
TRAVEL AND COMMUNICATIONS : THEI R RELATIO N T O HEALTH PROBLEM S 
IN SMAL L STATE S 

Paper prepared b y Professo r E.R . Walrond * 

Many o f the new countrie s i n the Commonwealth ar e smal l states , 
small i n terms o f population an d i n many instance s i n land mass 
and identifie d resources . Many , lik e thos e i n the Caribbean, are 
separated b y se a although groupe d together . Withi n thes e state s 
mountainous terrain , forests o r other ecologica l factors , along 
with th e underdeveloped stat e o f roadways, make interna l communi -
cations difficult . 

These factor s ar e reflecte d i n the health problem s o f th e 
small states . Thu s within th e state , the isolatio n o f rura l 
communities i s reflected b y a  maldistribution o f health personne l 
and services , and as a consequence th e inabilit y o f rural popula -
tions t o utilise wha t service s ar e provided i n the country . 

In addition, because o f the underdevelopment o f the smal l 
states themselves , their nationa l healt h problem s suffe r fro m 
the deficiencies o f rura l communities . Thu s i n small state s th e 
services ar e undermanned, have poorly-develope d facilities , and 
patients may hav e t o travel t o other countrie s fo r secondar y an d 
tertiary car e services . 

These factor s have profound effects , reflected i n communica-
tions both within th e smal l state s and between thes e state s an d 
other, better develope d states . Thu s i n any consideration o f th e 
effects o f travel an d communicatio n o n the health service s o f 
small states , one need s t o consider both interna l an d externa l 
communications, and the variety o f such communications , includin g 
travel b y road , se a and air an d communication s b y letter , 
telephone, telegram, radi o an d even satellites . 

In considering th e influenc e o f travel an d communication s 
on health car e i n the smal l states , one can easil y se e th e 
influence tha t thi s ca n have i n all area s o f health care , includ -
ing primary, secondar y an d tertiar y care , and i n the relate d 
educational programmes , particularly thos e fo r continuing educa -
tion. I t might therefor e b e useful t o reflect o n travel an d 
communications i n small state s i n relation t o th e provision o f 
the different part s o f th e health car e system . 

Primary car e 

In this secto r th e factor most frequentl y complaine d abou t 
is the maldistribution o f services. Trave l an d communication s 
have a n importan t bearin g i n the production o f this maldistribu-
tion, i n that healt h car e personnel, unless the y have othe r 
overriding interest s i n the economic , cultural o r politica l 
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field, will no t locat e themselve s i n rural o r poor urban areas . 
This i s not a  problem tha t ha s been solve d by suggestin g t o healt h 
care personnel tha t the y ar e unconcerned o r even unpatriotic, fo r 
often th e pressures o f family lif e may determin e thei r attitudes . 

In approaching th e possible solution s t o this problem, i t 
is importan t t o take thes e factor s int o account . Suc h a  consider-
ation might lea d on e int o realisin g tha t i t may no t be th e bes t 
solution t o try and provide unwillin g residen t personnel , but 
rather t o develop trave l an d communicatio n line s which ca n hel p 
solve th e problems i n these undermanned areas . 

In poor urban communitie s th e trave l an d communicatio n 
problem i s usually soluble . However , the maldistribution o f 
health personne l i n this secto r i s sometimes aggravate d b y th e 
reluctance o f th e most experience d personne l t o work i n thes e 
areas, an d ther e i s consequently a  lack o f a proper rol e mode l 
for more junio r personnel . Thi s problem i s further accentuate d 
in the rura l area s by inadequat e trave l an d communication facili -
ties . 

Solutions must therefor e b e addresse d t o both thes e aspects . 
Systems ar e needed which will bring both senio r an d junio r 
personnel int o th e under-served areas , and where trave l difficul -
ties exis t th e use o f modern means o f communication mus t b e 
considered. Flyin g docto r service s ar e familia r a s a means o f 
bringing th e doctor t o the patient i n an emergency , a s also i s 
the use o f the helicopter fo r bringing th e patient t o th e doctor . 
What need s t o be explore d i s the use o f such system s fo r bringin g 
the doctor t o patients fo r routin e services . Thi s shoul d involv e 
travel b y senio r peopl e s o that a  proper rol e model i s provide d 
for the patient service , and fo r th e proper promotio n o f on-the-
spot educatio n effort s fo r loca l healt h personnel . 

It i s not uncommon i n small state s t o se e health car e 
facilities site d awa y fro m usual bu s routes , leaving the m under -
utilised, whilst centra l facilitie s ar e over-utilise d becaus e th e 
transportation route s lea d t o them. Carefu l plannin g o n siting , 
or some re-routin g o f service s a t specia l time s o f th e day, coul d 
help t o solv e suc h problems. 

Secondary an d tertiar y service s 

It i s clearly economi c t o centralise th e expensive facili -
ties require d t o provide secondar y an d tertiar y services . How -
ever, i n under-served area s most patient s requirin g thes e service s 
present emergenc y problems . Althoug h thi s fac t reflect s inadequa -
cies i n both th e primary an d secondar y car e services , it highlight s 
the importanc e o f travel an d communication service s i n th e 
provision o f health services , particularly fo r emergency secondar y 
care. Sinc e ther e i s a lac k o f personnel t o travel t o emergencies , 
it i s importan t t o provide means o f communication betwee n loca l 
health personne l an d hospital-based physicians , as well a s a n 
efficient mean s o f transportation. I f telephone service s ar e no t 
available, then on e must loo k t o more sophisticate d means , such 
as radi o links . I t i s not unusual wher e suc h service s ar e 
provided t o find the m under-utilised o r poorly utilise d sinc e 
they ar e see n no t a s a means o f informatio n exchang e bu t merel y 
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as a means t o facilitate transfe r o f patients. Clearly , prope r 
communication ca n make a  lot o f difference t o th e surviva l o f 
patients i n emergencies, apart fro m an y question o f obtainin g 
agreement t o transfer. I n order t o achieve effectiv e communica -
tion, personnel nee d t o get t o know each other , either by periodi c 
visits fro m th e periphery t o the centre o r the other way around . 
In some instances , this objectiv e coul d be achieve d by th e use 
of more sophisticate d telecommunicatio n techniques . 

In secondary an d tertiar y car e i n small states , the care o f 
patients, both durin g a n illnes s an d follow-up, i s grossly 
inhibited by a  lack o f informatio n tha t may be availabl e else -
where. Ofte n th e health professional s ar e blamed fo r no t 
transmitting suc h information . However , any desire t o do s o i s 
frequently inhibite d b y th e lac k o f secretarial hel p o r photocopy -
ing services . Thes e simpl e administrativ e tool s must b e see n a s 
a proper expens e i n the provision o f an adequate servic e fo r 
patients. 

Continuing educatio n 

The kin d o f movement o f senior personne l suggeste d i n th e 
provision o f primary car e service s ca n play a n importan t rol e i n 
a continuin g educatio n programme . Similarly , benefits i n thi s 
area can be see n fro m th e informatio n exchang e an d contact betwee n 
personnel necessar y fo r th e provision o f secondar y care . Wit h 
supplementation fro m audio-visua l aids , suc h exchange an d contac t 
can grow int o an effective continuin g educatio n programme , partic-
ularly sinc e senio r educatio n personne l woul d be abl e t o bring a 
greater loca l knowledge int o th e programmes. 

Summary 

The influenc e o f poor trave l an d communication link s ca n 
be see n t o be a  gross inhibitor y facto r i n the provision o f good 
health car e facilitie s i n small states . I n many instance s 
sophisticated mean s o f travel an d communicatio n ar e available bu t 
are under-utilised o r poorly utilised fo r th e purpose. I n som e 
instances som e simpl e service s ar e not provided, because thei r 
simplicity ofte n makes the m see m unimportant. Th e service s shoul d 
be used t o bring more effectiv e communicatio n betwee n personne l 
in rural an d centra l facilities , including th e use o f sophisticate d 
means o f travel t o bring senio r health personnel int o contac t 
with th e under-served areas . 

Recommendations 

1. Effectiv e communicatio n betwee n periphera l an d centra l 
services (bot h within an d outside smal l states ) should b e 
promoted i n order t o improve th e delivery o f health car e an d t o 
facilitate th e continuin g educatio n o f health personnel . I n 
particular, modern means o f transpor t shoul d be provided t o move 
patients t o central facilitie s fo r secondar y an d tertiary care , 
and t o move senio r healt h personnel t o peripheral areas . 

2. Secretaria l help , includin g photocopyin g services , shoul d 
be provided t o assist th e effectiv e communicatio n o f clinica l 
information. 
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