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SPECIAL HEALTH PROBLEM S :  ISLAND DEVELOPING AN D OTHE R 
SPECIALLY DISADVANTAGED COUNTRIE S 

Introductory pape r prepared b y th e Commonwealth Secretaria t 

In the communique issue d afte r thei r meeting i n Lusaka i n 
August 1979 , Commonwealth Head s o f Government "welcome d th e 
opportunity t o discuss th e specia l disadvantage s tha t bese t 
the growing numbe r o f smaller member countries , particularl y 
the islan d developin g countrie s an d certain othe r speciall y 
disadvantaged membe r countries . The y agree d tha t i n order t o 
offset th e disadvantages o f small size , isolation an d scarc e 
resources whic h severel y limi t th e capacit y o f such countrie s 
to achieve thei r development objective s o r to pursue thei r 
national interest s i n a wider internationa l context , specia l 
measures o f suppor t wer e required" . 

2. Althoug h siz e o f population i s a convenient criterio n 
for identifyin g suc h countries , other factors , including thei r 
geography an d degre e o f isolation , and the (quality of thei r 
economic, technological an d administrative infrastructure , 
must als o be take n int o account. A  number o f distinctive con -
straints flo w directly fro m thes e factors . Th e most critica l 
is th e fact that , by virtue o f their smal l siz e an d limite d 
resources, thes e countrie s canno t hop e t o achieve unaided , 
however great thei r efforts , the potential o f more fortunat e 
countries. The y have specia l problems an d specia l social , 
administrative an d economic needs . The y are invariabl y charac -
terised by limite d material an d personal resources . Thei r 
problems ar e not onl y quantitativel y bu t als o qualitativel y 
different fro m thos e o f large r countries . 

3. I n the health fiel d the y ar e at specia l ris k i n relatio n 
to needs tha t requir e highly-traine d (an d sometimes eve n mod -
estly-trained) personnel , to diseas e epidemics , to natura l 
disasters, t o problems o f brain drain , to illnesse s o f key 
staff. Th e need t o make healt h service s available a t bot h 
the socia l an d geographical peripher y i s particularly critical . 
Most o f these problem s ar e not exclusive t o small states , but 
are also share d b y many othe r developing countries . However , 
smallness, isolatio n an d othe r specia l circumstance s ad d part-
icular dimensions an d challenges . 

4. Fo r most o f these countrie s th e reality , both present an d 
future, i s that th e standar d o f their medical car e service s 
will depen d more o n how efficientl y the y ca n utilise availabl e 
national an d regiona l resource s tha n on any additions the y ar e 
likely t o be able t o make t o these. Thi s require s a  shift o f 
priorities i n planning fro m more t o th e better use o f existin g 
resources. Carefull y designe d an d imaginativel y planne d system s 
of health car e become eve n more essential . 
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Special approache s 

5. I t i s proposed tha t th e meeting shoul d focu s o n wha t 
special approache s ar e ope n t o thes e countries , and also t o 
the Commonwealt h Secretaria t an d othe r ai d agencie s i n assist-
ing them t o meet thei r needs. Ho w ca n th e development o f nat -
ional an d regiona l self-sufficienc y bes t b e promoted? Ho w ca n 
the utilisation an d potentia l contributio n o f existing nationa l 
or regional institution s b e maximised? Ho w ca n regiona l an d 
inter-regional collaboratio n b e strengthene d an d extended ? 
Indeed, for many smal l state s ther e exist s virtuall y n o alter -
native t o regiona l collaboratio n i f reasonable standard s o f 
health car e ar e t o be achieved . 

6. I t i s recognise d tha t n o singl e formul a ca n b e worke d 
out which would b e applicabl e t o all countries , or eve n t o 
one countr y fo r more tha n a  limited duration . I t i s also 
recognised tha t th e final detail s o f th e initiative s t o be 
adopted will necessaril y var y accordin g t o th e geography , 
special need s an d loca l resource s o f individua l countries . 
Diverse a s thei r backgrounds ma y be , however, ther e ar e likel y 
to be certai n commo n pattern s o f need an d o f approach. I t i s 
with thes e commo n pattern s tha t th e meeting wil l b e mainl y 
concerned. Country-specifi c measure s woul d nee d t o be worke d 
out eventuall y a t th e national o r regiona l level . 

7. I t i s recognised tha t many Commonwealt h countrie s alread y 
provide specia l assistanc e t o the smalle r o r more disadvantage d 
states i n their regions . Thi s and the othe r form s o f assist-
ance currentl y available , however, commonly lac k th e specia l 
focus required , no r ar e the y normall y coordinate d int o a planned 
and organise d strateg y fo r the long-ter m solutio n o f perceive d 
health problems . 

Health manpower plannin g 

8. Th e shortag e o f appropriately-trained personne l probabl y 
presents th e greatest barrie r t o th e development o f adequat e 
health car e system s i n these disadvantage d states . Thre e mai n 
strategies fo r overcoming i t merit consideration : 

(a) bette r selectio n an d trainin g o f health profes-
sionals ; 

(b) practica l arrangement s fo r sharin g o f scarc e 
personnel; an d 

(c) agreement s fo r obtainin g fro m neighbourin g 
countries th e technica l an d specialis t assistanc e 
they ca n provide . 

9. Th e questions tha t nee d t o be considere d includ e th e 
following. Ho w adequat e i s th e curren t mi x o f professional s 
that ar e availabl e locall y an d i n the region ? Ho w ca n the y 
be made more effective ? Wha t additiona l o r revise d trainin g 
programmes ar e required ? Whic h o f thes e programme s ca n be 
best ru n locall y o r regionally , an d what ar e thei r requirements . 
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What externa l ai d may b e needed an d how and where ca n thi s be 
best obtained ? Ho w ca n better us e be made o f expertise avail -
able locall y an d i n the region ? Ho w can existing regiona l 
institutions assis t i n this respect ? I f they cannot , what ar e 
the requirement s fo r enablin g the m t o do so ? Wha t arrangement s 
can be made fo r sharin g scarc e personnel ? Wha t cadre s o f 
experts ar e ther e i n the regio n an d how may thei r service s b e 
made availabl e i n areas o f need ? 

Travel an d communicatio n 

10. Man y o f th e "developing " countries may remai n "neve r t o 
be developed" unless th e specia l problem s associate d wit h 
remoteness an d isolatio n ar e clearl y identifie d an d resolutel y 
tackled. T o th e exten t tha t the y may b e th e key no t onl y t o 
health bu t t o general nationa l development , thes e difficultie s 
present a n importan t challeng e t o th e countrie s concerne d an d 
to th e wider internationa l community . Isolatio n cut s of f larg e 
numbers o f people fro m th e mainstream o f human activity , result s 
in a waste o f human resources , and retard s progress i n both 
human an d national terms . A n increasin g numbe r o f internationa l 
agencies, includin g th e World Healt h Organisation , recognis e 
this and ar e making substantia l effort s t o assist. Th e chal -
lenge i s for eac h countr y t o fin d th e most effectiv e means o f 
channelling t o it s own advantage al l th e goodwill an d assistanc e 
that may be availabl e bot h within an d outsid e it s region . 

11. Th e rang e o f communication need s may be wide, and include s 
communication b y telephone , radi o an d written correspondence ; 
and transportatio n o f materials, patients an d health profes -
sionals, by animal-draw n vehicles , jeep, ambulance, smal l boats, 
and modern ai r o r ocean services . Th e larg e capita l outlay s 
and th e high runnin g cost s o f shipping an d airlin e transport -
ation pos e specia l problems , and may requir e substantia l inter -
national support . Whateve r th e need, a n appropriate pla n o f 
action an d a n agreed strateg y fo r implementin g i t must b e worke d 
out beforehand . 

Demographic an d health dat a 

12. Demographi c an d health data , on th e basis o f which appro -
priate resourc e allocatio n an d health polic y formulatio n ca n 
be achieved , ar e meagre i n the developing worl d a s a whole an d 
particularly i n the countries th e meeting i s concerned with . 
Better dat a ar e necessary fo r effectiv e plannin g an d fo r 
achieving th e best possibl e distributio n an d utilisation o f 
resources. 

13. Th e challenge i s to bring health car e facilitie s withi n 
reach o f most o f the people, using severel y limite d resource s 
in ways tha t will yiel d th e greatest possibl e benefits . Thi s 
requires th e development o f a detailed se t o f objectives base d 
on precise healt h data . Wha t specifi c diseas e problem s ar e 
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comprising th e health o r th e population? T o what extent ? I n 
what ag e groups? Wha t orde r o f importanc e d o thes e problem s 
merit? Wha t programme s ca n be designed t o deal with them ? 
The requisit e syste m nee d not be complex. I t should be a 
simple, indee d preferably simple , system o f gathering an d mon-
itoring o n a continuing basi s th e informatio n o n which project s 
and programmes ca n be planned an d implemented . 

14. Ho w adequate ar e existin g healt h dat a an d informatio n 
systems fo r national o r regiona l healt h planning? Ho w ca n the y 
be improved ? I s advantage bein g take n o f th e priority tha t i s 
being currentl y give n b y th e World Health Organisation , th e 
World Bank an d many othe r agencies t o programmes fo r improvin g 
national an d regiona l healt h data collecting systems ? 

Strengthening nationa l an d regiona l institution s 

15. Th e strengthenin g o f existing institution s i s likely t o 
be a major elemen t i n any national o r regiona l health programmes , 
and i t i s towards thi s objectiv e tha t th e major contributio n o f 
the Commonwealth Secretaria t an d of other agencie s might mos t 
appropriately b e channelled . Th e universities als o are involved , 
and i t i s important tha t the y shoul d have a  full appreciatio n 
of the problems with which thei r teachin g i s concerned. Thei r 
involvement shoul d not b e viewed a s a distraction fro m th e 
mainstream o f academi c medicine bu t rathe r as an opportunit y 
to make thei r contributio n throug h teachin g an d researc h an d 
as a consultative resourc e t o governments. 

16. Assistanc e fro m externa l source s may be necessary, bu t 
the most useful measures ar e likel y t o be thos e which have a 
strong regiona l flavou r an d draw t o the greatest possibl e 
extent o n existing regiona l institutions . Ther e may be a  need 
to strengthen suc h institution s an d t o expand thei r capacit y 
to become more effectiv e foca l centre s fo r regiona l plannin g 
and action. Suc h centre s might: 

(a) hel p both t o establish an d t o coordinate th e activ -
ities o f regional healt h assistanc e groups ; 

(b) assis t i n the collectio n an d distribution o f ref -
erence informatio n relatin g t o national an d reg -
ional health needs; 

(c) participat e i n the planning, implementation , 
surveillance an d evaluatio n o f educational an d 
other programmes designe d t o meet thes e needs; 

(d) organis e appropriat e workshops , seminar stud y 
courses an d other meetings necessar y fo r th e 
harmonious developmen t o f th e programmes ; 

(e) hel p t o identif y appropriat e budgetar y source s 
of support ; an d 

(f) provid e specia l technica l assistanc e a s need i s 
identified. 
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Regional collaboration 

17. Th e advantages of regional collaboration as a means for 
developing countries to make the most economic and effective 
use of limited resources are obvious. Althoug h regional health 
groups have been established in the Caribbean, the South Pacific, 
West Africa, and East, Central and Southern Africa, there is a 
need for them to focus more sharply on the special health needs 
of the small and disadvantaged countries in their regions. 

18. Ho w can regional programmes to meet the needs of such 
countries be best developed and extended? Wha t regional init-
iatives are practicable? Wha t roles can be played by existing 
national and regional institutions? Ho w can these be assisted 
to perform their roles more effectively? Wha t resources would 
need to be allocated to such programmes? Wha t are the likely 
sources of this assistance? Wha t are the special areas in 
which regional collaboration is most likely to be effective? 
What special provisions need to be made for regional action 
in relation to them? Wha t are the special roles that might 
be played by the Commonwealth Secretariat and other health 
agencies in promoting such collaboration?. Wha t roles are open 
to individual countries themselves ? 

Regional organisation 

19. A n effective organisational and administrative framewor k 
for regional collaboration i s required. Her e again the details 
have to be worked out in individual regions, but in each region 
essential elements are likely to include: 

(a) agreemen t at the highest level of national and 
regional decision-making about priorities and 
necessary measures; 

(b) a  broad-based administering council, preferably 
set up in the context of any existing regional 
arrangements for health collaboration; 

(c) identificatio n of, and agreement on, the roles 
and responsibilities of participating groups -
ministries of health, universities, professional 
organisations, community groups; an d 

(d) appropriat e arrangements for sustaining action, 
planning, discussion, surveillance and evaluation 
of the activities involved at both national and 
regional levels. 

Natural disasters and other emergencies 

20. Th e effects of natural disasters on island and other 
specially disadvantaged countries are often severe. Th e 
response in such countries to emergency situations tends to 
fall below their already limited capacities. Thi s inadequacy 
is due mainly to poor planning, lack of coordination of 
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resources, paucity o f statistical dat a an d imperfec t tabulatio n 
of the various health-related component s o f disasters. 

21. Som e disasters , such a s hurricanes an d floods , present 
patterns sufficientl y predictabl e fo r th e problems associate d 
with the m and th e requisit e emergenc y measure s t o be readil y 
anticipated. Contingenc y arrangement s ca n be made, for example , 
for obtaining emergenc y supplie s o f vaccines, drugs an d medica l 
equipment. Identificatio n o f th e categories , and likel y source s 
in the regio n o f skilled personne l require d ca n als o be mad e 
beforehand. Hel p obtainabl e fro m WHO, th e Internationa l Re d 
Cross an d othe r internationa l agencies , and th e requisit e 
measures fo r obtaining it , can be ascertained . Th e sequenc e 
of executive measures fo r initiatin g an d coordinatin g appro -
priate emergenc y actio n ca n als o be decided o n i n advance. 

The rol e o f the Commonwealth Secretaria t an d othe r ai d agencie s 

22. A  number o f factors inhibi t th e mobilisation, coordinatio n 
and utilisation o f external financ e b y islan d an d othe r disad -
vantaged countries . Thes e include : 

(a) comple x procedures o f aid agencie s an d multilatera l 
financial institution s whic h place a  heavy burde n 
on limite d plannin g an d administrativ e resources ; 

(b) lac k o f informatio n o n potential source s o f 
finance; an d 

(c) limite d manpower capabilit y fo r identifying , 
preparing, evaluatin g an d implementin g suitabl e 
projects. 

23. Th e Commonwealt h Secretaria t migh t us e its special knowledg e 
of, and it s relationships with , internationa l healt h ai d 
agencies t o help i n relation t o these issues . Throug h it s 
CFTC division s fo r general technica l assistanc e an d fo r 
education an d training , i t might als o assis t with : 

(a) th e establishmen t o f regional technica l assist -
ance groups, wherever possible , through existin g 
regional institution s ; 

(b) strengthenin g existin g regiona l healt h educatio n 
and servic e institution s t o enable the m t o be 
more effectiv e foca l centre s fo r meeting ident -
ified needs; 

(c) providin g specifi c technica l assistanc e a s nee d 
is identified ; an d 

(d) supportin g nationa l o r regiona l trainin g course s 
and seminars . 

24. Ther e i s also th e need t o coordinate an d harmonise th e 
activities o f both interna l an d external healt h agencie s i n 
most regions . Apar t fro m th e more effectiv e an d economic us e 
of resources tha t thi s would promote , i t would preven t dupli -
cation o f effort an d would facilitat e th e formulatio n o f 
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better healt h plans . Regular , although no t necessaril y fre -
quent, inter-agenc y consultation s shoul d b e encouraged . Th e 
central coordinatin g counci l migh t b e made responsibl e fo r 
arranging suc h consultations . Th e Commonwealt h Secretaria t 
might als o b e able t o assist i n this respect . 
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