
A COMPREHENSIVE HOSPITA L SERVIC E FO R CARIBBEA N TERRITORIE S 

Paper prepared b y Professo r Si r Harry Annamunthodo * 

The territorie s o f th e English speakin g Caribbea n exten d fro m 
Belize i n the west an d t o Guyana i n the east . The y include : 

(a) th e large r independen t countrie s o f Bahamas, 
Jamaica, Trinidad an d Tobago , Barbados, 
Guyana. 

(b) th e smalle r territorie s -  independent countries , 
Associated State s an d colonies . 

THE LARGER TERRITORIE S 

Bahamas 

The Princes s Margare t Hospita l ha s recentl y bee n renovate d 
and ther e i s provision fo r al l th e major specialties . Ther e 
was a n arrangement fo r treatmen t i n th e more specialise d dis -
ciplines. Neurosurgica l problem s wer e eithe r sen t t o Miami, 
or ther e wer e regula r visit s b y neurosurgeon s fro m Miami. 
Cardiac surger y problem s wer e referre d t o North Americ a o r 
University Hospital , Jamaica. Th e facilitie s fo r opthalmolog y 
were adequat e a t on e time . I  do not kno w what i s the presen t 
position. A  plastic surgeo n use d t o visit fro m Miami. Ther e 
did not appea r t o be a  major proble m i n ear, nose an d throa t 
(ENT) surgery. Facilitie s fo r rena l dialysi s ar e available . 
At on e tim e a  dermatologist i n private practic e worke d part -
time at th e hospital. Th e laborator y an d x-ray service s wer e 
reasonable. I  understand ther e i s budgetary provisio n fo r 
staff i n most discipline s bu t fro m tim e t o tim e ther e ar e 
vacancies. 

Jamaica 

Specialist service s ar e availabl e i n one o r all o f th e 
three major hospitals : University Hospita l (UH) , Kingston 
Public Hospita l (KPH ) and Cornwal l Regiona l Hospita l (CRH) . 
There ar e neurosurgical unit s i n UH and KPH. Patient s fro m 
the smalle r territorie s ar e accepte d fo r neurosurgical inves -
tigation an d treatmen t a t UH . Ther e i s a joint UH/Ministr y o f 
Health cardiothoraci c uni t whic h accept s patient s fro m th e 
smaller territories . Rena l dialysi s i s available i n the U H 
and KP H an d rena l transplantatio n ha s been performed a t KPH. 

There i s budgetary provisio n fo r al l th e specialis t ser -
vices but fro m tim e t o tim e ther e ha s been difficult y i n fill -
ing posts. Thi s i s particularly s o at th e present tim e becaus e 
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of the acute emigratio n problem . Whe n service s hav e bee n 
reasonably well-manned , muc h assistanc e ha s been given t o th e 
smaller territorie s bu t distanc e an d cost o f transportatio n 
from th e Eastern Caribbea n impos e a  limitation . 

Barbados 

Most service s ar e available . Ther e i s no neurosurgica l 
or cardiothoracic unit . I n these area s patients ar e usuall y 
transferred t o UH, Jamaica. Patient s fro m Windward Island s 
are usually accepte d fo r treatmen t a t th e Quee n Elizabet h 
Hospital (QEH) , Barbados . 

Trinidad 

Most service s ar e available . Ther e i s no cardia c surger y 
unit. Thes e patient s ar e ofte n referre d t o UH, Jamaica. 
Patients fro m th e Eastern Caribbea n Island s ofte n see k treat -
ment i n Trinidad i n the private sector . 

Guyana 

There appear s t o be a  problem i n maintaining th e establish -
ment o f specialist s a t th e present time . Man y o f the patient s 
requiring cardiothoraci c o r neurosurgical treatmen t g o abroa d 
often t o Venezuela o r to UH, Jamaica. Th e diagnostic service s 
are weak. Cos t o f transport impose s a  limitation o n number o f 
indigent patient s sen t abroad . 

THE SMALLE R TERRITORIE S 

The smalle r territorie s (independent , Associated State s 
or colonies) have population s varyin g fro m 50,00 0 - 120,00 0 
in the th e independen t o r Associated State s t o 5,000 - 10,00 0 
in the colonies . 

Belize 

There i s provision fo r th e major discipline . Patient s 
requiring cardiothoraci c o r neurosurgical treatmen t ar e usuall y 
referred t o UH. Patient s wh o ca n afford t o do s o often see k 
treatment i n North Americ a o r Mexico. EN T an d ophthalmologica l 
services ar e deficient. Th e Universit y o f th e West Indie s (UWI ) 
has, o n an ad hoc basis , in the past arrange d fo r th e occasiona l 
visit b y a n ENT surgeon . Th e UWI ha s ofte n i n the past provide d 
relief surgeon s an d visit s b y a n orthopaedi c surgeon . I  doubt 
whether thi s i s possible now . Routin e diagnosti c faciltie s 
are inadequate . Transportatio n cos t t o a  centre abroa d i s a 
major problem fo r th e indigen t patient . 

Cayman Island s 

There has been a  great improvemen t i n the availability o f 
specialist service s recently , due largel y t o emigration o f 
doctors fro m Jamaica . Becaus e o f the associatio n o f Cayma n 
with Jamaica i n the past, free movement o f people whic h the n 
existed, th e fac t tha t many Caymanian s hav e relation s an d 
friends i n Jamaica, the present goo d an d relativel y inexpensiv e 
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air servic e betwee n Jamaic a an d Cayman an d th e better stat e o f 
finance o f the poorer Caymanians , i t i s relatively eas y fo r 
patients fro m Cayma n t o avai l themselve s o f the service s pro -
vided i n Jamaica. 

Turks an d Caicos Island s 

Transportation t o Jamaica i s a greater proble m tha n fro m 
Cayman, but i t i s possible fo r patients t o obtain treatmen t i n 
Jamaica. 

British Virgin Island s 

The service s provide d ar e limite d because o f the siz e o f 
the population. Man y patients see k o r ask fo r treatmen t i n th e 
American Virgi n Island s an d a  small numbe r g o t o Jamaica. 

Leeward Island s 

Treatment facilitie s i n the major discipline s ar e avail-
able i n Antigua but ar e les s adequat e i n St. Kitts. Patient s 
requiring more specialise d service s ar e sen t t o Jamaica, but 
with change s i n air-line schedule s thi s has become more diffi-
cult an d more costl y i n recent times . Laborator y an d x-ra y 
services ar e inadequate . 

Montserrat, because o f the population size , has a major 
problem i n providing a  comprehensive hospita l service . Man y 
patients g o t o Antigua, Jamaica o r Barbados. Patient s requir -
ing cardiothoracic o r neurosurgical treatmen t ar e referre d t o 
UH, Jamaica. Ther e doe s no t appea r t o be an y EN T o r opthal-
mology service . A  few of thes e patient s ar e referre d t o UH, 
but th e majority probabl y remai n untreated . 

Windward Island s 

Treatment facilitie s i n the major specialtie s ar e avail-
able. Ther e i s often a  recruitment problem , which i s probabl y 
less i n St. Lucia tha n i n the othe r islands . A n unschedule d 
American Medica l Schoo l ha s starte d i n Grenada an d i t appear s 
there i s likel y t o be a  proliferation o f similar institution s 
in St. Vincent, Antigua, Montserrat an d elsewhere . Thes e 
institutions wil l undoubtedl y b e profitable t o the promoter s 
and may boos t th e touris t industr y o f the territorie s bu t th e 
advantage t o the medical servic e i s not yet obvious . 

SOME OF TH E PROBLEM S 

Territories wit h population s o f 50,00 0 -  12,00 0 

These territorie s recognis e th e need fo r a basic compre -
hensive hospita l service . Thei r economies , however, place a 
limitation o n their abilit y t o do thi s o r to provide fo r goo d 
medical plannin g an d administration . 

In most case s i t i s difficult t o recruit a  medical admini -
strative office r (CMO ) from amon g citizen s an d the y have had t o 
rely o n retire d expatriat e officers . Man y o f these ar e no t 
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experienced medica l administrators , have foun d loca l problem s 
unsurmountable, have no t bee n abl e t o appreciate th e loca l 
problems an d loca l susceptibilitie s an d have retire d int o th e 
job fo r th e contrac t period . Som e have ha d experienc e an d hav e 
been abl e men. I  am convinced tha t until th e territorie s ca n 
attract traine d an d mature, but no t retired , citizen s int o 
these post s ther e ca n be no lon g ter m plannin g an d improvemen t 
of their medical services . 

The tim e i s probably appropriat e fo r th e governments t o 
review thes e post s agains t th e background o f their past ex -
perience an d consider : 

(a) wha t the y expec t o f thes e officers ; 

(b) whethe r i t i s essential fo r thes e function s 
to be performed b y a  doctor. 

Would a  trained non-medica l office r perfor m thes e function s 
just a s well o r better tha n a n untrained doctor ? I f i t i s 
essential tha t th e office r b e medically-trained, wha t trainin g 
or experience i s required? D o the y need a  full-time o r part-
time officer ? I f a part-time officer , how will th e res t o f his 
time be utilised, an d would thi s help i n recruitment ? I f a 
trained non-medica l office r ca n d o th e job, the trainin g an d 
experience require d shoul d b e determined . "Trainin g shoul d no t 
be equate d wit h attendanc e a t a  short course. " Shoul d a n ad -
visory professiona l committe e b e establishe d t o advise th e 
medical o r non-medical officer ? 

In most territorie s ther e i s provision fo r a  consultan t 
general surgeon , a gynaecologist, a  physician, an anaesthetis t 
and i n some case s a  paediatrician. Th e problem arise s when an y 
of these officer s i s on leav e o r when ther e i s a vacancy. Ther e 
should probabl y b e a  minimum o f two officer s i n each o f thes e 
disciplines. Th e secon d office r woul d no t nee d t o have a  higher 
qualification bu t shoul d hav e experience . I n anaesthetics, th e 
second perso n coul d b e a  trained nurs e anaesthetist . I n obste-
trics an d paediatrics th e officer s shoul d be give n responsibilit y 
for maternal an d chil d healt h o f th e territor y an d not restricte d 
to the hospital service . 

There ar e thre e main problems : 

(a) providin g adequat e cove r i n the mai n 
disciplines -  in surgery thi s has alway s 
been regarde d a s essentia l bu t i t i s no 
less essentia l i n the othe r majo r 
disciplines ; 

(b) providin g servic e i n the more specialise d 
areas -  e.g. ENT , ophthalmology, dermatology ; 

(c) providin g reasonabl e diagnosti c facilities . 

Territories wit h population s unde r 15,00 0 

These includ e Cayma n Islands , Turks an d Caico s Islands , 
British Virgi n Island s an d Montserrat. Probabl y wit h th e 
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exception o f Cayman, these territorie s experienc e enormou s 
difficulty i n maintaining adequat e consultan t service s i n th e 
major disciplines . Eve n i f they coul d affor d fou r o r fiv e 
consultants, recruitmen t woul d b e difficul t an d th e officer s 
would b e under-employed. A s a result the y trie d t o employ a 
consultant surgeo n who i s expected t o be a consultant i n all 
disciplines. Suc h person s ar e well-nigh impossibl e t o find . 

UNIVERSITY ASSISTANC E 

Appreciating th e problems o f the territories , the Univer -
sity o f th e West Indie s has give n th e followin g assistance . 

Whenever possible , i t has provided a  relief, usually i n 
surgery o r anaesthetics. Officer s o f these department s hav e 
volunteered t o do thi s o n a purely voluntar y basis , often durin g 
their vacation. I n recent year s thi s has not been possible . 

The UH has serve d a s a  referral centr e fo r th e smalle r 
territories. Thi s was intende d t o be i n areas where diagnosti c 
and treatmen t facilitie s ar e not availabl e -  e.g. cardiothoracic , 
neurosurgery. I n practice, simpl e case s ar e ofte n referre d whe n 
there i s no consultant . Thes e patients , because the y hav e ha d 
no investigations , because the y canno t b e discharge d fro m hos -
pital a s early a s th e Jamaican patien t an d because o f the dela y 
in arranging travel , especially fo r children, usually occup y 
beds more tha n twic e a s lon g a s th e Jamaican patient . I n som e 
cases, delay i n making retur n trave l arrangement s b y th e terri-
tories has been ove r a  month. Thi s ha s placed a  great an d 
often unnecessary strai n o n beds a t th e UH. I n addition, onl y 
a fe w patients ca n tak e advantag e o f these facilitie s an d I  am 
not sur e priorit y i s necessarily give n o n basis o f medical 
urgency. Th e cos t o f hospitalisation, ofte n fo r "hotel " use o f 
hospital beds , has s o far been met b y th e UH . 

Consultants i n some specialitie s -  e.g. orthopaedics , ENT 
- have visite d som e territorie s an d conducte d clinic s an d 
operating sessions . Man y non-urgen t case s ca n be treate d i n 
this way -  e.g. a n ENT surgeo n an d a n anaesthetist wer e abl e 
to perform ove r 40 operations i n three day s i n Dominica an d 
see ove r 10 0 clinic patients ; a team o f general surgeon , ortho-
paedic surgeo n an d anaesthetis t performe d ove r 6 0 operation s 
in St. Kitts an d Nevi s i n one week . 

The staf f o f th e UWI ha s provided a  postal an d telephon e 
consultation servic e an d a  consultant servic e i n pathologica l 
histology. 

Because o f th e frequen t request s fo r assistanc e an d th e 
difficulty i n meeting them , th e UWI abou t 1 5 years ag o mad e 
the suggestio n t o th e territorie s tha t i f the territorie s woul d 
provide fund s fo r on e lecture r i n each o f the major disciplines , 
the university woul d arrang e fo r a  senior staf f member i n eac h 
discipline t o spen d 2- 4 week s i n each territor y eac h year t o 
provide relie f services . Th e university i n consultation wit h 
the territorie s woul d organis e th e programme wel l i n advance. 
This would allo w th e consultants i n the territorie s t o plan 
their leav e an d t o attend conference/refreshe r courses , etc. 
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The UWI would als o be prepared t o have consultant s fro m th e 
territories o n a regular basi s fo r observation/refreshe r etc . 
This would alleviat e th e feelin g o f isolatio n an d be a  morale 
booster. Th e cost o f the lecturers , shared by th e territories , 
would be relativel y smal l an d th e UWI would tr y t o obtain addi -
tional fund s fro m externa l source s i f necessary. I t was pro -
posed t o star t i n surgery i n the firs t instance . 

The territorie s wer e enthusiasti c i n principle bu t n o 
attempt wa s made t o implemen t thi s proposal, and after tw o 
years o f frustrating correspondenc e an d on-the-spo t discussio n 
in many o f the territorie s th e plan was abandoned . I t was fel t 
by th e UWI tha t i t would probabl y hav e been better fo r th e 
initiative t o come fro m th e territorie s an d UW I assis t i n th e 
implementation o f thei r proposal. I n abandoning it s proposal, 
the UWI expresse d it s willingness t o advsie an d assist i n any 
proposal whic h th e territorie s make . I  regret tha t nothin g 
further wa s heard . 

SUGGESTIONS FO R TH E PRESEN T 

Since th e UW I proposals, many o f the smalle r territorie s 
have achieve d independenc e o r associated statehood . A  centra l 
coordinating body , th e Caribbea n Communit y Secretariat , ha s 
been se t up i n Guyana. Ther e i s now more communicatio n betwee n 
the territorie s a t ministerial an d othe r officia l level . Ther e 
is an annual meeting o f Ministers o f Health an d o f medica l 
administrators. Th e University ha s extende d th e Medical Facult y 
into Trinida d an d Barbados an d a  second medica l schoo l an d 
teaching hospital i s now planned . Ai r communicatio n betwee n 
the Windward an d Leeward Island s an d Barbados an d Trinida d ha s 
improved an d telephon e communicatio n i s now good . 

The independen t an d Associated State s ar e committe d t o 
providing a n adequate basi c servic e i n the major disciplines . 
In order t o do thi s the y shoul d hav e a t leas t on e person o f 
consultant statu s an d on e person o f competence an d experienc e 
in each disciplin e fo r shor t ter m an d relie f purposes. Medicine , 
paediatrics, surgery , an d obstetric s an d gynaecolog y ma y b e 
treated together , provided th e officer s hav e th e competenc e 
and experience . I n anaesthetics, an officer o f diploma leve l 
and a  nurse anaesthetis t shoul d b e adequate . 

In many o f these territorie s -  e.g. Grenada , St . Lucia, 
Dominica, St . Kitts/Nevis -  there i s a second hospital . B y 
improving thes e hospitals an d throug h regula r visit s b y con -
sultants fro m th e main hospital, say tw o days per week, bette r 
use ca n be made o f the hospitals an d patients ca n be treate d 
nearer thei r home. 

Arrangements fo r th e trainin g o f these officer s shoul d 
be made with th e UWI. Ofte n territorie s canno t fro m thei r 
slender resource s an d personnel releas e officer s o n salary fo r 
this purpose an d externa l assistanc e ma y b e require d o n a 
short-term basis . 

It must b e appreciate d that , even though budgetar y 
provisions ma y be made fo r thes e posts , recruitment ma y b e 
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difficult. Externa l assistanc e ma y be require d o n a shor t 
term basi s bu t i t i s not th e solutio n t o the problems. Th e 
territories shoul d agre e t o assist eac h othe r e.g . Consultant s 
of the Windward Island s shoul d b e regarde d a s a pool, etc . 

An alternativ e i s for relie f t o be provided fro m a 
central point , as was suggeste d b y th e UWI. Becaus e o f rela-
tive eas e o f communication fro m Barbados , relief staf f may b e 
attached th e Faculty o f Medicine i n Barbados. 

The specialise d service s -  e.g. ENT , ophthalmology , 
dermatology ,  etc. - cannot i n most case s be provided b y eac h 
territory an d shoul d b e organise d fro m a  central pool . A 
schedule o f regula r visits , say fo r on e week ever y tw o months, 
can be arranged . Ther e shoul d be a n officer i n each territor y 
with som e experienc e wh o ca n trea t th e patients withi n hi s 
competence an d ac t a s liaiso n wit h th e consultant i n th e 
central pool . Again , the Facult y o f Medicine, Barbados, may 
be a n appropriate base . Barbado s ha s i n the past allowe d us e 
of it s hospital bed s fo r thi s purpose o n an ad hoc basis. 
With suc h a  scheme th e demand wil l b e greater which will nee d 
discussion wit h th e Government o f Barbados. Externa l financia l 
assistance ma y als o be required . 

It i s doubtful whethe r thes e territorie s ca n i n the nea r 
future provid e goo d diagnosti c services . I n most case s thes e 
can be improve d b y provision o f good equipmen t an d traine d 
technicians. I n the absence o f a consultant pathologis t an d 
radiologist ther e i s often no clea r definitio n o f responsibilit y 
for th e function s o f th e pathology an d x-ray departments . I 
suggest tha t a  consultant shoul d b e put i n administrativ e 
charge o f each o f these department s -  e.g. consultan t surgeo n 
in charge o f x-ray an d physician i n charge o f pathology . 
Arrangements ca n be made fo r consultatio n an d fo r morbid his -
tology with Trinida d an d Barbados. I f the technica l staf f 
are traine d i n processing tissues , slides fo r morbid histolog y 
can be prepared o n th e spo t an d sen t t o th e consultant . Thi s 
would obviat e dela y an d reduc e cos t o f packaging an d postage. 
Visit o f a consultant fro m Trinida d an d Barbados ca n be ar-
ranged largel y fo r on-going educatio n o f th e technicians . 

To a large exten t a  similar arrangemen t woul d appl y t o 
radiology. I n most case s film s ca n be reporte d o n by th e 
consultant physicia n o r surgeo n an d i n time a  good technicia n 
should b e abl e t o carry ou t many simpl e procedures . Regula r 
visits b y a  consultant, say fo r a  few days ever y tw o o r thre e 
months, should be adequate . Consultatio n i n an emergency ca n 
be made b y post o r telephone . 

For th e Western Caribbea n territorie s -  i.e. Turks , 
Cayman an d Belize -  assistance ca n be arrange d throug h UWI. 
Montserrat ca n obtai n som e assistanc e fro m Antigua . 

Once th e principle o f coordinate d mutua l assistanc e i s 
agreed, an d th e Government o f the base territor y (Barbados ) 
and th e UW I agre e t o suppor t suc h a  scheme, and th e necessar y 
financial provision s ar e made, the programme fo r th e Easter n 
Caribbean ca n be organise d b y th e Vice-Dean's Offic e (Barbados ) 
and th e necessary clerica l assistanc e provide d fo r this . 

119 


	A Comprehensive Hospital Service for Caribbean Territories



