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Small state s th e world over , endowed wit h limite d natura l an d 
trained huma n resources , are face d with specia l problem s i n 
their effort s t o rais e livin g standard s an d improv e th e qualit y 
of lif e o f thei r peoples . 

The smal l sovereig n state s i n the Commonwealt h Caribbea n 
(referred t o as LDCs) are n o exception , an d the y have problem s 
the solutio n o f which, i n the view o f th e writer, appears t o 
be a t present beyon d thei r resourc e capacity . 

It i s clear, from th e conclusion s an d recommendation s o f 
studies an d report s b y internationa l experts , that smal l islan d 
sovereign state s requir e substantial , i f not massive , invest -
ment an d technica l assistanc e t o build th e necessar y infra -
structure, educate an d trai n th e population, develo p an d appl y 
appropriate technology , creat e appropriat e employmen t oppor -
tunities -  so tha t governments ca n implemen t policie s an d plan s 
to meet th e pressing an d risin g expectation s o f th e masses. 

The health problem s inherite d b y th e smal l state s i n th e 
Commonwealth Caribbea n ar e nearl y simila r i n nature, as thes e 
states emerge d fro m a n almos t identica l colonia l tradition . 
The period o f deprivation an d neglect ha s been long . No w ne w 
knowledge an d th e spee d an d effectivenes s o f th e modern mas s 
media hav e combine d t o create a n enlightene d an d heightene d 
awareness, which i n turn has generate d a  burning desir e o n th e 
part o f improverishe d forme r colonia l people s fo r bette r 
conditions. 

It i s not bein g suggeste d her e tha t n o assistanc e what -
soever ha s bee n given. I n fact , assistance i s being given , 
but th e quantu m an d th e method ar e inadequat e an d unrealistic , 
resulting i n th e inabilit y o f thes e smal l slate s t o make th e 
desirable impac t o n (h e socia l an d economi c condition s o f th e 
people withi n a  reasonabl e perio d o f time . 

In thi s fiel d o f health, quite apar t fro m th e man y 
individual an d separat e studie s an d report s b y internationa l 
experts whic h hav e identifie d specia l proble m areas , it i s 
fortunate tha t th e specia l healt h problem s o f these state s ar e 
on record . The y hav e been identifie d b y th e people themselves , 
through meeting s o f th e Conference o f Ministers Responsibl e 
for Health i n the Commonwealt h Caribbea n region . 

The specia l healt h problem s i n St. Lucia includ e th e 
following. 

Water 
Health manpowe r 
Housing 
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Solid waste disposa l 
Liquid an d sewag e wast e disposa l 
Nutrition 
Health educatio n 
Communicable disease s 
Planned populatio n growt h 
Hospital facilitie s an d equipmen t an d 

their maintenanc e 
Environmental healt h 
Disaster prevention , preparedness an d relie f 

WATER 

Water i s essential t o life . Th e human being cannot exis t 
without it -  he uses i t for drinking , cooking , bathing, washing , 
treating diseases, saving propert y fro m fires , etc -  in short, 
water sustain s life . I n many smal l state s th e water suppl y i s 
lacking both i n quantity an d quality . 

In St . Lucia th e suppl y an d distributio n o f water hav e 
not kep t pac e with economi c development . Inadequat e catchmen t 
protection impose s constraint s o n th e effectiv e capacit y o f th e 
system, resultin g i n severe shortage s durin g th e dry season . 
Present wate r storag e facilitie s limi t th e scop e fo r treatin g 
raw water fo r domestic use . Existin g system s o f filtratio n 
and cholorination ar e probably linke d t o th e reporte d incidenc e 
of schistosomiasis, a water-borne disease , i n rural communities . 

The problem generall y i s - the development an d protectio n 
of water resource s -  adequate storag e capacit y -  efficient an d 
effective distributio n system s -  quality contro l -  to meet 
increasing consumptio n demand s i n order t o enhance socio -
economic developmen t b y having : 

(a) wate r i n quality an d quantit y saf e fo r 
drinking; 

(b) wate r i n quantity an d qualit y appropriat e 
for industria l use . 

HEALTH MANPOWE R 

The developmen t o f manpower i s one o f the essentia l 
conditions -  indeed a  pre-requisite -  for socio-economi c 
progress. A  shortag e o f qualified personne l i n differen t 
fields i n one of th e most seriou s problem s i n these smal l 
states. I n health th e shortag e appear s t o be greate r tha n 
in other sectors . 

There i s an acute shortag e o f specialists i n the healt h 
services o f St . Lucia an d of the smal l state s -  the LDCs. Thi s 
special proble m confrontin g smal l state s i n the Commonwealt h 
Caribbean was recognise d a s lon g ago a s February 196 9 a t th e 
very firs t Conferenc e o f Caribbean Healt h Minister s hel d i n 
Port o f Spain, Trinidad an d Tobago . 
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The service s o f the followin g specialist s ar e required : 

Opthalmologist 
Otorhinolaryngologists (ENT ) 
Radiologist 
Paediatrician 
Leprologist 
Dermatologist 
Neurosurgeon 
Cardiothoraxic surgeo n 

The proposal i s for th e establishmen t o f a pool o f 
specialists t o meet th e needs o f thes e states . Th e method o f 
funding th e pool an d th e questio n o f logistics must no w be 
examined. 

Training 

Training o f health personnel a t all level s t o meet th e 
new challenges facin g th e smal l state s must be a n on-goin g 
business. I n the past , inadequate fund s fo r fellowship s an d 
scholarships hav e curtaile d an d frustrate d th e trainin g require -
ments o f all th e states . 

HOUSING 

The leve l o f investmen t require d t o provide th e populatio n 
of any countr y wit h adequat e housin g i s tremendous. I n th e 
case o f the les s develope d countries , i t i s usually overwhelm -
ing. Countrie s whic h hav e trie d t o approach th e problem o f 
inadequate housin g i n terms o f public housin g alon e hav e 
generally foun d thi s t o be impossible . Th e number o f house s 
any government ca n affor d t o build, eve n i n the advanced coun -
tries suc h a s th e United States , is negligible whe n compare d 
to need. Th e housing need s ca n be met onl y by encouragin g 
private constructio n activity . Th e implicatio n o f all thi s i s 
that th e cost-benefi t analysi s o f housing projects usuall y 
involves the consideration o f tw o basic alternatives : direc t 
public housin g o r measures encouragin g privat e construction . 

The urgent nee d i n St . Lucia has been identifie d unde r 
two categories : 

(a) aide d self-hel p housin g 

(b) low-cos t housin g 

Aided self-hel p housin g scheme s will alleviat e th e risin g 
demand fo r quarters amon g lo w incom e groups ; under suc h scheme s 
the people coul d b e organise d t o provide th e labou r i n the 
construction o f their houses. Programme s o f this nature coul d 
also bring abou t communit y participatio n an d involvemen t i n 
other developmental aspect s o f community life . 

Low-cost housin g project s ar e intende d t o establish thi s 
type o f accommodation i n rural area s t o provide populatio n wit h 
an amenity t o enable the m t o enjoy a  basic natura l huma n righ t 
- th e righ t t o shelter . 
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SOLID WASTE DISPOSA L 

Housing, commercial an d industria l developmen t i n th e 
islands i s producing a  rapid deterioratio n o f the environmen t 
as liquid an d soli d waste i s being disposed o f without, or with 
inadequate, treatment i n land an d water, creating aestheti c an d 
health hazard s tha t ar e becoming highl y detrimenta l t o th e 
economy o f the countries . 

Liquid o r waterborne wast e collectio n treatmen t and/o r 
disposal ar e dealt with by a fragmented grou p o f agencie s 
having various geographical , technical an d lega l jurisdiction s 
and lacking th e personnel o r technical capabilit y t o cope wit h 
the problem . 

There i s urgent nee d -  and tim e i s not o n the sid e o f th e 
small state s -  for the establishment o f satisfactory an d suit -
able system s fo r the collection , transportation , processin g 
and disposition o f soli d waste. 

Some o f the existin g system s o f solid waste disposa l 
include : 

(a) ope n burnin g 

(b) incineratio n 

(c) landfil l 

Advocating ne w methods o f total capabilit y i n soli d 
wastes processing, a  company brochur e stated : 

"Slightly unglamorou s bu t absolutel y vital , the 
processing o f soli d wastes underpin s th e fabri c 
of modern industria l society . 

In a period o f increasin g environmenta l conscious -
ness an d realisatio n o f limite d resources , the 
collect-it-and-dump-it attitude s o f only a  fe w 
years ag o have disappeare d fo r good. I n thei r 
place i s a growing body o f knowledge an d increas -
ingly sophisticate d equipment, " 

New methods include : 

(a) compos t productio n plan t 

(b) pulverisatio n plan t 

(c) hig h densit y bailin g 

It i s hardly necessar y t o emphasise th e importanc e o f a 
proper method o f waste disposa l i n a developing state . Essen -
tially, i t i s to safeguar d an d improv e healt h an d t o aid socia l 
and economic development . 
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LIQUID AND SEWAG E WASTE DISPOSA L 

In the rura l area s o f developing smal l state s septi c 
tanks an d latrine s ar e th e methods o f disposal more widel y 
used. I n large populatio n concentration s -  cities, towns an d 
villages -  and i n areas where ne w housing projects ar e bein g 
developed, a s well a s i n localities wher e lot s are not larg e 
enough t o have a n individua l syste m pe r house o r where th e soi l 
has lo w absorption characteristics , a sewage syste m i s the 
suitable method o f disposal. 

Technical assistanc e a s well a s funding i s required t o 
design an d establis h sewag e disposa l system s i n cities, towns 
and villages. 

NUTRITION 

Recent statistic s release d b y th e Caribbean Foo d an d 
Nutrition Institut e revea l tha t 1 7 per cen t o f all St . Lucian 
children unde r fiv e years o f age ar e underweight an d that 2 5 
per cent o f all deaths o f children ar e th e resul t o f mal -
nutrition and/o r gastro-enteritis . Moreover , the data sho w 
clearly tha t 7 0 per cen t o f all St . Lucian familie s consum e 
insufficient foo d t o meet thei r dail y calori e requirements . 
The problem o f nutrition i s being tackle d o n many fronts: 
national, regiona l an d international . 

At th e national level , the state s ar e committed t o pro-
grammes t o improv e foo d balance an d th e nutrition statu s o f 
their peoples. Scheme s exis t i n agriculture fo r diversifi-
cation an d stimulatio n o f greater productio n o f food crops, 
cereals, fis h and meat. 

At th e regiona l level , the Caribbean Foo d an d Nutritio n 
Institute (CFNI ) has been assistin g ove r th e years i n thi s 
important area . A t th e regiona l leve l too , there i s under 
consideration th e proposed Regiona l Foo d an d Nutrition Plan . 

At th e Internationa l level , the World Foo d Programm e ha s 
approved a  number o f projects under which commoditie s suc h as: 

wheat flour , 
dried whole milk, an d 
dried ski m milk enriche d 

with Vitamin A 

are made availabl e t o intereste d government s fo r free distri-
bution t o vulnerable group s wit h th e aim o f improvin g thei r 
nutritional status . 

What i s required her e i s the intensificatio n o f effor t 
at al l level s -  national, regional an d internationa l -  to wipe 
out malnutrition fro m th e population o f these smal l sovereig n 
states. 
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HEALTH EDUCATIO N 

In order t o ensur e th e non-occurence o f "something" i n 
this context o f "disease " it i s widely recognise d tha t effec -
tive preventive measure s ar e not onl y th e best guarante e bu t 
also th e leas t expensive . 

Health authorities , faced with spirallin g cost s i n th e 
delivery o f health care , appreciate th e valuable rol e o f pre -
vention i n the maintenance o f community health . On e o f th e 
strategies throug h whic h prevention o f disease ca n be effec -
tively implemente d i s a well-designed healt h educatio n pro -
gramme . 

A WHO exper t committe e o n health educatio n o f the publi c 
stated tha t th e principal objectiv e o f health educatio n i s to 
help peopl e achiev e healt h b y thei r ow n actions an d efforts . 
Health educatio n begins, therefore, with th e interes t o f peopl e 
in improvin g thei r ow n conditions, and aim s a t developing a 
sense o f responsibility. It s general purpose s are : 

(a) t o make health a  valued communit y asset ; 

(b) t o help individual s t o become competen t in , 
and t o carry on , those activitie s the y mus t 
undertake themselves , as individual s o r i n 
small groups , in order t o realise full y th e 
state o f maximum physical , mental an d socia l 
well-being; an d 

(c) t o promote th e development an d proper us e o f 
health services . 

The importanc e o f public knowledg e o f basic persona l 
hygiene, of clean an d healthy surroundings , of food values, 
of the proper method o f food preparation an d handling, o f th e 
advantages o f breast feeding , o f th e benefits o f immunisatio n 
against al l th e preventable diseases , of th e need t o make ful l 
use o f health service s available , t o name a  few, can help t o 
prevent an d remov e many healt h problem s facin g smal l developin g 
states. 

Therefore, an appropriat e comprehensiv e programm e o f 
health education , well establishe d an d implemented , shoul d g o 
a lon g way i n reducing th e heavy burde n o f health expenditur e 
on governments an d peoples o f small states . 

Governments o f thes e smal l state s shoul d endeavou r t o 
establish healt h educatio n programme s throug h a  department, 
bureau, unit o r a health des k within ministries. 

COMMUNICABLE DISEASES : CONTROL AN D ERADICATIO N 

It has been indicate d i n reports tha t many death s i n th e 
small state s resultin g fro m communicabl e disease s coul d hav e 
been prevented b y immunisation . 
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The smal l states , which alread y suffe r fro m th e lack o f 
trained manpower an d th e brain drain , especially i n the healt h 
field, must fin d ways an d means t o halt th e drain, caused b y 
communicable diseases , on thei r human resources . A  vigorou s 
campaign must b e waged agains t sexuall y transmitte d diseases , 
and al l othe r communicable diseases . 

PLANNED POPULATIO N GROWT H 

The population pressur e an d it s adverse effect s o n th e 
entire fabri c o f smal l state s has been to o well documente d t o 
need elaboratio n i n this paper. Well-designe d famil y plannin g 
programmes -  taking int o accoun t religiou s sensibilitie s -
with a n education componen t formin g a n integra l par t o f th e 
package shoul d b e implemente d wher e government s expres s 
interest. 

HOSPITAL FACILITIES : EQUIPMENT AN D THEI R MAINTENANC E 

In many o f the smal l states , hospital facilitie s nee d 
up-grading, o r alternatively moder n ne w hospitals,to mee t th e 
needs o f the population, shoul d be constructed . 

The othe r are a o f serious concer n i s the absence o f life-
saving equipmen t i n some hospitals an d als o th e poor main-
tenance statu s o f existing equipment . 

While i t i s recognised tha t th e tren d i s towards com -
munity medicin e wit h primar y healt h car e playing it s vital role , 
there nee d t o be a  certain number o f beds i n up-to-date hos -
pitals fo r th e delivery o f health car e a t tertiar y level . 

ENVIRONMENTAL HEALT H 

As fa r back a s 1972 , a report stated : "Pollutio n i s a 
widespread proble m tha t wil l gro w i n importanc e i f adquat e 
measures ar e not take n t o check it s spreadin g an d expansion . 
In developing countrie s populatio n growt h i s high an d urbani-
sation (lan d development) an d industrialisatio n ar e gainin g 
momentum, producin g huma n concentration s which cause al l sort s 
of pollution derive d fro m man's activities.' 1 

In small state s ther e i s the specia l concer n abou t wate r 
pollution, which ca n be brought abou t b y urbanisation an d 
industrialisation whe n untreated waste s ar e conveyed t o water 
sources, streams , wells, beaches etc , or by fault y operatio n o f 
treatment plants . 

The need appear s t o be fo r technica l assistanc e i n the 
first plac e t o establish th e scop e an d methodology o f the work 
to be done , and t o define an d assig n responsibilit y an d autho -
rity t o cope with thi s specia l proble m i n a lasting an d 
organised way . 
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DISASTER PREVENTION , PREPAREDNESS AN D RELIE F 

Regional an d internationa l disaste r preparednes s planner s 
have lon g recognise d tha t th e Caribbean ha s high level s o f ris k 
from natural an d man-made disasters . The y agre e tha t prepa -
ration fo r events the y consider unavoidable ha s been in -
sufficient. 

In the aftermath o f a national disaster , severe publi c 
health problems requirin g immediat e an d effectiv e actio n ma y 
arise. Durin g th e firs t 2 4 hourse o f a disaster, a countr y 
usually ha s t o depend exclusivel y o n it s own resources . Unti l 
external assistanc e arrives , local healt h service s an d survivor s 
will usually car e fo r th e injured . Thes e fact s indicat e th e 
need fo r comprehensive emergenc y preparednes s an d planning . 

Governments shoul d designat e a  senior technica l an d ad -
ministrative officia l t o act a s focal poin t t o stimulate an d 
promote healt h emergenc y preparedness , to coordinate wit h 
existing internationa l and/o r regiona l organisation s an d t o 
assist authoritie s i n the coordination o f relief operations . 
The designation o f thi s senio r officia l i s a pre-requisite fo r 
the development o f health preparednes s activitie s an d th e effec -
tive channellin g o f necessary resources . 

CARIBBEAN PROBLEM S AN D PRIORITIE S 

The smal l state s o f th e Caribbean comprising : 

Antigua Montserra t 

Barbados St . Kitts -  Nevis -  Anguilla 

Belize St . Lucia 

Dominica St . Vincent 

Grenada 

have jointly identifie d specia l proble m a s follows: 

(a) huma n resource s -  training o f allied healt h 
technical staf f within th e LDCs ; 

(b) poo l o f specialist s -  for servic e i n LDCs ; 

(c) internshi p programm e -  within LDCs ; 

(d) healt h educatio n an d community participatio n 
- t o encourage peopl e t o accept certai n 
responsibilities fo r thei r health ; 

(e) treatmen t o f cancer -  a regional centr e withi n 
the LDCs ; 

(f) technica l assistanc e -  in project identificatio n 
and preparation ; 

(g) brai n drain -  the problem o f competitio n betwee n 
small state s an d more develope d states ; 
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(h) laboratory service s -  to meet th e needs o f smal l 
states ; 

(i) upgradin g o f peripheral healt h servic e facilitie s 
- t o provide improve d healt h car e i n rural an d 
remote areas ; 

(j) maintenanc e o f health servic e equipmen t -  to 
reduce heav y expenditur e o n replacements ; 

(k) environmenta l healt h -  all aspect s -  to provid e 
adequate healt h protectio n an d t o maintain a 
healthy environmen t fo r economi c activity . 

For th e wider Commonwealt h Caribbean , th e Minister s 
Responsible fo r Health hav e identifie d th e principal healt h 
issues an d priorities a s follows: 

"One o f th e fundamental prerequisite s fo r formulatin g 
a health polic y i s the careful an d correct identifi -
cation o f th e health problems . 

We fin d tha t i n the Caribbean Communit y a s a whole 
the principal healt h issue s ar e a s follows. 

1. Th e population o f the Caribbean Communit y 
has continue d t o increas e a t abou t tw o pe r 
cent per annum . Th e crude birt h rat e ha s 
been declining steadil y i n nearly al l th e 
countries durin g th e past te n years. Ther e 
has als o bee n a  gradual declin e i n emigratio n 
as well a s i n infan t mortalit y rates . Th e 
population o f the Communit y i s young, approxi-
mately 6 0 per cen t bein g under 2 5 years o f age. 

2. Amon g th e greatest cause s o f sicknes s an d 
death ar e poor environmenta l condition s an d 
the resultin g communicabl e diseases , namely, 
gastro-enteritis, dysentery an d typhoid . 
The high rat e o f intestina l parasiti c infes -
tation amon g childre n i s significant. Choler a 
remains a  serious threat . 

3. Th e chie f danger s i n the environment aris e 
from insufficien t an d unsafe wate r supplies . 
Insanitary excret a disposa l an d poor foo d 
hygiene com e nex t i n importance . Th e othe r 
problems i n the environmen t hav e a  distinctl y 
lower priority . 

4. Mother s an d childre n make u p two-third s o f th e 
whole populatio n an d have hig h rate s o f sicknes s 
and death. Services , including famil y planning , 
are inadequat e i n coverage an d i n quality . 

5. Combine d malnutritio n an d diarrhoeal diseas e 
in children under tw o years o f age account fo r 
most o f the deaths i n this young ag e group, but 
also fo r one-fift h t o one-thir d o f deaths fo r 
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a l l a g e s . 

6. Mor e tha n half o f the children o f th e 
Caribbean Communit y unde r fiv e years o f ag e 
suffer fro m malnutrition an d more tha n hal f 
of the households ar e not receivin g thei r 
food energ y requirements . Thi s can only mea n 
that larg e number s o f our citizens o f all age s 
are unable t o achieve thei r ful l potentia l 
because o f malnutrition. 

7. Twent y t o thirt y pe r cen t o f all death s i n 
the Caribbean Communit y ar e du e t o communicabl e 
diseases, an d one-thir d o f these death s ar e du e 
to diseases tha t coul d easil y b e prevented b y 
immunisation. 

8. Th e sexually-transmitte d disease s ar e o n th e 
increase. Tuberculosi s remain s a  major problem , 
and s o does leprosy . 

9. Diabete s an d high blood pressur e ar e commo n an d 
often undetected an d uncontrolled unti l the y 
give ris e t o grave complication s tha t strik e 
down adult s a t th e height o f thei r productiv e 
capacity. 

10. Menta l illnes s constitute s abou t one-hal f o f 
the tota l volum e o f illness , and th e menta l 
health service s ar e sadl y deficient . Dru g 
abuse fall s under thi s heading, but i n th e 
Caribbean Communit y th e most importan t dru g 
problems ar e alcoho l an d tobacc o smoking . 

11. Disease s o f th e teet h an d gums ar e universal, 
and th e care o f the mouth i s seriously deficient . 
The dental service s ar e largel y give n ove r t o 
extractions an d more need s t o be don e fo r 
prevention an d conservation . 

12. Al l th e countries ar e infeste d wit h th e 
mosquito tha t transmit s yello w feve r an d 
dengue i n populated areas . Th e virus tha t 
causes yellow feve r i s found i n the forest s 
of Guyana an d Trinida d an d nearl y al l th e 
South American countries , and coul d a t an y 
time sprea d throug h th e Caribbea n Community . 

13. Ther e i s lack o f knowledge an d o f a sense o f 
personal responsibilit y an d communit y partici -
pation i n health, and th e majority o f th e 
countries d o not have programme s i n health 
education, which would remed y thi s stat e o f 
affairs. 

14. Ther e ar e seriou s weaknesses i n the managemen t 
of th e health services , in the availability o f 
information abou t th e health situation , i n th e 
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availability o f traine d staff , i n th e 
relevance o f training t o th e needs o f th e 
health service s an d o f th e people o f th e 
Caribbean Community , an d i n th e suppl y an d 
maintenance o f health car e facilities . Th e 
delivery an d cos t o f health car e have becom e 
serious problems . Th e health law s ar e ou t 
of date. 

Priorities 

1. Th e more dynami c an d creativ e managemen t o f 
the health services . 

2. Th e education , trainin g an d retentio n o f 
health personne l an d especiall y thos e 
involved i n the delivery o f primary healt h 
care . 

3. Th e health educatio n o f th e public, with 
particular emphasi s o n th e responsibilit y o f 
the individua l an d activ e communit y involvement , 

4. Environmenta l health , with specia l referenc e 
to the quantity an d quality o f drinking wate r 
supplies an d th e sanitar y disposa l o f huma n 
waste. 

5. Foo d an d nutrition, especiall y a  programme tha t 
makes immediat e provisio n fo r th e needs o f th e 
vulnerable group s and , i n the longe r term , 
ensures tha t n o citize n o f the Communit y i s 
prevented b y malnutrition fro m achievin g hi s 
full potential . 

6. Th e health o f mothers an d children, wit h 
special referenc e t o tota l coverag e o f materna l 
and chil d healt h car e durin g pregnancy, child -
birth an d childhood. " 

APPROACHES T O SOLUTION S 

It i s appreciated tha t th e smal l state s will have t o 
develop appropriat e nationa l strategies , aimed a t th e solutio n 
of their problem s b y th e allocatio n o f resources -  money, 
materials an d men -  for immediat e short - and long-ter m measures , 

It i s also recognise d tha t thes e smal l state s stan d i n 
urgent nee d o f substantial, i f not massive, investmen t an d 
technical support , i f they ar e t o achieve a n acceptabl e 
standard i n the health o f thei r populations b y th e year 2000 . 

Financial implication s 

The position o f small state s (developin g countries ) has 
been succinctl y pu t i n a WHO publication : 
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''In most countrie s ther e will be a  need t o re-
allocate resources . I n addition, i n many countrie s 
it will be necessary t o increas e th e national healt h 
budget t o th e greatest possibl e exten t i n order t o 
provide th e population wit h essentia l healt h care . 
Maximum us e will have t o be made o f local energy , 
materials an d resource s with th e government i n th e 
full analysi s having t o ensure tha t the y ar e ade -
quate fo r th e health developmen t programm e agree d 
upon. 

Although most o f the resource s fo r national healt h 
development com e fro m th e countr y concerned , ther e 
will nevertheles s b e a  need fo r substantia l an d 
continuing internationa l suppor t fo r developin g 
countries. Th e nature o f this suppor t must b e 
subject t o decisions o f the government o f th e 
developing countr y concerned . 

It i s essential t o consider th e cost s o f programme s 
and service s an d how the y ca n be borne. Thes e 
might includ e governmen t direc t an d indirec t 
financing socia l securit y an d health insuranc e 
schemes, loca l communit y solution s an d th e use o f 
external loan s an d grants. Whil e eac h countr y 
evolves it s ow n methods o f financing health an d 
health car e service s i n the ligh t o f it s circum -
stances, i t i s also useful t o stud y th e experience , 
successes an d failure s o f others." 

The writer i s of the opinio n that , in view o f th e siz e o f 
the state s concerned , thei r differen t stage s o f development an d 
the fact tha t the y ar e engage d i n an integratio n exercise , mas -
sive investmen t an d technica l assistanc e migh t b e more effec -
tively channelle d throug h existin g regiona l institution s suc h 
as : 

Caribbean Developmen t Ban k 

Caribbean Communit y Secretaria t (CARICOM ) 

Eastern Caribbea n Commo n Market (ECCM ) 

Organisation o f East Caribbea n State s (OECS ) 
- proposed . 

However, as sovereig n state s -  albeit smal l one s -  it 
goes without sayin g tha t the y have th e prerogative t o ente r 
into bilateral arrangement s wit h othe r state s fo r assistanc e 
for solution s t o their health problems . 

Where ar e th e fund s an d technica l assistanc e t o com e 
from? 

National fundin g 

(a) Governmen t budge t (taxes ) 

(b) Contribution s fro m employer s an d employee s 
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(c) Socia l securit y scheme s -  national insuranc e 

(d) Privat e insuranc e scheme s 

Technical cooperatio n amon g countrie s within th e regio n 

International fundin g an d technica l assistanc e 
(a) Internationa l Monetar y Fun d 

(b) Europea n Developmen t Ban k 

(c) Develope d Commonwealt h countrie s -  Britain, 
Canada, Australia, New Zealand , etc . 

(d) OPE C state s 

(e) Internationa l agencie s 

(f) Bilatera l agreement s wit h othe r countrie s 

It shoul d be noted tha t alread y a  number o f regional an d 
international institution s an d agencie s ar e i n the fiel d i n 
the Caribbean , includin g 

CARICOM UNFP A 
PAHO/WHO IPP F 
UNDP UNICE F 
USAID PROJEC T HOP E 
ODA IL O 
CIDA CHE C 
CETC OA S 
UWI CID A 

Can thes e state s loo k forwar d t o receiving genuin e 
assistance withou t an y infringemen t o f their integrit y an d 
sovereignty? Th e Commonwealth o f Nations an d th e internationa l 
agencies posses s adequat e resource s t o genuinely provid e th e 
assistance require d b y th e smal l states . 

For som e state s th e need i s for: 

(a) technica l assistanc e fo r project identi -
fication an d preparation ; 

(b) promp t approva l o f projects submitte d an d 
early releas e o f funds fo r implementation . 

For others , where project s hav e been identified , th e 
need i s for: 

(a) technica l assistanc e fo r preparation o f 
detailed documentatio n t o meet criteri a 
of donor agencies ; 

(b) promp t approva l o f project submitte d an d 
early releas e o f funds fo r implementation . 
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