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SUMMARY 

A health deliver y syste m fo r smal l countrie s i s proposed which i s 
largely government-financed , withou t discouragin g a  modest privat e 
sector. I t i s proposed t o be based o n only a  comparatively smal l 
central administrativ e cor e with progressive decentralisatio n an d 
with th e strengt h a s fa r as possible a t th e periphery. Periphera l 
health workers o f comparatively shor t trainin g an d modest educa -
tional standards , with communit y suppor t an d involvement , are th e 
basis fo r th e servic e a t rura l an d peripheral urba n level . Thes e 
workers, with supervisio n an d suppor t fro m medical assistant s an d 
nursing staf f an d with th e suppor t o f environmental sanitatio n 
staff, will hav e publi c healt h an d clinical responsibilitie s an d 
will have a  controlled rang e o f medicaments an d equipment a t thei r 
disposal, as well a s som e transpor t an d th e possibility o f th e 
referral o f patients t o higher echelons . 

The peripheral syste m o f basic healt h service s with commun -
ity suppor t fit s int o th e primary healt h car e concept . I t aim s 
at as much self-relianc e a s possible wit h limite d resources . I t 
gives th e medical professio n a  leadership rol e i n public healt h 
and clinica l medicine bu t doe s not rel y o n an unobtainably hig h 
and expensiv e leve l o f doctors an d medical specialists . Th e 
system require s a  conscious investmen t in , and a political decisio n 
towards, preventive medicin e an d public health . 

This applie s particularly t o maternal an d child health , 
including ful l immunisatio n coverage , to family planning , t o 
environmental sanitation , t o communicable diseas e contro l an d t o 
nutrition -  in other words t o areas o f proven preventiv e effective -
ness. Th e system , o f course, must als o provide curativ e service s 
including hospitals , but suc h hospital service s a s are appropriat e 
for the countr y an d are not wasteful o f resources . 

Economic improvement s markedl y hel p health. Conversely , 
better health help s th e economy . 

It i s suggested tha t healt h i s not a  matter fo r healt h 
workers alone . Governmen t an d private inter-sectora l coordinatio n 
in health i s necessary, a s are a nutrition policy , adequate bu t no t 
excessive budgetar y suppor t fo r health, and facilities fo r staf f 
training an d staf f development. Existin g traditiona l healt h 
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workers an d methods shoul d not be discarde d but thei r usefu l 
features an d communit y trus t utilised . 

Bulk purchasin g o f medicaments, vaccines, standardise d 
equipment, etc,, is proposed i n a framework o f technica l coopera -
tion between a  number o f small countrie s o r states. Trainin g o f 
health staf f shoul d als o be o n a cooperative basi s between coun -
tries, with state s possessing greate r resource s servin g a s trainin g 
areas fo r the more sophisticate d healt h categories . Appropriat e 
managerial an d health plannin g skill s shoul d b e developed an d a 
modest healt h statistica l an d informatio n syste m se t up fo r 
planning an d evaluation . 

The proposals ar e not made a s a rigid desig n but a s on e 
suggested way, with alternative s an d flexibility availabl e t o sui t 
country circumstances . 

WHAT ARE TH E HEALTH PROBLEM S AND CONSTRAINT S I N HEALT H 
CARE DELIVERY ? 

Countries with population s rangin g fro m a  few thousan d u p 
to a million o r s o face simila r problems o f small resources , 
limited health manpower an d problems o f access t o health car e 
facilities b y th e population. Thi s i s indee d th e case i n th e 
small islan d state s o f th e Pacifi c an d India n Oceans . 

The biggest cause s o f illnes s an d death i n the island s an d 
inmost developin g countries , large an d small , are thos e o f 
respiratory an d diarrhoeal diseases . Thes e ar e th e tw o mai n 
killers, particularly i n childhood. Othe r communicabl e disease s 
follow i n importance . Malaria , where i t occurs, is of grea t 
significance, aggravates th e health situatio n profoundl y an d 
causes major economi c problems . Malari a i n the Sout h Pacifi c i s 
confined t o Papu a Ne w Guinea , the Solomo n Island s an d th e Ne w 
Hebrides; i t does exten d int o th e India n Ocean . 

Significant bacteria l disease s ar e tuberculosis , leprosy , 
the main venereal diseases , meningitis, leptospirosis, tetanus, 
other clostridial infection s an d whooping cough . Th e pneumonia s 
and bronchopneumonias ar e include d under respirator y diseases , 
usually th e leadin g cause s o f mortality an d morbidity. Gastro -
enteritis, typhoid , an d th e diarrhoea l disease s a s a whole ar e 
the secon d larges t caus e o f mortality an d morbidity. Choler a ha s 
reached th e Sout h Pacifi c i n Nauru an d th e Gilbert Island s 
(Kiribati). 

Of the viral diseases , hepatitis, dengue, influenz a an d th e 
viral component s o f diarrhoeal an d respirator y infection s ar e 
important. Poliomyeliti s i s no longe r common . Rabie s i s not 
endemic i n the Pacific . 

Parasitic disease s ar e stil l important , with malaria fore -
most, followe d by filariasi s an d intestina l parasiti c infection s 
(ascaris, hookworm, amoebiasis) . Funga l infection s ar e frequent , 
but i n the main affec t onl y th e skin . Malnutrition , particularl y 
of the weaning perio d i s a common proble m a s i s anaemia i n women. 
Nutritional problem s ar e aggravate d b y parasitis m an d by infection s 
whether malarial, intestina l o r other . 
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The chroni c disease s ar e risin g markedly i n importanc e a s 
communicable disease s com e under contro l an d as th e populatio n 
ages. Thi s i s just sam e a s i n large r develope d an d developin g 
countries. Thu s heart disease , hypertension, cancer an d diabete s 
need increasin g attention . Diabete s i s particularly prevalen t i n 
Mirconesia an d Polynesia . Obesit y i s common. 

Mental illnesse s an d stres s syndrome s ar e not infrequent . 
The imag e o f the carefre e islande r i s a myth. Alcoholis m i s 
increasing but dru g abuse i s still comparativel y rare . 

Traffic accident s an d othe r injurie s ar e a  significan t 
cause o f hospital occupancy , deat h an d disability . 

Infant mortality rate s rang e fro m abou t 3 5 or 40 per 
thousand, t o 10 0 plus. Urba n infan t mortality rate s ar e bette r 
than rura l figures . Crud e deat h rate s rang e fro m 5  or 6  to abou t 
15. 

Birth rate s ar e generally stil l high , with a  young popula -
tion structur e an d a  high dependenc y burden . Annua l populatio n 
increases var y but ar e mostly abou t 2  per cen t o r above. Lif e 
expectancy i s rising, with femal e lif e expectancy , a s usual, 
significantly higher . 

Rural population s stil l make u p th e bulk o f the peopl e 
health service s must reac h but urbanisatio n i s increasing an d 
peri-urban slum s with marked healt h an d sanitatio n problem s ar e 
not uncommon . 

Environmental sanitatio n i s generally poor , with wate r 
supplies no t saf e an d excret a disposa l inadequate . Ai r an d water 
pollution, however, i n the smal l state s ar e no t ye t a  seriou s 
problem. Housin g standard s ar e variable bu t ar e generally no t 
conducive t o optimal health . Garbag e disposa l i s unsatisfactory . 
Vectors suc h flies , rats an d mosquitoes ar e problems, with mos -
quitoes th e most significan t diseas e carriers . Communication s 
are seriou s constraint s i n health services . Th e scattere d natur e 
of some island s group s makes healt h service s deliver y an d servic e 
design complicate d an d more expensive . 

A compact stat e with littl e nee d fo r se a travel an d not to o 
rugged a  geography ha s great advantage s ove r scattere d islan d 
groups. 

Roads, transpor t availability , shipping , telecommunication s 
networks an d administrative an d managerial capacit y ar e al l 
important factor s i n health servic e design . 

Educational level s ar e a  constraint, not onl y i n health 
personnel trainin g bu t th e educationa l leve l o f the mother i s 
probably on e o f the most importan t factor s i n child health . 
Cultural factors , community developmen t an d participation, womens' 
clubs an d womens ' interest s an d th e statu s o f traditional medicin e 
all influenc e healt h service s desig n an d capability . 

It i s within th e abov e socia l an d epidemiologica l background s 
that healt h car e deliver y system s an d thei r appropriatenes s hav e 
to be developed . 
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WHAT KIND O F HEALTH SERVICE ? 

The scop e fo r a private secto r i n health service s deliver y 
will be limited , particularly i n the smal l islan d state s an d i n 
those where a  significant middl e clas s has not yet developed . 
Basically, therefore, the health service s ar e government-supporte d 
and financed fro m genera l revenue , with variable fee s an d collec -
tion charges accordin g t o government policy . Suc h charges ofte n 
only resul t i n token revenue s an d the y sometime s d o not eve n cove r 
the cost o f collection. Healt h insuranc e scheme s ar e difficul t 
to administer i n small countries , though appropriat e attempt s ar e 
well worthwhile i n the large r islan d states . 

The most importan t decisio n fo r th e govenrment, considerin g 
the limite d resources , is the way i n which most benefi t ca n b e 
obtained fo r health money expended . A  conscious investmen t i n 
preventive medicin e an d public healt h i s essential. 

Health promotion , curative service s an d preventive service s 
are al l necessary an d have t o be integrate d int o a practica l 
whole. Curativ e facilitie s will alway s b e necessary , no matte r 
how efficien t preventiv e service s are , but th e money spen t o n th e 
costlier form s o f curative service s must b e carefull y gauged . 

Unfortunately, th e colonia l heritag e ha s emphasised th e 
monumental hospital , beloved als o by politicians becaus e a  plaqu e 
can be affixe d an d a s i t i s a visible symbo l o f "health " - or 
rather ill-health . 

Hospitals will alway s be needed. I t i s only th e typ e o f 
hospital an d th e leve l o f facilities tha t nee d t o be kep t i n tun e 
with resource s an d needs. 

Too many smal l countrie s spen d 7 0 per cen t o f their healt h 
budget o n curative facilitie s an d medicaments, particularly o n 
hospitals buil t i n an expensiv e fashio n throug h well-meanin g 
bilateral aid . Th e countrie s ar e the n saddle d with larg e runnin g 
and maintenance cost s fo r inappropriat e hospita l facilitie s an d 
the health budget ha s littl e lef t fo r othe r purposes. 

A primary healt h car e approach , with communit y involvement , 
is suggested an d thi s will be discusse d late r o n i n this paper. 
Traditional medicine , often deeply roote d i n the culture shoul d 
be not destroye d bu t utilised whenever feasible , discarding th e 
harmful, developing th e good, an d re-trainin g an d using tradi -
tional health workers. 

WHAT KIN D O F PREVENTIV E EMPHASIS ? 

Small state s shoul d concentrat e o n proven preventiv e 
measures. Th e followin g area s ar e suggeste d a s priorities. 

Environmental sanitatio n : saf e water supply , saf e excret a 
disposal, food contro l an d hygiene, reasonable housin g standards , 
sanitary garbag e disposal , disease vecto r control , pollutio n 
control where applicable . 
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Maternal an d chil d health preventive measures : 

(a) Th e fulles t possibl e immunisatio n coverag e fo r 
diptheria, tetanus, whooping cough , (DP T vaccine) , 
poliomyelitis (ora l vaccine) and tuberculosi s (BC G 
vaccination) -  this involve s th e availability o f 
vaccines o f proven effectiveness , managerial capacit y 
in scheduling coverag e an d follow-u p an d a cold chai n 
to keep th e vaccine poten t til l administered . 

(b) Nutritiona l guidanc e an d improvements ; healt h 
education. 

(c) Famil y planning , child spacing , prenata l 
services, prevention o f obstetric complications ; 
anaemia an d parasite control . 

Communicable diseas e contro l measures an d campaign s 
(malaria, filariasis, tuberculosis etc.) : practica l measures t o 
minimise diseas e introduction , i.e . "quarantine " services, and 
some epidemiologica l competence . 

Accident an d traffi c acciden t preventio n t o the exten t 
practicable. 

A degre e o f effort i n occupational health , as -appropriate 
to country conditions . Thi s extend s t o agricultural worker s an d 
is not confine d t o industry . Pesticid e an d other toxic substanc e 
control i s included . 

WHAT KIND O F HEALTH STRUCTURE ? 

Let us agree d tha t health i s too importan t t o be lef t t o 
the health professional s alone . 

There ha s t o be inter-sectora l collaboratio n an d support , 
with a  total governmen t an d community involvemen t i n health 
policy. Withou t bein g over-elaborat e fo r small countries , 
coordination fo r health i s needed fro m publi c works , education, 
agriculture, community development , labou r an d othe r relate d 
sectors. Whateve r economi c plannin g board o r finance ministr y 
exists shoul d be involve d an d shoul d be aware o f social need s an d 
not onl y economi c needs . Fo r many health problems, for exampl e 
in mental ill-health , i n malnutrition an d i n problems arisin g 
from high fertility , th e possible solution s ar e largel y outsid e 
the stric t healt h services , and social , cultural an d politica l 
efforts ar e needed t o supplement wha t healt h service s ca n do. 

A modest nationa l healt h advisor y counci l i s suggested fo r 
small countries , which advise s th e ministry o f health, and throug h 
him, th e cabinet. Suc h a  council shoul d have reasonabl y broa d 
government an d communit y (consumer ) representation . 

Let us als o agree tha t th e technica l skil l an d knowledg e 
of health worker s must b e augmente d b y a n adequate managerial , 
administrative an d logisti c capacit y o f the staf f and of th e 
health servic e a s a whole. 
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The structur e shoul d be capabl e o f responding bes t t o peri -
pheral, rura l demands . I t shoul d no t be overweighte d centrally . 
A minister o f health shoul d be th e political an d th e administra -
tive head. H e need no t be medically qualified . Ther e would b e 
a technica l hea d under th e minister, preferably medically -
qualified an d with publi c healt h orientatio n an d training . Th e 
subsequent structur e depend s o n the siz e an d other circumstance s 
of the smal l countrie s an d thi s need no t be described i n detail. 
There nee d no t b e a  strict divisio n int o curativ e an d preventiv e 
services an d i n small countrie s healt h administrator s shoul d b e 
as a multivalent a s possible an d not over-specialised . Ther e 
should be a  strong environmenta l healt h section , closely coordi -
nated with "publi c works" , clearly-defined responsibilit y fo r 
maternal an d chil d health includin g famil y planning , for communi-
cable diseases , for community nursin g an d fo r th e educatio n an d 
training o f health staff . Ther e ha s t o be adequat e decentralisa -
tion t o divisions and/o r districts . Ever y effor t shoul d be mad e 
to revers e th e usual tren d o f good acces s t o health car e i n urban 
areas an d poor acces s i n the periphery i n rural sectors . 

Primary health care , as interprete d an d adapte d t o eac h 
country's needs , provides thi s approach . I t i s no panacea, an d 
really i t i s only a  slogan fo r an approach, but i n essence i t 
means th e provision o f health car e o f an adequate typ e throug h 
primary healt h worker s wh o have t o be appropriatel y traine d bu t 
whose trainin g nee d no t b e o f lon g duration. Ther e must b e 
support for , and supervisio n of , such primary healt h workers an d 
there must be referra l possibilities . Ther e als o shoul d b e 
community involvement , with th e communit y havin g a  hand i n th e 
choice o f th e primary healt h car e workers an d ideall y sharin g 
the suppor t fo r him o r her i n collaboration wit h th e government . 
This could appl y t o thei r housing, part o f their salar y an d als o 
to the labou r componen t o f building health centres , water supplie s 
etc . 

I do not believe tha t i t i s practical t o ask communitie s t o 
shoulder al l th e financ e neede d fo r primary healt h care , but a 
reasonable shar e i s salutary . 

I have a  great belie f i n women power . I n most cultures , 
women's committee s concerne d wit h health an d socia l progres s ca n 
exert a  powerful influence . The y ca n achiev e more tha n th e 
health profession s b y themselves , particularly i n child healt h 
and family planning . 

The primary healt h car e worker need s a  means o f transport , 
whether a  horse, a bicycle, motor-cycle, car o r boat -  in othe r 
words, whatever makes sens e i n the circumstances . 

He o r she needs a  supply o f well-chosen essentia l drug s an d 
essential equipment . H e o r sh e needs adequat e housing , a simpl e 
but clea n health centr e o r sub-centre tha t ca n als o serv e a s a 
health educatio n an d demonstration facility , an d clear instruc -
tions. A  manual fo r primary healt h car e workers shoul d b e 
developed an d thi s must b e augmente d b y regula r supervisio n an d 
re-training. H e o r she needs t o know when t o call fo r help an d 
where t o call . The y nee d communication s means . H e or she shoul d 
get ou t int o th e communit y an d shoul d no t si t i n a health centr e 
waiting fo r patients. 
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No small country , or any countr y fo r tha t matter, can rel y 
predominantly o n doctors fo r health car e delivery. Leadershi p 
can be given by appropriately-traine d doctor s with a  broad out -
look, but doctor s will alway s be expensiv e t o train an d maintai n 
and will ten d t o avoid th e periphery . 

The peripheral staffin g basis shoul d be village healt h 
workers o r urban primary healt h car e workers with trainin g o f 
six months t o a year. A  degree o f literac y i s required . 
Re-trained traditiona l healt h worker s may be suitable . Suppor t 
and supervisio n wil l come fro m more highly traine d nurses an d 
midwives an d fro m medical assistants . Sanitatio n workers, partic-
ularly sanitarians/healt h inspectors , are needed t o support th e 
environmental sanitatio n effort s o f primary health car e staff . 

WHAT KIN D O F DRUGS/MEDICAMENTS ? 

Doctors prefe r a  wide choic e o f drugs an d lik e t o prescrib e 
widely -  though no t alway s wisely. Smal l countries canno t affor d 
large dru g bills an d larg e dru g inventories . 

The World Health Organisatio n ha s developed list s o f 
essential drugs , with flexibilit y fo r country circumstances . 
These drug s shoul d be bought b y generic nam e i f possible (i.e . by 
chemical substanc e rathe r tha n by proprietary name) . The v shoul d 
be bought i n bulk a s advantaheously a s possible b y smal l coun -
tries banding togethe r i n purchasing scheme s t o obtain bette r 
prices fro m reputabl e manufactures . 

Traditional drug s an d herbal medicines which ar e beneficial, 
or at leas t harmless, can be used. Th e loca l cultivatio n o f 
useful medicinal plant s an d thei r processing shoul d be encouraged . 

WHAT KIN D O F HEALTH CENTRE , EQUIPMENT AN D TRANSPORT ? 

This shoul d al l be a s appropriate an d simpl e a s practicable, 
and ther e must b e provision fo r maintenance. Equipmen t shoul d be 
standardised an d well-meaning donation s o f all kinds o f differen t 
equipment discouraged . I t i s realised tha t i s not alway s eas y t o 
look th e gift hors e i n the mouth. 

Shipping i s importan t fo r state s with scattere d islan d 
populations, particularly fo r thos e with limite d o r non-existen t 
air services . Whethe r ther e shoul d be a  medical shi p i s a 
question tha t ca n be answere d onl y by weighing al l factor s perti-
nent t o each country . I t i s expensive bu t fo r som e large r islan d 
groups i t may be necessary . 

Preventive maintenanc e ma y be a n unfamiliar concept , but i t 
is essential. 

In general, the most practical , uncomplicated level s o f 
buildings, transpor t an d equipmen t tha t will d o th e job shoul d b e 
looked for , always with maintenance an d cost-effectiveness i n 
mind. Ther e nee d t o be som e adequately-traine d technician s wh o 
can check an d maintain electro-medica l an d laborator y equipment , 
including X-rays . The y will no t be abl e t o do everything, but 
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they can do preventive maintenance , minor repair s an d at time s 
even major repairs . 

WHAT KIND O F HEALTH BUDGET ? 

While thi s must var y with th e siz e o f the countries an d 
other circumstances , such a s th e policy toward s fee s fo r medica l 
services and the country' s transpor t an d communicatio n facilities , 
it i s felt tha t 1 0 per cen t o f the tota l governmen t budge t fo r 
health would be a  reasonable approximat e yardstick . 

WHAT KIND O F HEALTH STAF F AN D WHAT TYP E O F TRAINING ? 

Doctors with trainin g appropriat e t o the country's circum -
stances an d a  public healt h orientatio n ar e needed fo r publi c 
health leadershi p an d fo r clinical/curative tasks . 

There i s no need whatever t o aim fo r th e doctor/populatio n 
ratios o f the so-calle d develope d countries . Whil e som e smal l 
Pacific state s have achieve d ratio s o f one doctor t o approximatel y 
2000 people, one docto r fo r 4000-5000 people ca n be quit e suffi -
cient i f other categories exis t t o take up som e o f the tasks. 
Much will depend o n the accessibilit y o f th e population. Scattere d 
smaller island s with smal l populations compoun d th e problem . 
Medical assistant s ar e importan t i n my view, and thi s does no t 
just appl y t o small islan d countries . Thes e ca n be traine d fro m 
scratch i n a two t o thre e year s cours e o r they can be develope d 
by giving nurse s additiona l training . Medica l assistant s ca n 
combine publi c health , clinical diagnosti c an d health promotiona l 
(health education ) roles . The y ar e a  supervisory echelo n fo r 
village health workers. On e medical assistan t fo r about 1,50 0 t o 
2000 o f the population, depending o n circumstances, could b e 
aimed for . 

Nurses an d midwives ar e familia r categorie s o f grea t 
importance an d impact . The y ar e usually th e rea l "wor k horses" 
of the servic e an d ar e no t ofte n given sufficien t credi t an d goo d 
enough conditions . The y shoul d have a  community orientation , no t 
only bedside skills , and shoul d be traine d locally , and not onl y 
in a hospital setting . Nursin g aide s o r simila r auxiliar y cate -
gories with shorte r trainin g ca n be very useful . 

The basic periphera l workers , village healt h workers o r 
urban health workers ar e perhaps th e most basic i f adequatel y 
selected, trained an d motivated an d i f they have communit y 
support. Trainin g o f six months t o one year, carried ou t locally , 
with goo d supervision , suppor t an d re-trainin g i s proposed. Th e 
aid post orderl y i n Papua Ne w Guinea i s a good example . Educa -
tional standard s nee d no t be high but a  degree o f literac y i s 
most useful an d som e basic ide a o f a scientific approac h t o health. 

Well-trained an d practical sanitarians/healt h inspector s 
who ar e willing t o get thei r hands dirt y ar e worth thei r weigh t 
in gold. On e t o three years trainin g i s required, depending o n 
the standard sought . The y shoul d be supporte d by basic environ -
mental workers o f littl e forma l trainin g who ca n help the m a t 
village leve l eve n o n a part-time basis . Specialise d sanitar y 
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engineers ar e most importan t peopl e bu t thei r full-tim e employmen t 
is usually no t feasibl e i n the smal l islan d states . A  pharmacis t 
and pharmacist assistant s ar e needed. Assistan t pharmacists ' 
training ca n be carrie d ou t i n some o f smaller countries , but th e 
training o f full-qualified pharmacist s usuall y require s developed -
country facilities . 

Dental service s ca n be given by a  very smal l cadr e o f quali-
fied dentists supporte d b y dental assistants , dental hygienist s 
and, as required , denta l technicians . 

Radiographers, laborator y technicians , physiotherapists an d 
nutritionist ma y al l be needed , but fo r very smal l state s flexibl e 
multivalent worker s ca n carry ou t som e o f these function s 
adequately. A s a n example, nurses o r nursing assistant s ca n 
carry ou t som e laborator y examinations , some X-ray technica l wor k 
and eve n som e physiotherapy . Medica l assistant s an d nurses ca n 
help nutritio n education . 

All healt h workers can , and should , be health educator s bu t 
one o r two health professional s shoul d have specia l trainin g i n 
health educatio n technique s s o they ca n pass thes e o n to thei r 
colleagues. A s fo r the clinical areas, most countries , unless 
very small , will nee d som e "specialists" ; some o f their doctor s 
should a t leas t b e traine d i n priority area s eve n i f they canno t 
be terme d "qualifie d specialists" . Thes e priorit y area s ar e 
internal medicine includin g cardiolog y an d chest diseases , general 
surgery an d orthopaedics , paediatrics, obstetrics an d gynaecology , 
and anesthesiology . Th e secon d priorit y perhap s ar e ophthalmology , 
skin diseases, ear nose an d throat , psychiatry an d pathology . 
More "rarefied " specialtie s lik e neurology, neurosurgery, gastro-
enterology, urology, endocrinolog y ca n usually onl y be covere d 
by visiting specialist s throug h collaboratio n fro m othe r countries. 
Even th e secon d prioritie s an d som e o f the firs t canno t alway s 
be met fro m indigenou s resources , but ther e coul d be a  pool o f 
specialist resource s commo n t o tw o o r three state s i n collabora -
tion. Ther e will alway s be cases where th e transfe r o f patient s 
to countries with greater facilitie s will have t o be considered ; 
this i s an expensiv e exercis e bu t a t time s unavoidable. A s state d 
before, th e public healt h administrator/medica l office r need s a 
public healt h qualificatio n wit h a  reasonable groundin g i n epide-
miology an d communicable diseas e control . H e shoul d als o hav e 
sufficient managemen t skill s t o help his staff . Ver y importantl y 
for health services , there have t o be people with managerial an d 
administrative skills , such a s hospital administrators , suppl y 
officers, etc . 

Health informatio n an d statistic s ar e needed fo r feedbac k 
and fo r evaluatio n an d planning efforts . Ther e shoul d b e countr y 
health programming , eve n fo r smal l states , and som e health plan -
ning skil l availabl e withi n th e health administration . 

A qualifie d healt h statisticia n ma y be a  luxur y an d i s rarel y 
found i n the islan d states , but a  man with a  good head fo r figure s 
and a well-organised clerica l min d will d o nicely an d can lea d 
the neede d healt h statistic s section . 
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WHERE SHOUL D HEALT H STAF F B E TRAINED ? 

It i s clearly uneconomical an d virtually impossibl e fo r 
small state s t o trai n all thei r health workers within thei r bound -
aries . 

The onl y practical solutio n i s for on e o f the large r develop-
ing countries i n an area t o provide facilitie s fo r basic an d som e 
post-basic trainin g with suppor t fro m th e other countrie s i n a 
Technical Cooperatio n amon g Developing Countrie s (TCDC ) approach. 

Fiji i s a good exampl e i n the Sout h Pacifi c wher e th e Fij i 
School o f Medicine train s doctors , dentists, laboratory techni -
cians, health inspectors , radiographers an d other s fo r most o f 
the area . Fij i ca n als o provide som e bost-basic training . Peri -
pheral healt h workers, nurses, midwives an d possibly medica l 
assistants shoul d have thei r basic trainin g locall y wheneve r 
feasible. 

For specialise d trainin g on e will have t o use facilitie s i n 
developed countries , provided the y are appropriat e an d flexible . 

Whether th e trainin g o f doctors an d dentist i s at universit y 
level o r at diplom a leve l i s to me immateria l bu t th e prestig e 
aspects ar e recognise d an d the pressures ar e fo r degrees an d thei r 
recognition "internationally" . Th e brain drai n awa y fro m smal l 
states i s unfortunately rea l and seriou s but ther e ar e no read y 
answers tha t full y respec t huma n rights . 

The ai m shoul d be t o practise scientifi c medicin e withou t 
frills an d over-elaboration . Thi s will requir e a  leve l o f diagnos-
tic an d laborator y service s tha t i s reasonable bu t no t over -
sophisticated. Self-relianc e shoul d be aime d fo r as far a s 
possible. "Scientifi c medicine " however doe s no t exclud e th e 
helpful contributio n traditiona l medicin e ca n make. 

GENERAL COMMENT S 

Hard a s i t may seem , smal l state s must cu t thei r clot h 
according t o thei r resources . Tha t i s not alway s a  health disad -
vantage. "Over-doctoring " an d "over-medication" , s o commonl y 
found i n the "developed " world, can be damaging an d counter -
productive . 

Let me sa y i n conclusion tha t thes e outline s an d proposal s 
should i n no way be looke d a t as a rigid mould. I  believe th e 
outline t o be workable, and much o f i t exists now o r i s being 
developed. I t fits i n with th e guiding principle , namely, acces s 
to appropriate, hopefully effectiv e healt h car e fo r all, health 
care without frill s an d prohibitive cost . Ther e will neve r b e 
"health fo r all" and slogan s tha t impl y thi s shoul d no t be mis -
understood. Ther e ca n however be acces s fo r all t o appropriat e 
health car e an d help an d dignity i n pregnancy, childbirth , illnes s 
and i n the inevitabl e termina l phase s o f life. 

There ca n an d must als o be a  great reductio n i n preventabl e 
illness an d death. Th e technolog y fo r thi s exist s an d i t can be 
made applicabl e t o available resources . 
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It shoul d no t be tolerate d i f what i s available toda y i n 
appropriate healt h technolog y i s not applie d an d accessible . 
Countries however ca n fin d thei r ow n way tha t suit s the m best i n 
health servic e design , within th e above technica l consideration s 
and their ow n constraints . 

Some, with alread y considerabl e healt h personne l resource s 
and no great geographica l problems , may no t op t fo r villag e 
health workers o f shor t duratio n training . Other s may no t agree, 
for various reasons , including professiona l conservatism , t o a 
medical assistan t category . Alternative s ca n be found . Le t u s 
however no t jus t carr y o n inappropriat e transfer s o f health car e 
patterns tha t d o not work well , ar e increasingl y expensiv e an d 
which den y socia l equit y an d health acces s t o those tha t nee d 
them most. 
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