoholism

Drug abuse

Dmg abuse

STD s8r71ces

Other health semices

che following
sening ares?
rtiability.

health senices
If you check Y

No

[

r

[

[

[

[

[

[

[

[

[

[

[

1

I

1

1

I

1

1

1

1

1

1

1

1

Yes

[

[

[

[

[

[

[

[

[

[

[

[

[

Nature of Servica, ~V

s

Y
to vhech= or
please descri~e
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Page

24.

2s.
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( AmLL NAME Island Name

Surveyor’s Name Aid’s Wne

Source of Iaformtion

pOQUhtiOU NO. [ 1 Census (date

No.

mUSING

Unfcs

[ ] Other, specifT

No. of pec@e/unit

Mafn wall COUSt~CtiOU. [ ] cement (block) [ ] mod

[ ] other, spectiy

Maia fktor construction. [

!I [ ] stone [ ] Samh

) MaiIl roof Conatmccion. [

GexieraLstate of repti. [

]tile []

[ ] other,

1 metal [ 1

]gooci []

wood

specify

thatch

fair

TO- FACHJ’HES

ryp8 [

[

[

Couditioa

1

1

1

[ ] adequate [ ] odor [ ] flies [ ] surafce

No. of persms

Sewer System [

Other disposal

U9iag each unit

] Uo [ 1 y-, if yes, qpe 05 treat=enc _

system(s)

)

[]inac

[] met

Klfy

Imtaminacion



Ty’p(s) [lsi* [] tub

-2-

Yo.

[ ] shower

dwelling uni:s/fa{

[ ] other, spec:

‘. SUFPLY

Sourca [

[l~q

] rainwater [ ] ~o=d water

[ ] Individual

Storaga capability of island

No. and siza of tanks or cisterns

[ ] ocher, spec:

[ 1 Bot!

Total gallons

If Cisterns -

of capatity .

catchmam area

2s aieqency scorag8 avtiabia [ ] no [ ] yas, fi yas

Dti~uttiu [ ] p~pad ins~da housa [ ] pipad outsi

[ ] other, Spacify

Treatwac [ ] none [ ] filtar [ ] dAsinfectio

~c

SadSary Condltioa [ ] good [] fafi [

Rotectti from coutamiaacion []Tlo [

Usa [ ] domestic Ouly- [ ] domestic plus agriculcuxe

[ ] othar, s-pacify

~cs

poor

yes



-3-

SOLID WSTE DISPOSAL
.

[ ] burned [ ] buried [ ] ocean-lagoon dumping [

[ ] othsr, spectiy

Collection or dumpiag [ ] cOnmnmity [

Frequency of disposal [ ] tiy [ ] weekly [ ] other, specti

Containers used for storage []no [ 1 yes, Lfyes,

‘ adequacy

c~ts

VECTDR CONTEOL

Insects

mea

Mosquitoes..>

./’

./

6.,;..‘

Any Couuol

Abundant Fe

[1 [

[1 [

[1 [

[1 [

aeaaures be~ used []UO [

Vhae is beiq

Rodents (evidence of

tits

Mice

done?

or complaints of)

[]llo ( 1 Y-, co~t

[Im [ 1 yes, cement

Any control measures being used []no [

whst is beiag doue?

Is solid waste av~ble to rod=ts []UO [

Is food protec~ed frm tisects and rodents [ ] no [

co~ts

P’,
-.

land dwnp(s)

individual

rpe and

yes, if yes,

yes, if yes,

yes

yes



mzxi

[ 1 PmP=@ [ ] kerosene [ ] f~-ewood [ ] ocher, s

SA.m’n AND Accmnrrs

Do you observe conditions vhich favor accidents [ ]Uo [

specify

Most commou accidents among children

Most common accidents smug aaulss

Aay storm shel.tar(s) []no [ 1 yes, if yes, siza, adeqtu

and supplies

Any varning system for stoma and tsummls? []UO [<

scr~ibe

DO.MESTICAllS

Kfnd U~e Est. no.

FOOD RESOURCES, AGRICULTURE, AND EIDUSTRIES

Food CO~ti OU fSklld

[

[

[

] Uustly

] UxMtly

] nixed

Sstsznal to local system

from local syst-

Locatlou

dwellfng or no

[1 “[

[1 [

[1 (

[1 [

[1 [

Sourca and type

1 ‘es, if ~es,

?, condiclon

~es, de-

Restratit

free or not

[

[

[

[

[

1[

1[

1[

1[

1[

1

1

1

1

1



-2-

. . .

FOOD RESOURCES! NZXCUL=. AND INDUSTRIES

P
-.

# Agriculturaland Marina 2esources

&y cxops grown and ucilfzed [

N- Of Dblt Use

1

(CONT’D)

] no [1 yes,

Home use

[

[

[

[

[

[

[

Any crops whZch cuuld be grown and utilized?

I

1

1

1

1

1

1

List.

if

Limitations for agrimlture ( space, water, soil, plain

needed, m titerest . . . ) ? Gunnent

&y nw~e resources utilized (fish, shellfish, etc.)

[]no

Name Use Home use

[1

[1

[1

[1

(1

Any mar?=e resources which could be utfized? Lfst.

s, List below

~ Emort

1[

1[

1 [

1 [

1 [

1 .[

1

1

1

1

1

1

1

fsease, aot

s, 11st below

1 [1

1 [1

1 [1

1 [1

1 [1



‘Q-

L-Lalcaciousco uiaa resaurce use (not seeded, uo intex

otier ...)? COUJMexlK

Xaduatries { ~-agricultural-fisldng)

by local M=tries (iacLudia8home industries ?[

yes, list.

OBSERVX1OXS AND CO~iTS

SC, poUuted,

[ ] yes, ii



Qtic Name

Int●rvhwer

Islaad

C1.ixdc

xeme
...

CLINIC FACILITIES FORM

1. DescrZbQ clinic Locacion in relation to ocher facilities, ie
doc~, drsttip, homes. Sketch a UP on back of this ?age i
tivs Iocaciou of C1.ini.c.

2. Deecz%be boundaries of c3.inic serdng
part of an ls~d, describe what part
fsl.and. Name island ff clinlc seines
adjscent islands, name dl islands in
this page.

area. (~ ~~~c ~e~

and how many other CM

only one island. If C
the atoll..) Skecclha

-.
...

3. feaz

4. BdMing

[1
[1
[1
[1
[1

5. I&of

[1
[1
[1
[1

[1

[ w

by feet

wall material:

‘Jood
Brick
Concrete block
sCone
Xesonite

Outside

Other (phase speci.ff)

material:

Metal
Wood ad tar composite
Thatch
Tile
Other (please specify)

dimensions of

shiqles

stores,

Mcacing rala-

Lg area is

!cs are on

!.uicserves

1P on back of



Cualc

6.

7.

8.

9.

10.

u.

u.

Number
etc.)

of

of

Does roof leak?

[ ] Yes (descr?be)
[]NO

Floor zuteti:

[ 1 Caxmte
[ ] ‘Xoad
[]. DLm
[ ] Othr (pleasa

(3rokes glass, jalme<

TotiIIcfacQL-des for tic:

[
[
[
(

[
[
r
[

] AC elece-c IA*C
] DC elecrric Mght
] athu Lf#lc sourc*
] No Qim source

(pleas* descr’2d

Jpes or 3ncc,

acLLf:2es)

/’

‘.. =



—
13. Type of electrical power avaflable for operaciag equipmaxn:

[ ] Noua available
[ ] 1.20 volts, 60 5Z AC ?ower availabla
[ ] Other t~e AC elact=ical power (give voltage
[ ] Battery powered DC available (give volc+e —) ::

batteries are recharged)

14. If there is AC power avafiable, describe the source:

[1
[1
[1
[1
[1

15. T~e

[1.
[1
[1
[1

Has its owa generator in good workiag candition
Cllnic has ics mm generator but not in good wor!cingc
counnunitysuppliad ywer waich is reliabla
Cllnic supplied power which is unreliable
Other (phase descrtbe)

of refrigeration:

Youe avaflable
AC eleccrtc operated

)

Dtiusloas of smrage sDac
Xerosene refrigeration * ~eight L“idth
Other type overaced
(please describe)

c
16. Total number of beds b clinic.

17. Number OF mattresses.

18. Wmber of mattresses in good condition.

19. Number of aat:resses in poor condision.

20. Examination table facilities:

[ ] Noue
( ] P1.aiatablawichbl.adcat
[ ] Regular examiaacion table(s)

(descriae each on the aex page)



:-1

Clinic FacU.i:les ?or2t - ?age 4

&y#)20. (couctiued) Regular examiniatioutables(s) (descrfle eac

With ?added
Condition

titertal Stir~ms ?OD /
—— Fair but

!Jood Xecal Yss Xo Yes W Good Usable Unuea

1

Ccmnsencs

[1 [1 [1[1 [1 [1

[1

[1

[1

[1 [1 [1[1 [1[1 [1

[1 [1[1 [1(1 [1 [1

[1 [1 [1[1 [1[1 [1 [1
.

.
DIAGNOSTIC EQUIP2?ZXT

If there is none of the ?arcLcular type of diagnostic 1 -JoIK12rG

iition.

ifcion.

Squipllleo
condition, be sure co .mi:e in zero (0).

mer:u~ blood pressure cti”fsin

auerozd blood pressure cuffs lzi

working

voriciag

21.

22●

23.

24.

25.

26.

27.

28.

29.

Wmber of

Number of

N.unber of

Mmber of

Yumbez of

Number of

Wxuber of

2hmber of

M2d3er of

stethoscopes i= wor’drTr (2hmber) T1es



C1.hlc Facfiltias Fom - Page 5

!

Is there a detice for aeasuring height?

[] Yes
[]NO

(phase desca.be)

Other equipment (please list):

!4EDICATION

32.
I

\ 33.

(’-
34.

3s.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47 ●

48.1“’

Some b
Inadequ

Paia zuedlciae

hcibiotics

Faraslce mediciae

Diarrhea mediciae

Blood peasm.ire medictie

skin Oinaents

Other (phase speci.~)

Other (phase specify)

Other (please spaciify)

Oral coutzacepcives

Condome

IUDs

Other family plaaniag (please

Other family plaaniag (pl=e specify)

Bandages

Dressings

Spkts

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

i

[

1

1

1

1

1

1

1

1

I

1

1

1

1

1

1

1

1

[

(
[
[
[
[
[
[
[
[
[
[

[

[
[
[
[

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1=
Adequate

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

1

1

1

1

I

1

1

1

1

1

1

1

1

1

1

1

i

\ ::.
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SVWUSS (concimed)

YEOICATZCN AND SUPPLIZS (contimed)

49.

50*

51.

52.

53.

54.

25.

26.

57.

38.
59.
60.

61.

62 ●

63.

64.

65.

66.

67.

6~.

69.

70.

71.

72.

73●

74.

75.

76.

77.

78.

Plastez

Sheets

nacerial

Linens-towels, etc.

Other expendable (phasa speci-~):

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

I

1
1

1

Some bl
Inadeq~

[

(

[

[

[

[

[

[

[

[

[

[

(
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1
1

1

\

Adeq.aace

[

[

[

[

[

[

[

[

[

[
[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

~

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

I

1

1

(’
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HEALTH NEEDS ASSESSMENT OF THE MARSHALL ISLANDS

,*********************************************************************d

TO BE FILLED OIJ’IBY INTERVIEWER Date
A

Atoll Name Island Name

Nearest Dispensary Name

Interviewer Name

NOTES TO INTERVIEWER:
L

1) Exclude from sample
American, Japanese,
Permanent residents
(i.e. Ponap~, Guam,

any non-Marshallese citizen (i.e. Aus
Filipino, etc.) who is not a permaner
from other Micronesia Islands are tc
Saipan, Kusai, Truk, etc.)

c

********************

ralian,
resident.
be included



Health Needs Assessment of the Marshall Islands - Page 2

BEGIN INTERVIEW ON THIS PAGE
1-

:**************************************************************************d

ASK ALL QUESTIONS OPEN-ENDED UNLESS OTHERWISE SPECIFIED

(-_

1.

2.

3.

4.

5.

How long have you lived on this island?

[ ] Less than one year
[ ] 1-3 years
[ ] More than 3 years ~

Do you spend any time of the year on another island/or island~

[ ] Yes
[]No

If yes, how

Island

Island

Island

long were you there?

How long?

How long?

How long?

About how many people live in your household?

Children

Women

Men

How

[1
[1
[1

would you consider your present health?

Excellent
Average
Poor ~

********************



Health Needs Assessment of the Marshall Islands - Page 3

7.

8.

9.

(.

Were you sick or hurt very badly during the past year?

[ ] Yes (continue)
[]No (skip to question #n)

How long were you sick? I ~CK UTE~Ry I

[ ] 1-3 days
[ ] 4-7 days
[ ] 8-14 days
[ ] 15 or more days

Is that the only time you were seriously sick?

[ ] Yes
[ ] No (please specify)

Could you tell me how you felt when you were last sick?

CHECK SYMPTOMS AS THEY TALK. DON’T PROBE TOO DEEPLY BUT ENCO1
TALK FREELY. AFTER EACH RESPONSE SAY: “CAN you ~ER ~

[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1
[1

[1

Blurry vision
Fever (hot feeling)
Gain or loss of weight (more or less than 10 pounds in on
Shortness of breath
Chest pain
Chills (cold feeling)
Cough that won’t go away
Upset stomach
Vomitting
Diarrhea
Abnormal bleeding
Fainting spells
Dizziness
Rash on skin
Abnormal mass
Excessive loss of hair
Excessive urination
Jaundice
Excessive thirst
Sores that won’t heal
Other (please specify)

Other (please specify)

),

month)



Health Needs Assessment of the Marshall Islands - Page 4

10. What do you think caused you to get sick?
/

m

11. How often do you think the following things cause

DON’T READ “DON’T KNOW” CATEGORY

Often

Polluted water [1

Not enough water [1

Not enough food [1

Spoiled food (refrigeration) [1

Wrong kind of food [1

Flies or insects [1

I&diation [1

Garbage [1

Human and animal waste [1

Germs [1

people to

Sometimes

[1

[1

[1

[1

[1

[1

[1

[1

[1

[1

r-
12. Have you ever been unable to get help when you were sick? I

Lc
[ ] Yes, I have been unable to get help.
[ ] No, I have always been able to get help. (skip to 1114)

13. Could you tell me W& you were unable to get help?

[1
[1
[1
[1
[1
[1
[1
[1

Clinic too far away
Couldn’t get to clinic because of weather
Health worker out of town
No one to take care of children
Too sick to get out of bed
Disabled, unable to walk

Other (specify)

Other (specify)

*

sick?

ardly
Ever

[1

[1

[1

[1

[1

[1

[1

[1

[1

[1

Don’t
Know

[1

[1

[1

[1

[1

[1

[1

[1

[1

[1

NOT READ
TKORIES

3
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Health Needs Assessment of the Marshall Islands - Page 5

14. Does the local health worker make you feel better when you
r

[ ] Always MAY NEED TO PROBE TO GET AT REAL
[ ] Sometimes REASON FOR NOT LIKING HEALTH WON
[ ] Never

Why couldn’t the health worker help you to feel better?

(specify)

15. When

[1
[1
[1

[1
[1

the health worker can’t help you, who do you go to?

Traditional healer
Traditional midwife
Health worker on other island

Where?

Doctor at main hospital
Other (specify)

16. How often did you or someone in your household use the foll~
services in the past year?

2-3
Never Once Times

Nearest clinic [1 [1 [1

Other clinic [1 [1 [1

Hospital - Ebeye [1 [1 [1

Hospital - Majuro [1 [1 [1

Other (please specify) [1 [1 [1

17. How long does it take you to reach the nearest clinic?

hours (Minimum time)

hours (Maximum time) &EEEEEE

Sick?

I

g health

r More
imes

[1

[1

[1

[1

[1

ElOBE

1’,.
.,
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18. How long does it take you to reach the main clinic on the at

hours (Minimum time)

hours (Maximum time)

19. How long does it take you to reach the nearest hospital?

hours (Minimum time)

hours (Maximum time)

20. Are there certain times you cannot get to the clinic because

[ ] Yes
[]No (skip to #21)

(Please explain)

21. Are you able to get medicines when you need them?

[ ] usually
“ [ ] Sometimes

[ ] Never -

22. If you have difficulty in obtaining medicine, what is the ma

[ ] Inadequate supply
[ ] Distance from supply ~

[ ] cost
[ ] Other (please specify)

23. Where do you get medicines?

[ J Eealth worker at the clinic
[ ] Buy from local store keeper ~

[ 1 Gift from friends or relatives
[ ] Buy at main hospital (Majuro, Ebeye)

[ ] Other (specify)

\:

weather?

reason?

-JIRIES

nlRIES
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24. Do you smoke cigarettes?

r .. [ ] Yes (continue)
[]No (skip to question /)26)

25. How many cigarettes do you smoke each day?

[ ] Less than 1
[ ] 1-4
[ ] 1/2 pack (5-14)
[ ] 1 pack (15-24)
[ ] 1 1/2 packs (25-34)
[ ] 2 packs (35-44)
[ 1 2 1/2 packs (45-54)
[ ] More than 2 1/2 packs (55 or more)

26. What do you normally drink when you get thirsty during the da:

t

I IF RESPONDENT ANSWERS YES TO ANY OF THE RESPONSES BELOW, ASK 1

Yes No If yes, how many a day?

Water [1 [1

Fresh coconut [1 [1

Coke/soda [1 [1

Beer [1 [1

Wine [1 [1

Liquor [1 [1

Other (specify) [1 [1

27.

28.

29.

30.

About how many

About how many

people including yourself live in your house?

women who are able to have babies live in your

cAbout how old were you when you had your first pregnancy? AS1

About how many live babies were born to the women of your hou!
last year?

1?

1ONLY

g the
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31. How many children do you have?

32. How many children do you have who are too young for school?

33. How many children do you have who are old enough for school?

34. How many children do you have who are older?

l===

ADD UP TOTAL CHILDREN. IF DISCREPANCY, PROBE TO ASCERTAIN WHl

(please specify discrepancies)

35. Where was your last baby delivered?

[1
[1

“[l
[1

Hospital (Majuro, Ebeye) ASK PARENTS ONLY
Clinic/Dispensary
Home
Other (please specify)

[1
[1
[1
[1

delivered your last baby?

Doctor at hospital
Health worker at clinic
Midwife
Other (specify)

37. When you have your baby, who do you prefer to have with you?

38.

[1
[1

How

Health worker alone
Midwife alone
Both of above
Other (specify)

many babies have
reached one year of age?

you had who have died either at birth o]

IHOW OLD

re they
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39. What island were you born on?

IIF OTHER,PLEASE SPECIFY I

40. What church do you go to?

[1
[1
[1
[1
[1
[1
[1
[1

Catholic
Baptist
Pentecostal
Mornmn
Seventh-day Adventist
Congregational
&M&ly of God
Jehovah’s Witness

~ ] Other (please specify)

INTERVIEWER JUST CHECK

41 ● Sex:

[ ] Male

r

[ ] Female

42. About how old are you?

(,.-

43. Did

[1
[1

How

you go to elementary

Yes
No

many

44. Have you

[ ] Yes
[]NO

(skip to #45)

years?

schoal?

taken any schooling beyond that?

(please specify)
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- PERSONS IN OUTER ISLANDS ONLY. IF DOES NOT AYPLY, SKIP TO //49

T

’45.

46.

47.

48.

49.

Have you ever been to Majuro or Ebeye?

[ ] Yes
[]No

When was your last visit?

How long did you stay?

khy did yOU

Does anyone

[ ] Yes
[]No

go?

in your house have a government job?
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APPENDIX R

The Socio-cu’

A. The Physical Environment

The Pacific Ocean contains

inhabited by approximately five

which is 25% of all languages on

(’--..,..
Me

mi

tural Perspective

some 10,000 islands. a fracti

million people speaking some 11

earth. As Ron Crocombe points

The “model” islanders is brown-skinned, darker today
than a decade ago, and even the few black ones
(especially from the Solomons) are becoming regarded
as more “Pacific” rather than less. In other words,
the physical image of Pacific people. which has been
predominantly Polynesian and female for the last two
hundred years, has become increasingly Melanesian and
male during the last decade. (p. 5)

The islands of the vast Pacific are divided into three mi

anesia, which has 60,500 square miles of land; Polynesia, wit]

es; and Micronesia. with only 1,200 square miles of land. Whe

water are compared, the ratio of water to land in the great Pacil

In 1788, Captains Gilbert and Marshall made the first voyage

to China. They happened on a group of islands that straddled the e

west of the international date line. Captain Gilbert named the

himself. Another group of islands 10° west of the international

about 10° north of the equator acquired, naturally, Captain Masl

The Marshall Islands consist of two parallel chains of atol’

Ratak (Sunrise) is the eastern chain and has 15 atolls and isl{

(Sunset) has 16 atolls and islands The total islets of these al

number 1,152 and are dispersed over more than one half a milliol

yet the aggregate land area of these hundreds of islets is a m[

miles. These are inhabited by a total population of approx

Marshallese.
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Together with the Mariaca archipelago. the Carolines, thes

Territory of the Pacific Islands, administered by the lJnited

~. United Nations since Wo~ldWar II. This area is generally knowr

the name suggesting the tiny size of the islands. Of the i

Micronesia, only 125 are inhabited.

There are two different types of islands in the Pacific,

the coral. The Marshall Islands are all coral with a very low a

from the water. In most cases the average altitude is about 5

atolls are like necklaces in the vast ocean with a lagoon in the

cases, the average width of the island is approximately one cit

Peoples of the world are always concerned about food

nutrition and health. Different types of islands present differ

opportunities for agriculture and food production in general

Islands, being all coral atolls, present special kinds of pr[

agriculture and food production, The soil is composed mostly Of

is highly alkaline and consequently, unless a great amount I

incorporated in the soil or unless fertile soil is imported fro

types of plants that can be grown are very limited. The basic fc

are locally grown are coconuts, breadfruit, pandanas fruit, tare

c
(in the northern islands). Therefore, a great majority of th~

......
imported in the form of canned goods and other staples such i

flour.

8. Demography and Population

Figures are very difficult to obtain in the Marshall 1s1(

are something new and alien to the Marshallese ways of dealing w

their societal processes. However, there are several

discussed with certainty:

1. The official population census of 1973, as

Contract between the S.D.A. Church and the government of

was 24,135. However, all government officials believe

fact

quot[

the I

the

around 30,000. A census is being conducted in the islands d

results are not known yet and probably will not be for some til

2. The population is a young population. It is estim

the population is 20 years of age or younger.
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3. There ~s a great shift of population from the out

islands to two major centers. These are Ebeye, in Kwajalein a

r
Rita area of the Majuro atoll. It is estimated that there are Ii

on Majuro and approximately 8,000 on Ebeye. These, then, coI

major urban centers of population totaling approximately 20,1

which would be fully 2/3 of the total population. Social prol

urbanization will be discussed below.

c. Historical Background

Bitter and bloody fighting between Japan and the United St

War II so devastated the Marshall Islands that no one would ha

by 1981they would emerge as the newest among the sovereign nat

And their population of some 30,000 on a land area of less tha

makes this eminent development seem somewhat unique even today

Although anthropologists differ as to the origins of thos

to inhabit these scattered islands and atolls of the central Pa

agree that since the 16th century they have suffered almost co

hands of invaders, colonizers, exploiters, adventurers, and m

myth of an idyllic, utopian society in the romantic South Seas d

c iron to a magnet. But unfortunately the impact of these f
.,

Marshallese has been far from idyllic.

After Magellan discovered this part of the world for El

Spain slowly advanced her military, political, econ[

the Pacific. But not until the 19th century were the

vast imperial holdings in any formal sense. And her

aggressive Germany seized control of the Marshalls <

mic and re

Marshalls

control wa

ater in th

German administration encouraged the development of trad

copra production as the economic base for the MarshalIs. A“

public works program was comnenced by Germany, this was abrup

World War I when an expansionist Japan seized control.

In 1922 the League of Nations formally granted Japan a

Marshalls, which was soon followed by the establishment

administration. Under firm Japanese control the economy prosp[

time. Thus, older citizens still remember the Japanese wi

because jobs were abundant and education, modern agriculture,

techniques, and modern ccmmmnication systems were introduced.

(
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In 1947 the Un ted States accepted a United Nations tru:

came to be termed the Trust Territory of the Pacific Islands. “

former Japanese mandated islands, including the Marshalls

reconquered by American forces during World War II.

In 1980 representatives of the United States and the Marsh

to a Compact of Free Association. Under this arrangement th~

enjoy full internal self-government and control over foreign

United States guaranteeing security and defense. This relation

for fifteen years with the United States providing generous ecf

United Nations approval for the ending of the trust

assured.

There is reason to expect that 1981 will see the birth

nation of the Marshall Islands. She already has develope[

organized a government, and created a flag. In their indep

Marshall Islands will need to continue developing an efficie

viable economy, a functional educational system, and an ade

program.

(For an excellent detailed historical sumnary of Wes-

Micronesia, see the paper entitled American Rule in Micronesl

the Dollars Gone by Drs. Hamnett and Kiste of the East-Wf

University of Hawaii, 1980.)

D. The Marshallese Social System

There are three classes in the Marshall Islands in the S[

system. ‘At the top there is the iroi~ system or class, which

chiefs. IroijIaplap is the term for high chief and there al

chief ‘owns’ all of the land on a certain island or atoll or

he is the supreme authority.

The next class is the slab class, which is the lines

really secondary land owners because the iroij is still th

The slabs, then, are heads of families or clans and they

distribute the land for its various uses. Land is rarely f

belongs to individuals. It is only a trust that belongs to

tribe under the iroij. The atolls are very narrow, often a

and the slab slices the island like a loaf of bread, giving

wato, which extends from lagoon to ocean, to a household or t

it and live on it.
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The third class s the workers, the rijerbal. Obviously, th

the large majorityof people. The question of land tenure is a ve
.-

issue, even to the Marshallese themselves, and there have been s1

conducted on land tenure. A good example is Dr. Michael A. Rynkiek

Adoption and Land Tenure Amonq Arno Marshallese .

The traditional way of life gave the chief final authori

women and consequently, whatever took place in society was very

benevolent eyes and observance and protection of the iroij. This

of life may appear to be changing with the introduction of a den

government that has a constitution, election, and bureaucrat

apparent, however, that the traditional stratification system is

heart of the social structure, and that any willful or unwillf

this fact would be dealing with a veneer of democratic modernit

body politic--the iroij, slab, and rijerbal social structure.

The social organization of the Marshall Islands can readily

belonging to the

means that life

This also means

standard ways of

Gemeinschaft, or primary group, of societal id(

is based on face-to-face, personal, small gra

that respect for traditional authority, for c

doing thigs is uppermost in the minds of peopl

observed that the most important aspect of successful programs

Islands as in all such societies is based on recognition of the r

social structure, its authority, its traditions, etc., and sine

with and respecting the local traditions and culture. The follc

clearly demonstrate this need:

Article 16, Section C, of the contract between the
government of the Marshall Islands and the S.D.A.
Guam-Micronesia Mission, executed February 14, 1980:

“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. No employee shall be compelled by
reason of employment by the Contractor to do any act
or refrain from doing any act which would violate
Marshallese custom and tradition.

“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 the advace of the Traditional
Rights Court of the Marshall Islands on questions of
custom and tradition.”

In an interview with Mr. Oscar DeBrum, Chief
Secretary of the Government of the Marshall Islands,
Mr. DeBrum said:
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C.,

“I appreciate bringing in the Human Relatlons
Team as well as the scientific team of Loma Linda
University. This is very important to us
particularly. The Western world does not always
understand us and our culture. They may mean well,
but they are often unsuccessful because, as I told
the Trust Trust Territories of the Pacific Islands
Commissioner, ‘The problem of the T.T.P.I. in the
past has been planning people instead of planning
with people.’”

There are 33 senators in the Marshallese Parliament (The Niti ela), usually

one frcm each atoll except where there is a concentration oF population.

Kwajalein, for instance, elects three senators: Arno 2; and so for~h. There are

10 ministries in the government, and there should be obviously 10 Iinisters,but

the President is responsible for the portfolio of the Ministt‘r of Foreign

Affairs, so that leaves 9. There is also an important council of chiefs, a

council of iroij, which has 12 chiefs who come from the major di:tricts of the

Marshall Islands. The House of Iroij receives the bills from the egislature in

order to look at them and then examine them carefully to see if the‘e is anything

that conflicts with the Marshallese customs and traditions and tte things that

affect land and land tenure. It it is something serious, they vill reconmend

change; it is is nothing serious, they will return it to the 16gislature for

final approval.

In other words, when the Marshall Islands modernized their system of

government, they agreed that some official body of leaders wou“d have to be

chosen to safeguard the country’s traditions, customs, nd culture.

Consequently, they created the House of Iroij.

E. Religion and Values

In 1852 the Boston Mission Society sent four missionaries :0 Micronesia.

These, however, did not establish themselves in the Marshall Islaids. In 1857 a

reverend Deane together with his wife settled on the atoll of Ebon. It is

reported that by 1865 he had converted 125 of the 750 inhabitants )f the island.

From this beginning missionary activities slowly progressed ovcr the various

atolls and islands so that by the turn of the centruy the pop(lation of the

islands were mostly Congregational Christians.

In talking with the Marshallese about their old traditional religion, no one

could be found with authentic accounts of old religious beliefs. There was,

however, clear evidence of what the Marshallese themselves now cal superstition



c

t

,’

.-.

but which seems to be a carryover from the old religious syt . For example,

there was more openness in discussing old legends and hero tale which today are

not seen by Marshallese as having religious connotations, ut which in the

context of Micronesia culture and world view, seem to reflect he pre-Christian

religious beliefs and practices. If on the sixth day after b rial, people are

successful in hiding around the grave, they would see the sou of the deceased

coming out and flying off through the air to Mili, southeast if Majuro. This,

then, is an example of a pre-christian belief which has acconrodated itself to

their current Christian philosophy.

Nowadays, many Protesant denominations, as well as the Catho ic Church, are

active in the Marshall Islands. These include representatives Ge the mainline

churches and also Jehovah’s Witnesses, Mormons, and others. In ret:entyears, the

Seventh-day Adventist Church through its educational and healtl programs has

become prominent in the Marshalls. It appears that the religicJS beliefs and

practices are an expression of the general Gemeinschaft nature of ‘he Marshallese

society, that is, a reinforcement of interpersonal relationshipi, more than a

means of salvation of the individual. Traditional healers and Rijoubwe

(magicians) continue to function covertly beneath the umbrella of Christianity.

One Marshallese informant in Majuro flashed a potentially tantalizing line of

investigation into their beliefs by mentioning that the re son why some

Marshallese would not destroyor allw others to destroy rats on c tconuttrees is

because they feel rats are

1

“their relatives, like others also con ider sharks as

their relatives.” Is this avestige of a totemic belief system? A dwhat are the

implications of this and similar beliefs to the introduction of ealth behavior

changes through a comprehensive health care program?

I
The major value system seems to be woven around their tra itional social

strucutre, their family system, and material goods and power as pe ceived by them

in conquering nations, the latest of which is the United States. Consequently,

anything “Anerican” is superior and desirable from items of foo , to items of

dress, to disco music and dancing, etc. In fact much of what broadcast on

Radio Majuro is American rock, to say nothing of the proliferate n of “discos.”

Their perception of what is “American“ is gleaned largely fromAme ican films and

fran observing American expatriate

I

such as volunteer wor ers, American

missionaries, American armed services personnel and their famili s.

It appears that an American, if accepted because of his spect for the

(

social structure and culture, becomes in the eyes of the Marsha lese a type of

super-iroij, in other words, a highly respected leader potential y on the level



:f their own class of chief:. IObviously, this has deep im lications for

Americans who go to the Marshall Islands in leadership roles, be hey connected

r
with health care systems or educational endeavors.

.

F. Technology
I

The Marshallese technological system developed through many centuries to

meet the demands for survival in an environment that was greatl~ influenced by

the ever present sea. In early times, the technology dealt with the production

and use of tools and equipment related to very simple horticu ture and to a

complex exploitation of the food resources on reefs, in the lagools, and at sea.

After the islands were occupied and dominated by the metropolisan powers, the

commercial exploitation of the coconut was emphasized because of the world

market’s need for oil.

The Germans, followed by the Japanese, devoted much capita anti energy to
copra production. During Japanese occupation, for example, area of breadfruit

groves were destroyed in the Marshalls and replaced with coconu”~ tress. While

the Marshallese were introduced slowly to modern technology by the Germans and to

a greater degree by the Japanese, it took World War II to reallyr ~t them face to

face with the extent of modern technology. The Marshallese had gr?at respect for

Japanese know-how and might. However, this was replaced with a feeling of awe

when America defeated the”then-seemingly all-powerful Japanese through their

superior technology and resources.

The fruit of Western technology is evident throughout the Marshalls but

especially in the two urbanized areas of Rita on Majuro, and Ebey ! on Kwajalein.

While the Marshallese utilize some forms of major technology, yet in the majority

of cases they contract out their needs to firms and organiza:ions from the

technological and industrialized nations on the Pacific rim. Mo ‘e will be said

about this in the section on the economy.

G. The Economy

Agriculture as understood in the West is not a source of income for the

Marshallese economy, the commercial processing and sale of copr . being the only

significant exception. There are signs that copra production d )es not play the

imporant role it once did in spite of the establishment of n oil pressing

facility in Majuro. Entire areas of coconut groves that are not being cared for

can be observed. Many Marshallese are also looking more and mor for a salaried

position with some foreign business or with the government.

8

-,



Majuro is the capital of the Marshall Islands and the sea

elected government. It is estimated that of those who are emplt

80% work for the Marshallese government in one capacitor another

center of population, Ebeye, most workers are employed by the

Missle Range on Kwajalein or by one of its American civilian conl

it would seem that while in the past most Marshallese were en

production, fishing, and other subsistence activities, nowadaysmo

force is employed either by the local government or by foreign o]

There are quite a few small businesses that are run b

Marshallese. Taxi companies, small stores, garages, smal”

handicraft cooperatives, theaters, and other such enterprises are

comnon in the urban centers. These and employment opportunities

attraction to the populations of outer

increasing flow of people into the two

problems that will be discussed below.

The government is working hard to

islands. Consequent13

urban centers, contri

establish better com

transportation between these centers and the outer atolls and is’

end, a new program is vigorously underway to put an airstrip on as

possible. At present there are such strips on Enewetak, Bikini,

Wotje, Kwajalein, Maloelap, Ailinglaplap, and Majuro. Anew airli

Airlines of the Marshall Islands has been established with one pla

and other being outfitted to join its sister. These are Australi

piloted and managed by Australian personnel at present. T

government is negotiating for landing rights in Hawaii as they

their services beyond the confines of their own islands, thus cc

country with the outside world.

Fishing constitutes a potentially lucrative income for t

economy. To this end, there are currently negotiations to extent

economic marine zone to a 200-mile limit. This will add consi

already expansive area of half a million miles that the Marshall

and insure their control of the inter-atoll waters.

At this time, however, the most important single source of

Marshallese economy is the rental paid by the United States gov[

use of Kwajalein as an Army Missile Range. At present, the rental

dollars annually, but negotiations are already underway to raise

c

million per year.,.
--- Telecommunication remains one of the greatest needs of a cot

vast expanses and distance between atolls and islands. In or

further economically, the problem of regular and dependable te

between the islands themselves and between them and the outsi
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inwnediateattention and solution. To that end, President ta Kabua, in his
message to the Pacific Islands Conference: Development the Pa ific Way, held at

the East-West Center in Honolulu, March 26-29, 19 , singled Out
teleconmwnication as one of the most pressing and urgent ma ters for Pacific

island development. He said:

We should include in our regional development studi
a determination of investment priorities for t
telecommunication infrastructure services which c
impact directly upon information

/

storage a
transfer, delivery of health care service ,
agricultural and industrial development,
distribution of goods and services, and ener
conservation.

The Honorable Amata Kabua, however, sounded a cle
warning:

t
Our Pacific Island communities reflect a unique a
diverse cultural heritage. Every effort should
made to preserve that legacy and to ensure that o
young people remain sensitive the the uniqueness
their traditions. The need for cultural preservati

1

becomes increasingly urgent in the face of the rapi
social and cultural changes occurring throughout t

world and our region in particular.

H. Education

Most existing schools on the Marshall Islands are elementa

are, however, four High Schools in the capital Majuro: GOV6

Congregational, and Seventh-day Adventist. The Marshallese al

the importance of education in the modern world. They seek

possible to ask for help in either upgrading their schools whe

or in starting new ones.

There seems to be a certain hesitancy on their par

recognition and respect to teachers who are fellow-Marshalle

prefer help from the United States because they perceive, as

that U.S. teachers by definition are better than Marshallese

non-Marshallese such as Filipinos. Several magistrates from

extended open invitations, even with a degree of urgnecy, to [

school in their area. “We’ll provide the land for you, am

possibly can to help you, only come,” seems to be a typical p’

(.-
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T. . Urbanization

1-

Majuro is the seat of Government for the Marshall Islands an as a result,
,,-- has become the most densely populated island in the Marshalls. L cal officialsi

place the population of Majuro at approximately 12,500, over 5 of whom are

adolescents, living in the two towns, Rita and Laura. These towns re located at

opposite ends of the island of Majuro. Rita contains the larger n ber of people+
and businesses,

1

many houses and other living units, departmen and grocery

stores, several small eating places, governmental buildings and of ices, the post

C.,

<
;.

office, police station, a bank, a library, several churches, and schools (high

school and elementary levels in addition to a theological CO1lCge). A copra

factory is situated a few miles outside of Rita and an airport Ias been built

several miles further on, on the road to laura. Many small v llages and/or

cormrrunitiesoccupy the land between Rita and Laura (which is a very small

residential settlement, primarily) and create a microcosm on Majur[ of the entire

Marshall Islands peoples.

Kwajalein, as aMissle Range Base, attracted many Marshallese ~eople because

of the job opportunities that were made available to them. Ebeye, an island in

the Kwajalein Atoll, was developed by the U.S. military t1 accormnodate

approximately 2000 Marshallese workers and their imnediate familie:. However, as

word spread throughout the islands relative to the work opportinities on the

Base, thousands of indigenous island people crowded onto Ebeye. Presently, an

average of 8000 Marshallese are living on Ebeye in over-crowded living conditions

that place a strain on food and water resources, sanitation, health, and

educational facilities and services.

J. Social Problems Sternningfrom Urbanization and Social Chan le

Current social problems in the Marshall Islands take in the entire range of

problems found in most emerging nations undergoing significant ch~nge. Some of

the most urgent and distressing social concerns expressed by t le Marshallese

include increasing alcoholism, suicide, dislocation and distribution of people,

car accidents, crimes (especially forgery, burglary, and assult ind battery; a

number of misdemeanors), prostitution and venereal disease, se of drugs,

intrafarrrilyviolence (including child neglect and abuse), divorce, breakdown of

relationships and communication across generational boundarie:, neglect of

parenting and parenting skills, lack of family planning andenhanc ment of family

life, juvenile delinquency, homosexual relationships, lack of employment

opportunities for specific age groups (especially adolescents ani the Elders);

and other mental health problems such as apathy, alienation, depression,

11 I
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tension/stress syndromes, confusion and ambivalence (self-identi y crises, role

dysfunction and identification cPises for adolescents and adult ); and fear of

the unknown and of the future.

Current Service Programs Established to Meet Changinq Needs and ocial Problems
In an attempt to meet the needs of the Marshallese peopl , a number of

service agencies and programs are sponsored by the Governemnts f the Marshall

Islands and the United States, church groups and church 1 ders, outside

professionals and consultants, and local volunteers in special p ejects.

The Department of Social Services has five divisions of se vices that are

available, to one degree or another, to all of the Marshall 1ands. These

divisions include: 1) Food Services Division which provides SDA hot lunch

programs for88 schools throughout the Islands; and the Needy Fami y Distribution

Program which hires clerical persons, cooks, and a nutritionist or services to

families with low (or, no) income. 2) Housing Services provid funds for low

cost housing and assistance with house construction. This servic also maintains

Grant-in-Aid financial assistance programs for the outer islands and a Cormnunity

Development Disaster fund. 3) People Division which serves enior Citizens

through ConwnunityCenter activities (exercise classes, emplofi nt counseling,

socialization groups, health classes, and group meetings to lp the Elders

preserve traditional customs such as local navigation, building anoes, fishing,

story telling, local foods and folk medicines, and handicrafts) This program

has offered nutrition programs (feeding of the Elders) in the Iast. 4) Adult

Service Division sponsors 117 women’s educational groups throughfut the Islands.

Flying Workshops and Ship Workshops, in an outreach project for <11 isladns, use

(..

volunteer and women’s groups to present educational group sessio

budgeting, nutrition (for balanced meals), First Aid, leadership

life, and family planning, etc. 5) Youth Services Division spons

recreation and sports with the assistance of several Peace (

handicraft classes, music groups, Youth Conservation CorP, BoY

Scouts organizations, and dances for the teenagers and young adl

The Department of Social Services also sponsors a local r,

information and educational purposes.

Church leaders and congregations have developed volunteer-

projects for a limited number of Marshallese of all age gro

projects (they feed people; these are not specifically “how

recreational activities; programs that resemble Alcohol

(Kwajalein) and a men’s group called F.A.I.M. (Fighting Alcohol 1

on Majuro, and Alanon (Ebeye), socialization and educational gro

)’.,

on parenting,

skills, family

ISprograms for

“p volunteers,

touts and Girl

ts.

io program for

iented service

I!j . Nutrition

to” sessions),

:s Anonymous

the Marshalls)

)s,handicrafts



groups, and a number of women on Ebeye called “VcriCe of Women” whi

r
hospital equipment and medical supplies and make up some of the

* activities on the more urbanized islands.

A variety of service programs have been introduced to thl

Marshall Islands,

various projects,

needs and wishes

consistent basis.

have waned, and have been re-introduced again.

only the surface has been scratched to date, ir

of the people, and in implementing programs

K. The Marshallese and Health Plans

In contacts with the Marshallese, official and non-official

be general agreement on several issues:

1. “We have been studied to death,” was a lament heard

in the urban centers and rural atolls. There is amarkedly growi

the many agencies, commissions, scientists, and other groups (

Marshallese to be an endless stream of people who c“ome, as

measurements, conduct surveys, and disappear. The officials ob

(- the fact that no reports of the findings are made available t

offficial capacity as the governing body of the Marshall Islan

results and want to see the outcome of all these studies.

2. There is a growing resentment to the de-facto lack c

“proper channels” of official corrmnunication.A very high ral

official said: “Bynotworkingd irectlythrough the leadership, 1

could cause ill feelings amongst the people of the Marshall 1:

they can accelerate the feelings of, should I say, separat

Marshall Islands. . . Any attempt to work from the bottom up c

differences of opinions, individual griefs, and feelings {

because the Marshall Islands as you know is composed of 24 at(

differently, quite frankly. But we have decided to stand united

Constitutionof the Marshall Islands. Working from the top down,

avenue of the constitution. I think we can accelerate the feelil

the people.”

3. The Marshallese have developed a seemingly irrever

that the U.S. owes them, by right, a comprehensive health care

c

-.
the Marshallese on al? the islands and atolls. It is important t(...
arguments used by the leaders of thought and the leaders of govel

demand. One high ranking official put it this way:
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As a result of the experiments on the northern
atolls, a great age of nuclear science was born with
its dangers and its benefits. The Marshallese of
Bikini, Enewetak, and other atolls paid the price for
this nuclear knowledge and thus, they are partners in
this great atomic age. We in the Marshall Islands
were partners in the testing; it is our right,
therefore, to be partners In the remedies and cures
for the ailments and conditions caused by the
negative effects of radiation, and also partners in
the positive scientific benefits in the Deaceful uses
of the atomic age.

How is it that there is an almost unanimous opinion

should be a universal one covering all the Marshallese

that (

everywt

abwt the voices from the northern four atolls that have been heal

and out of litigation claiming exclusivity of health attention?

The reason why some of the northern islands of
Enewetak, Bikini, Rongelap and Utirik are upset wher
there is talk about including all the Marshall
Islands in the PL 96-205 medical plan is becaus{
they believe that anything that dilutes their claims
diminishes the help to which they are entitled. But
the thrust is that different people need different
types of help--and there should be help to everybodj
according to their needs. In other words, there are
magnitudes of needs, and there should be magnitudes
of help. And all will be included that have
conditions stenming directly or indirectly from the
atomic experimentation.

So says a top government officia’

a comprehensive health care for all

-analyst. But the questior

the Marshallese has becm

clarion call, and the following arguments were advanced vehement

1. The “Hidden Dimension”--The Affected, but not known OY

“We know that there are people who are directly affected al

not so directly affected. But we also suspect that there may t

actually physiologically affected but because of the lack of deli

most basic rudiments of health care, we have not been able to idl

think the health assistant level of medical care, that has been 1

thirty-five years, was not in any position to be able to ascert

illnesses that occurred in the period following the testing as t~

radiation related. Even now, when people get sick in the wter

Iy health plan

!re? And what

~ in litigation

of demands for

I apparently a

Y:
discovered yet

~ those who are

! those who are

ery of even the

ltify them. He

e rule here for

in any of these

t related or as

slands we don’t



have the capability whatsoever to differentiate. . . I shudder t{

people have been actually directly affected and the problem was

f- identified.”

2. “Strange” illnesses on atolls other than the northern

“We hear horror stories. I look at Mejit, Likiep, and areas

have experienced not so normal illnesses, birth defects and oth

that nature. These are areas that should be investigated, not

C....1.

think how many

never properly

‘our

like that which

tr anomalies of

with a mind to

determine who is to blame or who is responsible, but really as a means of

providing proper health care. IPeople are sick out there; they ne d care. . . It

is our worry that people are indeed sick and people have illl

internal and severe enough that if they were in a proper medic

could easily discover and treat these illnesses. But because

health care now is such that we do not have the capability, t

becomes more severe than meets the eye.”

3. Voluntary migration in search of safety and/or jobs

The fact that the Bikinians moved to Kili and the people

moved to Ujelang presents a migration problem that spell:

intermarriage, and the “sharing” of the contamination that c?

northern islands, in the opinion of the Marshallese. The migra

to Majuro to seek jobs with the government, and to Ebeye to se

United States Army Missile Range, is seen as another di

intermingling of the “uncleanM with the rest of the people.

4. Food Distribution

“People in the outer islands very conmonly, very normall

locally grown produce and other food, to be consumed by their ]

?sses that are

,1 facility one

the system of

e problem even

f Enewetak were

intermingling,

le about in the

ion of hundreds

k jobs with the

ension of the

, send in food,

!lativeswho are

otherwise not exposed. . .

-1

Salted fish, preserved pandanas. Pan ariaswe know are

very susceptible to radiation, holding radionuclides. So are a rowroots. That

is the main one that is sent in form the northern Marshalls. Not to mention

coconut crabs, salted fish, and others. These are sent all er the central

Marshalls, especially Majuro and Ebeye.”

Preserved food also gets sent all over the islands and e pecially to the

centers of population. The food is preserved, like in the case breadfruit, by

burying it in the ground--a major source of radioactivity.

5. Challeninq the “Ciqar-shaped Theory”

“There is the cigar-shaped fallout theory. . . That has n

It may be true at 10,000 feet, but what happens as it sett

prevailing winds which run here northeast?”
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“Turtle and crabs from northernmost islands have always bee7 col?ected by

people of Utirik island, Likiep and Wotje over the years. No orz ever said to

them that the level of radiation was higher than in the place wtere they live.

They continue to go there and kill birds, eat bird eggs, and every<hing else from

that area. So food gathering is very important and eating h bits are very

important.”

8. The School of Likiep

“In Likiep during the testing, there was a school that had stJdents from all

over the Marshalls. The Catholics had a school there, the Holy Rosary school,

several hundred children, not only from Likiep but from all over and there, in

fact, we find scars on girls from Namorik and Ailinglaplap. We ask, Where did you

90 tO School? The answer: Oh, Likiep. And here they are carryin, thyroidectomy

scars. All these people should be tracked down. Cursory investigation on my

part, I found at least half a dozen suspicious cases on non-LikieJ residents who

were in school when they gave the testing . . . Karlami was one. ie died finally

of cancer. Angel, GuideI’s wife, and several others.

9. Construction crews; Cleanup crews who came later to Enew[tak and Bikini

“You have to also remember that when Bikini was originally :leaned up, the

hazards of radiation were not quite as well known, quite as well ulderstood, then

as they are now. So, many of these guy~ may have been exposed really without

anyone knowing how much and to what extent. The story of the wel is a classic.

They had a well in Bikini that we, the government, dug to provide water to water

the trees as they were bing planted. The men were using it to cook food, to clean

their clothes and wash themselves with it as well. It was much, n~ch later, like

six or seven years into the program, that the department of enelbgy/AEC at that

time, eventually decided that the water was hazardous and that th( well should be

covered over. In the meantime, we don’tknow how many guys had drlIk the water or

been exposed to it in other way, food, or in actually taking batbs, this sort of

thing.”

10. The Dumping of Copra

If anyone begins to suggest that the food really was not af‘ected, we know

it was because after the exposure of the northern Marshalls, whe1 in those days

we used to collect the copra from all over the islands, including some copra from

the Carolines, into Majuro and then a big ship would come in ard take it from

Majuro to Japan. They had people at the docks with geiger count~rs to check the

copra out as it left the warehouse to go into the ship and it was r2t uncomnon for

a whole truckload to be dumped right into the lagoon. If the operators felt that
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it was too hot, they dumped into this lagoon. . . We know for d fact that a lot

of that copra was indeed rejected as being too hot. Not rejected and burned, but,

rejected and dumped. It is really important. It entered our ‘oodchain. The

fish eat thecopra and fish liver around the Marshalls is adelic? CY. Kids gather
fish and grab the liver and chewon it, or heart or other parts of the entrails.”

11● Family Integration

The Secretary of Foreign Affairs maintains that different systems of health

delivery in the MarshalIs, with obvious differential levels o~ efficiency and

excellence, would hit at the very heart of the family and thus tte social fabric.

“We are saying that that would be so disruptive. . .--it wou d not sit sell

socially. It would be difficult to justify people on one isla d going to this

hospital and the people of another island going to that one . . Morally,

ethically, it would be a slow destruction of this society. . . A family with a

father from Bikini and a mother from Mili, and adopted child. .If you have a

family that could conceivably have three or four people fror three or four

different atolls living in the one house, you go to see that doctc- and go to that

medical facility because you are from here and you to see that one because you are

from there: Essentially, it doesn’t work. Simply doesn’t.”

12. The Economic Aspects

In a special meeting with several government officials in tha senate chamber

on October 16, 1980, Dr. Jeton Anjain, who is the senator repre;enting Rongelap

Atoll, and also the Chairman of the Ccnmnitteeon Appropriateims, voiced his

concern that parallel systems of health delivery service WOU1d be “a terrible

waste of money in this economy.” Another official said, “Our pe )plewould never

understand this way of doing things. We don’t think that the Bu ton Bill should

be administered by an organization or an entity other than that which the

government utiJizes for its general delivery of health services “

13● Disruption of Social Values and Customs: Adoption

“Adoptions are very, very conwnonin our society, very corrnon. It is not

unconwnonfor a family of 8 or 9 to have at least one or two adoIted children in

that family. Not in the strict legal adoption sense that you are ‘amiliarwith in

the United States, but where I have a sister who has a son and say, ‘I’d like

your son to grow up with my family.’ She says, ‘Fine.’ The son ]ecomesa member

of my family, just as if he were my own. Or vice versa. I might have a daughter

or a son, and a sister might want that son or daughter to live witl her and become

her son or daughter. That still happens today. Sending differen: members of the

same household to receive help from different systems would not be

acceptable. . . You take the average household in Ebeye orMajur ~--it is upwards

form 11 to 15. You are bound to have multi-island peoFle in the one

household. . . It could destroy the social fabric.”



14. Termination of the trusteeship

There is a deep and widespread belief that after termin~

r
expected in 1981,all internal affairs will have to administer

.
elected government of the Marshall Islands. We have had an agre~

that termination will occur in 1981. We have done our part. Me

government. We’ve ratified our constitution.

that’s the way it’s going to be. . .The United

anything to do in Marshallese internal affairs

We’ve had our

Statesdomestic

after termination

15* A statement from the Minister of Health

“We are happy the U.S. Government is continuingto pay atten

our people who were displaced and to those who were directly

atomic experimentation on our islands. The truth is, hol

Marshallese have been very deeply affected by years of atomic c

There are several points I want to make clear: (1) there are F

have been directly physiologically affected by the experiments.

been a lot of intermingling because of displacement and mobilit

directly affected and other Marshallese throughout the islan

offspring are a mixture that cannot be ruled out as not affectc

more people are suffering with thyroid problems and cancer

Marshall Islands. Is this trend related to the testing or not?

way to differentiate between those whose problems were caused

radioactivity and those not? (5) The U.S. government has a dual

one to those directly affected by radiation (and they are

throughout the Marshall Islands), and to those indirectly affecl

(and it is my conviction that every Marshal?ese has been affec

indirectly by the tests).

“There are those whose problems are primary; and those whc

secondary. There are those whose problems are physiological;

problems are social-psychological. Those who live or come fro

islands affected (Enewetak, Bikini, Rongelap, and Utirik); and tl

intermarriage, migration, and intermingling are found as far sa

far east as Knox, and as far west as Ujelan. Let us face it, eJ

that has been affected needs care and is entitled to it. I sayth

separate the victims

problem that needs a

after aJl the mingling and migration. It is

comprehensive solution.”

(:
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Nutrition Data
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The diet of the Marshallese People consists mainly of coconut, fish,

breadfruit, pandanus, and rice. 8ananas, papayas, taro and arrow‘oot make up a

smaller part of the diet. The percentage of the diet made up of zach food type

will vary depending on location and season. Naidu et. al. (1980) reported that

coconuts constitute up to 58% of the diet and fish constitute up :0 36%.

APPENDIX I

NUTRITION OATA

Coconuts

Coconuts are grown thoughout the islands and in addition to roviding food

/

they are the major cash crop when sold as copra. The coconut has several uses.

The unopened flower is tapped to collect the liquid which is unk fresh or

boiled down to produce a syrup used in cooking. It can alsobe all ed to ferment

and then used as a beverage.

The inmiaturenut is harvested for the milk or water and used cotnnonlyas a

beverage.

1

The jellylike endosperm of the drinking nut may be e en. This is

comnonly used as a babyfood.

The mature endosperm or meat is eaten raw, cooked, or grated ~d mixed with

other foods. The meat is the source of coconut oil which is us4
for cooking.

This oil produced from the copra (meat) is the cash source formos~ people in the

Marshall Islands. I
The coconut takes about 12 months to mature but the tree produces newI

inflorescenses about every month so harvesting is fairly cont~nu s throughout
+

the year.

Nutrient value: Protein - 7%, Fat - 60%, CtiO- 15%, Fibre - 41
Breadfruit

!
Breadfruit is the second most important local food. The fr t is usually

eaten more like a vegetable than a fruit. They maybe eaten raw but~st convnonly

I
are boiled, baked, roasted, fried, or made into soup. Breadfruit production is

seasonal but it can be preserved as bwiru for use during th off season.

Breadfruit is harvested for about 4months (May-August) but researc is currently

being conducted by the South Pacific Cmnission inSuva, Fiji, and he University



sf the South Pacific in Western Samoa to develcp and test WI

round production.

(“-
Nutrient value: Protein - 1.3%, Fat - 0.5%, CHO -20.1%, Fibr

?andanus

The fleshy base of the fruit is eaten. It is often mixed v

baked into thin flat cakes. It can be powdered and stored if

powder can also be mixed with coconut sap and used as a drink. P

seasonal.

Nutrient value: Protein - 0.4%, Fat - 0.3%, CHO - 19%, Fibr(

Rice

Rice has become an important food for most people in the Mi

The rice is all imported, with the U.S. being the major if not on

is purchased in 80-100 lbs. sacks and stored for several months

(..

ship are often infrequent to the outer islands. Money to purch

number one use of cash in the islands.

Nutrient value: Protein - 7%, Fat - 0.5%, CHO - 80%, Fiber

Fish

Most of the fish eaten is caught in local waters by net or spei

Some small scale commercial fishing for local consumption is prac

imported fish is cotmronlyeaten in the population centers. All k’

eaten and in many cases the entire fish, including entrails, is e

eaten whenever they are available but no local preservation is c

Nutrient value: Sincerest reported data for fish only incluf

muscle, the data would not reflect the intake which includes the

of the fish.

Bananas

Bananas are grown in the areas that have adequate rainfall.

the four northern atolls in particular don’t use bananas for food,

regions they are generally found wild or with casual cultivation

usually harvested throughout the year.

Nutrient value: Protein - 1.2%, Fat - 0.3%, CHO - 27.0%, Fib

vitamin A, Fair vitamin C, Poor vitamin B, High in Potassium

-
Like bananas, papayas are grown where there is adequate rain

available throughout the year and no preservation is practiced.

Agriculture Research Station in Laura, Majuro is beginning to w

and increased variety testing should make papayas more plentiful

Nutrient value: Sugar - 10%, Protein - 0.5%, Fat - 0.1%, Fib

Important source of Vitamins A and C

irs for year

1.8%

coconut and

t dry. The

ldanus are also

- 0.3%

shall Islands.

I source. Rice

ince visits by

e rice is the

0.2%

on the reefs.

ced. Canned,

ds of fish are

ten. Fish are

mon.

the flesh and

Itherportions

Iismeans that

In the wetter

Bananas are

- 0.5%, Good

[11. Fruit is

‘heGovernment

with papayas

! -0.7%



(-

Taro (Colocasia esculenta)

Taro is grown in swampy pits and is mainly used as a supplerm

foods are not avai1able. The corns are usually roasted, baked or

young leaves and petals can be eaten as greens. The young shoots

asparagus.

Nutrient value (Corns): Protein - 3%, Fat - 0.4%, CHO - 29%

Vitamins A and C. (Leaves): Protein - 3.0%, Fat - 0.8%, CHO - 6.0%

Vitamin C

Pumpkin (Cucurbita moschata)

Pumpkins are becoming a popular food crop. They can often be

wild, apparently where seeds were discarded. The pumpkin is cooked

leaves may be eaten in a stew.

Nutrient value: Protein - 1.0%, Fat - 0.2%, CHO - 8%, Fibre

Sweet Potato

Sweet potatoes have been introduced with some success. They g

the pigs are not free to uproot them. They are eaten cooked and th

are eaten as pot herbs. They are generally only grown where 1

primarily where the people first tried them as an imported food.

Nutrient Value: Protein - 1.5-2%, Fat- O.2%, CHO -27%, Fibr~

3-6%, good source of Vitamin A. Leaves: Protein - 3.2%,1 Fat - 0.

3
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SUGGESTED-MEDICINE INVENTORY

FOR HEALTH CENTRES

MARSHALL ISLANCE

Antibacterial

Penicillin (short and long acting, era’
Tetracycline
Sulfonamides
Ampicillin
Streptomycin
Bactrim

Analgesics

Aspirin
Acetominaphen
Paracetomol
Codeine Compound
Demerol (under supervision)

Antipyretics.

Aspirin
Paracetonn”

Antihelminthics

Piperazine
Nlebendazole
Levamisole
Thiabendazole
Niclosamide

Antiallergics

Chloepheniraininemaleate
Prumethazine
Adrenaline/Epinephrine

Antiasthmattcs

Tedral
Aminophylline/Theophyl line

Gastro Intestinal

Antacid: Aluminum or Magnesium Hydroxide
Antiemetics: Promethazine
Antispasmodic: Atropine
Cathartics: Senna, Epsom Salts

and tnjectables)
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APPENDIX J

Suggested Medicine Inventory

d- 644



Antitiypertensive

Hydrochlorothiazi de
Lasix
Aldomet

Antihyperglycaemic Aqents

Diabenase
Orinase
Insulin (P.Z.I. and Regular)

Anaesthet~cs

Ethyl Chloride
Xylocaine

Antidotes

Atropine Sulphate
Charcoal

Antlfilairiasis

Diethyl carbimazine

Antiorotozoal Orugs

Flagyl
Chloroquine

Antt Tuber%ulosts

INH
Streptomycin
Rifampycin
Thiabendazole
\/it86

Ant?gunqals

Mycostatin
Griseofulvin
Whitfields Unguentum
Nystatin

Oermatoloaical

Unguentum - Salicylic Actd
. ~flteroviOfOrm

Sulfur/Penicillin
- Furacin
- !dhitfields

9enzyl Eenzoate
@de11

,,.-

(



Vitamins/Minerals

,-

Multivitamins
B complex

86

812
Prenatal Vitamins
Ferrous Sulphate
Vitamin K
Calcium Lactate

Oxytocics

Ergometrine Maleate
Pitocin

Steroids

PrednisolOne

Psychotherapeutic Drugs

Chlorpromazine
Melleril
Valium
Ellavil 1

under supervision only

5edatives

Phenobarbltone

Anti Epileckics

Dilantin

Electrolytes

Dextrose
Normal Saline
Oarrows Solution
Dextrose + N/Saline

Vaccines

BCG
DPT
Oral Polio
Tetanus Toxoid
TAT (TIG)
MMR

08/GYN

Sultrin Creme Intravaginal

Family Planninq
iuu
Condoms
Pill
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APPEND~X K

Sample of Home Based Child Medical Record
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APPENDIX L

Diabetes Epidemiologic Research Study
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.

~

TOPIC :

Epidemiological study of Diabetes in the Marshall Island:

TO aid in the
System in the

development of a comprehensive Diabetes Hei
Xarshall Islands.

GOAL :

To determine Lifestyle factors associated with Diabel
Pfarshal.1Islanders.

GIVEN :

The prevalence of Diabetes in the Marshall Islands(from :
health and medical history questionnaire.

CASE CONTROL STUDY:

Cases = M.L known cases diagnosed by a positive answer cc
‘Are you caking Diabetes medicacion?”ie either pi~

Opciol’ls
1. The case group

of all cases.

2. The case group
indigenous and

may consf.stofa random sample of

may consist of 2 subgroups of Di=
westernized.

Controls = Sex, age, race, matched controls without Diabe
by a negative answer to above question.

Variables Xeasured
Life Style

1. Diet (measured by 24 hour dietary recall or
a. Simple Carbohydrate Intake
b. Unrefined Complex Carbohydrate Intake
c.. Dietary Fat Intake

2. Regular cardiovascular exercise.
3. Biochemical data e.g. Urti & Blood Sugar

Food Sources

KaCer Sources

Geographic residence local
l..Island oi longest residence
~. l~~and of birch

3. Urban or rural

:h Care

i in che

.cial

[uescion:
: or insulin.

100 instead

!Cics

:sdiagnosed

daily-lo~)
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*

TOPIC: Epidemiolagical study of Diabetes in the Marshall Islan

CASE CONTROL STUDY: (continued).

Variables Measured (continued).

A comic Radiation Exposurs HLscorY.

FamfLy or Relatives Diabetes History.

Diabetes Nedicacion.

Percent Over Ideal Weight.

B~GR ~R A 2 YEAR STUDY:

Personnel for 2 years
Year 1

2erson Years *Salary
Field Director L.o $20,000.

Dr PH Candidate

ScaciscicaL Programmer
0.4 11,733.

Clerical Personnel
Secretary L.o 20,000.
Clerks Leo L4,000.

Interviewers 2.0 ls ,000.

TOTALS: $-

Travel Over 2 Years
Field Direccor 2 round trips
Programmer 2 cound c:ips

Per Diem Exoenses over 2 years

Supplies

Miscellaneous Exnenses

Data tindlin~

(2000 questionnaires, 240 columns each)

‘TOTAL:

2

Year 2
?erson Years *Sal

1.0

0.35

1.0
L.o

1.0

$20,

10,

20,
14,

5,

$-

1,
1,

; (continued).

$ 150,000.00

7
)0 ●

57.

10.
)0.

,/‘
(

,.

)0.

57.

2,000.00

10.
)0.

3,000.00

1,500.00

1,000.00

12,000.00

10,000.004

$179,500.00

(

a 72
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Initial Computer Hardware

Cost Breakdown

2 CRT Tennlnals ($1000.X 2)

1 Dot-Matrix Printer
Dec Writer II

2 Disc Drives 8“
either floppy disc drives
or hard disc drives 10 MB

with streamer cartridge drive

1 Fortran

1 Basic

1 Operating System - multt user
multi tasking

IcPu- 64K words
interfaces for above devices

r‘ l,-

TOTAL

3
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APPENDIX N

Vital Statistics Forms



ACCIDENTS CAN BE PREVENTED. PRO-
TECT YOUR CIIILD FROM ACCIDENTS
AND l’EACII IJIM T1lE VALUE OF
“PLAYING” SAFE.

Keep kerosene, other poisons, medicine, pills,
paint, and similar items out of reach of your
child.Never leave the child alone in MC bnth-
tub, or washtub near a pond, or at the beach.

Fulls from stairs, tables, beds, play equip-
ment and trees arecommon. Ik alert to these
dangers.

Your car or motor bike does not have eycs—
use yours when backing out of grmage or
driveway.

Buy safe toys:—breakable toys, toys with
small removable parts, or toys with sharp
edges are dangerous.

Keep plastic bags, sheets or plastic mattress
covers or any airtight or clinging plastic
away from children. Thin flexibleplastic
can shut off air. It may cling to the nose
and mouth causing suffocation aud deathf

Y
, ;

CHILD HEALTH-MICRONESIA’S WEALTH

HOSPITAL NUMBER

APPOINTMENT BOOK

FOR

WELL BABY CLINIC

.—
(Name0[Clinic)

—— . .. ..-. —— - .—. _— ——
(Time)

NAME OF CHILD —.——

DISTRICT . ..——_—___——_—

ISLAND _—____ .——

TRUST TERRITORY-DEPARTMENT OF PUBLIC HEALTH
TT 046 (Rev- 2/71)
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TRuST TERRITORY Sf THE PACIFIC ISI.ANOS
DEPARTMENT OF r!EAITH SERVICES

}Te m-q A= .,?,4.,tp.*L .-Q* “. .i&+ :F C3Z:3

A ~ 3CY n G13L WMOMAS
!IAMC CFFATHER

BOT YfT ICEEI llAFtO WAS 60RII TO:
. ,.

AOORESS GFI ‘ILL*GE I $WNIClfAlIn ]OISTRICT I PLACE’

A 9 NOTIFICATION OF 61RTH” WILL BE SENT Tc THE fQTHER, IF THE FCLLWING FO~I IS PROPERLY
VITAL REGISTRATION REPRESENTATIVE FCR THAT *REAOR THE OISTRICT DIRECTOR OF~EAL%5ERVIC

THIS FORMMAY BE SENT TO fHE OISTRICT OIRECTOR OF HEALTH SEP’ICES THROUGH ANY HEAL:H

OATE RECEIVEO SIGNATURE 01$7MICT 01RtC70R Or RtJLT

. . . . — -- —- . — -— . - - — - — — - - - - — - - - .

7T Foam 5s0 (RCV.1068) CERTZ.IZCATEOF
PA.REHTOR OTHZR REULTIYE

1, --- --- . - - . —- - - - - - - - - - - - - - - - - - - - - - - - - -
(S7A7t RCIAIIOMWIIP TO CHILO, AS “FA7MCR On !!0

80RNGN ------ _79__AT _____
‘(oirc~ - – - -(7LFC)- --

THAT THE PAflENTSOF THE CHILII HAVE A6REEOON 7HE FOLLOWING NAME FOR HIMOR HER (CROSS OUT

f
ENTERE!I UPON THE CNILCI’S BIRTH CERTIFICATE:

Mm or CM!LD

19

OATC S16SATUflE Of PtRSOll IIAMO A81

CERTC?ICATE .4i?i?OATH OF
VITAL NZGISTPATICN ?_E3.EsmT-4TI’jz

RWAR THAT THE A60VE WAS SIGNEO PERSONALLY 9Y THE ?CMON NAREG THEREIN ANO I AM SAIISFI

SICRATUSt Of VITAL RC61STRATI

SIGNE5AN0 JWRNT08EFOREPK THIS ---------–uyoF .- ----_.---

SISMATURE OF OFFICIAL AUIHCiRl

T17LE

(!F MORCCONVt!AlfMT, THE PARtlllOR OTMCR #ifLAIJkE HAY
SM#~# rO HIS OR 14f8 ct~fl$lchr~ a[f

TO AOMIHISTCR OATWS, AltO THCII Tlft CfRTIFICATE
ANO OATH of VITAL <E61srRA?fotI FEPIIESEIIIAT

r
IIRTH

,ffJ IN AND GJJEN TO THE

;, NuRSZ OR HEOICAL CFFIC[

*VICES}

--—— —-—---

,-- -— HERE5Y CEfiT

) ANO RECUEST THAT THIS ‘

rHAT IT REPRESEriTS,HIS

tcrnEsENTA71 Yt

----- ---- 19-..

ANY OFF{C IAL AuTHORIZtD

HAY SC Onllltn. i



n mm 36

(-. 10,631

.-

GfJVEf?NMENTOF THE MARSHALL lSUMIOS
Oqmrmunt of Health~

I
Narnaof Fatisnt .—, Hosp. MO.

sax— Agc— Or& of Rqismiorl: .“—

Ho- Atoil (Coun~): ———.—p

FuU Nun, of Fathac ——.

Won Namsof Mothor:

Joo~ irn boirtok ard in ak kmncmcj numbw in @la in am ilo ien
itok im tahrn do fh@ro Hospital.

1

F!- bting this ad with you or mmemboryour hospital numbt wits
you tom. to IM@umHospitalfortmmment

KOMMOL TATAJ7HANK YO

.

TRUST ~ERRITCRY OF THE ‘ACIFIC ISLNOS
OEPAR7MEItTOF SIEOICAL SERWCM

MONTHLY REPORT OF DISP64SARY

1. Trcntwnt J( Disascs

7. TOTAL I ~

CUT-= 4TIE%T [ >N_A71CNT I “OTAL

MiOUNT CCLLE(331 THIS WONTH:



SAME 1
LAST FIRST MIOOLE

WLLAGEIHAMLET ISLANWMUNIC!PALITY OISTRICT

M AGE EIRTHOATE OIRTHPLACE NAME OF SPOUS I

F

NAME OF MOTHER NAME OF FATHER HOSPITAL NUM8ER

I

FAMILY HISTORY

PERSONAL HISTORY

[MMUNIZATION RECORD

Type I 11 m Iv v W WI vlI1
TOPV \ I ] I I

DPT 11 I I

Td ! I I I I I

\leasies I I I I t I I
Ruceila I I ~ I I I I

Mumps I I

Smallpox t I

[nfluenza ! / I I I

i I I

I I I

I I !

SURVEY RECORD

?Vpe Date Results Type Date I Results
1 I I I

I I I
I I 1

I I I I I

lT 944 (Rev 4/76)
I



P$4YS1CAL CUMINATIO(U

COOS: O . SATISFACTORY X - UNSATISFACTORY

EXPt.AIN ALL ITEMS COOED AS X ANO WHITE ALL RECOMMENDATIONS 9ELOW.

OATE I I I I I 1 “1’ I
*

AGI! I
, I I 1’ I I I

WEIGHT II I!ll , I 1

HEIGHT I I 1 Ill’” !

CHEST CIRCUMFERENCE ! I I I I I Ill 1, I

TE%IPE RA TURE I I I I I I I

PtJ~sE I I I I i;! )
SLOOO pqESSURE \ I I I 1 I I

SKIN
I ! I I I i; I I I

HEAO .l,No NECX 1’ I I I I ! I

EENT 1 I I ! I I (

GENITALIA
! I 1“! I f

EXTREMITIES I
NEUROLCGICAI. 1’ ) I 1 I I l,”

VUTR!l’3N I 1 I l“ I 1

I II I
I I I 1 I ! I II

FINDi\GS(mcl.Lab.andx-ny)

1 I

I

I I

I I I

I I 1

,
I

I

I II



e’T DATA 4 OATE DATA

I I

I

1 I

I
I I

I

I [
I I I
I I I

I I

I I I

I
I I

\ I I

I

I

I I

! I [

I I

1 I

f 1=
, >I

t
-

!

( I
I

\
4

!

I
●

I I

I 1’ ,
,! [

I
I I I I
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DATE DATA “# DATE DAT; ,-
1 I I

!! I

1

I I I
t 1

J I t 1

1 I I

I I I I I

I I 1

I { I
I

I I 1

I ! I
I I ,

I I I

I

I I

I (

I

+ (

!

1 I
I I

I

I

I I

,

I

I I

I I

I I

I

I

I

I
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