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I am most gratefu l t o the World Healt h Organisatio n fo r th e 
opportunity t o undertake thi s surve y an d t o all thos e i n the 
various countrie s wh o gave me o f thei r tim e an d fo r thei r 
patient answerin g o f all th e questions I  asked o f them . 

INTRODUCTION 

The countries o f the Sout h Pacific , although small , 
represent amon g the m a n enormous variatio n i n size, facilitie s 
and development, Papu a New Guinea i s the largest , with a 
population o f approximately thre e million (greate r tha n Ne w 
Zealand). Th e next largest , Fiji, i s approximately a  fifth o f 
the siz e o f Papua Ne w Guinea i n terms o f both population an d 
area, while th e smalles t ha s approximatel y one-fift h o f one pe r 
cent o f th e siz e an d population o f Papua New Guinea. Clearly , 
therefore, even thoug h on e i s speaking o f small nations , it i s 
unrealistic t o consider tha t an y o f the problems ar e susceptibl e 
to universal solutions . 

Nevertheless, certain generalisation s ca n be made. Th e 
population densit y o f th e thousand s o f island s involve d (e.g . 
the stat e o f Fiji, althoug h though t o f by most a s an island , 
actually consist s o f 320 islands ) i s from 5  to 5 0 persons pe r 
square kilometre . Populatio n growt h rate s ar e o f the order o f 
2.5 t o 3 per cent , around 4 0 per cen t o f th e population i s age d 
less tha n 1 4 years, and th e dependency rate s fo r 10 0 adults ar e 
158 to 200. 

Three o f the countries -  Papua Ne w Guinea, the Solomo n 
Islands, and th e Ne w Hebrides -  have endemi c malaria , an d 
filariasis i s endemic throughou t th e region . Epidemi c 
infectious diseas e i s usually controlled , althoug h ther e hav e 
been recen t outbreak s o f cholera i n Kiribati an d o f whoopin g 
cough i n the New Hebrides. Th e major cause s o f morbidity an d 
mortality ar e respirator y disease s an d diarrhoeal disease s 
with i n some countrie s tuberculosi s a s a specific problem . 
Leprosy i s not a  major problem i n the region , nor i s mal -
nutrition excep t a t weaning an d i n certain localise d 
geographical areas , but unlike th e generalit y o f developin g 
countries degenerativ e hear t diseas e an d diabete s ar e beginnin g 
to be a  major proble m an d th e most prevalen t malnutritio n 
syndrome i s obesity . 

Almost al l th e countries hav e inherite d wha t might b e 
described a s a colonial typ e o f health service , with eithe r a 
British o r a French orientatio n a s thes e tw o countries ha d th e 
major responsibilit y fo r thes e nation s befor e independence . 

* Principal , School o f Public Healt h an d Tropica l Medicine , 
Commonwealth Departmen t o f Health, Australia. 
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The health service s were based o n expatriate medica l staf f 
normally locate d i n a hospital settin g with a  concentration o f 
hospitals wher e th e expatriat e administratio n wa s located , wit h 
the accent o n therapeutic medicin e a s i n developed wester n 
countries an d with, by an d large , the tendenc y t o wait fo r th e 
sick t o come t o th e health institution s rathe r tha n lookin g fo r 
health problem s t o solve i n the community . I n most cases , of 
course, th e coverage wa s no t complet e an d thi s i s particularl y 
so i n relation t o thos e state s whose territor y i s subdivide d 
into numerous islands . Th e majority o f th e population did , an d 
still do , consult firs t with th e loca l traditiona l healer s an d 
only later , and ofte n a s a  last resort , with western-typ e 
medical services . 

In som e countrie s th e preponderance o f hospital-base d 
facilities i s so marked tha t 7 0 per cen t o f th e nationa l 
health budge t i s expended upo n th e hospital, which ha s ofte n 
been built wit h outsid e ai d funds . Wit h independence , in -
digenous dissatisfactio n wit h thi s stat e o f affairs ha s resulte d 
in several o f the nations i n a formal parliamentar y enquir y int o 
the national healt h services , recent example s bein g i n Fiji an d 
Western Samoa . 

There ha s been littl e attemp t a t regionalisatio n o f 
health deliver y service s eithe r o n a national o r a supra-
national scale , partly becaus e o f th e relativel y smal l dif -
ferences i n the leve l o f availabilit y o f service s withi n 
countries, and partly becaus e o f th e natural reluctanc e o f th e 
population t o be referre d sometime s t o places outsid e thei r 
conceptual experienc e eve n i f within th e country . Ther e ha s 
been als o a  limited traffi c o f transfe r o f patients fro m thes e 
countries t o the super-specialis t facilitie s o f neighbourin g 
Australia an d Ne w Zealand, bu t i n thes e instances the expense s 
of th e transfe r an d treatmen t hav e usually bee n donate d b y th e 
recipient countr y o n a quota basis an d on e constan t reques t 
throughout th e countries I  visited wa s fo r a n increas e i n th e 
quotas. 

Some attempt s a t regiona l provisio n o f trainin g facilitie s 
have existe d -  for exampl e th e Fiji Schoo l o f Medicine -  and 
the constraint s an d difficultie s o f this programme wil l b e 
discussed i n a separate section . 

I would no w lik e t o tur n t o certain specifi c area s whic h 
merit specia l consideration . 

HEALTH MANPOWE R 

Medical manpowe r 

The major sourc e o f doctors fo r th e region s was an d i s 
expatriates. Mos t o f th e specialist s i n the hospitals an d man y 
of the hospital medica l officer s ar e stil l i n this category . 
There ar e tw o loca l source s o f doctor manpower : 

(i) th e Fiji Schoo l o f Medicine; an d 

(ii) th e medical schoo l o f th e University o f Papu a 
New Guinea . 
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The fac t tha t neithe r qualificatio n i s registrable fo r 
practice i n Australia o r New Zealan d ha s grea t significanc e 
for postgraduate training . Th e Fiji Schoo l o f Medicine wa s 
designed t o provide o n a regional basi s loca l medical prac -
titioners capabl e o f providing tota l medical an d surgica l car e 
for th e community , excep t i n urgent exceptiona l circumstances , 
and i n concept wa s thu s designed becaus e o f the extrem e iso -
lation o f som e o f th e communitie s serve d by thes e officers . 
The Papua Ne w Guine a Schoo l o f Medicine i s designed t o produc e 
a medical graduat e o f internationa l calibre . A t thi s presen t 
time both institution s ar e i n considerable disarray . 

The Fij i Schoo l i s grossly under-staffe d an d under-funde d 
to perform it s functio n o f training medical graduates , let 
alone provid e th e additiona l course s i t i s trying t o provid e 
for othe r health personnel , and now i t has had i n additio n 
forced upo n i t a course fo r medical assistant s a t a lower level . 
It i s currently unde r th e contro l o f th e Fiji Healt h Departmen t 
which has been subjec t t o a recent governmenta l enquiry , and i t 
has als o been looke d a t by a n internationa l committe e o f 
Australian an d Ne w Zealand expert s which ha s recommende d tha t 
it come under th e wing o f the Universit y o f the Sout h Pacific . 
It i s clear fro m my discussions tha t many people fee l that : 

(a) unde r present circumstance s i t would no t b e 
likely t o be acceptabl e t o the Universit y 
of the Sout h Pacifi c i n term s o f it s standards; 

(b) althoug h th e schoo l authoritie s attribut e th e 
high failur e rat e amon g non-Fijian student s 
to inadequat e educationa l preparation , th e 
view i s held outsid e Fij i tha t th e student s 
from othe r countrie s ar e being treate d 
differently from thelocal student s b y schoo l 
authorities; an d 

(c) th e numbers o f graduates fro m th e Schoo l ar e 
inadequate fo r th e needs o f Fiji alone , le t 
alone th e other countrie s concerned . 

Nevertheless, it must b e sai d tha t thi s i s an absolutel y 
vital healt h facilit y fo r the whole area , and thi s question o f 
the regiona l responsibilit y an d financing o f the Fiji Schoo l 
of Medicine i s a matter fo r most urgen t consideration . Th e 
loss o f this regiona l facilit y woul d b e an internationa l 
disaster. 

The medical facult y o f the Universit y o f Papua New Guine a 
also has major problems . Fort y o f th e 45 staf f are expatriate s 
and th e schoo l ha s had difficult y i n maintaining adequat e level s 
of staffing. Th e studen t intak e has never yet reache d th e 
appropriate quot a leve l s o tha t th e schoo l i s willing t o tak e 
students fro m othe r countries, but th e governments of the othe r 
countries hav e difficult y i n getting student s t o reach th e 
educational level s demanded , o n the on e hand, and i n financin g 
them o n the other . Additionally , fro m th e loca l situatio n i n 
Papua Ne w Guine a ther e i s a dearth o f medical student s becaus e 
medicine an d doctoring doe s not have i n that country th e high 
esteem tha t i t has i n most o f the res t o f the region , nor th e 
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high pecuniary reward s tha t ar e availabl e i n most o f the res t 
of the regio n (advancemen t i n the administrativ e sid e o f th e 
Papua New Guinea Governmen t i s at thi s tim e likel y t o be mor e 
expeditious an d more profitabl e fo r a bright youn g man). 

So the medical schoo l i n Papua Ne w Guinea i s not ye t 
even able t o meet th e demands o f Papua Ne w Guinea an d i s un-
likely t o make a  substantial contributio n t o th e needs o f th e 
area fo r som e years; and, as 5 5 out o f the 6 0 medical specia -
lists i n Papua Ne w Guinea ar e expatriates , i t would b e a t 
least on e t o tw o decade s befor e th e staffin g o f th e schoo l 
could b e expecte d t o be by Papu a Ne w Guineans . 

With regar d t o nurse training , th e position i s somewha t 
better. Mos t countrie s hav e a  nurse trainin g schoo l a t th e 
major hospital s an d i n most case s th e standar d o f th e nursin g 
qualifications ha s been acceptabl e i n New Zealan d a s regi -
strable a t nursing ai d level , so tha t i t i s possible fo r th e 
nurses fro m th e Sout h Pacifi c t o obtain postgraduat e trainin g 
if not qualifications . Th e syste m i n Fiji an d Papu a Ne w 
Guinea i s more advanced , an d a s well a s trainin g fo r genera l 
nurses specifi c trainin g i s available fo r public healt h an d 
community nurses . 

In all th e countries tha t I  visited, however , ther e wa s 
concern abou t th e very larg e drop-ou t rat e o f studen t intake s 
(30 to 40 per cent ) and th e very larg e losse s i n terms o f 
students who were sen t abroa d fo r postgraduate trainin g (8 0 to 
90 per cen t i n some countries) . I n none o f thes e countrie s 
was a  serious attemp t bein g made t o train more nurse s an d 
there i s clearly a  growing proble m developin g i n many area s i n 
relation t o th e respectiv e role s o f the well-trained publi c 
health nurs e wh o had a  higher educationa l entr y leve l an d a 
longer trainin g compare d wit h th e medical assistant s (Ne w 
Guinea health extensio n officers ) who, i n many cases , might 
have a  lower entr y leve l an d a shorter trainin g an d yet ar e 
being considere d b y th e syste m i n a more dominan t role . 

The ancillar y medical staf f position wit h regar d t o 
health servic e personne l othe r tha n medical an d nursing i s 
uniformly a  disaster area . Ther e i s a medical technologist s 
course i n Fiji, but paradoxicall y throughou t th e Pacifi c ther e 
is a major lac k o f people i n this area , as th e general edu -
cation system s hav e been suc h tha t thos e who d o com e t o th e 
top ar e capabl e o f going forwar d t o th e higher position s suc h 
as doctors an d nurses o r moving rapidl y o n th e administrativ e 
side, an d ther e i s no group o f science-orientate d student s t o 
move int o thes e area s which carr y n o charism a o f respectabilit y 
in the eye s o f th e population concerned . 

Administration 

As i n western countries , much o f th e to p health admini -
stration i s i n the hands o f medically-qualified o r Fiji Schoo l 
of Medicine graduate s o r those with higher educatio n a t ter -
tiary level . Ther e is , however, a huge ga p between thos e i n 
the top-leve l situation s an d th e workers a t th e grass-root s 
level which i s almost a  void. Again , thi s i s a function o f th e 

82 



general educationa l syste m whic h u p until recentl y i n most 
areas has been devoi d o f significant number s o f secondary schoo l 
graduates (e.g . i n the Solomo n Island s ther e i s only on e schoo l 
taking student s t o university entranc e level) . Whil e tim e wil l 
doubtless hel p t o improv e th e situation , there i s really a t 
this moment urgen t nee d fo r th e provision o f a middle-leve l 
management administrativ e cadre . 

A fina l poin t wort h emphasisin g i n this area i s the tota l 
lack, because o f size, in most o f thes e countrie s o f any pos -
sible caree r structure . Fo r example , most o f the middle-siz e 
countries (tha t is , those with population s o f the order o f on e 
hundred t o one hundred an d fift y thousand ) requir e perhap s tw o 
or three surgeons , and sinc e i t i s possible t o be a full y 
trained genera l surgeo n by th e ag e o f 35 then i t i s clear tha t 
one suc h caree r pos t may aris e abou t ever y 1 0 to 1 5 years, 
which scarcel y give s a  young loca l graduat e muc h ground s fo r 
pursuing a  career i n such an area . Thi s applie s acros s th e 
board i n health services , whether w e be talkin g o f surgeons, 
medical officer s o f health, opthalmologists , physicians, phar-
macists, malariologists, epidemiologists, or whatever. 

Additionally, despit e th e obviou s inadequacie s i n the 
availability o f staf f i n many areas , there i s often a  mis -
matching between existin g staf f an d th e work tha t the y ar e 
required t o do, so tha t quit e ofte n personnel ar e over-traine d 
for thei r work locatio n an d what i s required o f them. Example s 
are a  doctor i n Samoa with surgica l expertis e workin g a s a 
district medica l office r bu t using a  substantial par t o f his 
time t o perform col d herni a surger y i n primitive surrounding s 
within 1 2 kms o f the nationa l bas e hospital ; or a qualifie d 
medical office r traine d a t th e Universit y o f Papua Ne w Guine a 
running a  district clini c 1 5 kms fro m th e base hospita l o n a 
bus rout e an d residen t o n site , when clearl y th e typ e o f work 
being don e b y th e clini c woul d b e more appropriat e fo r a well-
trained nurs e plu s a  daily o r twice-weekl y visi t fro m a  medical 
officer. 

Again, th e problem o f supervisio n an d direction als o i s 
important. Fo r example , i n E'ua (Tonga ) the medical office r 
on an islan d with approximatel y 5,60 0 people withi n 1 0 km, wit h 
a daily boa t ( 2 hours) and a  twice-daily plan e ( 7 minutes) t o 
Nuku'alofa, was involve d i n nothing but therapeuti c medicine . 
He sa w on e o r two patients a  day a t on e clini c an d 2 0 to 3 0 
patients a t his ow n clinic wher e h e sa w ever y patient , but b y 
comparison wit h th e othe r clini c mos t o f thos e di d not requir e 
to be see n by a  medical practitioner . H e had a n obstetri c 
workload o f approximately tw o case s pe r month. H e had a  brand 
new, a s yet unopened , 16-bedde d hospita l an d spen t much o f his 
time i n his garden . H e appeare d t o have n o instructio n o r 
training i n relation t o preventive medicine , public health , 
health promotio n an d prophylactic materna l an d child healt h 
care . 

The poin t I  am making her e i s that th e scarc e resource s 
available wer e bein g used i n very traditiona l way s an d i n none 
of the countrie s tha t we visited wa s ther e an y evidenc e o f 
attempts t o break awa y fro m th e inherite d syste m othe r tha n i n 
Papua Ne w Guinea . 
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COMMUNICATIONS 

Communications ar e a  serious proble m i n the Pacifi c 
Islands. Ther e ar e certai n areas , such a s i n the larg e islan d 
of Espirito Sant o i n the Ne w Hebrides, where groun d communi -
cation i s limited an d difficult an d ther e ar e many isolate d 
coastal hamlets . I n other case s suc h a s i n E'ua (Tonga ) 
although th e islan d ha s 1 5 kms o f roa d thi s i s extremely roug h 
and unmetalled an d suc h transpor t a s i s available i s not 
necessarily availabl e t o health service s personnel . Bu t i n 
the whole geographica l are a th e major for m o f transport i s by 
sea and i n terms o f medical emergenc y thi s ca n be slo w an d 
unreliable. Fo r instance , while w e were i n Fiji th e Assistan t 
Secretary o f Health spen t eigh t hours e i n a boat tryin g t o 
reach a  neighbouring islan d an d had t o retur n du e t o weathe r 
conditions withou t reachin g his destination, an d som e mor e 
remote island s hav e n o ai r connection s an d onl y tw o o r thre e 
boat connection s pe r annum . 

In many case s als o ther e i s no radio , telephonic o r 
telegraphic communicatio n betwee n isolate d communitie s an d th e 
centre s o that, for instance , again i n the Ne w Hebrides, i n 
Espirito Sant o t o obtai n hel p fo r a  case o f obstructed labou r 
meant a  two-day walk fo r th e husband, a  12-hour wai t fo r th e 
availability o f a boat an d a n 8-hour se a tri p by th e boat t o 
the patient's locatio n -  by which time , of course, the proble m 
had resolved , i n this case fortunatel y wit h surviva l o f bot h 
mother an d child . A s a  result, th e evacuatio n o f even majo r 
casualties (ofte n due t o accidents ) i s frequently no t possible . 
Health service s plannin g ha s got t o tak e thi s problem int o 
account eithe r by providin g a  standard o f servic e which ca n 
cope with ever y emergenc y i n every localit y o r making radica l 
changes i n the syste m i n order t o develop medica l service s 
associated wit h a  suitable communication s strateg y t o enabl e 
rapid evacuatio n o f seriou s problems . 

In the wider fiel d o f communication fo r learning , th e 
co-operation wit h th e University o f th e Sout h Pacifi c i n 
relation t o it s satellit e station s coul d ver y well b e used a s 
a regiona l healt h service s educationa l syste m an d though t 
should b e give n t o th e ways i n which thi s ca n be develope d 
over th e next fe w years. 

PUBLIC HEALT H 

The main problem s o f thes e countrie s ar e stil l thos e 
which ar e relate d t o basic publi c healt h concern s an d whic h 
have t o a  large exten t bee n overcom e i n western countries . 
The major disease s ar e stil l infectiou s diseases : malaria, 
filariasis, th e diarrhoea l disease s an d respirator y disease s 
including tuberculosis . Th e methods o f control o f thes e 
diseases ar e well know n but th e applicatio n o f the solution s 
is beyon d th e purse o f most o f th e countrie s concerned . I n 
addition, sinc e thes e countrie s hav e inherite d a  colonia l 
health servic e base d upo n centra l hospita l facilitie s the y 
find themselve s i n the situatio n wher e the y have more tha n 
adequate hospita l accommodatio n an d th e continued servicin g 
of thi s take s approximatel y th e sam e amoun t o f the tota l 
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health servic e budge t a s i t does i n westernised countrie s -
that is , around 6 0 to 7 0 per cent . A t th e tim e when th e 
western countrie s wer e overcomin g thei r publi c healt h problem s 
they were abl e t o devote a  larger proportio n o f their healt h 
budgets t o the public healt h a s against th e hospital system . 

There ar e thre e main inter-relate d area s o f concern. Th e 
first i s the environment , particularly i n relation t o water 
supplies an d sanitation . Th e water suppl y proble m i s com -
pounded b y th e often smal l isolate d communite s o n the one hand , 
and by th e fac t tha t i n many o f the island s ther e ar e no run -
ning stream s an d water ha s t o be obtaine d fro m shallo w well s 
with increase d ris k o f sewage contamination . Sewag e disposa l 
is, o f course, very primitiv e an d ofte n directly contaminate s 
the lagoo n o r beach area . 

The secon d proble m i s the questio n o f educating th e 
population. Man y o f th e present adult s hav e never been t o 
school, o r have a t most bee n t o primary school , and ar e 
illiterate. I n public healt h matter s thi s problem i s com -
pounded agai n by th e isolatio n an d by poor communications , 
with poor distributio n o f leaflet s an d pamphlets t o a somewha t 
illiterate populatio n an d with larg e area s where th e populatio n 
are unable t o afford o r maintain means o f tappin g i n to th e 
national broadcastin g network s wher e the y exist . Eve n dry -
cell batteries an d smal l transisto r radio s ar e beyond th e mean s 
of peasants i n a subsistence economy . I n addition, there ha s 
been a failure o f the health administration s t o date t o give 
sufficient emphasi s t o the educationa l aspect s o f public healt h 
problems t o any, far les s all , of the rank s o f the healt h 
personnel apar t fro m isolate d exceptiona l example s suc h as th e 
public healt h nurse s i n Fiji . 

The thir d problem i s the application o f standar d pre -
ventive medicine . Nutritio n i s apparently no t a  major proble m 
except a t weaning an d excep t fo r obesity, but maternal an d 
child car e service s ar e mainly primitive , family plannin g i s 
mainly unaccepted,an d denta l car e i s almost totall y lacking . 
Prophylactic immunisatio n i s often offere d i n central location s 
but i s not part o f a programme an d i n any cas e ofte n break s 
down peripherally becaus e o f the 'col d chain' problem. Th e 
prophylactic treatmen t of , for example , filariasis ha s nowher e 
had adequat e mas s coverage an d acceptability , whil e malari a 
prophylaxis i s out o f the questio n o n cost grounds . Finally , 
the centra l administrativ e plannin g o f what i s worthwhile o r 
possible an d what i s not ha s ofte n not been o f the highes t 
standard. 

Mental healt h service s are , by an d large , still i n th e 
era of punitive sequestratio n o f thos e who ar e to o difficul t 
to manage i n the community . 

In the more genera l term s o f relatin g health developmen t 
to general development , ther e i s little evidenc e o f inter -
departmental cooperatio n betwee n health , education, and agri -
culture, i n the forwar d planning . Wher e an y attemp t has bee n 
done t o assess th e view o f th e population, a s i n a survey i n 
Tonga, th e firs t thre e prioritie s cam e ou t as water supplies , 
roads an d -  only thir d -  local healt h facilities . 
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EXISTING HEALT H FACILITIE S AN D ADMINISTRATIO N 

Apart fro m th e often state d nee d fo r th e ability t o 
transfer individua l patient s with specia l problem s abroa d an d 
the seekin g o f funds fo r thi s purpose, by an d larg e th e hos -
pital facilitie s i n each countr y ar e more tha n adequate i n 
terms o f the physical structur e an d i n term s o f nurse staffing , 
but ther e i s a lack o f specialis t medica l car e i n many o f th e 
countries. Thi s i s mainly du e t o th e fairl y recen t departur e 
of expatriates, on the on e hand, an d th e clea r lac k o f edu-
cational facilitie s t o produce loca l peopl e o f educationa l 
standard t o specialis e a t a n internationa l level , on th e other , 
combined wit h th e absenc e o f any possible caree r structure . 

At th e other en d o f th e scale , the current expectation s 
of the indigenou s population s ca n clearly b e met b y th e pro -
vision o f suc h health workers a s th e aid post orderl y i n Papu a 
New Guinea, working u p throug h th e nursing ai d o r similar t o 
the more sophisticate d publi c healt h nurs e o f Fiji . Th e area s 
of gravest concer n ar e thos e o f middle management . Thi s 
applies both t o health personne l an d t o allied profession s 
such a s health inspectors , malaria contro l teams , etc. 
Throughout th e Pacific ther e i s almost a  complete absenc e o f 
persons actin g i n this middle leve l supervisor y role . Th e 
reasons, o f course, are fairl y clear , i n that thos e who wer e 
in this rol e i n the expatriat e colonia l system s no w fin d them -
selves i n charge o f the system s i n th e higher administrativ e 
positions, and ther e ha s a s yet bee n n o tim e t o trai n replace -
ments du e t o the forever-presen t 'lac k o f career structure ' 
bogey. I n some case s thi s has resulte d i n examples o f th e 
Peter principle -  i.e. person s bein g promote d til l the y get t o 
a jo b the y can' t handl e -  and thi s agai n i s a factor i n th e 
difficulties th e countries ar e experiencin g i n the priod o f 
change. 

There ar e severa l othe r area s o f concern withi n th e 
present structure s whic h merit individua l mention . 

Technical Service s 

There i s not onl y a  lack o f technica l manpowe r bu t als o 
a considerable lac k o f technical equipment . Th e latte r i s due 
partly t o lac k o f funds t o suppl y thi s but more particularl y 
to th e lac k o f technical maintenance . I n this regar d i t i s 
clearly impossibl e t o justify th e provision o f a maintenanc e 
technician i n each area of expertise i n each country . Th e tw o 
possible solutions , regionalisation an d multi-purpose technica l 
staff, will b e discusse d later . 

Drugs ar e a  major proble m also . Th e cos t o f drugs, thei r 
distribution, th e storag e o f drugs an d th e provision o f drug s 
on a long-term basi s ar e al l major problems . A  recen t meetin g 
sponsored b y th e World Healt h Organisatio n t o discuss a  re-
gional solutio n t o thi s problem ha s take n place i n the Pacific . 

Finance 

Most o f the countries hav e a  subsistence econom y an d 
within tha t th e health service s hav e a  relatively lo w priorit y 
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in relation t o general development . S o for many years t o com e 
it i s unlikely tha t healt h budget s will gro w a t anything mor e 
than th e curren t inflationar y rate . Thi s means tha t th e dis -
tribution o f health money withi n th e budget wil l hav e t o be 
altered fro m th e present distributions , which ar e heavil y 
loaded o n th e therapeuti c side , i f the general standar d o f 
health an d health car e i n thes e countrie s i s to be improved . 

Such capita l developmen t a s i s available i s usuall y 
dependent upo n foreig n ai d o f one sor t o r another. On e o f th e 
problems tha t face s thes e countrie s i s tha t most ofte n th e 
donor o f foreign ai d wishes i t t o be used fo r a specific pro -
ject, an d althoug h suc h a  project ma y hav e a  relatively lo w 
priority i n the country's healt h developmen t pla n needs, it i s 
often deeme d politicall y unwis e t o refuse th e offer . Thi s 
further distort s th e progressive re-orderin g o f th e syste m 
towards loca l needs . 

SUMMARY 

The problems, therefore, are thos e o f small , isolated , 
geographically fragmented , poorly-educate d communitie s wit h 
subsistence economie s an d a  shortage o f secondary an d tertiar y 
educational facilities , who hav e inherite d a  therapeutically -
oriented hospital-base d healt h car e syste m conceive d o n con-
ventional line s but wit h incomplet e coverage . The y have t o 
attempt t o alter thi s throug h a n administration whic h i s thi n 
in top management, completely lackin g i n middle management an d 
chronically shor t o f personnel a t all level s o f sophistication . 

In such newly-emergen t nation s ther e i s a strong poli -
tical pressur e t o internalis e th e solution s an d remai n totall y 
independent i n a situation i n which i n reality th e solution s 
are external , both i n term s o f financia l hel p (bot h fo r capita l 
development an d curren t expenditure ) an d fo r th e facilitie s 
for th e provision o f th e necessary manpower . 

In addition, i n the existin g situatio n a  large percentag e 
of those wh o ar e selecte d fo r externa l trainin g d o not retur n 
because o f lac k o f career opportunitie s an d othe r socia l 
reasons fro m countrie s i n which i n any cas e th e provision o f 
appropriate trainin g facilitie s i s at best a  marginal additio n 
to thos e countries ' own programmes. 

SOME SUGGESTION S TOWARD S SOLUTION S 

Administration 

A strikin g consistenc y wa s note d i n the conventionalit y 
of th e thinkin g o f the health administration s which , i n most 
cases, was clearly inappropriat e bu t no t unexpected, a s th e 
top administrator s i n most o f th e countrie s had , i n fact, 
grown up with a  conventional system . Som e way o f breakin g 
this cycle must b e foun d s o tha t eac h countr y ca n loo k a t 
itself an d propose it s own rationa l solutio n o r solutions t o 
its own problems . 
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I believe tha t i n each cas e th e provision o f a nationa l 
health advisor y counci l wit h representative s fro m health , 
education, agriculture, finance an d th e community coul d b e 
useful i n guiding health administration s ou t o f thei r presen t 
conceptual ruts . 

In addition, I  believe tha t i t i s appropriate t o develo p 
shortish-term secondment s ( 3 - 6 months ) between aid-givin g 
countries an d th e countrie s o f th e Western Pacifi c a t to p 
administrative leve l i n the health services . Th e major objec t 
of thi s would b e t o give practica l developmenta l experienc e 
to th e top-leve l managemen t o f th e countrie s concerned , whil e 
the persons seconde d fro m th e aid-givin g countr y woul d mainl y 
concern themselves , apart fro m th e routin e administration , wit h 
thinking toward s ne w type s o f health plannin g fo r th e countr y 
concerned. I  would plac e thi s a s a  top priority t o be 
considered. 

The secon d are a i n which thi s i s relevant i s i n the 
question o f manpower planning : lookin g a t th e maladaptions i n 
the present systems , developing som e primitiv e typ e o f statis-
tical wor k t o aid manpower plannin g an d assessin g th e potentia l 
and curricula need s o f multi-potential technologists . I f it i s 
possible, fo r example, for primary healt h car e t o be th e res -
ponsibility o f an aid post orderly , i t i s possible t o trai n 
someone t o be a  practical radiographe r plu s laborator y tech -
nician plus eve n perhaps maintenance technicia n wher e th e wor k 
in a particular uni t doe s not justif y th e employmen t o f al l 
three. 

Specialist trainin g 

Similar consideration s woul d b e relevan t i n relation t o 
specialist training . Preliminar y sounding s o f colleagues a t 
the Royal Nort h Shor e Hospita l i n Sydney woul d indicat e signi -
ficant number s o f specialis t prepare d t o spen d tw o t o thre e 
months i n these countrie s whil e th e appropriat e specialist s 
from ther e coul d undertake practica l refreshe r course s i n 
Australia o r New Zealan d o r th e Unite d Kingdom . 

Health promotion an d preventive medicin e 

The published statistic s sugges t tha t i n most countrie s 
almost 10 0 per cen t o f th e children ar e now at primar y school . 
Clearly, therefore , appropriate healt h educatio n an d healt h 
promotion activitie s ough t t o be part o f the primary schoo l 
curriculum an d certainl y o f all teache r training . Ther e i s 
good evidenc e no w throughou t th e world t o sugges t tha t thi s 
approach is : 

(a) effectiv e a s th e childre n gro w up; an d 

(b) passe d o n to an d adopte d b y th e parent s 
provided enoug h emphasi s i s put upon i t i n 
the schools . 
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Regional cooperatio n 

Through th e auspices o f the World Health Organisatio n o r 
the Sout h Pacifi c Commission , with specifi c ai d t o nations fro m 
appropriate countries , i t should b e possible t o work towards : 

(a) a  regional pharmacopoei a an d a  regional suppl y 
and distribution o f drugs; 

(b) a  regional technolog y servic e with preventiv e 
maintenance fo r microbiological, virological, 
biochemical, cardiological an d radiological , 
etc, apparatus ; 

(c) regiona l cooperatio n i n the management o f 
exceptional case s eithe r by th e provision o f 
visiting specialis t teams , as i n the curren t 
cases o f the visiting team s o f opthalmologist s 
in the Solomon s o r th e cardiologist s an d 
cardiac surgeon s t o Papua New Guinea, or by 
increased quota s o f referrals t o aid-countr y 
facilities ; 

(d) regiona l cooperatio n woul d als o be importan t 
in medical informatio n systems . 

In connection with (d) , the librar y facilitie s o f both 
the Papu a Ne w Guinea Schoo l o f Medicine an d th e Fiji Schoo l o f 
Medicine ar e a s yet i n the development stage , and i n most o f 
the othe r countrie s th e librar y facilities , if existent, are 
primitive. A n importan t regiona l initiativ e woul d b e th e 
development o f adequate medica l informatio n systems . Thi s 
might b e envisage d developin g throug h th e University o f the 
South Pacifi c i n association with it s satellit e communicatio n 
network. Eve n th e donation o f a number o f standard journal s 
to the base hospitals i n any of these countrie s would be a 
welcome additio n t o thei r librar y facilities . 

Communications 

One o f th e major problem s i n the area i s that o f com -
munications. Thes e ar e mainly b y sea . Th e solutio n t o thei r 
problems i n each o f th e islan d nation s may very well be dif-
ferent an d dependent upo n tota l thinkin g abou t th e healt h 
services. Fo r instance , i n Samoa i t might well b e appropriat e 
for all major health service s t o be concentrate d o n th e nationa l 
hospital an d an ambulance servic e provided t o bring suitabl e 
patients fro m th e rural clinics , with th e withdrawal o f most 
medical officer s excep t fo r the tw o major hospitals i n the tw o 
islands. O n th e othe r hand, th e needs o f Papua New Guinea wil l 
be most clearl y me t by th e furthe r developmen t o f its presen t 
system o n more traditiona l lines , including specialis t hospitals , 
district medica l officers , health extensio n officers , and ai d 
post orderlies . 

Many o f the countrie s hav e falle n int o th e conventiona l 
colonial patter n i n the past an d ar e now thinkin g i n terms o f 
the standar d World Healt h Organisatio n famil y car e system , 
whereas neithe r may b e entirel y appropriate . 
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The Fiji Schoo l o f Medicin e 

For al l th e countrie s I  visited excep t Papu a Ne w Guinea , 
the Fiji Schoo l o f Medicine must b e th e major sourc e o f medica l 
manpower fo r th e foreseeable future . I t i s currently i n a 
crisis situation . I  believe tha t eithe r th e Commonwealth, th e 
South Pacifi c Commissio n o r the World Healt h Organisatio n mus t 
take major initiative s i n a regional conferenc e t o conside r 
the problems o f th e schoo l an d thei r solution . Australi a an d 
New Zealand shoul d certainl y b e invite d t o participate a s i t 
is clear tha t th e major sourc e o f supportiv e manpower , techni -
cal help an d perhaps ai d money wil l com e fro m thes e tw o 
countries. 

Foreign ai d 

Although th e ex-colonia l powers , Britain an d France , 
still have a  significant inpu t int o th e area , for th e futur e 
the countries mos t concerne d wil l b e thos e geographicall y 
adjacent, particularly Australi a an d Ne w Zealan d (an d perhap s 
Japan but there , there i s a major languag e barrier) . Pas t 
contributions fro m Australia hav e mainly bee n major buildin g 
projects, but fro m Ne w Zealan d ther e hav e been a  whole hos t o f 
health-related activities , includin g providin g facilitie s fo r 
training i n New Zealand . Australi a ha s onl y relativel y recentl y 
entered th e health field . 

However, i n neither countr y i s there a  serious attemp t 
to provide th e typ e o f courses o r th e sor t o f trainin g whic h 
the Western Pacifi c need s -  e.g. short , one- to three-mont h 
courses i n epidemiology o r health service s management parti -
cularly slante d t o Pacific needs , a course t o produce a  multi-
potential medica l technologists , postgraduate trainin g i n 
appropriate field s fo r nurses. 

The problems ar e partly a  question o f th e registrabilit y 
and academi c level s o f the people comin g int o Australia an d 
New Zealand fo r suc h trainin g an d partly th e lac k o f interes t 
in the aid-givin g countrie s i n providing suc h course s fro m 
their institution s o f higher education . I t would seem : 

(a) appropriat e tha t secondment s fro m Australi a an d 
New Zealan d toward s institutiona l strengthenin g 
on a short-term basi s would hel p t o induc e 
interest i n the donor countries ; 

(b) tha t geographica l linkage s betwee n particula r 
institutions an d particular countrie s migh t 
be helpful ; 

(c) tha t Australia a t leas t shoul d conside r 
sending a  health mission t o th e Wester n 
Pacific specificall y t o loo k a t what i t 
can do i n terms o f institutiona l strengthening ; 

(d) tha t ther e i s also urgent nee d fo r a  specifi c 
small grant s schem e a s well a s institutiona l 
strengthening an d secondmen t schemes . A 
Health Coordinatin g Authorit y t o help th e 
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ENVOI 

Australian Developmen t Assistanc e Burea u 
with th e administration planning , an d th e 
making o f appropriate contact s withi n th e 
Australian syste m fo r suppor t fro m Australia n 
health expert s i s also required . Th e Common -
wealth Institut e o f Health (formerl y th e 
School o f Public Healt h an d Tropica l Medicine ) 
could provid e suc h a  liaison facility . 

The opportunit y t o visit thes e severa l countries,al l wit h 
similar but differen t problems , was most educationa l an d I  hope 
that th e informatio n I  gained ca n be turne d t o effective us e 
in encouraging an d developin g cooperatio n betwee n Australi a 
and thi s fascinatin g are a o f th e world . 
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ADDENDUM 

Telephone conversatio n with Dr. Ross-Smith, WHO, Suv a 

(1) Fij i Schoo l o f Medicine, The University o f th e Sout h 
Pacific an d th e Fiji Governmen t hav e se t up a  join t 
committee t o consider it s future, with Dr. Ross-Smit h 
as an observer fro m WHO. Th e main problem i s th e 
long ter m budgetar y on e fo r th e Fiji Government . 

(2) Nutrition . A  WHO consultan t recentl y visite d th e 
area and found pockets o f under-nutrition o f con-
siderable severit y i n the Solomo n Island s an d i n 
Kiribati a s well a s the weaning proble m an d th e 
over-nutrition i n Tonga, Samoa, etc. 

(3) A  regiona l pharmacopoei a an d th e WHO-recommended lis t 
produced afte r th e regiona l conferenc e i s now i n use 
as "the 20 0 essential drug s list" . 

(4) A  specia l cours e fo r medical technologist s wit h 3 0 
students fro m th e Sout h Pacifi c i s being ru n by th e 
Upper Hutt Colleg e i n New Zealand . 

(5) Th e WHO regiona l offic e ha d a  consultant workin g o n 
the satellit e proble m an d thi s concep t i s going ahea d 
in relation t o health now . Th e equipmen t ha s bee n 
upgraded bu t ther e ar e stil l problem s i n linkin g 
Australia. 
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