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4 . Introduction

A. Scope and Purpose

P.L. 96-205 requires the Department of Interior (DOI)| to develop an

“integrated, comprehensive health care program" with respectIto the peoples

of the Marshall Islands. Pursuant to P.L. 96-205 and the requlting request

for proposals from the Department of Interior, there has bedn considerable

discussion on the exact scope of the law and what people land activities

should be included. Further clarification with DOI has stipdlated that the

contractor (Loma Linda University) prepare two health plans

   

 

  

  

 

   

  

 

  

  

as follows:

1. “Comprehensive Care (Primary, Secondary, and Terfiary) for the

peoples of Rongelap, Utirik, Bikini, and Enewetak J"

2. “Comprehensive Care as inl. .. ., plus compreha@nsive care for

the peoples of all other atolls of the Marshall Iqlands."

In addition, comments and estimates will be provided redarding use of

different types of U.S. personnel. It is clear, however,

use of expatriates in primary care roles is both impractical

unacceptable.

hat extensive

nd politically

_ To avoid excessive duplication, the current situation and recommendations

regarding the comprehensive plan for all of the Marshall Isfands will be

presented first. Then the components of that plan necessar

primary, secondary and tertiary care for the people of Rongelap,

and Enewetak will be identified.

for adequate

irik, Bikini,

B. Sources of Information
 

The Loma Linda University team of 22 members spanned ma&hy disciplines

and backgrounds, with a considerable depth of experience an expertise in

health care planning and delivery in the developing world (s

In gathering background and source material for this s

appendix E).

vey and plan,

many organizations were contacted. Among the most important were: the

Trust Territory governmental headquarters in Saipan currentl¥ phasing down,

Brookhaven National Laboratory, Lawrence Livermore Laforatory, the

University of Hawaii/East-West Center, University of the Sobth Pacific in

Fiji, College of Micronesia in Ponape and Saipan, and a n@mber of other

institutions and organizations involved in work in the Marshalls.

 



1
iThe Marshai: Islands Government has served as a most important source

of information, insight, understanding and background. We wewe fortunate to

meet with the king, president, ministers of health, finance,l resources and

development, communication, the chief many pf thesecretary, other

ministerial secretaries, and personne] in the operational le

health department.

Is within the

Also brought into discussions were the Gham-Micronesia

Mission subcontractors who are currently managing the healthicare system.

Half of the atolls and islands were visited, including:

Enewetak, Rongelap, Utirik, Mejit, Wotje, Likiep, Maloelap,

Arno, Jaluit and Mili.

useful.

Visits on these islands were all wel

The team was able to visit and study both hospita

clinics, and over a third of the dispensaries. On each islan

ajuro, Ebeye,

ilinglapalap,

received and

, both super

the team met

with local leaders, magistrates, Iroij, alab, councils, chief secretary

representatives, health personnel, and other local people.

group meetings were held. Four survey instruments were used

the health facilities, clinic personnel, general information,

and resident needs assessment (samples are in Appendix G).

gathered a great deal of information, from which plans

currently existing needs and project demands can be built.

Assumptions

The following represent major activities that are being

the Marshallese Government independent of the existing health

impact the health care prop

relationship to each is discussed.

1. Majuro Hospital

C.

obviously system and this

 

Plans are currently being discussed regarding the buil

hospital in Majuro. The current hospital is in poor physical

the land where it is located "must" be returned to its owner

the 25 year lease in 1981.

facility is being considered, which could later serve as

clinic. Neither the advisability of rebuilding vs. renov

budgetary implications are dealt with in this proposal.

2. Nursing School

The Board of Regents, College of Micronesia has recent]

its nursing school from Saipan to Majuro. Funding for this m

requirements on Majuro,. available faculty, etc. are unclear

The possibility of constructing

any extensive

dealing with

environmental

These surveys

pplicable to

 
mplemented by

budget. They

sal, so its

ing of a new

ondition and

t the end of

an “interim”

n outpatient

ating nor the

y|voted to move

t builiding

the present

 



time. Nursing manpower development has been budgeted for in[this proposal,

irrespective of the school location, though this will ob¥iously have a

budgetary impact. No expenses related to relocating the sdhool have been

budgeted.

3. Inter-Atoll Transportaiton

The usual transportation among the outer atolls is by copra field ship.

Recently the Airline of the Marshall Islands was formed andthe government

plans to expand the number of airstrips within the next] two years so

essentially all atolls can be reached by air. This proposal assumes this

transportation expansion will be realized and can be utiliged for health

needs, e.g. supervision, supply distribution and patient refferral.

4. Intra Lagoon Transportation

The government has already initiated plans for each atoll to have a

lagoon boat available for transportation between islands. This is important

for patient evacuation and supply distribution to those iflands of each

atoll which are some distance from the "main" island with tHe airstrip and

medical assistant with his better skills and supplies.

5. Communication

 

Several sections (e.g. police, etc.) of the government] have finalized

plans to install a multiplex radio communication system using solar power on

each atoll. This will be an indispensable part of the health care system

and a partial budget for ancillary equipment jis included inf this proposal.

 
\



II. Executive Summary

A. Because of significant time limitations and an already existling 5-year

plan for the Marshall Islands (1981-86) developed by the Trusq Territory

of the Pacific Islands, Loma Linda University concentratdd more on

developing a health strategy proposal than a detailed hedlth plan.

Particular attention was paid to the issues involved in a national vs. 4

atoll health care system.

  

B. The Trust Territory of the Pacific Islands is currently phaBing down.
   

 

   
    

 

  
    

  

    
  
  

  

  

Many functions previously covered by that office, i.e. flicensing,

planning, personnel, etc. wil] need to be assumed by the Marshal] Island

Government.

C. Existing. health care financing in the Marshalls comes partl# from the

commended

viththese_

m receive

U.S. and partly from internal Marshallese sources. It is r

that additionalmonies available from P.L. 96-205 be combined

existing funds rather than components oof the health care syst

monies from different unrelated budgetary sources.

t in the

m capable

em should

D. There are minimal radiation related heaith effects evide
 

 

Marshalls. The primary need is for a basic health care syst

of providing primary, secondary and tertiary care. The sys

have an awareness of a radiation effects as an integra! and id

component of comprehensive care.

E. The Government of the Marshall Islands is seeking to rapidly

air, ship and radio communication with the outer atolls. R

attempt to develop a distribution referral and supervision

health ahead of outer sectors, at an exorbitant cost, it is r

that the health care system be built around these current ina

F. One of the biggest detriments to basic health are, even on

Ebeye, is lack of adequate supplies and maintenance. It is

that a strong support system be developed to meet this need.

G. The primarycarewill be built on medical assistants agd health
Nehelenla

equacies.

ajuro and

mperative

 

assistants on Majuro andEbeyeas well as the outer islan Smal]

populations with minimal workloads are adequately covered] by these

workers, with consultation from the hospital physician either

verbally via radio or by referral, for the more difficult cages.

  



Secondary and selected certiary care will be made available within

the hospitals on Majuro and/or Ebeye. This will require Improvement

in the physical plants, equipment, and manpower, but should decrease

the expensive referrals to Hawaii.

The current contract between the Guam-Micronesia Mission bf Seventh-

day Adventists and the Marshall Island Government will befcontinued,

but limited to secondary and tertiary care. The Seventh-day Adventist

Church has demonstrated competence in hospital management] and has

won the confidence of the Marshallese Government. [t woufd have

difficulty adequately developing and staffing the other c@mponents

of the health care system.

Though specific timetables are not developed, the assumption in this

proposal is that the MarshallIslandGovernment, should pushy towardself-
sufficiencyinmanpower, This requires a strong emphasiq on training

which is detailed.
ro  



~il. Cuitural and Historical Data

A. Cultural History

The Marshallese have had a long history of contact with foreigners of

several nations. Each has left its imprint on the culture of Ehe islanders.

After Magellan discovered this part of the world in 152, Spain slowly

advanced her military, political, economic and religious dgontrol in the

Pacific. But not until] the 19th century were the Marshalls [made a part of

her vast imperial holdings in any formal sense. Spain's @ontrol was so

 
weak, however, that an aggressive Germany had seized c@ntrol of the

Marshalls late in the century.

German administration encouraged the development pf trade and

established copra production as an economic base for e Marshalls.

Although a limited public works program was commenced, fhe impact on

Marshallese culture was not a profound one. Qne important cliltural change

brought about by the Germans, however, was the cessation of the interisland

warfare between chiefs seeking hegemony over the territofies of their

rivals.

Japan seized control of the Marshall Islands in 191% and in 1922

established a civil] government under a mandate of the Leagife of Nations.
 

Under firm Japanese control the economy prospered for the firgdt time. Thus,

older citizens still remember the Japanese with some fondnes& because jobs

were abundant and education, modern agriculture, impgoved fishing

techniques, and modern communications systems were introduced.

In 1947 the United States accepted a United Nations twusteeship for

what came to be termed the Trust Territories of the Pacific Islands. This

comprised all the former Japanese mandated islands, [ncluding the

Marshalls, which had been reconquered by American forces duwing World War

IT.

Whalers, explorers, missionaries, and government officials -- all

played a part in bringing about changes in Marshallese cultugal practices.

Cultural changes effected by the Germans, Japanese, and the fAmericans are

evident today in all the islands of the archipelago. fEuroflean clothing,

Japanese cars, "American" food, constitute the most obvious evfidences of the

changed way of life of the Marshallese people. '‘Kajing Majol', the

Marshallese Language, is alive and well, and is adapting itself to the

demands of a rapidly changing world. The old Marshallese relfgious beliefs

and practices are no longer in evidence nor easy to discovem, but some of

the old values still express themselves through the social organization and

the death rituals.

il



Although a Western governmental model has been set up f br the Marshall

Islands, the old stratified mode? of governance still exigts, exerting a

very real influence on decisions affecting the new nation.

any comprehensive health plan for the Marshalls this dualit

and decision must be taken into consideration, with proper

[n establishing

y of influence

provision made for the positive influence of the traditional leadership g

It would be difficult to over-emphasize the

sensitive to Marshallese culture in the planning of any hea

for the islands. Care in this respect at least equal to th

Article 16, Section C of the health contract between the Go

Marshall Islands and the Seventh-day Adventist Guam-Micn

should be expected:

“The Contractor hereby agrees to take Marshallese
custom and tradition into account in its
administration of the health services system and to
respect the same...

"On question of custom and tradition the Contractor,
as the party responsible for management and control
of the health services system, shall have the same
right as any department or agency of the Government
to seek advice of the Traditional Rights Court of
the Marshall Islands on questions of custom and
tradition."

iimpor

up.

ance of being

th care system

it expressed in

ernment of the

pnesia Mission

As the Chief Secretary of the Government of the Marshall 141ands recently

said:

“The Western world does not always understand us and
our culture. They may mean well, but they are often
unsuccessful because,. .. in the past they have
been planning for people instead of planning with
people." _

B. Government Policies and Perceptions  
The perceptions and policies of the Marshallese Governm

by the traditional social structure.

family and to his chiefs. The Iroij, or chiefs, have d

followers. This responsibility applied to health care has

nt are colored

Each person has duties fo his extended

tes to their

en formalized

in the constitution as a right of the individual to health cdre provided by

the government. The implementation of this governmental dut

U.S. model of medical science-based technology and practice,

local geographic and sociologic conditions. The indivi

symbolized by a nominal fee at the time care is required.

2

is through the

difed to meet

al's duty is



  
  

    

  

     

The need for both expatriate and national staff is accdpted now and in

the foreseeable future, but appropriate educational progrdms will lessen

dependence on outside personnel. Stated priority areas inklude upgrading

secondary care facilities and addition of some tertiary @are functions,

strengthening managerial and fiscal controls, improving cogmunication and

transport capability between clinics on out-islands and cefttral secondary

care facilities, and recruiting and upgracing staff. Qublity assurance

activities including initial qualification and continuinh education of

staff, preventive maintenance of equipment, and the monitofing of process

and outcome of care need marked expansion. Specific emphagis needs to be

continued in such areas as patient and community health education,

alcoholism, hypertension, immunization, diabetes, and dd@ntal services.

Care of radiation-related illness, although still of majo# emotional and

political importance, is reaching a level that should be inta@grated into the

health care system of the country.

Tensions among Marshallese perceptions exist with rdgard to family

planning, extent of external referrals, degree of support fom terminally i11

and elective care, qualification and level of health care prpviders for the

mber of health

care facilities. The Marshallese view the financing of Jheaith care as

coming from Marshal! Islands Government general revenue,] United States

Government obligation as Trust Territory administrator and a consequence

of health effects of the U.S. nuclear weapons testing pr¢@grams, private

smaller or more isolated population groups, and siting and

corporation contribution for the health care of its employees, special

program and project grants from foreign governments, foundaEkions and other

agencies, and to a limited degree from patient revenue. Al

be a role for private practice, the government intends that through its

health care facilities no one needing health care will be dknied access to

it.

ough there may

The final overriding concern is related to the phasing qut of the Trust

Territory of the Pacific Islands and the assumption of te status of a

Freely Associated State by the Marshallese Government. This {will impinge on

the health care system in a number of ways, such as mampower training

relationships, licensure standards, health planning &nd evaluation

activities, supply procurement, etc. It is expected that new expertise wil!

need to be developed in a number of critical areas, and that]the full impact

of this changed relationship will probably not be known unt§] it occurs.



', Irganizaticnal Issues

A. Organizational Chart

The present structure of the Marshall Islands health care system is

typical down to the level of Secretary of Health. Below that 1

several views as to what exists.

recent contract with the Guam/Micronesia Mission of the

Adventist Church. The best concensus appears to be that the Gu

contracted to administer the two hospitals, and traditionally al

activity is under the direction of the hospitals. (See followi

B. and the contract in appendix F for additional information).

el there are

This problem has been magnified by the

Seventh-day

Mission has

health care

section IV.

Another factor which complicates the administration and] delivery of

health care is that other departments outside the Ministry o

responsible for providing support services to the hospitals and

example, the Department of Public Works is responsible for prov

equipment, and facility maintenance. When Public Works doesn't

or money, things do not get done regardless of need and in

delivery of health care.

all support services to be budgeted items and under the control

delivery system.

In designing the proposed organizational structure, the fo

were of concern:

l. Effective and accessible health care

2. Interests of the two governments

3. A functional health care organization

Health are

clinics. For

ding ground,

have the time

pact on the

The proposed organizational structur] anticipates

f the health

lowing items

 
The organizational chart which follows reflects an orga

deals with these concerns.

ization that

To facilitate an understanding of [the proposed

structure, a short description of the function/responsibilitieq for certain

areas will be provided.

Financial Intermediary/Program Implementator (FIPI) : It s envisioned

that this will be an entity mutually agreed to by the U.S. andj the Marshal]

Islands.

agency.

implement the approved program.

Guam/Micronesia Mission would not be the FIPI.

Its primary function would be to provide fiscal

their participation in the health care delivery system

management of the two hospitals (division of secondary and te

1&2

This would be a university, a private firm, or somP appropriate

ntegrity and

Under this proposed organization, the

We are recommending that

ocus on the

‘tiary care).

 



 

   
    

   
    

  
   

 

  
  
    

  

  
   
  
  
  
   

 

This will require a modification of their present contract. THis change will

take advantage of their experience and skills in managing othtr health care

facilities in the Pacific area. This change should be coordifated with the

implementation of the 96-205 program.

Financial Controller : This would be someone responsible site for the

financial portion of the program. They would be employed by the FIPI and

would be one of the two required signatures for fund disburs

Health Commission: This would be the coordinating 6

establish priorities, set policy, and develop budgets. Its m

the Minister of Health or his designee, the Minister of

designee, the general Secretary or his designee, the Financ

and one other from the FIPI. They would also be responsible

firing of the five division heads. The five division heads wi

for technical expertise and to present division needs.

Marshallese will be designated as the other signature re

release of funds. The Financial Controller would function a

for this Commission.

Bank: Both the U.S. and the Marshall Island Government wo

to deposit appropriated funds on a timely basis to a mutually

Funds would be disbursed to the operating divisions by

financial controller and designated Marshallese approve the

Qne acting alone could not transfer any funds - U.S. or Ma

This activity is represented by the Proposed Funds Flow char

For discussion of the specific activities of each divisi

to the appropriate portion of the report.

ent.

y that would

mbers would be

inance or his

al Controller,

for hiring and

1 be available

One of the

uired for the

the treasurer

ld be required

greed to bank.

ving both the

fund transfer.

shall Islands.

that follows.

,» Please refer

B. Adventist Health Services/Guam-Micronesia Mission Mana

The Marshall Islands Government and the Guam-Micron

Seventh-day Adventists signed a management contract in Febru

this contract, the Guam-Micronesia Mission is to provide

control of those activities and services presently admin

Ministry of Health Services of the Marshall Islands." The e

the contract is the first Sunday after all of the foll

accomp1ished:

ement Contract

ta Mission of

y 1980. Under

anagement and

stered by the

ective date of

ing have been
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l. Certificate of Need issued to contractor: and

2. Health Services Administrator assumed respondibility and

commenced full-time management of the health care sistem; and

3. Completion of those "steps agreed to by the parties" in a

Transition Memorandum,

While the documents in 1 and 3 were not available, the transition

appears to be in effect as the Health Services Adminiskrator, Fred

Schlehuber did assume responsibility October 1, 1980. Alfcopy of the

agreement is provided in Appendix F.

The initial contract term is until September 30, 1982 with provision

for successive five year renewals. The contract is ambiguous in certain

areas and will present problems in administering an effective Bnd efficient

health care delivery system. There already appear to be differgnces between

the contractor and certain government officials with regard to [the degree of

control/responsibility the contractor has in the delivery of §ealth care.

As discussed previously, this may be a moot issue if [the proposed

organizational structure is adopted as the contract in its [present form

would not be compatible and would have to be amended.

C. Finances

For FY 1981, the proposed budget for the Department of Hel 1th Services

is $3,035,500. A copy of the preliminary draft is provided| below. The

Marshall Islands government is showing DOL is the funding source for

$1,920,000 of this total. While budgeting is done on a frational and

departmental basis, once approved, the funding method appears [to be in the 
“recovery pot" approach. It is at the operational level that budgeting

presently breaks down. Spending is done with little regard fto line item

budget and is a function of who gets to the “money pot" first Jand how long

funds are available. It is understood they ran out of money affer 10 months

in FY 1980.

Related to the problems presented by this approach is the Apparent lack

of accounting and finanical reporting at the operational level.} Reports are

sent to Trust Territory and summary financial information is ayailable. It

does not apear, however, to be tied into the budget at the opera jonal level.

There is little, if any, accounting for receivables and paypbles. (For

example, there is $334,000 payable for referrals that fhe hospital

V
n  



DEPARTMENT OF HEALTH SERVICES BUDGET - DRAFT FY 1981

 

PROGRAM PERSONNEL ALL OTHER TOTAL

Hospital (Majuro) 1,140,600 64 ,800 1,205 ,400

Referral 600 ,000 600 ,000

Environmental Health 21,400 4,100 25,500

Dental Services 119,100 4 ,000 123,100

Supplies 342,100 342,100

1,281 ,100 1,015,000 2,296,100

Hospital (Ebeye) 238,500 46,500 330,000

Medical Referral 250,000 250,000

Dental Services 57,800 1,600 59 ,400

Supplies 100,000 100 ,000

Sub-Total 341,300 398 ,100 793,400

TOTAL FOR MAJURO/EBEYE 1 ,622 ,400 1,413,100 3,035 ,500



administrator did not know about.) There are no "management repprts" dealing

with the relationships between costs and services provided to &ssist in the

effective administration of the health delivery systems. Whil@ much of the

information is “known", there is no system for recording, &ccumulating,

 
analyzing, and presenting the information for effective management. This

must be a high priority item in the implementation of the health} care program

under 96-205. For details with respect to the financial considerations for

the proposed health plan, refer to the budget sections.

D. Five-year Plan/Trust Territory Relationship

Until recently most decision-making over finances, mangower, health

planning, etc. for the various health districts in TTPI were directly under

the control of the Director of the Bureau of Health Services, Dffice of the

High Commissioner, TTPI Saipan. With the decision of the Marshalls to go to

a Freely Associated State path (separate from Federated States Pf Micronesia

or Guam) a period of uncertain transition has set in.

In the area of health planning, all the districts until fecently came

under the jurisdiction of the TT State Health Planning and Development

Agency. Like all Health Service Agencies in the U.S., on which this agency

is modeled, the development of a five-year health plan and annual
 

implementation plan is to be drafted and submitted to a conshmer-provider

board, here called the Micronesian Health Coordinating Councif.

On March 29, 1980 the Five-Year Plan covering 1981-1986 was approved by

this Council and submitted to the Regional Health Administ¥ator, Public

Health Services, Health and Human Services, Region IX, San Frfncisco. The

plan is presently being deliberated by the Nitijela (MarshallPse Congress)

and is to be approved before funds under the control of vafious Federal

programs can be released.

Actual implementation of the plan as drafted is som@what tenuous

because within a year (August 1981) the Marshalls will probably no longer be

under the State Health Planning Agency's jurisdiction. The Marshall Istands

Government (MIG) may yet opt as part of the current U.S. - MI@ negotiations

to remain within it. But the latter is unlikely, particularlyJsince the MIG

has in essence expressed its desire to turn over all ha@alth service

activities to the Seventh-day Adventist Church on a contrfctual basis.

Thus, the most likely result is that the Marshallese Health Bervices will

need to very quickly set up their own independent health

fo."



planning/statistical unit.

     

 

   
     
  

    
  

  

 

  

rvical Cancer

The outcome

ems to be the

As to the handling of Federal categorical grants i.e. C

Screening, Meals-on-Wheels, etc., this is even more unsure.

depends on negotiations between the U.S. and the MIG. It s

desire of the Marshallese to still be eligible for some of t

grants, but they don't want the funds to be tied to a lengthy

Agency certificate-of-need process. It would seem more

e categorical

ealth Systems

fficient and

ed “globally”

to cover all

politically palatable to the Marshallese if funds were alloca

in block grants (directly from government to government)

agreed-upon health service needs. Administration and acc

funds would be done by the Ministry of Health or its contr

nting of the

ctor directly

with the funding federal agency, without an intermediary “ogtside" Health

Planning agency dictating requirements.

Continuing relationships with TTP] for manpower training, consultation

on specialized medical problems, special grants, etc., wou probably be

continued but preferably on a low-key “voluntary” basis. A Function which

is as yet unclarified is the whole licensing/credentialing pfocess of both

institutions (hospitals, lab, etc.) and manpower (nurseg, physicians,

technicians). Some officials in the MIG would like to asqume that role

themselves, while others would like to keep this process tid to the U.S.

systems. The outcome of this decision could determine a lot fon how closely

the MIG will be tied to TTPI Bureau of Health Services and all the federal

categorial grants they control.

E. Categorical U.S. Funded Programs

The present Ministry of Health Services has a Public

(under the hospital administrator) which performs most healt promotion and

prevention services. It includes among others:  environfhental health,

alth Division

maternal and child health, health education, crippled children's services,

special clinics (i.e. diabetes, leprosy, hypertension),

continuing education for health assistants, etc. All of the

immunizations,

e administered

by the Majuro Hospital and funded partially by the MIG and paftially by U.S.

categorical grants. Many other health related services are administered by

other ministries of the government. This unfortunately has caused

considerable inefficiency and duplication of effort, not to[mention fiscal

accounting problems.

 af



For example, the Ministry of Public Works builds and

wastewater and drinking water systems, but the Ministry of H

tests the water for potability.

apparent.

through the section of Health Education.

aintains the

Ith Services

Very little coordination between the two js

The Public Health Division is responsible for nutrifiion education

Nevertheless, nutritfion education

is also covered by the Schoo! Lunch Program run under tha Ministry of

Education and additional nutrition work is done by the th

department as well. Further uncoordination is seen in the

health and susbstance abuse (alcoholism, drug abuse, suicide,

services are generally provided by separate entities in th

Social Services as well as that which is provided by the Minis

Services.

In summary, health promotion and protection services

prevention and detection services are scattered throughout t

Their location jn the government structure reflects the dispar

federal grants-in-aid which started them. As a result

duplication of services and inefficiency is common..

Recommendations
 

agriculture

ea of mental

tc.).

Ministry of

try of Health

These

and health

government.

te sources of

considerable

It is not the purpose of this report to recommend changes le whole MIG

structure. What is needed though, is that the Ministry of Healt

add to the problem by being uncoordinated within its own organiza

Thus, it is recommended that al] Federal categorical grant

crippled children's, wel]

traditional "public health" programs i.e. immunizations, commun)

meals-on-wheels, hypertension, as

Services not

ion.

programs i.e.

as the more

cable disease 
control, maternal and child health, be put under one Divisi

Care/Public Health Services (see Org. Chart). Besides the above me

health activities, this division will manage the entire primary ca

system on the outer islands {see section VI-B).

10

of Primary

tioned public

te (dispenary)
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Health Status

A. Vital Events

1. Data Problems

As is the case with most developing countries, adequatel# measuring in

a quantifiable manner the health status of the population is very difficult. 
It is even more difficult here in that the entire country hasfonly 30,000 +

people thus the total number of vital events occurring in onelyear are few.

Therefore any errors in reporting, data handling, or interpretation cause

considerably more change in the rates and percentages than in larger

populations. For example, the missing of one or two atollB by a “field

ship" doing immunizations (or collecting statistics) can mean Ehat an entire

cohort of children can be missed thus dramatically affecting immunization

levels, not to mention birth and death statistics.

In the economic sector small changes can cause even greafer population

data changes. It has been said for instance, that the “laying off" of one

Marshallese employee on the Kwajalein Missile Range causeq twenty plus

individuals to leave Ebeye (the adjacent Marshallese town) fdr their outer

island home atolls. Rapid changes in migration, age/sex] composition,

geographical distribution, and total population per atoll ocdur frequently

as a result of minor governmental changes in hiring practiceq and policies

(55-65% of the workforce in Ebeye or Majuro are employed by the government,

furthermore it is estimated that 50-60% of the available workforce in these

centers are not employed).

Consequently, any quantitative presentation of the situation must be

viewed with caution. Nevertheless the data that is availabld@ does provide

an estimate of the current status. Most of the data comes ffom either the

1973 census (the 1980 official census data wil] not be availaBle until mid-

1981) or an unofficial census in 1977, done by the Departmegt of Planning

and Resource Development. The continuing registration [system which

monitors vital events (births, death, fetal deaths) and Health service

utilization statistics also provide data.

2.  Demography/Vital Events

The total] population in 1977 was estimated at 25,457 Tabfle 1 shows the

projected population by age categories for 1979, 1981, 1985,]1990, and the

year 2000.
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TABLE 1

PROJECTION TO YEAR 2000 (MARSHALL ISLANDS)

1979 198i 1985 1990 2000

TOTAL 28 , 720 30,710 35 ,580 42,510 60 ,330
O- 14 13,270 13,990 15 ,960 19,140 27 ,740
15-64 14,290 15 ,466 18,190 21,770 30 , 830
65-over 1,160 1,260 1,430 1,600 1,760

(Source: TTPI Five Year Comprehensive Health Plan, April 1, 1980)

According to the M.I. Five Year Health Plan, between [1967-1973 the

Marshall Islands grew at an estimated annual growth rate of 414%. For that

period this was the highest growth in all of the Trust Territfry (the birth

rate for 1970-1975 was estimated at 42.32 per 1000 population fs compared to

a 34.52 average for the whole TTPI). Growth rates for the pogt-1975 period

are difficult to determine since the 1977 unofficial census hag questionable

accuracy, yet it seems to have fallen down in the Marshall IslBnds to around

 
a 3.5% annual growth rate (still high by any standards).

A more precise picture of the population distribution dan be gleaned

from an analysis of Table 2 which shows the age/sex compogition of the

population as of 1973 (the last time this information was asgessed).

TABLE 2

POPULATION OF MARSHALL ISLANDS BY AGE AND SEX (1973)
All Persons/Percentages

Age Group Total Male Female

0-4 19.3 19 .6 18.8
5-9 15.9 16.0 15.8
10 - 14 12.5 12.2 12.9
15 - 19 11.3 11.0 11.7

20 - 24 8.5 8.7 8.3
25 - 29 6.4 6.3 6.6
30 - 34 4.2 4.6 3.9
35 - 39 3.7 3.7 3.7

40 - 44 3.4 3.6 3.1
45 - 49 3.1 3.0 3.2
50 - 54 3.0 2.9 3.0
55 - 59 2.6 2.7 2.6

60 64 2.1 2.1 2.1
65 69 1.4 1.3 1.6
70 - 74 1.0 0.9 1.2
75 & over 1.5 1.4 1.6

(Source: TTPI Five Year Comprehensive Heaith Plan, April 1, 1980)
2  



The key data items to note are: a) 47.7% of the total populatiogq are under 15

years of age (59% under 20 years of age), b) only 8.6% of the pbpulation are

over 55 years of age, and c) 74.1% of all females are under 30 ypars of age.

These data show that the main target groups for health care are

pregnant women, children, and young people. The biologidal potential

(fecundity) of this young population is also highly apparent. Though it

would seem that health care problems of the elderly would belminor, it is

not quite the case here as in many developing countries becausp of the much

higher than normal incidences of specific chronic diseases i.e.idiabetes and

hypertension (discussed later). |

Other key vital statistics for the Marshall Islands [in 1976 are

summarized below (Source: TTPI Five Year Comprehensive Health phan, April 1,

1980)

Crude birth rate 31.1
Crude death rate 4.2
Infant mortality rate = 17.9*
Maternal mortality rate = 27.0 (1974-1976)
R. Natural Increase = 26.9

*Infant mortality would probably be in the upper 20's ta low 30's if

there were better reporting. Also a child is historically|considered a

_ live birth only after his first birthday.

In general the Marshall Islands do not compare badly with mamy developing

countries in “infant mortality" yet it still is significant. [The "rate of

natural increase" jis quite high though. The implicationg for family

planning are obvious. Unfortunately the level of family stand

delivered has been low. Perception of need for family planrfing services

ing services

among males is low to non-existent, though women's percepfions differ 
considerably. The need for better integration of family panning into

ongoing maternal and child health services needs to be done, aq well as the

development of a concerted culturally sensitive educational campaign.

The geographical distribution of the population is Jalso a key

demographic factor to consider in health care delivery. (Seef Table 3) In

1977 it was estimated that 57% of the total population resided @ither in the

“district center" (Majuro - 10,087 or 39%) or in the “subdistrict center"

(Ebeye - 18% or 4,577). Arno atoll classifies as an “interma@diate zone",

and had 1,199 inhabitants or 5% of the population (it lifes just] 35 mites by

water from Majuro); while the remainder of the atolls or “outer islands”

contained 38% of the population or a total of 9,594. The mapjon the next

page gives the last known totals of inhabitants by atoll] as well as water

distances from Majuro. 3
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— recently begun working on this problem by taking complete

Support Services

A. Administration

The effective administration of this division is critical Ito the success

of the health care delivery system. Under this division thelpurchasing of 
supplies, the, providing of preventive and required maintenfnce, and the

coordination services for health care is domiciled. This divifion will have

to work closely with all the other divisions to meet thei

economical and efficient manner.

In the discussion which follows each area is defined pyoviding their

respective concerns and responsibilities. The general arda of support

services has been a major problem for the present health delivary system. It

is felt that by having the support services as a free-standing division a

more uniform and efficient system can be put into place.

 

  

  

 

   

 

  

  

  

needs in an

B. Supplies

Supplies have been a perpetual problem for the Marshall [Islands health

care system. Because of the lack of supplies some servides have been

discontinued, compromised in quality, or delayed in delivery

At or near the root of this problem is the fact that

consistently paid and the outstanding debts have caused man

discontinue service to the Marshall Islands. This has resultei in shortages

in various areas from time to time, both in the hospitals] and outlying

clinics and also in premium prices being paid for those supp]ies which are

purchased.

Another difficult area is that surrounding the

distribution, and consumption of supplies. There is essentially no system

of monitoring and control, particularly with the outlying cligics, but also

in the hospitals. There have been times when departments woulfi need certain

suppties and they have been told that there was none, only to discover later

that a significant quantity was on hand, The Adventist Healt Services has

ills are not

suppliers to

inventorying,

ventories of

their hospital supplies.

Delivery of supplies to outer clinics has been a problem from time to

time since it is largely dependent on the copra field ships] These ships

routinely make stops at the various atolls for the purpose pf picking up

copra, but can be used to carry supplies to the atolls. Th@ir schedules,

however, are somewhat tentative, and breakdowns periodically occur which

can drastically alter their arrival.

St
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1973 POPULATION BY ENUMERATION DISTRICT *

 

 
 

- Municipality Code Municipal District Enumeration District # 197B Population by
Environmental District

Taongi 01 Taongi ] -

Bikar 02 Bikar 2 -

Utirik 03 Utirik 3 217

Taka 04 Taka 4

Ai luk 05 Ailuk 5 335

Mejit 06 Mejit 6 271

Likiep 07
Jebal 7 105

Likiep 8 301

Leglal 9

Wotje 08
Wormej 10 173

Wotje 11 252

Erikub 09 Erikub 12 -

Maloelap 10
Ollot 13 94

Airik 14 92
Kaven 15 246

Aur 1
Tobal 16 137

Aur 17 163

Majuro (DUD) 12
Darrit (Rita)

18 709
19 837
20 1,329
2] 748
22 1,076
23 364
24 448
25 250
26 158
27 371
28 717

Dalap
29 522
30 V7
3] 224

32 133

Mauro (Laura) 13
Long Is. 33 351 
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Munic*-ality Code  Muricipalt District Enumeration District #  197B Populaticn by
Envifonmental District

Long Is. 34 119
Ajeltak 35 179
Woja 36 57
Arrak 37 74
Laura

38 65
39 292
40 415
4] 203
42 88

Rongrong 43 401
Smal] Is. (Aengie) 44 43

Arno 14
Bikariot 45 194

Langar
46 -
47 93
48 149
49

Ine 50 356
Arno 5] 328

Mili 15
Enejet 52 207
Mili 53 172
Alu 54 159

Ebon 16
Toka 55 345

Ebon 56 395

Kili 17 57 360

Namorik 18
Namorik 58

59 43]

Jaluit 19
Majatto 60 273

Emidj 61 167

Jebwor 62 485

Pinglap 63 -

Ailingiapalap 20
Ja (Jin) 64 277

Ailinglapalap 65 549

Bigatyelant 66 79

Wotja 67 195

Jabwot 2] Jabwot 68 70

Namu 22
Namu 69 340
Mae 70 153 
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Municinaltty Code Municinal District Enumeration Xistrict # 1978 Faculstion by

Envifonmental District

Lib 23 Lib 7] 98

Kwajalein 24
Roi Namur 72 19
3rd Dist. (Ennubirr)
” 73 68

74 75
Meck 75 -

Ebeye
76 522
77 620
78 439
79 493
80 312
81 358
82 276
83 325
84 379
85 255
86 445
87 380
88 309
89 10

Kwajalein 90 3
Carlson

97 1

C 92
Carlos 93 93
I}leginni 94 3
Ebadon

95 4]
96 24

Boggerik 97 3

Lae 25 Lae 98 154

Ujae 26 Ujae 99 209

Ujelang 27 Ujelang 100 342

Enewetok 28
Engebi 101 -
Parry 102
Enewetok 103 -

Bikini 29
Romurikku 104

Bikini 105 (75) in 1973

Enyu 106
Enirik a nothing

Namu 108

( Rongerik 30 Rongerik 109

Rongelap 31 Rongelap 110 105 
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Munic cality Code Municipai District Enumeration District # 1973—Population by
Envirgnmental District

" Ailinginae 32. Ailinginae 111 -

Wotho 33 Wotho 112 61

c
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The distribution of pcpuiation presents two diverse problems: 1) a high

concentration of the population in the two “centers” with many tbpical urban

health and social problems common to developing countries (crowdfing, lack of

Sanitation, unemployment, substance abuse, etc.), and 2)f a remote,

scattered, and yet quite sizeabie portion of the population in fural areas,

the outer islands. These people's access to health care is complicated by

Tong water distances between atolls as well as within them, long periods of

bad weather, and a scattered settlement pattern. Typically homes are

located on each household's weto, or traditionally allocated seghent of land

which cuts across an island from ocean to lagoon. Families may|furthermore

have wetos on different islets within an atoll to which they mo¥e around to

periodically harvest copra. Spatial mobility of the populati is thus a

severe problem complicating both the planning and deliver

services.

3. Morbidity and Mortality

Estimates of morbidity and mortality come primarily fr

discharge and clinic “sick call" data. This is not ideal but it

is available. Tables 4 and 5 show the 17 leading causes of deé

order of selected causes of death (0-4 years of age).

According to the TIPI Five-year Health Plan, the Mar

of health

bm hospital

is all that

th and rank

halls lead

Micronesia in the notifiable diseases of: meningitis, tuberchlosis (all
 

forms), fish poisoning (causes uncertain), rubeola, and shige

serious communicable diseases of children and adults are still

i.e. mumps, polio (which has led to a high need for post-poli

Ta. Other

a problem,

Db paralysis rehabilitative services), a whole range of parasitic diseases and upper

respiratory diseases (i.e. pneumonia and influenza). laria and

schistosomiasis are not present.

Chronic diseases are also very serious, particularly among the adult
 

population. Many of the Pacific People, such as the Marshallesd, have very

high rates of diabetes (estimates run up to 40% of the adult

The adult onset type of diabetes is most common, though its epi

characteristics are not wel! understood in this population. T

pulation).

miological

treatment

of insulin-dependent diabetics (requiring insulin) is one of thelmajor tasks

of Health Assistants in the Marshalls. The need for adequate "c

of insulin is thus a real need. Health education and other

services to reduce the incidence and complications of these dise

to be effectively instituted, particularly in the outer islands

9

ld storage"

preventive

ises are yet
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Hypertension is also very high. Estimates from a f selected

screening programs, primarily in district centers, put the incidence around

10 - 15% of the population. Again, like diabetes, both the nakure of the

disease and its magnitude in this population are not well krfown. Both

research as well as health delivery/education programs are needed on this

disease as well. Several additional specific disease areas are] dealt with

below.

TABLE 4

17 LEADING CAUSES OF DEATH

(MARSHALL ISLANDS 1974-1976)

Number of Casbs

1. Cancer 33

2. Cerebral Vascular Diseases 33

3. Prematurity 25

4. Heart diseases 24

5. Gastroenteritis/intestinal diseases 24

6. Pneumonia 23

7.  Inanition (relating to senility) 21

8. Diabetes 19

9. Chronic Lung Conditions 18

10. Nonmaternal conditions associated .
with delivery 14

ll. Accidents 12

12. Suicide 12

13. Meningitis 11

14. Chronic Gastro-related conditions 10

15. Congenital Defects 10

16. Kidney Diseases

17. Nutritional Deficiencies

(Source: TTPI Five Year Comprehensive Health Plan, April 1, 1980)
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RANK ORDER SELECTED CAUSES OF DEATH (0-4) years) 1974-1976

Prematurity 23 or 22.3%

Congenital defect & birth related injuries 20 or 19.4%

Gastroenteritis & amebiasis 18 or 17.5%

Pneumonia Qor 8.7%

Malnutrition 5 or 4.8%

TOTAL 75 or 72.8%

(Source: TTPI Five Year Comprehensive Health Plan, April 1, 1980)

B.

published by Brookhaven National Laboratory in 1975 and the

unpublished data acquired since 1975 (soon to be published

report), the following conclusions are summarized:

1.

TABLE 5

 

Radiation

Having reviewed the 20-year report on the exposed] Marshallese

ublished and

s a 26-year

 
   

  

  

  

The people of Enewetak (measured in the spring of 1980) Have received

less radiation exposure than that allowed for large] populations

according to the standard published in International ission on

Radiation Protection, 77 publication 26.

The people of Bikini who returned to their home islahd (1969-78)

received an annual mean radiation dose equivalent of IBss than 500

millirems per year (the maximum permissible exposure alldqwed for non-

occupational persons).

The people of Rongelap and Utirik have significantly incr@ased thyroid

pathology, undoubtedly radiation related, and magifested by

hypothyroidism and an increase in both benign and maliqnant thyroid

tumors.

There is the possibility of other radiation related disBbases in the

Rongelap population (e.g. leukemia).

Although significant acute skin pathology occurred on t

Rongelap and Utirik, no serious delayed skin pathology has been noted

to date.

There are increased eye problems and diabetes which do notfappear to be

islands of

radiation related.

qt  



recommendations are made with respect to known radiation expose

within a comprehensive Marshall Island health care system:

7. Detailed records of the radiation exposed populationf and of many

control persons are on file at Brookhaven National Laborktory on Long

Island.  
8. Although Brookhaven National Laboratory has primarily beBn interested

in the occurrence of radiation exposure and resultant ef
   

  

   

 

  

   

 

  

   

   

  

   

   

   
   

  
  

 

ects, it has

alth care.

nt number of

by necessity provided limited primary through tertiary h

9. It appears that all the exposed Marshallese and a signifi

unexposed Marshallese have had considerable altbration and

interruption of their life patterns due to the nuclear we

program and subsequent investigation and follow-up.

The migration of radiation exposed persons to other atolls,

intermarrying of exposed and non-exposed persons, utlization of

potentially contaminated foodstuffs (fish and fruits) b

individuals from other atolls, non-exposed groups current

non-exposed

living on

affected islands, and uncertain exposure coverage, as well as ogher factors,

makes it difficult to identify radiation affected individuals} Additional

issues in providing health care for these people are the follwing:

1. Any reasonable means to help the exposed populatian to fee! no

different from the remaining Marshallese is desirable in view of

their past unique treatment, fears, and misunderstaBding.

2. It is inherently difficult and impractical to disfinguish with

any precision in any individual case whether a partifular illness

is radiation related or not.

3. Radiation exposure monitoring is expected to contin

Based on the stated conclusions and other issues, tie following

Marshallese

1. The health records of each person should be availdble wherever

tine medical

ted towards

they are receiving primary and secondary care. Ro

histories and physical examinations should be dir

to have an

iduals (e.g.

specific disease complexes known or suspected

increased frequency among radiation exposed indi

thyroid nodules).

2. Although some continued radiation effect monitoring Js necessary,

jt appears that the frequency and extent should be ftapered with

time. This monitoring should be as non-disruptive asfpossible yet

still maintain good follow-up and reasonable acquisition of data.

 12
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3. The centinuation of environmental monitoring] should be

proportional to the radiation risk involved andl information

needed.   

          

 4. Once rapport has been established, additional edudation of the

patient and family should be done both formally and Informally in

order to separate fact from superstititon and misinformation in

order that daily life may return to "normal" with rdgards to the

radiation exposure as soon and smoothly as possitile. Also a

general radiation educational program should be da@veloped that

would impact all levels of society.

C. Communicable Diseases

Communicable diseases are present jin the Marshall Islands although

less prevalent than in many developing nations because of the isolation

factors of separate islands and atolls as well as other reasons.

Tuberculosis and leprosy are present but not highly prevalent, While malaria

and schistosomiasis are not present. Respiratory and influengaal illnesses

primarily spread throughout an island after being introduced frém outside by

the periodic visits of the field ships. With the advent of af travel and

more frequent communication with people from other islands, the protective

effect of isolation from disease will be reduced. Parasitic finfestations

are very common and highly communicable. Their preventipn has been

discussed in the section on environmental health. The sexually transmitted

diseases are becoming more of a problem especially in the cfrowded urban

centers. Their prevention, detection and appropriate treatment must be

given high priority in the health care plan. Polio is present fas evidenced

by a number of persons with residual paralysis. This problefl along with

that of measles, whooping cough, tetanus, diptheria, and tubefculosis can

all be prevented or greatly reduced by an effective immunizatipn program.

D. Chronic Diseases

The Marshallese people are currently in the transition fram the typical

communicable disease/malnutrition complexes of developing cougtries to the

chronic disease complexes of developed countries. In payticular, the

Micronesian people as a whole seem to be prone to the development of diabetes

and hypertension. Both of these diseases impact on the cardiovascular system

and are undoubtedly responsible for the relatively high c ebrovascular

mortality rate.
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Both hypertension and diabetes are multifactorial] disekse complexes,

being dependent on a mixture of heredity, diet, obesity, exerdise, etc. The

primary factors responsible in the Marshalls have not been ascartained. Even

the exact incidence of each disease is unknown. An adequate unflerstanding of

the epidemiology of these problems and causative factors in thlis environment

will be an important initial step in developing adequate [detection and

treatment programs.

E. Social Problems

With traditional folk ways and family relationshipB undergoing

dramatic change over the years, kinship lines and responsibilities have been

fragmented for most Marshallese families. The underlying supp  t system for

all family members has been disintegrating over time and the y@uth, as well

as the elders, have become disenchanted and alienated. Tha Marshallese

perceive the increasing use of alcohol as one of the most serfous problems

in the Islands and identify it as the contributing factof in further

fragmentation of kinship ties and in other destructive sodial changes.

Arrests for alcoholism (adolescents and adults) have tripled Jn the past 3

years for adolescents (Wally Wotring, Director of Public Safdty) and have

already doubled for adults in 1980 (January through Septembar). Drunken

behavior has also been involved in the increase of car accidegts on Majuro

and the alarming upward trend of suicide throughout the Marghall Islands

(suicide rates for adolescents are considered by some local réspondents to

be twice the rate found in the United States).

Other distressing social problems affecting coping abilfties and the

mental health of the local people include dislocation and redigtribution of

people, increase in crime rates (especially forgery, burglary and assault

and battery), increased prostitution, use of drugs, intrafam#ly violence,

        

divorce, loss of understanding and communication across [generational

boundaries, neglect of parenting and parenting skills, laqgk of family

planning and enhancement of family life; increase in juvenile|delinquency,

homosexual relationships, and lack of employment opportunitieq for al? age

groups (adolescence through the aged).

Additional mental health problems are evident in the form of apathy,

alienation, depression, stress syndromes, confusion and amb@valence, low

motivation drives, self-identity crises, role dysfuncti and role

identification crises (adolescents and adults), and fear of tMe future and

the unknown (economics, health and basic survival).

14



   

    
  
   

  

  
  
   

 

  
  
   

   
   

  

F. Dental

Three factors are significant in initiating tooth dbcay: 1) the

resistance of the tooth, primarily related to the amount] of flouride

incorporated in the tooth surface, 2) the quantity and e of sugar

consumed, and 3) bacteria in the mouth. Marshallese children rave very low

flouride intakes and generally a high sucrose intake [producing a

Significantly increased incidence of tooth decay. In addition, the typical

attitude toward a cavity is not to seek help until the pagn has become

unbearable. Though these factors operate throughout the Marshalls, the high

Sugar consumption is greater in the urban centers of Majuro a

The DMF-S ratio (a standard measure of dental disease) w

as 6.16 among school children on Majuro during 1966-68. This

to 3.68 by 1977. The exact reason for this improvement, w

Majuro children only, is not known. To date no coordinated

d Ebeye.

s calculated

had improved

ich reflects

valuation of

dental health on the outer islands has been done. Previoug attempts at

dental public health, through education, flouride mouth workefs, and early

detection and treatment, have been severely hampered by Jack off manpower and

finances.

G. Nutritional

11s consists

aS, papayas,

ntage of the

and season,

58% of the

to the diet

children who

The diet of the Marshallese people living in the outer at

mainly of coconut, fish, breadfruit, pandanus and rice. Bana

taro and arrowroot make up a smaller part of the diet. The per

diet made up of each food type will vary depending on locatio

Naidu et. al. (1980) reported that coconuts constitute up

diet and fish constitute up to 36%. Vegetables are being adde

by some people who are exposed to them and like them. School

get two meals, breakfast and lunch, plus a snack, are being j|ntroduced to

some of these in order to meet U.S.D.A. recommendations for a Balanced meal

and this introduction is leading to an acquired taste for morq vegetables.

The diet of the people living in the population centers

Ebeye is largely imported and consists of purchased rice, cann

flour and sugar, since they have a cash economy and access

variety. People now living on Enewetak Atoll are also eating

given to them by U.S.D.A. There are two reasons for this pro

the islands that are inhabited were nearly completely denuded

f Majuro and

d foods, and

Oo a greater

mported food

ram. First,

f vegetation

during. military operations. After the resultant cleanqup and_ the
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reconstruction of the island for habitation, very little faod

left. In fact, no food plants were left on Enewetak Island a

several years before the replanted trees produce. The second

keep the people from eating food grown on the atoll until the d

olants were

it will be

eason is to

ree of risk

from plant uptake of radionuclides can be properly evaluated.

The people of Enewetak are provided 6 lbs. of food per p

according to a menu prepared to U.S.D.A. recommendations. Di

observation suggests the people are not eating what the

recommends, but are selectively eating what they like from what

The Division of Agriculture in the Ministry of R

Development has recently initiated an agriculture experimen

son per day

cussion and

utritionist

is provided.

Ources and

station in

Laura on Majuro to test varieties and develop techniques f@r vegetable

gardening. They are also beginning to study pig and duck meat] production.

Vegetables which have been successfully grown includq@ cucumbers,

tomatoes, bell peppers, chili peppers, eggplant, onions, cabbage, chinese

cabbage, watermelon, green beans, radishes, and corn. Since mogt people are

not accustomed to eating these, they are not currently incorporated into the

average diet.

Some people have made the argument that since most vegegables don't

grow well without good soil, and since organic matter to make food soil is

not readily available, there is not much point in encouraging |

to grow vegetables. Others said methods should be used which rdly solely on

locally available materials i.e. no imported fertilizer etc

considered important to add a greater variety of vegetables Ipcally, then

thought must be given to agriculture development. Developmegt of health

care requires imported medicines and equipment. Devdlopment of

transportation requires imported vehicles and fuel. Therefore, fit should be

accepted that development of agriculture requires imported s@il, organic

matter, nutrients, seeds, pesticides, tools, and technology.

In conclusion, the people are getting a good supply of fooq. There are

no reports of hunger. Data from the Trust Territory Pacific IBland 5 Year

Health Plan shows 6 deaths in 1977 related to nutritional dbficiencies.

Only one hospital discharge in a]] the TTPI in 1977 was listed Bs caused by

avitaminoses and other nutritional deficiencies. It must be recbgnized that

there is not an adequate record keeping system to correctly dbtermine the

actual amount or causes of many illnesses. Nutritional abnormalities may be

involved but undetected. Local staples plus rice are readily available and

16
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utilized. Imported canned foods are increasing in popularity] Production

of staple foods could be increased with increased motivation anf agriculture

extension education. New vegetables could be produced with the proper

inputs and an increase in the desire of the people for these pa#oducts. The

potential of increasing food imports from the neighboring stafes of Ponape

and Kosrae should be studied rather than the present practice qf increasing

food imports from the U.S. The latter are more expensive, tle foods Jess

culturally desired, and less nutritious. For example sweet pdatatoes, taro

and other more typical South Pacific fruits and vegetables couli be imported

form Kosrae instead of rice and wheat from the U.S. This prfactice would

also increase intraregional economic relationships and decr@ase economic

dependencies on the U.S.D.A.
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VI. Health Services

A. Administration  

  

  

  

     

It is proposed that the administration of Health Services Ibe provided

by two divisions - Division of Primary Care/Public Health and tlhe Division

of Secondary and Tertiary Care. While these division's sé@rvices are

related, their differences in program development, level of care] and unique

administrative needs suggest a more efficient program willl result if

administered separately.

As discussed earlier, we are suggesting that the Guanl/Micronesia

Mission's contract be modified on implementation of 96-205 to tale advantage

of their unique experience and skills in the management of serondary and

tertiary care facilities.

should be

administered by a public health physician with the appropriate support staff

The division responsible for primary care and public heal

skilled in the areas of primary care and public health.

B. Public Health

The recently drafted Five-Year Health Plan for the TT has put "public

health" needs as the number one priority in the Health Plan. Iti classifies

public health programs into two categries (for ease of analfsis only).

These are: 1) health promotion and protection services, and b)lI prevention

and detection services. The primary focus of the first is the community,

while the focus of the second is the individual or family. Obvipusly there

is considerable overlap, yet separation of the two is done p§rposely to

clarify function.

As was pointed out under Section V Health Status, many il—ffnesses and

deaths in the M.I. (Particularly those of infants, children alld women in

‘childbearing years), could be prevented by use of resources apailable to

almost every family: boiling and/or filtering of water; greater attention to

personal hygiene; improved food handling methods; improved wasfe disposal

methods; immunization of children; prenatal care; spacing of births; use of

basic first aid procedures; and improved nutrition. These represent just a

few of the ways Marshall Island residents could improve their hpalth.

However, before people can effectively use these mnechanismg to promote

health, they must understand the relationship between health, Jllness and

daily living habits and they must be motivated to make the requifed changes

in lifestyle as expressed in the Five-year Health Plan (pp. 227}:

\



"Because in many areas . .. education is limited an
modern facilities which simplify health promotion an
maintenance e.g. garbage disposal facilities, sewag
sytems, public water treatment, and distributio
systems are not available, it is not always easy fo
indidivuals to assume responsibility for their ow
health. It is the purpose of health education to giv
information to the community and individual familie
which explains the relationship between persona
habits and health/illness and demonstrates accessib]
and culturally acceptable methods for alterin
lifestyle in order to enhance heaith. It is th
purpose of environmental health (and other preventiv
health methods) to design and assist individuals t
make use of appropriate facilities and practices i
order to implement the knowledge given them by healt
educators. Likewise, community nutrition programs ar
designed to demonstrate and assist people to put thei
knowledge into practice."

   

 

     

 

Recently the World Health Organization has set as its tar

people of the world would have access to better health care "by the year

2000", and it specified that the method would be through "prinjary health

care." In the Marshall Islands, as in many developing countries, {ithe health

worker at the "primary" (usually rural) level must integrate bot§ “curative

This is

recommended here as well. By combining the Primary Care (curative) clinical

services, and the Public Health (preventive) services under one|department

this goal will be easier to accomplish.

and preventive/promotive" health care into his practice.

The existing primary care workers in the M.I. at the dispengary/clinic

level are generally under-utilized (most see an average of only 345 patients

a day). Oue to lack of supervision, education, and material sugport their

ability to function as “community/family health" educators has bgen minimal

to non-existent. In many developing countries of the world intdgration of

the "curative" and "preventive" role in one person jis being utifized. Two

factors make this integrated approach logical in the Marshall Is}ands - the

generally smal] curative work load and the impossibility of puulic health

personnel being able to visit the outlying istands on any regulaw schedule.

The following public health components will be approached from this

perspective.

B
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l. Health Education

In 1979 a full-time health educator was employed in M&juro for the

first time. This reflects the growing recognition that] educational efforts must be an integral and strong component of anb successful

health care system. A health education section should mbt, however,

become the sole provider of education. Their role is rf&ther one of

developing materials and ideas and encouraging their ut§lization by

all providers in the health care system. The most effettive health

education is that given in response to a question - and Khe clinical

staff are those being asked the most questions.

The choice of topics to pursue in educational efforfs should be

influenced by the prevalence of particular problems and tihe ease with

which they can be improved. Priority topics that have bean identified

are:

Nutrition-related diseases including malnutrition ag@d obesity,
hypertension, diabetes, and various dental diseases.

Diseases related to improper sanitation and personal hygidne including
diarrheal diseases, gastroenteritis, filariasis and fother worm
infestation, amoebic dysentery, hepatitis, and others.

Communicable diseases including ‘childhood’ diseases preventable
through immunization, venereal disease, tuberculosis, feprosy, and
others.  Certain diseases and conditions associated with pregnan€y and early
infancy which are partially or wholly preventable thnough proper
prenatal, postnatal, and infant care.

Oral diseases particularly dental decay occurring in chilHren

Mental health-related problems including alcohol and drug abuse,
suicide, and other conditions often associated ith social
disorganization

Inappropriate use of health care services and facilities by health care
consumers and reluctance of health care consumers] to assume
appropriate responsibility for health and the health cara@ system

To accomplish these objectives, health education responsiljilities must

be assumed by all health workers, especially the medical assistants (medex)

and health assistants providing primary health care.

 



P s-ommendations
 

1. Maintenance of a health education “office” within the Public Health

division.

Develop educational materials for use by health workerB and in the

community at large, e.g. through radio.

Coordinate workshops and demonstration projects to upgrade the

educational skills of primary health care workers @.g. medex and health

assistants.

Set targets, design plans and monitor changes in knowledpe, attitudes

and practices within the community.

2. Maternal and Child Health

Maternal and Child Health activities include antenatlal, natal] and

postnatal care, family planning, immunizations, nutritibn education,

~ well child care school health and other health care needsfof the mother

and child. This group is at particular risk, as shown byfa relatively

high infant mortality rate. As with other public health services,

usually only Majuro and Ebeye have organized maternal andj child health

care available. And even in these centers certain components of care,

such as antenatal and postnatal visits, family @lanning and

nutritional advice are poorly utilized.

Most aspects of maternal and child health care can Bnd should be

provided through the primary care network. There does not] seem to be a

major problem in the Marshalls with males providing maternal and child

health services except to their own relatives. There arb traditional

birth attendants (TBA's) who relate to the health personne] and assist

in or provide delivery services, but no formal midwifery| training has

been provided.

Family planning activities are still difficult} to discuss

culturally but it is expected this resistance will gradually change and

family planning will become an important maternal and [child health

component. Immunization services and school health shoul continue as

important components and will coordinate with the communifable disease

section and Ministry of Education respectively.

 



C=commendations
 

l. Maintain a maternal and child health section in the Public Health

Oepartment for promotion of maternal and child health activities at all

levels of health care.

Coordinate an immunization system with the communigable disease

section that maintains adequate services in all atolls.

Implement a family planning/child spacing program infa culturally

acceptable manner.

Identify and upgrade the skills of the traditional birth attendants who

are currently active.

Encourage wider use and understanding of prenatal and pogtnatal clinic

visits.

Institute the use of a “Road to Health" card system ‘4 the under-5

population for better monitoring of growth and record

immunizations (sample included in Appendix K).

Encourage legislation that requires complete immuniqation before

schoo! entry is permitted.

Strengthen health screening and educational activities th primary and

secondary schools.

Promote nutrition education in the mother and child population.

keeping e.g.

3. Communicable Diseases

Services with respect to communicable diseases age rendered in

various components of health care. Those diseases spread by improper

Sanitation and hygiene are discussed under the section off environmental

health. Other communicable diseases are discussed in cbnnection with

socia] problems. A number of communicable diseases can prevented or

 
reduced through an effective immunization program.

A comprehensive immunization program is essential tq maintaining a

healthy outer island population. In the past, these immunizations were

administered by personnel on the field ships. They werB delivered at

whatever interval such scheduling required, and were only effective in

reaching the few children who were within easy reach. In[the past year,

immunization rates have fallen from 80% to about 19% in the under-2 year

olds. To deliver adequate viable protection to the population at large

is a very difficult task. This is especially so when the distances are

so great, the population widely diversified, and cold chain maintenance

so difficult.

M5



Recommendations
 

l. Majuro and Ebeye both require intensified immunization programs capable

of delivering full coverage to 100% of the school children and 90% of

the population at large, within a one year period of the programs

initiation.

 

2. Utilization must be made of Air Marshall Islands for fhe delivery of

immunization supplies, and occasionally teams, to the odter islands.

3. All children enrolled in outer island schools must be able to present an

up-to-date immunization card showing current full coverfage within one

year of program implementation. This can be obtained [through mobile

teams and local health assistants operating from th@ atoll's main

clinic, with cold chain maintenance capacity.

4. Upgrade the supply and logistics system for immunizatipns, develop a

functioning cold chain system, and establish a detailedistatistics and

record keeping service for surveillance, evaluation, and reporting.

The outer island clinic refrigerators and central] cold storage

facilities at Majuro and Ebeye will be crucial to ongoing programs on

the atolls.

4. Chronic Diseases

Unlike many developing countries, the Marshal] Islands gre developing

significant health problems with chronic diseases. Cancer and

cardiovascular diseases, the latter representing the e effect of

hypertension and diabetes, are the leading killers. While thefclinical care

of these problems will be covered by primary and secondary facilities, the

education and detection is often coordinated by public health personnel.

A federally funded (DHEW) cervical cancer screening| program was

completed in 1978 with moderate success. After initial relubtance, there

seemed to be general acceptance of the program, including malefworkers doing

pap smears. The program was limited primarily to Majuro anf Ebeye where

coverage ranged from 12-47% in different years and locatiogs. No other

cancer screening or education programs have been underflaken to any

significant degree,

Hypertension is increasingly being recognized as a signifficant problem

in Micronesia. It appears that from 7-15% of all Micronesians may be

affected. The high mortality statistics for cerebrovasculag disease are

undoubtedly a result of this problem. Adequate evaluation anq treatment of

hypertension has not been a strong component of the health assistant

curriculum, so the existing primary care workers appear to be doing a rather
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Recommendations

  
  

    
  
      

  

   

poor job of managing hypertension. inservice euucacion for fealth workers

as well as community education and screening programs would] appear to be

high priority items.

The final chronic disease of increasing significance] is diabetes.

Though incidence figures are difficult to ascertain, anecdota] reports show

it to be of real concern among both the health workers and the community.

abetics come

y on some of

periodically

"Insulin clinics" operate on both Ebeye and Majuro where

daily for their injections. These also operate intermitten

the outer islands, but evidently all of these clinics are

or another.

olerate this

closed because of insufficient supplies of one kind

Fortunately, most patients must not be ketogenic, as they

intermittent schedule surprisingly well. The impact on the

insulin allergy/resistance must be considerable and a

approach to diabetic care must be developed. Oral agents, e

are widely used for obvious reasons, and education regarding

patterns and urine checking are not adequately promoted.

velopment of

re rational

.- Diabenese,

oper dietary

 

erials within

ealth workers

   

   

   

  

 

1. Develop cancer, hypertension and diabetes educational m

the health education unit and promote these among both

and the general population.

2. Develop specific screening protocols for seleqted cancers,

hypertension and diabetes that will be taught to the fedex (medical

assistants) and health assistants through inservice eduqation and then

be integrated into the primary health care system.

3. Identify a referral system for persons with selected tipes of cancer

and communicate this to be primary care workers.

4, Develop treatment protocols for hypertension and diabetks, along with

appropriate equipment and supplies, for the outer islan# clinics.

5. Start a research project to adequately ascertain the true relevance of

the disease and its etiology (which seems to differ hare from other

high diabetes populations). A cost estimate [For such an

epidemiological study is included in Appendix L.
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5. Environmental Health

Parasitic and infectious diseases are among the mos serious health

problems in the Marshall Islands. Gastroenteritis, ebiasis, other

dysenteries, parasitic infestation, and other gastro-intesfinal disorders,

when classified as a unit, are one of the leading causes @f morbidity and

mortality. While there is not enough data to directly aftribute all the

above conditions to poor environmental sanitation, it is reagonable to assume

that improvements in environmental sanitation would ha an impact on

improving the health status of the people of the Marshall IBlands.

Due to the importance of environmental health in preventlive medicine the

Environmental Health Division operates as an independent Hivision of the

Department of Health Services. The Environmental Health Division is charged

with general sanitation and public health responsibilitids and also has

served as an arm of the U.S. Environmental Protection Adency to enforce

regulations which are related to pollution control.

The major responsibilities of the Environmental Health[ Division are:

- Monitoring of public drinking water quality

- Monitoring of sewage disposal practices

- Monitoring of solid waste disposal

- Monitoring of lagoon water quality

- Issuance of dredging permits

- Enforcement of regulations regarding oi! spillage ad other harbor

pollutants

- Ship inspection

- Village inspections

- School and other public facility inspections (camps, theBtres, prisons,

etc.)

- Issuance of building permits (for water supply and waste] water only)

Inspection of restaurants, bars, bakeries, grocery stores, and the fish

market

Rodent and insect control

Advice to citizens regarding private water supplies, sewage and solid

waste disposal, personal and home hygiene, etc.

Public environmental health education

All the above responsibilities of the Environmental] Health Division are

 

governed by Trust Territory laws, rules, regulations and @odes which were

developed and administered by the Trust Territory Environmpntal Protection



   

    

  

  
   
  

  
  
  
   

   

   

   

   

   

     

  

ion of laws and

U.S. Government

Board (EPB). In addition to administration and promulga

rules the EPB can accept appropriations and grants from th

or other agencies, public or private; establish criteria

water, air and land in accordance with present and future us

provide for a permit system for the discharge of any pollut

or land; and collect information and establish record keepin

reporting as necessary to properly administer a program

health and pollution control.

for classifying

$; establish and

nt to water, air

» Monitoring and

f environmental

Observations and Recommendations

With the emergence of the new status of a Freely Associa

dissolution of the Trust Territory, serious consideration mus

development of appropriate laws, rules, regulations and/or co

activities and responsibilities of the Environmental Health

Health Department of the Marshall Islands. Also the various E

have to be assumed by local staff in addition to their: conti

environmental health. The assumption of the additional resp

result in a need for additional skilled manpower. Trust Ter

Islands staff should work with the local staff to provide trai

‘ during this critical transfer period.

The problems of water supply and sanitary disposal of hum

well studied, analyzed and reported on, especially in the more

of Majuro and Ebeye. No attempt will be made in this plan to

problems. Most of the published reports are referenced in App

the proposed plans to deal with the water supply and wastewater

are being implemented or will be implemented in the form of 1

ed State and the

be given to the

es governing the

Division in the

B functions will

ing programs jin

nsibilities will

itory of Pacific

ing and guidance

n waste has been

rbanized centers

review all these

ndix N. Some of

isposal problems

ge public works

type projects for building, repairing and/or upgrading the pu

systems and wastewater disposal systems of Majuro and Ebeye. T

or may be funded under grants from the U.S. Environmental Pro

other U.S. Government Agencies.

One problem with these large public works projects in thej past and at the

present time is the lack of local trained personnel to] take over the

lic water supply

ese projects are

ection Agency or

administration, operations and management including preventive maintenance

programs for these projects after they are completed. Also flocal government

funding for operations and management is usually not suPficiend to maintain the

system, even if well qualified personnel were available. It is |recommended that

 



mosquitoes) control problems in the 20 islands surveyed as a part

Marshall Islands served by the facilities which were evaluated in

  

  

  

 

  

 

   

   

  

  

  

 

   
   

 

  

 

fcr any major public works development for public water supply and wastewater

disposal, funding be included for some expatriate management of thd system after

completion. Funding for training of local personnel, both formal y and on the

job, to take on the responsibility of management and operation

should also be included.

Table 6 presents a summary of the adequacy of the water suppily, sanitary

flies, and

developing

this health plan. This represents about 82% of the total populdtion of the

disposal of human waste, solid waste disposal and vector (rats,

is survey.

The adequacy of fresh water supplies in all the outer atoll¢? was mainly

based on approximate sizes and numbers of rainfall catchments and] cisterns or

tanks related to the number of people served and the rainfall amoun

Enewetak where the sizes were measured and numbers determined

» except for

A water

consumption of 20 gallons per person per day was used for the Marshall Islands.

This value is low because water is usually not used for flushing toilets,

ubstitution

erages. In

watering lawns or running washing machines etc. and there is partial

of drinking water by the use of coconuts and bottled and canned be

spite of low water usage, during low rainfall months water shortages

especially if there are no reserve or emergency storage tanks or cisterns on the

island.

No sanitary surveys of potable drinking water have been done pn the outer

atolls. Poor sanitary quality on these islands was assessed by obs

by questioning the health assistant and/or magistrate.

Only 4 of the 20 islands surveyed had adequate reserve or emerg

capacity while at least 7 were inadequate to meet present needs, at

20 gallons per person per day. Ebeye's water usage has been on

gallons per person per day over the last 2 years and they still have

from Kwajalein Missile Range almost every month. When the new airpo

in Majuro is completed along with the new expanded reservoir abou

gallons per month can be caught and stored which is more than adegq

present population. But in order to adequately deliver that water [in quantity

and quality) the distribution system will have to be repaired and replaced

(possible funding from Community Improvement Grants appropriated py the U.S.

Congress, U.S. Housing and Urban Development Grants, etc.).

The sanitary quality of the potable water systems in Majuro dnd Ebeye is

questionable. The free residual chlorine level should be tested daily and the

total coliform bacteriological test 2 or 3 times weekly. ThiB increased

east not at

around 10

o buy water

t catchment

20 million

ate for the

10

rr
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TABL. 6

A summary of the Environmental Health Survey conducted in the Marshall Islands during October and November 1980. All of the

Atolls and Islands listed were on-site surveyed except for Kil# which was by informant on the radio. Numbers or symbols in ( )

are uncertain or variable. A plus (+) symbol indicates that a parameter {1s adequate and a minus (-) inadequate.

 

  

Atolls and Islands Estimated No. per Water Supp] Toilet Facilities Solid Waste Vector Problems

Sampled Population dwelling ++ adequate etth ++ adequate with Disposal R- rats
unit reserve storage water seal F - flies

0 poor sanitary M - mosquitoes
condition

Utirik - Utirik 380 - - - R, FL, 4M

Mejit 267 7.2 + + to - R

Likiep - Likiep 200 5.7 +4 + to - R

Wotje - Wotje 310 8.6 ++,0 + - R, F, M

Maloelap - Tarawa 60 6 + - - R, F,

Majuro - D.U.D. 10,000 + iW ++ to -, (0) - - R, FL, M
- Laura 2,500 9.6 - + to - + R

Arno - Arno 265 7.8 + to - R, FL, M

- I11Hen 100 + (5) (-) + .

Mild - M114 180 + 8 -, O - - R, F, M

~ Takewa 73 8 -, 0 - to - R, F,

Kilt 500 + 5 + +4 - RF

Jaluit - Jaluit 400 +(perm)* 7 + - R, F, M

- Emidj 200 + 8 -, 0 + R, F,

Ailinglapalap - Atrek 500 + NA + + to - + R, FL M

Kwajalein - Ebeye 8,000 + 13 -, 0 ++ to - - R, F

Ujelang - Ujelang 500 5.6 + - to - R
left Oct. 1980

Enewetak - Enewetak S00 BT +t +f ro rm
and Medrin Oct. 1980

Rongelap - Rongelap 230 -, 0 - - R, FL 4

* In addition there are 700 - 750 boarding students on the {sland.
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m-nitoring at Ebeye may require additional manpower beyond the 2 thkt are needed

now. Some lab equipment and supplies would be needed to perform the total

coliform test. Also there needs to be a plan and trained personne] for routine

Cleaning and preventive maintenance of public water system cistarns, storage

- tanks or reservoirs and pumps (possible U.S. Environmental Protdction Agency

funding for this program).

Even though the water supply and wastewater systems in the urbBn centers of

Majuro and Ebeye have inadequacies and many problems, many [reports and

considerable funding have been or are being directed to these systems. However,

in many of the outer islands the problems are just as great (see ffable 6) but

little attention has been directed to them in terms of comprehensiv® studies and

funding. A complete potable sanitary survey with bacteriological t@sting should

be done on all the outer istands. Along with this survey and] testing, an

evaluation and report of the needs for upgrading toilet facilitiesIto a minimum

of one water seal pit privy per houshold (or dwelling unit) should

where tow densities may make the traditional beach use adequate.

done except

urrently the

Environmetal Health Division has a program for upgrading the toilet Facilities in

the outer islands but due to higher priorities, and pressures from the central

urban areas, little progress is being made.

_ It is recommended that current Environmental Health staff and potential new

recruits be identified to obtain professional training equivalent to

certification issued by the Fiji Health Inspector Program. Funding for this

training could be made available through World Health Organization[Fellowships,

legislative appropriations, regular educational scholarships and fhrough funds

designated for this purpose by this health plan.

There is also a need for improved coordination with the primaryjcare workers

(medex and health assistants) in the outer islands to aid in sanitafion programs

and education. To at least partly effect this it is recommendefi that short

training courses in rural environmental health be provided for thefouter island

health workers.

It has been noted that many of the schools do not have basic @nvironmental

hygiene facilities, such as water for handwashing and minimall¥ acceptable

toilets. Since the incidence of parasitic and infectious diseaseg can only be

prevented by methods which interrupt the fecal-oral route of tranqmission, and

Since students cannot be taught or practice these important methbds when the

school lacks the basic facilities, it is recommended that on-site gocumentation

12  



of the sanitary deficiencies of all the schools be obtained. Theseldeficiencies

should then be discussed with the Department of Education and a plan}for bringing

the schools up to standards will be developed.

Table 6 shows that practically every island surveyed had raks that were

considered to be a problem; most also had fly problems, and ab@ut half had

mosquitoes. With proper frequent disposal of solid wastes, the use Pf water seal

toilets, and the proper covering or screening of water supplies, rat

 

 

  
  

       

» flies, and

mosquitoes should all be minor problems especially around living dreas. It is

recommended that the Environmental Health Division treat serious Fat, fly, or

mosquito infestations on a case by case basis. One or two sanitarifins should be

trained and certified to apply restricted-use pesticides.

There is no building code in the Marshall Islands, which contriputes to over

crowding and inadequate sanitation in the urbanized centers. Nbte that the

number of people per dwelling unit (household) is approximately twife as high in

urban Majuro and Ebeye as in many of the outer islands (see TablB— 6). It is

recommended that a building code be developed based on a pprmit system

administered by the Environmental Health Division.

There are indications that toxic chemicals in the form of polychlorinated

biphenyls (PCB's) have contaminated a storage area (for capacitars and other

electrical equipment) and the public works yard in urban Majliro. It is

recommended that soil samples in the PCB spill suspect area of Majguro and some

samples of reef fish in the lagoon nearby be analyzed for PCB's to Betermine the

degree and extent of contamination. Then in consultation with the U.S.

Environmental Protection Agency a clean-up program should begin immediately

along with measures taken to eliminate the problem source of the cpntamination.

Specific Recommendations

l. It is recommended that with the emergence of the statas of a Freely

Associated State and the dissolution of the Trust Terrifory, serious

consideration must be given to the development of appropriate] laws, rules,

regulations and/or codes governing the activities and responsib#flities of the

Environmental Health Division. Also the various Environmental Prptection Board

functions will have to be assumed by local staff. The assumpkion of these

additional responsibilities will result in a need for more skille manpower.

26 It is recommended that for any major public works develppment funding

be included for expatriate management until local personnel can bp trained.

13



3.6 It is recommended that in order to adequately deliver|Majuro water

(in quantity and quality) the distribution system will have to bd repaired or

replaced.

4, It is recommended that the free residual chlorine leWel be tested

daily in both public water systems and the total coliform bacteriol

done 2 or 3 times weekly.

ical test be

5. It is recommended that there be a plan and trained gdersonnel for

routine cleaning and preventive maintenance of public water sys

storage tanks or reservoirs and pumps.

cisterns,

6. It is recommended that a complete potable water sanitary survey with

bacteriological testing and evaluation of toilet facilities should b

the outer islands.

7. It is recommended that a staff sanitarian be hired

responsible for the outer island environmental programs and inspect

done on all

to be solely

ons and that

 
funding be budgeted to cover travel expenses needed to provide thig service.

8. It is recommended that current Environmental Health staff and

potential new recruits be identified to obtain professional] certificate

training.

9. It is recommended that short training courses in rural gnvironmental

10. It

deficiencies of all the schools be obtained and corrections recom

ll. Since flies, mosquitoes,

breed in the open dumping areas and can carry disease, it is rec

concerted effort should be directed at controlling this problem on a

basis.

12.

permit system administered by the Environmental Health Division.

13. It is recommended that soil samples in the PCB spill

of Majuro and some samples of reef fish in the lagoon nearby be analy

to determine the degree and extent of contamination and a clea

rodents and other animals

It is recommended that a building code be develope

instituted as necessary.

6. Nutrition Services |

Education in nutrition is a relatively new component of he

the Marshalls. On October 1, 1980 the Government of the Mars

hired a person to train nutrition aides. These aides, 16

  

 

ded.

feed and/or

nded that a

case by case

based on a

spect areas

ed for PCB's

-up program

alth care in

hall Islands

in the first 
group, will work with the people in the community to opr
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nutrition planning. The same office will train food production field

workers to help those who want to grow vegetables for fheir family

consumption.

The Community Action Agency, a private organization, offfers a family

nutrition education demonstration program. They also offer an ging program

which is primarily nutrition related.

The Department of Education has a health education program for all 10th

grade students that includes a nutrition component. It sO provides

breakfast and lunch to all elemnentary and high school students and supper

to boarding students at Marshall Island High School in Majurp and Jaluit

High School. The Head Start Program offers breakfast, Tunch, afd a snack to

children in that program. They also offer weekiy meetings with parents to

teach them about nutrition, child development, child health,fetc. It is

difficult to assess the impact of these programs.

Recommendations

1. Maintain a nutritionist as a regular component of th@ division of

Primary Care with responsibilities for evaluation, dducation and

promotion of nutrition programs. |

2. Collect basic nutrition data so it can be evaluated an utilized in

health planning.

3. Develop inservice education for health workers on the rple nutrition

plays, along with appropriate recommendations, in childhood diseases,

pregnancy, hypertension and diabetes.

4. Develop community nutrition materials and programs forftuse over the

radio and through community groups.

5. Encourage more research and development into food production methods

appropriate for the atoll environment. Include@ should be

coordination of nutritionists and agriculturists to iftroduce more

fruits and vegetables into the diet. Recommendations For improving

food production are on file at Loma Linda University.

7.  Sacial Problems

In an attempt to meet the needs of the Marshallese people} services are

provided by the Governments of the Marshall Islands and the United States,

church groups and leaders, outside professional consultantB, and local

volunteers working in special projects.
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Recommendations

  

   

   

 

    

   
   
   

 

  

The Department of Public Safety provides educatjonal programs

pertaining to safety and crime prevention, youth work programs, and Police

Athletic Leagues for adolescents throughout many of the Islahds. There are

no juvenile probation officers on Majuro but Ebeye has 2 officers working

with adolescents. Seventy-nine police officers work on Majurp, four of whom

are women, ;

The Department of Social Services has five divisions of services. 1)

Food Services for school programs and the Needy Family Distrgbution Program

for families with low or no income. 2) Housing Services prqvide funds for

This service

also administers Grant-in-Aid financial help programs for th outer islands

and a Community Development Disaster Fund. 3) Senior Se

Community Center Activities, medical services (health care

glasses), and a nutritional program. 4) Adult Services

low cost housing and assistance with housing construction.

ices includes

dentures and

nduct women's

workshops on parenting, nutrition, budgeting, First Aig, Leaderships

skills, etc. 5) Youth Services sponsors recreation and sponts activities,

handicraft classes, music groups, Youth Conservation Corps, [Boy Scouts and

Girl Scouts clubs, and employment counseling services. The local radio

Station runs a weekly program by the Department of Social] Services that

focuses on information and educational comments about its s

Local churches, church leaders and several private v

have developed service projects for a limited number of pe

vices.

unteer groups

Tle in all age

that resemble

the Marshalls

n program for

groups. They support food programs, recreation, groups

Alcoholics Anonymous (Kwajalein) and Fighting Alcohol In

(F.A.I.M.), a men's group in Majuro. Ebeye has had an Al-A

several years. Other service programs include educational an

(handicrafts) and a women's group on Ebeye called, “Voice

raises money for hospital equipment and medical supplies

hospital.

work projects

Women" which

or the local

 

  

  

 

consultants to

mental health

1. Establishment of a Task Force of Marshallese and chose

develop guidelines for the implementation of social] an

programs throughout the Marshall Islands.

2. Establishment of workshops/training programs to trainfhealth workers

in social and mental health activities, and include these activities at

each clinic and hospital throughout the islands.

16  
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3. Designate facilities (clinic/conference rooms and offife space) in

each hospital for individual or group meetings and fbr "“Drop-In"

centers for crisis and long term mental health services.  
4. Develop mental health educational programs and “Hot Line

Majuro and Ebeye through established telephone systems

crisis intervention.

services on

r emergency

 

  

 

    

      

5. Develop organizations of elders, adults and adolegcent groups

(separate groups for males and females) as support systemg for persons

in trouble (educational workshops, discussion and

groups, Big Brother-Big Sister Programs, self-help groups, etc.) to

assist in the development of self-confidence and feelifgs of group

cohesiveness.

6. Establish structured vocational skills programs and work activities

for adults and youth to assist in the constructive use of [leisure time

and increase feelings of accomp]ishment. |

7. Conduct workshops on family counseling, parenting skills, family

planning and family life enhancement to encourage village stability

and community involvement in problem-solving.

8. Develop workshops and village-based classes on substance Jabuse with a

focus on directing personal energies toward constructive projects and

away from destructive impulsive behavior.

9. Recruitment of village and community leaders to transmit knowledge of

traditional folk ways to younger generations throu community

meetings, projects, picture and art shows at schools, andfat community

centers on special "Folk Day" holidays.

Clinic Services

1) Present Status

The present status of the clinical services delivered at fhe dispensary

level in the M.I. was assessed through onsite visits and survey$ to 22 of the

approximately 63 clinics on about half of the atolls. The exact number of

functioning clinics is not clear since some are not being util fed or are in

disrepair. The maps in Appendix M show where all the clinics age located and

the populations (1973 and 1977 figures) by atoll and by enumeratfion district.

For this report a detailed analysis of the survey fimdings is not

included. As mentioned previously, four extensive survey forms were filled

out on each clinic and the island environment - see copies} in appendix.

Following is a summary of information gathered from the survey forms.

1?



  

   

   

  
  

 

  

     

Generally speaking the number of people served by each clinic is small,

thus the patient load per health assistant is low. The number of people

served per day at the clinics vary between none to 2-3 perfday (unless a

flu epidemic is being fought). The low numbers of births dnd deaths per

month further confirm this fact. In fact, most care is] delivered at

homes by house call. Many ciinics have a total population to be served

of less than 200, few attain 500 or more.

The most frequent types of problems seen by the health apsistants are

those problems common to children and mothers, plus [some chronic

problems of older people (among which diabetes and hypert

most common). It is not surprising then that health assis

most common symptoms the following: flu (upper respirato

sion are the

ants list as

), headache,

stomach, fever, diarrhea, skin problems, toothache, [and diabetic

problems (insulin shots).

Though from the patient loads it would appear there are to

for number of people served, remoteness, bad weather, lack

many clinics

f transport,

and poor supervision are all commonly a problem making effEctive access

to health care, even to another island clinic on the same atoll, not

always possible. |

Real medical emergencies needing immediate evacuation t

care facility are uncommon. For some clinics it has been

in three years. Waiting times and access in such cages has been

extremely variable but usually lengthy and costly, if at Bll possible.

The frequency of visits by supervisory staff for continuigg education,

resupply of medicines, and special clinics varies tremq@ndously from

atoll] to atoll. It has been totally dependent on the I"field ship”

schedule (see transportation-communication section).

Medical records at clinics vary between none at some, poer to fair at

nerally too

a secondary

low as once

the majority, and good at very few. The forms are

complicated and the system has broken down due to lack of supervisory

Support and encouragement.

Most of the health assistants visited in the survey are middle age to

old. Most received their training in Majuro from navy corgsmen shortly

after World War II. Their educational level is low (B-5 years of

elementary school). Some of the newer recruits havefhigh school

education and have been trained in a nine-month health assigftant program

1g  
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in Majuro under Alec Keju. This program is presently shut fo due to

lack of funds either for training new health assistants orfcontinuing

education. Many health assistants in the field have not had a

continuing education session for as long as ten years.

h. An attempt was made sometime in the past to have health! assistants

deliver services through regularly scheduled special cfinics i.e.

 
well-baby, pre-natal, etc. This generally broke down due fo the small

numbers of patients seen and inefficient use of the healthf assistant's

time. Most health assistants have fallen back to going tq the patient

when called for by a family member instead of holding clinics at

scheduled times. It appears that the community generally knows where to

find him if he is needed,

2) General Recommendations
 

@. Expanded role of worker:

   

  

 
In the section on “public health" (see section 8) an qutline of the

various service needs in the areas of preventive, promotivey# and curative

health was presented i.e. health education, maternal and childfhealth, social

problems, etc. It was recommended there that separate specialfzed supporting

technical staff be provided at the central level to be responsible for

planning and managing these services i.e. a “health educatér" to plan and

direct health education activities, a “sanitarian” in environmental health,

“public health nurse” in maternal and child health and immunizations, etc.

Yet at the implementation level in the outer island clinics the emphasis

will be on having the main primary care worker assume the “Integrated” role

of delivering all types of services - health promotion and pyevention as well

as curative services. Furthermore, it is felt that specific kinds of

services (be they curative or preventive} should not be delipered by means of

specialized clinics at limited times and days i.e. “well baby clinics” on one

day and “family planning“ on another day. In summary, thef health worker at

the primary care level is to serve an “integrated/expanded® role - he is to

be the implementor of all health activities at the locqd] level, and the

patient wil] be able to receive a full-range of services Jat any particular

time the clinic is utilized during its regular hours.

In practice this will mean the primary care worker will spend his time

in the following manner: A certain specified number of hqurs each week will

be spent at the clinic during which time an individual pdtient may come and

receive general health services of both preventive dnd curative types

including:

i9



pre-natal services

delivery and post-partum services, and other obstetrical and

gynecologic services

  

 

  

   

  

      

 
child health services (for children of all ages not just Funder-fives"

or "school age", etc.)

prevention/detection services for all desiring them j.e. Jmmunization,

detection and prevention of malnutrition, health educati@n, screening

tests for hypertension, hearing loss, etc.

communicable disease control] as well as education i.e. parasites, TB,

leprosy

health promotion counselling services i.e. smoking, al

mental health

family planning-child spacing services

hol, drugs,

emergency curative services i.e. injuries, drownings, poigonings

chronic disease problems i.e. insulin shots for diabetics] etc.

b. Organization, supervision and stockingof clinic:
 

The clinic facility should be stocked, equipped, andforganized in

such a way that any preventive or curative service required|by a patient

can be delivered efficiently and quickly at one site. To

several other things need to be done:

1. There is the need for one single “integrated” medica?

that utilizes individualized forms on which all info

written irrespective of the types of services deliverdd. Separate

forms for each kind of service delivered should be

i.e. separate forms for maternal health, child hea§th, general

iscontinued

physical, etc. Streamlining of the record system wif] mean less

work for the health worker and will be more meaningful to the

patient. Accuracy in data gathering should also ifcrease as a

result. In this regard the use of a patient-retained

health care form is to be tested. The latter is a system in which

most records are kept by the patient in a plastic bagf and carried

by him/her to wherever health services are delivgred. This

encourages patient cooperation and means all relevang background

medical data is always available whether the patient Js at a home

island clinic or at another clinic away from home. ThiB system has

been found to work particularly well where the pdpoulation is

Spatially mobile (as is the case in the Marshalls).] Use of the

radio for data reporting (i.e. monthly visits) is tofbe tried as

2m



3.

well. A sample of a child home based medical rec

Appendix.

Medical supplies and equipment {j.e. teaching/couns

ord is in the

elling aides, 
contraceptives, food supplements) must be immediately on hand in

the premises. Furthermore, the resupply and inventory system

should be tied directly to the patient-care record qdystem.

The primary care worker must be trained in all t

expected and given the opportunity to practice such

approach under appropriate supervision. It will be

this concept to be put in practice by the primar

unless he has seen it work, is convinced it is bette

chance of trying it out.

The need for continuing and timely positive

constructive supervision from the central office by ;

skill areas

an integrated

difficult for

r care worker

t, and has the

support and

pecialists of 
several kinds is mandatory i.e. health educators,

Nurses, sanitarians, nurse-midwives, etc.

ublic health

Upgrade the communications system to allow for guaranteed contact

with a higher trained health professional, whenever} that contact

is deemed necessary by the clinic worker. This may be through a

walkie-talkie type radio contact with the main clinic where a

"beeper" or other device is always being monitored b: r someone (the

wife) who can go call the medical assistant. The medjcal assistant

in turn will be the main contact person with the central facility

in Majuro or Ebeye

consultation is- required.

if an emergency call for

At all times of the d

referral or 
the medical

assistant will have a supervisory medical officer on physician on

call at Majuro or Ebeye to answer questions and to

referral is needed.

3) Community Health Activities

Besides specified hours allotted at the clinic for "wal

and preventive services oriented to the individual patient, t

be other regular periods scheduled for specified community hea

(these may be on a daily, weekly, monthly or other schedule

local needs). It will be the duty of the primary care worker

such activities as:

“27

ecide whether

L curative

re will also

th activities

as befitting

to lead out in
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nutrition/health classes at the school or caurch.

special screening days for particlar problems, possibly in conjunction

with visiting health specialists i.e.

l. dental screening (dentist)

2.  diabetes/hypertension (internist)

3. orthopedic problems (orthopedist)

4. eye problem screening (ophthalmologist)

organization of weekly/monthly "clean-up" days, buildigg of latrines,

penning of animals

joint work with agricultural extension agent in od production

 
 

  

   

   

   

     

  
  
   

  
   

  

extension and education activities.

minimum maintenance/repair of clinic facility. and equip

organization of special activities and classes for the

home health counselling)

statistical surveys/record keeping for assessment of he

need

training of community leaders and other volunteers in

and health promotion skills

ent

derly (besides

Ith status and

asic first aid

supervision, resupply and upgrading of traditional birt& attendants

Other activities as determined by community and health fare system

Hospital Services

1. Secondary Care

Majuro: The hospital at Majuro will 656 the major

health/hospital facility (100 beds) fn the Marshall I

proposed that the level of care available be significa

This will require major changes in physician staffing,

Support services from present levels.

With the primary care physician services such

medicine, pediatrics, obstetrics/gynecology, and gen

nearly all of the medical/surgical problems encountered 7

Islands can be adequately treated at Majuro or Ebeye

provide such services requires not only adequacy in phys

but all of the support services necessary such as: labo

anesthesia, respiratory therapy, critical care unit, et

expertise is planned in the manpower section where one e

is budgeted to allow for consultants in specialized

ands. It is

tly upgraded.

quipment, and

as internal

ral surgery,

the Marshal]

spitals. To

cian services

atory, x-ray,

. Additional

tra physician

reas to make
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periodic visits to Marshall Islands for specialized surgary or medical

consultations. With this plan special problems in fEhe areas of

ophthalmology, otolaryngology, urology, orthopedics,| cardiology,

dermatology, etc. can also be adequately treated in fhe Marshalls

thereby reducing the number ofreferrals for tertiary carp.

Ebeye: The hospital at Ebeye (50 beds) will bé@ staffed and

equipped to provide secondary care but at a lesser level than at Majuro.

Whenever possible complicated cases will be referred [to Majuro or

provided by the Majuro staff commuting to Ebeye.

2. Tertiary Care

With the upgrading of medical services at Majuro, it anticipated

that the referral costs for tertiary care to hospitalgq outside the

Marshall Islands can be substantially reduced. Mast referrals

presently go to Tripler in Hawaii. It is recommendei that other

facilities, such as Queens, Castle Memorial, and Straub Clinic in Hawaii

be considered as alternatives. These facilities were evaluated and can

provide complete tertiary care, including cardiac care ahd open heart

surgery.

 

Specialty and Rehabilitation Services

1. Dental

Currently the three dental officers and their supporting staff in

Majuro are providing dental examinations, basic restorBtive care,

prophylaxis, x-rays and treatment of jaw fractures, minpbr surgery,

extractions, and health education. In addition, the dental plblic health

section has attempted three additional services - dental materral and child

health services, schoo! dental programs, and field treatment programs. The

maternal and child health services are primarily educational, providing

young mothers with information that hopefully will be incorporated into

their child rearing practices. The school and field proggams include

examinations, extractions, flouride mouth washer for children, and

education. Though a stated objective, these latter services Mave not been

made available on the outer islands because of manpower, buflgetary, and

equipment limitations. The short and unpredictable duration field ship

stops (1-2 days) has made them an unreliable transport mechaniBpm for these

services.
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In summary, essentialiy no dental services are provided outside of the

two urban centers. A traditional lack of fluoride and increasing

consumption of refined sugar has produced an epidemic of dental disease. A

systematic program of fluoride application, early detection ahd treatment,

and dietary education is needed to siow down the epidemic. |The existing

dental staff may be able to handle the additional work fload through

reorganization, but the transportation limitations make thiq impractical

for many atolls.

Recommendations

1. Improve the equipment and supplies at Majuro and Ebe

secondary level dental care is available at each site.

2. Add selected manpower (see section IX) to provide for

working ratios.

3. Develop in-service education, either in-nation or abroa

skills in each area.

4. Incorporate the dental public health functions

application, early detection and simple extractions,

 
so adequate

re effective

,; to maintain

of fluoride

 

for medica]

assistants (medex) ‘and health assistants so these sewvices can be

available on outer islands through the regular health nqtwork.

education into the curriculum and in-service educatio

2. Physical Therapy

The services of a physica] therapist are extremely impprtant in the

management of some acute and many chronic conditions. As thelfcategories of

disease change more and more to that found in industrialized gocieties with

more of the cardiovascular heaith problems, there is more andimore need for

physical therapy services. Services are needed for victims of “stroke” and

orthopedic disabilities. At the present time there is neefl of physical

therapy for victims of polio with varying degrees of paralygis. There is

and will always be a need for physical therapy services For traumatic

injuries to prevent deformity and maximize residual funttion. Many

contractures and functiona}] limitations could be eliminated of reduced with

appropriate physical therapy begun shortly after injuries or [burns.
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some ‘improvement nas come with the initiation cf service from Air

Marshall Islands. This is used and should continue to be ufed only as a

supplementary means of distribution since it is signifficantly more

expensive.

Recommendations :

l.

4.

      

  

 

  

The problem of not reimbursing suppliers should be [taken care of

through the administrative structure suggested in sectfion IV. With

these suggested changes it should then become more fefsible for the

funds budgeted for supplies to be available for prompt payment of

invoices.

A separate department should be set up independent of thé hospitals for

the organization, coordination, and control of the supply function for

hospitals and clinics. The person in charge should

expertise and experience to handle the inventory cont¥ol and supply

system for a health care system of this size. The physigal location of

this department can remain at the hospital provided adequate storage

Space exists.

Development and maintenance of standard inventory lists For each of the

hospitals and outlying clinics. One list could be devel@ped for use in

most of the clinics since their situations will most [likely be very

similar to one another. Lists such as these would ma

ve sufficient

it very easy

for the community health worker or heaith assistant to determine which

supplies they are in most need of. This same reasoning would also

apply to the hospitals. As new supplies are adopted additions and

deletions should be made to keep the list up-to-date.

Development of usage patterns related to workload so aq to be able to

establish standing orders of some supplies and anticipafe needs of all

units.

Biweekly communication between the central supply dep

centers with regard to needed supplies so that the central supply depot

can make use of al? opportunities to keep the outlying @nits supplied.

For example, a particular clinic may be running low

medicine due to a local epidemic. If the central depo

of the situation, alternate emergency shipments may

and outlying

a particular

is kept aware

arranged for

through private boats or through Air Marshall Islands.
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6. Subcontract the purchas‘ng of supplies to a or

organization, With the current contract between the Marshall Islands

and the Seventh-day Adventist Church a likely organization would be

Adventist Health Services West in Glendale, California, Although there

are other organizations who could also serve this function. This

should result in lower prices and better servicing. At

regular delivery schedule should be worked out for t

e same time a

delivery of

supplies to the Marshall Islands via Matson Lines and NBuru Shipping.

By using both of these carriers adequate supply lev@ls should be

maintained. Should any emergencies occur air freight could be utilized

with either Continental Airlines or Military Air C

Kwajelein.

C. Maintenance

One of the factors limiting the level of health care ddlivery is the

inadequate maintenance provided for the physical plants. Lack @f maintenance

has led to such problems as leaking roofs causing damage] to supplies;

deteriorating machinery in laboratories and other departments qausing poorer

reakdown of

ishables and

quality tests and services (i.e. hemodialysis); and

refrigerators resulting in decreased storage capacity for p

therefore a decrease in activities which depend on the use perishables

(i.e. lab tests, medications). Other areas which have suffered are the

emergency electrical system, the plumbing system at Ebeye,} and the air

conditioning at both hospitals, to name only a few. In a climate such as the

one found in the Marshall Islands where the salt air is highly qorrosive, and

the general quality of public utilities is substantially ld@ss than that

generally encountered on mainland U.S., it becomes increasingly important

and in fact imperative that a top quality maintenance programj be developed

for the hospitals in order to maintain the desired level of heplth care and

keep capital costs to a minimum.

Currently the maintenance is being provided by the Public Works

Department of the Marshallese Government. This, however, has been

unsatisfactory from the hospital's perspective although probably

understandable since the Public Works department has

responsibilities, limited budget and it would be difficlt for t

the special service which the hospitals require.

many other

m to provide

G
o  



It is suggested that the hospitals develop separate maintenance

departments completely dedicated to the maintenance of tha@ hospitals and

their equipment. They can be trained to handle the special Equipment found

in the hospital and be ready to deal with the emergencies which invariably

come. Some equipment will obviously need to be sent out fo be repaired;

however, much of the routine preventive maintenance shoufd be provided

locally,

In support of this, the budget which has been allotted fo Public Works

for maintenance of the hospital should be reallocated to the hpspital for use

in the support of its own department.

An alternative to the health care system providing its @wn maintenance

would be to contract out to an organization such as Global Ass@ciates for all

maintenance work or some of the maintenance on certain more t

of equipment. A study should be done to see which would be

effective and efficient. A third alternative which cou

conjunction with either of the preceeding two would be that a

be arranged for the training of specialized repair sven

chnical pieces

the more cost

d be done in

contract could

The latter

would facilitate the ability of the Marshallese to eventual handle their

own health system by themselves.

Recommendations

1. Separate the maintenance budget from Public Works Pepartment and

include it in the health care budget. Work performed Hy Public Works

would be paid from the health care system.

 Examine potential for a training contract with Global] Associates to

prepare personnel to perform more technical maintenance}activities.

3. Capital expenditure should be made to bring the facijJities and the

equipment up to an acceptable standard in each health delivery location.

4, OQuter atoll clinics should be equipped to perform imple routine

maintenance on their equipment and facilities, and one person on each

ato!] should be trained to perform the necessary duties

5. The hospital in Majuro should be established as the centgal location to

send the more difficult repair problems which cannot be

outer atolls. (It is expected that some repairs cannot

Majuro will need to be sent out of the Marshall Islands.

handled on the

be handled in
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D. Transportation

 

    

  

 

   

Patients must be moved from out islands to regionk? clinics and

hospitals at Ebeye or Majuro for both routine referral and fin emergencies.

Occasionally they must be transported to tertiary care centbrs outside the

country. Clinics must be resupplied. Senior medical stafff need to make

supervisory visits to the clinics and special task public health teams must

visit schools and communities. Personnel need to be rotate# for vacations

and continuing education. Preventive maintenance visits tq each facility

must be made on a regular schedule.

Present System

Government field ships visit the out islands on a semiregu ar schedule to

collect the copra crop. On a space available basis, they provid transportation

for health personnel and patients. Visits to some islands are nade no oftener

than every four months or even longer when equipment is not available or weather

adverse. With very few exceptions transport between islands of dn atoll] must be

by private boat or canoe. Airstrips served by STOL aircraft of the Airline of the

Marshall Islands are operational on Majuro, Ailinglapalap, Enéwetak, Likiep,

Mejit, Meloelap, Kwajalein, Ebon and Wotje. In an emergency, priprity transport

is available by AMI from these islands. Ships within MarshallesP waters may be

diverted at a cost of $1200/day to transport critical patients] either to the

nearest airfield or hospital. Transportation to tertiary c@re centers is

available through Air Micronesia. The present intralagoon spstem is being

expanded by the addition of government lagoon boats under the [control of the

magistrates and available for all government transportation eds including

‘those of the health care system. Airstrips are scheduled for completion within

the next 24 months on all atolls with enough space. These expagded facilities

will provide transportation most of the time for most of those n@eding it.

Recommendations

1. As far as possible, the Health care system transportation needs should be

filled by existing government field ships and airline. Sp

may require chartered transport. The Marshallese Gover

encouraged to complete the planned airstrips and lagoon boat

jal task teams

ent should be

Systems as soon

as possible.

 



E. Communication    
  

  

  

       

The very large geographic territory served by the heal

the Marshall Islands creates unusual communication requi

Assistants need consultation hours with their supervisor

assistants). Typically these can be scheduled at specifiq regular times.

Supply requests may be forwarded to a central logistics support facility at

Similar scheduled times. The community health aids also neefl to communicate

with their supervisors in emergencies at unexpected and unscheduled times 24

hours a day. Communication links must be reliable and apailable at al]

times.

care system of

ments. Health

medex (medical

Present System

Telephone systems exist only in the urban areas and do n

outer islands. Written communications are restricted by th

extend to the

transportation

system. High frequency single side band transceivers poweged by gasoline

generators were installed in many of the outer island clinics andj in magistrate's

offices. The harsh marine environment and operating conditions fiave resulted in

rapid deterioration of equipment. Most units have been returndd to Majuro for

‘repair. The highest priority has been given to the magistrate'sfradios. None of

the clinics now have radios. Those clinics near a magistrat® depend on his

radio. A few borrow (rent) privately owned walkie-talkies to rg@lay requests to

the magistrate on their atoll for forwarding via his radio to Majuro. But many

are now without communication capability except by word of mout§ or field ship.

Reliable communications using the current high frequency equipment is possible

only part of the time because of atmospheric disturbances from stbrms and varying

skip disturbances caused by variations in the ionosphere. Under fhese conditions

messages can be relayed from one station to the next. But this iB practical only

at scheduled net times when al! stations are attended.

communications at other times only one unmanned station bloc§s the relay of

messages. No attempt is made to man all of the stations excegt at the weekly

scheduled net times. Plans to restock the clinics with new} high frequency

For emergency

transceivers will not resolve these problems. A multichannel] sqdlar powered VHF

system is being discussed, but will still have incomplete coverage, requiring

relaying of messages. Highest priority will still be for services other than

health.

 



Recommendations :

Communications reliability 24 hours a day, 7 days a week, @ver a region the

size of the Marshall Islands can be achieved most efifectively using

geosynchronous satellite-based systems. Numberous problems - pplitical, policy,

and budgetary - appear to be delaying installation of such a system. A hard wired

system appears unrealistic due to low density use and cost of submarine cable

network. Until a satellite-based system can be installed, high frequency radio

communications must be restored for the outer island clint#cs. Preventive

maintenance must be provided on a regular basis. Defective units must be

replaced with loan units until repaired. Communicative liffhks must not be

disrupted if adequate consultation and emergency service isto be provided.

Communication modes at secondary care facilities and supervisary sites must be

monitored continuously for emergency traffic.

 



Health Facilities

Clinics

1) Present Status of Facilities/Equipment/Supplies

As part of the "health resources" survey at each clinik visited, an

inventory of equipment, facilities, and supplies was done. (Defailed results

are available from the Loma Linda University team - they ar@ not included

here due to lack of space. Copies of the forms used for the inYentory are in

Appendix G). Briefly the present status is as follows:

a.

bd.

All clinic facilities need some repair of windows, doors, roofs, etc.

Some may need total replacement.

Very few havd functional toilets, washing facilitids, or water

catchments.

Not one functional refrigerator was found though many|clinics were 
issued one. Many had never worked because the health assigtants did not

know how to light the kerosene wick element or insert ft (most wick

elements were damaged). Fuel was often not available] even if the

refrigerator had worked. Most of the refigerators were ftoo large and

complex for existing needs.

Very few of the beds, mattresses, and examining tables|were in good

condition (rarely do the examining tables have ftirrups for

deliveries).

Common health assessment tools and equipment such ds otoscopes,

stethoscopes, blood pressure cuffs, scales, etc., werefeither never

issued or non-functional.

Sheets, towels, and other linen were largely non-existent].

The medicine and medical supply situation varies tremendqusly with the

clinic though the most common situation is the following:

1) No family planning supplies (intrauterine devices, cqndoms, pills,

etc.) were found anywhere.

2) Expendable supplies such as splints, bandages, adhesive tape,

cotton, bandaids are very seldom in enough supply.

3) Often clinics are over-stocked in some items i.e.]| intravenous

solution and yet few have syringes (particularly diabetic

syringes)

4) Many medicines were out-of-date or unused, oftenf because the

health assistant did not know what they were for.
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5) Blood pressure, diarrhea, skin and eye mecicing

totally lacking or inadequate.

S vere often

6) Continuing education and supervision in areas of me@icine use and

equipment maintenance is lacking.

2) Recommendations:

a) Physical plant:  
One clinic site on each atoll should be designated for upgradi

center". The present size and design of the newest Hill-Burton

1000 sq. ft.) is more than adequate for a “health center."

g to a “health

linics (about

Additfional] building

of an open-air "group-meeting place" for health education group actfivities, group

immunization, pre-natal classes, is needed at most facilities.

be attached to present structures or built separate out of

(thatch). It should be at least 30' x 30', open at sides (for go

ventilation), have a large work table, and wooden benches (or

built in slab concrete around edge).

In addition to the main clinic building (as in the Hill-Burto

“group meeting area," the only other building need is for adequa

the medical assistant and his family adjacent to the clinic

available as part of the clinic structure itself). This dwelling

extravagant, but attractive, and large enough for a growing family,

This can either

cal material

lighting and

aised seating

type) and the

e housing for

funless it is

should not be

Good housing

will be a principle motivating factor to induce medical assistants to accept

posting to the outer islands.

The present Hill-Burton Clinics are designed with:

1. three patient rooms (with cabinets for storage and sink)

2. one small office/reception area

3. one medicine storage and/or examiningroom

4 combined kitchen and sleeping quarters for the health as sistant (could be used as additional holding area or for celiver] of babies)

5. indoor bath/water-seal

assistant

6. water storage tank and tower (for running water)

toilet facilities for patien

7. Outdoor water-seal toilet (separate for outpatients)

With additional attached or separate hcusing for the medical

the group meeting shelter, the present Hill-Burton clinic desigr

Some of the atolls already have these new Hill-Burton facilities

places (near the population center and where airport is to be)

Island. Many poulation areas, unfortunately, do not have adequate

they have fallen into disrepair.

and health

assistant and

is adequate.

in the right

.@. Arno-Ine

facilities or 



Some of the newer 4ill-Burton clinics were built where trdre

patient load.

is no veal

The possibility of dismantling and moving some of these misplaced

Hill-Burton clinics should be explored. At least 1/2 - 2/3 df the present

Clinics will probably need rebuilding. At all “health center" sfite additional

upgraded housing for the medical assistant and the group meeting

needed.

Thus it is estimated that 21-25 atolls and islands wil] need Health Centers

(some may need two because of the size and remoteness of islands within the

lagoons).

 
elter will be

Probably 5-7 of them are presently adequate except for|minor repair,

leaving 16-18 needing total replacement. Some of the smaller atolls and islands

(which will only have health assistants due to low populations) will need only a

small clinic and many already have one i.e. Ujae. Some criteria ame stated below

for the physical facilities, along with preventive maintenance sliggestions and

some equipment recommendations.

Recommendations:

1. It is recommended that the clinic size be maintained Bt about 1,000

Square feet maximum.

2. Alumninum (preferably) roofs should be used where possible.

Furthermore this roof should be used for water catchment] draining to a

cistern of sufficient dimensions to provide for dependatile fresh water

year round.

3. Water seal toilets must be provided, both for patients in holding beds,

and outpatients who need a separate facility.

4. Windows and doors must be of a low maintenance type and considerable

durability. Plastic is strongly recommended. Fibergfass products,

especially in the medicine cabinet areas, are the desirable choices.

5. Plumbing must be plastic, with all the fittings preferably plastic also.

Pumps to raise water to tanks must be the simplest] possible and

materials for maintenance must be available locally.

6. The two present superclinics are oversized and underut}lized. It is

recommended that a standard size clinic-health center befbuilt to serve

Jabor on Jaluit and the Wotje/Wotje population [center where

Preventive Maintenance needs:

l.

Superclinics are now present.

could be used for other community services.

A preventive maintenance schedule must be provided with

and the health worker trained to maintain the equipmer

preventive maintenance checks from the central support

on Majuro are needed also.

3

The existing physical plant on Wotje

the equipment,

t. Occasional

service section 

“



2. Health personnel will be accountable and responsible forfmaintenance of

their clinic. Trained personnel will be utilized inf_a supervisory

capacity for on site visits and specialized repairs.

b. Equipment

The equipment and supplies at present are negligible to fon-existent at

the clinics. Those that will be upgraded to health centerg will need the

following:

Equipment (medical assistant level):

3-5 holding beds (with heavily protected mattresses)

1 delivery/examining table (aluminum frame)

*1 small refrigerator (kerosene or solar)

small desk and file for health worker

2 sterilizers (one back-up)

medical records box (with extra records, forms)

portable emergency med/equipment kit (to take with him Bt all times)

plastic adult scales (with height measurement device) [

generator and/or solar panels with storage batteries

*kradio + "beeper" system

plastic baby scales - salter (sling) type (2)

fiberglass cabinets for medicine storage (built specialfy to accommodate

the required inventory and to make resupply and rebrdering easy)

solar powered light in clinic plus back-up gas lantern

for night emergency work

field microscope kit (comes in own box with needed reagents)

vision chart (2)

obstetrical delivery kit

otoscope (2)

ophthalmoscope (2)

reflex hammer (2)

blood pressure cuff (2)

stethoscopes (2)

fetoscope (2)

tape measures (2)

 

small blackboard on tripod

flip charts

slide/filmstrips (2)

models i.e. for prenatal classes

gardening tools (kitchen garden)

work tables (2)  



rough benches (4)

plastic heavy duty chairs (6)

local stove and fuel (for food demonstration)

assorted pots and pans (for food demonstration)

(optional) sewing machines and other craft tools

*The small refrigerator should be electrically powered from a sofar rechargeable

battery, and of sufficient volume to hold the vaccines and insulfn. However, it

should be too smal] to be used for holding fish, coconuts, melong etc. It must

be plastic and of entirely non-corrosive materials.

**The radio for each clinic should be solar powered as wellf (with possible gasoline generator back-up) and environmentally protected in a Watertight case.

A "beeper" system should be provided to establish when the unit Is being called.

It is suggested that a watertight flashing light and bell system be utilized.

c. Basic supplies & medicines:

The supplies and medicines needed by the medical ass#stant will fall

into the following categories (an expanded list is in Appendix J).

linen/towels, etc. for beds

splints

dressings

bandages

contraceptives

pain medicine

antibiotics

parasite medicine

eye/ear medicine

skin ointments

oral rehydration packets

diarrhea medicine

blood pressure medicine

diabetes medicine

toxic coral stings i.e. epinephrine, benadry]

syringes (including insulin)

needles

other  



  
  

   

  

  

    

d. Location of “Health Centers"

The present location of clinics is given on the maps fund in Appendix

M. A minimum of one "Health Center" should be located onl each of the 21

atolis/islands listed under “health manpower". The mai

center should be on the island within the atoll that

population concentration, and be near to the either existling or proposed

airport (for medical evacuation of patients). Where thelfatol]l: does not

foresee getting the "lagoon boat service" implemented (as

clinic-health

as the largest

planned by the

government), or, where the distance is too large and weather @angerous during

times of the year, then an additional “nealth center" may be warranted,

Where to place them should be decided in 5-7 years when thefinitial centers

are well established. In the meantime health assistants} working out of

existing clinics should continue to function in these remotd areas.

B. Hospitals

1. Physical plant

Majuro: The Armer Ishoda Memorial Hospital is apprqximately 53,000

square feet in area with 88 beds. Because of poor

environmental problems, not all beds are available for use.

aintenance and

The same would

hold true for the facility itself. The facility design jis qufte good for the

climate conditions. No attempt was made to compare or evalidjate in terms of

U.S. standards. As compared to other third world hospifals, it should

probably receive a fair rating from a design and condition goint of view.

Although in disrepair, the facility itself could

adequately support the level of care anticipated to be

e upgraded to

rovided in the

Marshall Islands. This appears not to be an option, howevey, as the ground

lease expires in two years and the owner is not willing to menew the lease.

There have been funds ($8,000,000) granted for a new hogpital. [It is

recommended that the new hospital be a 100 bed hospit

consideration given in the design to meet cultural fneeds and the

environmental (climate) issue. A U.S. type hospital would mot be effective

in meeting these concerns. The hospital must not be ovpr-designed but

designed for a level of health care delivery consistent with that to be

provided. An example of the type off issue that must be ddalt with in the

design is the need for a larger than normal recovery and rehafilitation area.

This is due to the large referral area being served and the 1

care available away from the hospital.

with careful

ck of following

c
n  



   

 

   

 

  

  

  

  

  

 

There is ot adequate equipment to meet the medi

hospital. There appear to be two major reasons for this

1 needs of the

eficiency. One,

little or no maintenance; and two, no long-range planningllas to direction,

level of care, or future needs. Long-range planning seems fo be absent from

most of the present health care system. In buying equipment for the new

hospital, it must be related to the lTevel of care being

have available support maintenance or it is of little valu

ovided and must

to the provider

of health care.

Ebeye: Ebeye Hospital is approximately 19,000 square feet in area

with 20 beds. The environmental problem has had its toll onfthe facility and

available beds. Of major concern with the Ebeye Hospital if its design. It

was designed for forced air which is not functioning mobt of the time.

Because of this design there is no natural flow of air, cyeating some real

health problems. With some careful planning the plant cougd be improved to

meet the health care needs it is to serve. As is seen over find over again, a

good maintenance program would do much to improve the situation.

It is recommended that the hospital be expanded to 50 bkds with the same

design concerns that were mentioned for the Majuro Hospital. This increase

will be needed to support the higher level of care to fbe provided and

population increases.

2. Laboratories

Present System :

The hospital in Majuro is served by a small clinical lIBboratory staffed

by the former chief laboratory technologist for the Trust Tkrritory and five

bench-trained laboratory assistants. This year a Peace Corps volunteer with

American Society of Clinical Pathologists (Medical Labordtory Technician)

certification is helping. The lab assistants have been

each section of the laboratory. Continuing education is] provided by the

ross-trained for

chief technologist and by participation in workshops at thej Ponape campus of

the Community College of Micronesia under World Health Organization

sponsorship. Routine cytology, histology, bacteriology,| urinalysis, and

hematology procedures are offered. Only limited chemistri#s are available.

Blood banking utilizes walking donors. Surgical patholagy specimens are

grossed and the micro interpreted by a senior medical officer. Problem

cases, tumors, and special requests are referred to Hawaiy for pathologist

consultation,
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Major prob:ems include a lack of chemically oure gater, inadecuate

reagent supplies, inordinate delay in obtaining supplies and repairs, and no

mechanism to develop new staff to fill vacancies caused by hormal attrition.

Ebeye Field Hospital has two laboratory assistants anf is very limited

in procedures available. The x-ray technician is croqs-trained to do

Complete Blood Counts and urinalyses. Unofficial assistancd@ from DOE and DOD

project laboratories for needs beyond its capability pPccasionally are

obtained. Lab service has been planned for the super clincs, but

implementation thus far has not succeeded. Dip-stick or [Clinitest tablet

testing for urinary glucose is available in some of the [community health

centers.

Recommendations :

The increased clinical capability planned by fdding specialty

consultants to hospital staff and providing some tertiary capability

requires major enhancements to the laboratory service.

1. Senior technologists (American Society of Clinifal Pathologists

(Medical Laboratory Technician) or equivalent) are needed at both

hospitals to expand the types of procedures availablel particularly in

clinical chemistry.  
2. Chemically pure water must be provided at both hospitBls. A permanent

multiple cartridge recirculating filter deioniz water system

(Barnstead type) should be installed at Ebeye a is absolutely

essential at Majuro.

3. Analytic balances, pH meters, and volumetric glasswarg@ for preparation

of reagents, standards, and quality control materials should be

available at both hospitals.

4. Both should subscribe to and participate in a prpficiency survey

service.

5. Additional equipment and instrumentation should be pr@vided to measure

blood gases, enzymes, lipids, and a complete elecrolyje panel.

6. Arrangements should be made for timely suppo by reference

laboratories for those tests that remain beyond the qapability of the

local hospital laboratories.

7. Normal and abnormal level quality control specimens] must be run in

parallel with patient samples.

8. Budget and time for all lab staff to participate in wofkshops and other

continuing education activities must be provided.

 



Regular preventive maintenance must be scheduled.

An inventory of spare parts for field repairs shoul

maintained.

10.

ll. Replacement of equipment and instrumentation shoul  budgeted for an average life of 3 to 5 years. Some in

replacement even earlier due to the effects of high

from the sea spray.

As superclinics become staffed with Medex or higher

they should be equipped to do stool exams for parasite

counts, urinalysis, and blood sugars.

12.

Radiology

Present System  
Diagnostic x-ray facilities are operational at both

Fixed instruments are modern;

processed by hand. X-ray technicians were trained initi

are now giving on the job training to their assistants. Th

studies only. Films are

ordering physician.

Recommendations:

portable equipment obsolete.

t be obtained and

1 be planned and

truments may need

umidity and salt

level personnel,

s, complete blood

ajuro and Ebeye.

Films are

ly in Saipan and

do non-invasive

interpreted and brief report# written by the

Super clinic x-ray facilities are not] operational.

Shielding in x-ray examination areas should be extenddd sufficiently to

prevent patients and employees in adjacent areas from bei

than the allowable dose.

of x-ray personnel should be provided. Arrangements 5s

periodic review of technical quality and accuracy of interp

4. Supplies

Up to the present time the hospital at Majuro has been

for all supplies both organizationally and physically.

upgrading of health services at the primary and secondary

become increasingly more difficult. As a result it has beer

completely separate division be established to handle ai}

both the primary and secondary health services. While

change organizationally it is suggested that the physica) 
central depot remain at the Majuro Hospital. This would mean that

exposed to more

Film badge services or other apprdpriate monitoring

uld be made for

etation of films.

the central depot

With the suggested

levels this wit]

suggested that a

the supplies of

his represents a

location of the

the

hospital would no longer order supplies directly from the sippliers but would



‘Tv

instead order them through the Support Services DivisioR[ and all matters

related to the ordering, inventorying, and storage of Bupplies would be

handied by that division and not by the hospital.

5. Medical Records

The present medical records system is not adequate tofmeet even minimal

standards. Although color-coded file folders have been drdered, this wil]

not create a medical records system that is compatible with and supportive of

the primary clinics and their needs as well as those of |vital statistics.

There are no easy solutions to the problem given the mobility of the people,

the cultural situation, and the present method of keeping records. In the

design of a system, consideration must be given to retrieval, training,

primary care, vital statistics, peer review, legal needs fand requirements,

and quality control mechanisms.
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IX. HEALTH MANPOWER

A. Introduction

There are various levels of medical practitioners based on function and

responsibilities involving both the medical and nursing cadres. Primary

medical care is usually rendered by the health assistant whose training

varies from minimal instruction and continuing education given a mid level

practitioner to a more formal course, often of approximate] six months

duration. Approximately 55 health assistants have been trained for duty in

the Marshalls.

The largest problem at present in terms of manpower fis the high

attrition due to retirement and lack of a recruitment system| to encourage

young people to enter the system. Incentives to enter the hea Ith system are

very low compared to other types of government service. Withih a few years

 

severe shortages of all types of health manpower are to be expergienced unless

something is done soon.

In developing medical manpower programs it is important tbh establish a

scheme of service to enable every qualified person to advance] according to 
his ability, interest and effort. All training progranp, licensing

procedures, work assignments, salary scales, etc. should reflect such a

scheme of service or career ladder. After appropriate periods service and

work recommendations, selected health assistants could advande to medical

assistants and from there potentially to medical officers. LikBwise nursing

assistants should be able to advance to practical nurses and from there to

graduate nurses and on to become bachelor or master degree ng@rses many of

whom would become specialists in specific nursing arg@as such as

administration, education, public health, midwifery, critical fare, etc.

In general there are sufficient educational institutfons for the

various health manpower needs in the South Pacific areas such that it should

not be necessary to establish any new schools for manpower training programs.

B. Administrative

The administrative structure must be clearly defined [so that al]

employees will understand the line and staff organization. One of the

current problems is that of insufficient authority of] Marshallese

supervisors. Many of the nursing personnel report sick orf are late in

returning from vacation, sometimes even months late, yet continue to receive
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regular salary checks for duties not performed. Instructions gfven by work

supervisors are often not carried out.

The incentive and morale of health workers is very flow. It is

recommended that salaries and other benefits for health workersIbe increased

(particularly for those who work on the outer islands) so that[new recruits

can be obtained. Rewards, both monetary and otherwise (i.e. awafds, bonuses,

position advance) should be given specifically to those medical assistants

who fulfill their “expanded roles", both curative and preventfive, and who

remain in the rural areas.

Majuro. A great effort should be made so the first priority

supplies and supervisory support be given to the outer island.

 

The present reward system favofs moving to

n equipment,

This will

help change the perception that “only the flunkies" get sent [to the outer

islands. Housing, food, and other domestic needs of the medic

must be adequately taken care of as well. It is suggested t

housing on the outer island health centers be better than

provided without rental charge, while in Majuro a rental fee i

Perhaps the greatest administrative problem is that o

In most develop

technical and professional personnel are available before admi

sufficient trained administrative personnel.

Support personnel, This often greatly

progress of the professionals

inappropriate manpower utilization. In the Marshall Islands t

exists, compounded by an extreme lack of all personnel

technical and professional. It is further complicated by the

such that at present there are essentially no candidates in

nursing schools, medical assistant schools, medical officer

ancillary medical worker schools.

This situation requires that at present an inordina’

such as accounting.

due to inefficient admini

 

  

   

   

 expatriate personnel must be utilized. In all such cases it

recommended that Marshallese counterparts be identified to

expatriate for on-the-job training and experience and th

Marshallese personnel be selected for training at appropriate

It is strongly recommended that the organizational patte

previously be followed.

component to avoid the all too frequent utilization of 90% o

and budget for approximately 10% of the population that ;

hospitals. This plan requires the establishment of five office:

 

1 assistants

at the staff

Majuro and

required.

not having

ng countries

istrative and

hinders the

tration and

is situation

Cluding the

ow incentive

training in

schools, or

e number of

is strongly

rk with the

additional

ites.

as outlined

The specific intent is to emphasize thq rural health

the manpower

urrounds the

» each headed

,<e



  

   

  

  

 

by a strong, and at present expatriate, leader. These divisions are as

follows: 1) Primary Care/Public Health, 2) Secondary Care (hofpital staff),

3) Support Services, 4) Planning and Evaluation, 5) Manpower Training.

1. Primary Care

This division will be headed by an expatriate physiciah with public

health training, with a Marshallese counterpart who is a Medica] Officer with

public health training. They would be responsible for al] prgmary care and

public health activities. Their staff would consist of Beven medical

assistant or graduate nurse specialists, all of whom would have had public

health training. These personnel would carry out preventive Jactivities in

areas of health education, maternal and child health, communicable diseases,

chronic diseases, environmental health and sanitation, nutriti@n, and mental

health and social problems. The staff would also include two sdnitarians and

four secretaries.

2. Secondary Care .

As with most health care institutional operations, there fis need for a

large number of personnel to care for acutely il] patients[ that require

services 24 hours per day, seven days a week. The secondary care portion of

this health care plan requires by far the greatest number of pemsonnel of the

entire health care system. Hospital management follows a more

of administration and personnel requirements than do rural health care

lear cut plan

nderstood by

d of Section

components. The manpower needs for secondary care can be

reference to the list of manpower requirements included at the

IX,

3. Support Services

One of the most important components of a successful healt& care plan is

that of support services. Without supplies, transpqrtation and

communication, even qualified personne! in the rural areas gre unable to

satisfactorily perform their duties. The Division of Support Services would

be headed by an expatriate director and due to non-availability of qualified

Marshallese personnel each of his section chiefs would also need to initially

be expatriates. This includes the Maintenance Officer, the Transportation

and Communication Officer and the Officer in Charge of Bupplies and

Inventory. Other staff include pharmacists, secretaries, repagrmen, etc.

4. Planning and Evaluation

The Division of Planning and Evaluation is essential for continued

progress and monitoring of health care functions. The head of Ehis division

‘ef



~ addition to the head of the division.

would be an expatriate Health Planner whose staff would includefan expatriate

statistician/epidemiologist, two clerks, one secretary ard one vital

statistics officer.

5. Manpower Training

The Division of Manpower Training would be headed by fan expatriate

medical educator. It is recommended that this division serve gdrimarily as a

facilitator and liasion officer with the various training schools for

medical/nursing personnel. They would assist in recruitment dnd support of

personnel in training. They would develop educational medifp and promote

their use. They would be responsible for developing fhe licensure

requirements for the various medical personnel. They would have a budget for

activities carried out but it is recommended that the majof budgets for

training of personnel and the authority for posting and transfer of personnel

remain with the division responsible for the employment of tHe individual.

The staff of this division would include two officers and two gecretaries in

 

C. Medical Practitioners

1. Community Health Workers

The lowest level of medical practitioner is that a community

health worker. These persons may be school teachers, clergy, community

leaders, policemen, traditional healers or  tradifkional birth

attendants, etc. who have had limited training. They mayjbe thought of

as "first aiders" or “health promoters" who will render lfmited medical

care and refer to the health center for treatment by the medical

assistant.

 

 

   

    

are and would

emphasize promotive and preventive care. They would have sufficient

emergency medical skills to stabilize a patient long enough to accompany

him to the main health clinic on the atoll to the care @f the medical

assistant. They might work out of a small clinic if such is available

but such a facility is not a requirement as they may alsofwork out of a

room in a school or a cupboard in a home.

The Community Health Worker is under the constant

the medical assistant at the health center on the atoll.

They would provide the simplest of curative medical

upervision of

He would have

daily radio contact with the medical assistant via intralagoon radio and

means of referral or transportation of patients to the medical assistant

via intralagoon boat transportation. It is recommended @hat there be a

/x



       

   
  

  

community health worker for every inhabited island and for those islands

with larger numbers of people that there be one worker fom approximately

every 50-75 inhabitants living in the area surrounding] the community

health worker. |

Their training would primarily be that of “on-the-job training"

usually with a one month course of instruction at the beg{nning of their

career followed by ongoing continuing education given py the medical

assistant along with his supervisory role such that they dventually have

the equivalent of approximately six months of training. [Selected well-

qualified community health workers should receive suffifient training

to be eligibie to become health assistants.

2. Health Assistant

At present primary care is delivered on the outer igl]ands by about

55 health assistants, the majority of which were trained after World War

II by Navy corpmen in a short (6 to 9 month) emergency medical course in

Majuro. Many of them are elderly and approaching retifement. Their

educational level is low, averaging 3-5 years of elementary schooling,

and their perceived role is limited almost exclusively|to "clinical"

medicine. In recent years some additional health afsistants were

trained through the public health division on Majuro. These health

assistants are younger, have a secondary school education and will

probably stay in the system much longer. Their course training was

approximately 9 months also. All of the health assistants work in the

small clinics on the islands and see very few patients.

Health assistants are able to provide more primary care services

than that of a community health worker but stil] must

the support and consultation of medical assistants who

They will utilize more medications in treatment becaus

ability to diagnose the simple and common health problems

are able to care for minor wounds including suturing, co

ly heavily on

pervise them.

of a greater

Many of them

uct obstetric

deliveries and care for minor orthopedic injuries as well as carry out

the preventive services such as immunizations, health education, wel]

child care, antenatal and post partum care, family pla

and the prevention, detection, and treatment of malnutr?

The superviston of the health assistant is the samefas that of the

community health worker with whom they have daily intfalagoon radio

ing services,

jon,
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contact. They also have need of interisland boat transpo#t for referral

when necessary. They usually work out of one of the exisfing clinics on

the islands although these clinics need not be elaborate for extensively

equipped.

The health assistants on the Marshall Islands have peen fortunate

to have an active continuing education program offered by Mr. Arata

Nathan from Ebeye and Mr. Alex Keju from Majuro. It is recommended that

these MEDEX continue in their work of continuing educatipn. Qualified

health assistants after a period of work with good recommendations may

become candidates for training in the medical assiBtant course.

Approximately 10 of the younger health assistants fare presently

qualified to be upgraded to medical assistants.

3. Medical Assistants

A mid level practitioner functions between the lev@] of a health

assistant or community health worker and that of a medifal officer or

medical doctor. He works under different titles based onfthe name given

by the particular school under which he was trained.

Between 1975-1978 a few Medex were trained by the{University of

Hawaii as part of a Trust Territory Pacific Island-wide m@dical training

program. Medex are mid level pratitioners who have haq two years of

training beyond high school. Today there are 10-12 Medex who are

working in the Marshalls, most at the central facilities] at Majuro and

Ebeye as physician extenders, supervisors of special [programs i.e.

hypertension, and in the public health clinics at the hbspital. They

were trained specifically to work in the outer islagds under the

 

superviston of Medical Officers by radio but this plan has not been

realized because of multiple factors. Those who are working seem to be

highly competent and motivated though somewhat discouraged because of

lack of support.

A training program of similar level is ongoing at present in the

School of Medicine at the University of the South Pacificlin Suva, Fiji,

where they are called Medica] Assistants. A proposed program of

training offered by the new campus of the University] of the South

Pacific in Honiara, Solomon Islands has chosen the name of Health

Extension Practitioners. For the sake of clarity the nime of medical

assistant will be used here as this is a commonly used flesignation in

many countries of the world.
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The medical assistant is qualified to care for mostIprimary health

care needs, including the more difficult situations tat the health

assistants and community health workers refer to him. A vital part of

his work is to provide supervision and continuing on-thq@-job education

for the health assistants in his atoll. The medical ass|stant is to be

a full time and fully occupied employee who would have Haily contacts

with each of the health assistants in his atoll and a]

contact with the medical officer or medical doctor at

 5O daily radio

e hospital of

his area. Such radio contact would provide consulthtion for the

  

            

the medical

assistant, supervision of the work of the medical assistagt along with a

verification that he is on duty on a daily basis. Dailyjradio contact

also provides a means of determination of need for and authorization of

management of difficult cases, continuing education

routine transport or emergency evacuation for hospitaligation for any

patient needing such care. This prevents unauthorized transports or

evacuations and over utlilization of hospital services By placing the

final authority for transportation in the hands of the matical officers

at the hospital.

Medical assistants are also utilized to run the outpatient units of

the hospitals with consultation as needed by the medica! officers or

medical doctors.

The training of the medical assistant usually incfudes an entry

requirement of completion of high school followed by onel year of basic

science instruction and two years of practical clinical Instruction in

hospitals and field clinics. The recommended site of sufth training is

at the new campus of the University of the South Pacific Which is being

established at the present time in Honiara, Solomon Is ¥ands with the

goal of providing mid level training in the areas of fmedical] care,

education, and engineering. Alternative training site Js the medical

assistant program at the School of Medicine in Suva, Aiji. Another

alternative is to reinitiate the "medex" training or devélop a similar

training program in the Marshall Islands. The cost Jeffectiveness

advantages/disadvantages of this must be weighed agtinst sending

students to already existing training programs sponsowed by member

countries of the South Pacific Region that have experience] and knowledge

of specific health needs of the South Pacific Islands.
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Another potential site for the training of medicalf assistants is

that of Papua, New Guinea where there is a training pwogram that is

reported to place a greater emphasis on the practical

level medical care as compared to the program at the Uni

South Pacific that may emphasize the academic aspects a

On each atoll the clinic nearest the large populat

spects of mid

ersity of the

ittle more.

on center and

This would be

tside the two

islands or a

nearest the airport would be upgraded to a health center.

the site of the major part of the primary care rendered

hopsitals. In some atolls with a large distance betwee

long island separating major population densities it wil

to set up two health centers, each one staffed with a qua

assistant. To staff each of these health centers

assistant and to have medical assistants to run t

be necessary

ified medical

th a medical

e outpatient

departments of the two hospitals will require approximat

assistants. It is recommended that approximately 10 medi

ly 35 medical

al assistants

begin their three year training each year for the next three years and

following that a continuing requirement would be for]3-5 to begin

training each year.

It is recommended that one full-time medical assist

on each of the following atolls or islands: Ebon, Waliut, Kili,

Namorick, Mili, Arno, Laura (on Majuro atoll), Ailinglapaflap, Maloelap,

Aur, Nami, Wotje, Mejut, Ailuk, Likiep, Ebadon (on Kwajalein atoll),

Ujae, Utirik, Rongelap, Enewetak, and Ujelang for a total] of 21 Medical

Assistants. The extremely small population group on sdme atolls and

nt. In these

cases continued use of a health assistant is recommendedl These would

nt be located

islands do not seem to warrant a full-time medical assis

include:

Lae,
Lib,
and Wotho.

The following atolls/islands are at present uninhabited]and would not

require a health facility:

Jemo Knos
Erikub Taka
Bikini Rongeub
Bikar

 



 

  
  

     

  

 

4, Medical Officers and Medical Doctors

Medical Officers and Medical Doctors provide the consultation for

outpatient services at the hospital as wel] as the inpatiegt care of the

medical and surgical patients. The recommended miniMum for each

hospita] at Majuro and Ebeye is one general surgeon wit one or more

general practitioners. As soon as the work load demandg and staffing

permits the minimum recommendation would provide one surgeon, one

internist, one pediatrician, one obstetrician/gynecologigt and one or

more general practitioners. Such a level of staffing would allow one

continuing

education of the medical assistants on a scheduled visifing basis to

doctor to do itinerate service for consultation a

each atoll. Complicated medical and surgical cases r@quiring more

skilled care or highly specialized services would be referged to Hawaii,

Guam or mainland U.S.A. for tertiary medical care. Sufh situations

would be few and infrequent.

The supervision of medical officers and medical doctdrs is done by

the medical director in charge of hospital services and py formalized

scheduled peer-review conferences. A degree of suffervision and

continuing education jis provided in the form of consglitations and

referrals for tertiary care when required.

The training of medical officers is recommended to befat the School

of Medicine of the University of the South Pacific ing Suva, Fiji.

Several medical officers in the Marshalls have been trained at this

school but currently there are no candidates in trai

strongly recommended that selected candidates be sought a

soon as possible. The current program has entry requirements of

completion of high school and passing the University Entrance

examinations. The program is five years, with the firgt year being

basic science studies on the main campus of the University of the South

Pacific and the remaining four years at the School of Medifine. Of the

final four years, the first is preclinical basic science followed by

three years of clinical study and experience in medical/surgical areas.

ing. It is

enrolled as

Study is currently being undertaken to expand the trainifig program to

seven years which would result in a fully qualified medicafl doctor with

the M.D. degree.

W
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5. Medical Doctors - generalists and specialists

Until such time as Marshallese personne] can be

xr?

ained to the

medical officer or medical doctor level in sufficient nuhbers to staff

the two hospitals it wil] be necessary to provide suchIstaffing with

expatriate personnel. This will be required for approxi

years as there are few practicing Marshallese medica

present and none jin training in Fiji. It is understood

one doctor in residency training in Guam at present.

D. Dental

As stated previously in this document the three denta|

their supporting staff are working in Majuro and primari]

There is need to expand the dent

that when appropriate support services can be developed

population of that Island.

transportation there will be an opportunity to provide dent;

the population living outside Majuro. Services need to be p

tely 10 to 15

officers at

that there is

officers and

serving the

1 manpower so

i.e. reliable

1 services to

rovided to all 
of the atolls. As in medical practice there are various le els of dental

practice with many functions appropriately provided by persdnnel who have

less training than that of a fully qualified dentist or Do@tor of Dental

Surgery.

in the outer islands, including extractions and education

hygiene.

dental nurse assistants.

It is recommended that the dental manpower staffing b

order to provide the services needed to outer islands as wel

and Ebeye.

and evaluation; however, with only the preliminary data

following staffing levels are recommended. There should

qualified dentist (Doctor of Dental Surgery), an expatriate

Majuro. There is need for three dental officers in Majuro anc

Five dental nurses are recommended for Majuro and four for

dental nurse assistants for Majuro and four dental nurse

The Dental Nurses can provide much of the service Ehat is needed

nm proper oral

They would also supervise the flouride mouth worker, and the

increased in

as in Majuro

The area of dental manpower requirements needs adHitional study

present the

be one fully

stationed at

one at Ebeye.

beye with six

issistants for 
Ebeye. The dental officers and dentist would require two den

technicians at Majuro.

al laboratory

The recommended site of training for the dental officers fand assistants

is at the School of Medicine of the University of the South P

Fiji. It is anticipated that mid level dental practitioner t

ific in Suva,

ining schools
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services including the administering of medications and cafrying out of

doctors orders, provision ci bedside care, assistance to fncapacitated

patients, monitoring of critical patients, reporting of Isymptoms and

reactions of medications to physicians, monitoring of surgical patients

after surgery, assistance at childbirth and delivery of infbnts, care of

the newborn and care of mental patients.

These services are organized around the wards: medical, surgical,

obstetrical, pediatric and menta]. Graduate nurses are regponsible for

administrative paperwork including maintenance of patien
 

charts and

 

  

    

  

 

processing admission and discharge of patients. They albo assist in

interpreting treatment regimes to the patient and family and in

providing health education to patients and families. They are also in

charge of the supervision of practical nurses and nurse afdes.

The supervision of graduate nurses is under the diraction of the

administrative director of nurses who will then designatB a graduate

nurse to be in charge of the ward or clinic for each shift|to supervise

ali nursing services for that particular shift. At the Present time

there is an expatriate director of nurses, on Majuro, with all of the

graduate nurses being Marshallese.

Graduate nurses can be trained at multiple sites. Thé most common

site is that of the College of Micronesia. Entry requiraments are to

complete high school. The first year of nurse traini is at the

College of Micronesia in Ponape “where they take physiology,

microbiology and anatomy. The students then transfer to fhe School of

Nursing of the College of Micronesia which is located iff Saipan for

their second and third years of clinical nursing. A well developed

Tiowed and

incorporated with the LEGS system (Learning Experienc@ Guides for

Nursing Students by Anne K. Roe/Mary C. Sherwood, publiBhed by John

Wiley & Sons, Inc.). A copy of the curriculum was obtaimed and is on

curriculum with specific behavior objectives is

file at Loma Linda University. The nursing school is conndcted with an

approximate 100 bed hospital. There is a good library wi fh textbooks,

several nursing journals, and many self-help audiovisual Jnstructional

guides.

At the October 5-8, 1980 meeting of the Board of Rdagents of the

College of Micronesia it was voted to move the School of Nursing to

This should

be a distinct advantage for the training of nursing persqnnel for the

Majuro pending the acquisition of land for a school site.

oe



Will also be established at the new campus of the Universit} of The South

Pacific in Honiara, Solomon Islands and would then become tile recommended

site for such training. The appropriate site of training nedds additional

evaluation along with a more extensive survey of dental manpqwer needs.

E. Nursing

l. Nursing assistants

Nurse aids assist the practical nurses and gradudte nurses in

routine care of hospital in-patients as wel] as with traffic flow and

routine duties in the out-patient department. They can agsist with bed

making, bathing of patients, collection of and transport of laboratory

specimens and similar duties that do not require the skill of graduate

nurses. They are supervised by the graduate nurses in fharge of the

ward or clinic during that shift.

Their training is on the job training given by the ifMstructors of

the nursing school or more frequently by the administrafive nurse in

Charge of nursing service at the hospital.

2. Practical Nurses

Practical nurses are able to perform the more complifated routine

nursing procedures and work in specialized clinics or [special care

hospital wards. |  
They are supervised by the graduate nurse in charge the ward or

clinic or the administrative nursing personne! of the hospital.

Their training is in a six month formal training course for

practical nurses. This training can be obtained through Fhe extension

courses of the College of Micronesia which at presdnt would be

negotiated through Mr. Alfred Capella, the extendion service

coordinator, located in Majuro.

3. Graduate nurses

Graduate nurses serve in two capacities, either aq supervisory

personnel or as staff nurses. The term staff nurse distifguishes them

from practical nurses. Graduate nurses work in the outpatient and

emergency sections to screen patients, take vital signs, Assist during

examinations, change dressings, give injections, preparpP wounds for

minor surgery, incise and drain abscesses, suture smal] lacerations,

prepare admitting papers for patients to be admitted ahd make home

visits, Inpatient nursing consists of standard hospfita!l nursing

1]



Marshall] Islands. At the present time the nurses receife their first

year of training in basic science at the Colleye of Micron@sia in Ponape

with the following two years of clinical training at Fhe School of

Nursing in Saipan. Consideration should be given to provifing financial

support for the voted move of the School of Nursing to Mafuro - pending

the acquisition of land. Until such developments take place the nurses

can be trained at Ponape/Saipan or an alternative sitef would be the

School of Nursing of the University of the South Pacific located at

Suva, Fiji. Entry requirements there are to complete Fdrm 5 and pass

college entry examinations in three subjects. Since apprd@ximately 2000

students apply each year with approximately 80 acceptance, by practice

most students accepted are Form 6 graduates. Two additiqnal alternate

sites are those of the training school in Papua, New Guin@a and the new

school being established in Honiara, Solomon Islands.

4. Bachelor Degree Level Nurse (R.N.)

At the present time there are few if any bachelor] degree level

nurses jin the Marshall Islands. It does not appear that there is a

great need for such at the present time except for the expatriate

personnel. As time goes on some of the graduate numses could be

selected for advanced training in specialized areas quch as nurse

anesthesia, midwifery, public health, pediatric and nponatal care,

surgical. critical care, etc.

5. Advanced Nursing Personnel

 
Selected outstanding candidates can be chosen for adfanced nursing

training which may or may not lead to the Bachelor flegree level.

Administrative nurses could be trained at a number of sftes and would

probably achieve a bachelor’s or even master's degree. he same would

apply for those in nursing education. There are advanced programs for

graduate nurses in the specialty areas of public health and midwifery at

the School of Nursing in Suva, Fiji. The year of public hgalth training

provides six months of emphasis on primary care in additjion to public

health training, as the public health nurses often provide the primary

care in remote areas that are not served by a medical assistant or

medical officer. Every graduate nurse completing training in Fiji must

also serve a one year supervised internship with four months of public

health, four months of hospital nursing and four months qf obstetrical

nursing.
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F. Public Health

After considerable study and evaluation it has been determined that the

best plan for the Marshall Islands is to integrate the preventive aspects of

public health with that of the primary care workers. An exca@ption to this

 
general policy might be to train a few graduate nurses in the sfecial program

offered by the School of Nursing of the University of the South Pacific at

Suva, Fiji as mentioned in the preceeding paragraph.

The Division of Public Health would be headed by an expatriate public

health professional who would have as his counterpart a medica] officer with

public health training. His staff would have seven specialist who would be

medical assistants or graduate nurses who have received additional training

in public health. The function of these persons would include fhe following:

health education, maternal and child health, communicable disa@ases, chronic

diseases, environmental health, nutrition, mental health. If addition to

these specialists there would be two sanitarians and four secretaries.

G. Ancillary Medical Personnel

Ancillary medical personnel such as laboratory technicians, x-ray

technicians, pharmacists, occupational therapists/physical] therapists,

respiratory therapists and nurse anesthestists have been discilssed in other

sections, primarily that of secondary care, as most of their] services are

needed in the hospitals.

The recommended numbers of such personne! are as followsk

X-ray technologist - 1 expatriate at Majuro
X-ray technicians - 2 at Majuro and 1 at Ebeye
X-ray technician assistants - 2 at Majuro and 1 at Ebey
Clinical Laboratory Technologists - 1 expatriate at Majuro and 1

expatriate at Ebeye
Clinical Laboratory Technologists - 2 nationals at Majurp
Clinical Laboratory Technicians - 5 at Majuro and 1 at Ebeye
Clinical Laboratory Assistant - 1 at Ebeye
Pharmacy Technicians - 2 at Majuro and 1 at Ebeye
Pharmacist Assistant - 2 at Majuro and 1 at Ebeye
Physical Therapist - 1 at Majuro
Physical Therapist Assistant - 1 at Majuro
Mental Health Counselor - 1 at Majuro and 1 at Ebeye
Hemodialysis-Nurse Technicians - 1 expatriate at Majuro and 3 nationals

at Majuro
Respiratory Therapist/Nurse Anesthetists - 2 at Majuro amd 1 at Ebeye
Medical Records Supervisors - 1 at Majuro and 1 at Ebey
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SUMMARY OF HEALTH MANPOWER RECOMMENDATIONS

10.

Medical Records Technicians - 1 at Majuro and 1 at Ebey
Med‘cal Recoras Clerks - 3 at Majuro and 1 at Ebeye

There are training sites for some of these personnel] at [the University

of the South Pacific and the College of Micronesia. Since fhe numbers of

personnel needed in each area are so few, it does not warrant conducting

special training schools in the Marshall Islands other than tilat of on-the-

job training. Each need must be individually evaluated ffr the proper

training site and fulfilled with an appropriate particigant manpower

training program.

Establish scheme of service ladder for upgrading personnel iff medical and

nursing cadres.

Improve health manpower administrative structure and develop jncentives for

recruitment of health personnel and improvement of morale.

Emphasize and support health care on the outer islands by crdation of five

divisions: 1) Primary Care/Public Health, 2) Secondary Card, 3) Support

Services, 4) Planning and Evaluation, 5) Manpower Training.

Select and train one community health worker for approximately every 50-75

 

persons on the outer islands, and upgrade qualified candidafes to health

assistants.

Assign one medical assistant to every atoll, in each health canter.

Begin the training of 10 medical assistants every year for the next three

years and 3-5 every year thereafter. The training to be at Fhe School of

Medicine in Suva, Fiji until the school is established at Homiara, Solomon

Islands.

Immediately select and begin the training of one or more qualiffed candidates

for medical officer or medical doctor training at the School qf Medicine in

Suva, Fiji and continue to enroll two candidates per year for t§e foreseeable

future.

Select appropriate candidates and begin the training of approximately 3-5

nurses for graduate nurse training each year at the School of fursing of the

College of Micronesia in Ponape and Saaipan.

Give consideration to providing financial assistance for th@ move of the

School of Nursing of the College of Micronesia from Saipqn to Majuro,

Marshall Islands.

Request the training of practical nurses as needed through [the extension

division of the College of Micronesia with the training to provided in

Majuro.
15
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12.

SUMMARY OF HEALTH MANPOWER REQUIREMENTS

Select appropriate candidates from the graduate nurses fcr adv;

in nursing in the areas of midwifery, public health, mental he

education, nursing administration, nurse anesthesia, critical ¢

nced training

alth, nursing

are, surgical 
specialty, pediatric and neonatal specialty, etc. and send t

selected sites for appropriate participant training.

For every expatriate serving in health care select a Marshalle

to work with the expatriate for experience and training

additional candidate for participant training in that area of e:

trained abroad at individually selected appropriate

institutions.

individually

counterpart

d select an

pertise to be

educational

 
This summary of manpower requirements is based on the recommen d numbers of

personnel to fully staff a comprehensive medical care program f@r the entire

Marshall Islands population.

according to the recommendations made in this report. In a few in

not correlate with the proposed first year budget because of pers

available or in training.

It takes into consideration the nmbers needed

ances it may

Dnnel not yet
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MANPOWER nyu tREMENTS

F = Expatriate Proposed

IT. PRIMARY CARE AND PUBLIC HEALTH

A. Director of Primary Care/Public Health - Public Health Physician 1 (E)

1. Medical Officer 1

2. Public Health Nurse - M.P.H. Degree Level 1 (E)

3. Health Educator Nutrition - M.P.H. Degree Level 1 (E)

4. Sanitary Engineer 1 (E)

5. Sanitary Engineer - Marshallese 1

6. Master of Public Health/Medical Assistants 7

7. Medex/Medical Assistants 35

<4 8. Health Assistants 53

9. Community Health Workers 200

10. Clerks 4

II. SECONDARY CARE (HOSPITALS) Majuro Ebeye
A. Administrative Services Current Proposed Current Proposed

1. Medical Director - Physician 0 1 (E) 0 1 (bt)

Ramentcclerriaeerte = + a

3. Administrative Assistant 0 7] 0 0

4. Accountant 0 1 0 1

5. Secretarial 0 2 0 1

6. Cashier 0 1 0 1 ~     



am,

 

 

een Majuro Eby
8. Clinical Services Current Proposed Current Proposed

1. Medical

a. Physicans/Surgeons, not including Medical Directors 4 (E). 1 (E)

b. Medical Officers 9 2

2. Emergency Room

a. Medical Assistants 1 1 1 1

b. Health Assistants 0 2 0 }

3. Optometry

a. Optometrist 0 1 (E) 0 0

4. Dental

| a. Dentist (DDS) 0 1 (E) 0 0

° b. Dental Officer 3 3 0 1
c. Dental Nurses 0 4 0 4

i. Dental Nurse Assistants 0 4 0 4

d. Dental Laboratory Technicians O- 2 0 0

e. Dental Nurse for Field Operation 0 ] 0 0

f. Dental Nurse Assistant for Field Operation 0 2 0 0

5. Nursing

a. Director of Nurses/Chief Nurse (BA) 1 1 (E) 1 1 (E)

b. Nursing Supervisors 4 4 0 1

c. Head Nurses 7 24 4 6

d. Health Assistants/Practical Nurses 24 60 10 20 Ry

e. Ward Clerks/Ward Secretary 0 3 0 1 Li     
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C.

1. Laundry

3. Dietary

 

‘i i A +

e Ha gaa

 

 

Majuro ER!
Current Proposed Current Proposed

h. Medical Records

i. Medical Records Supervisor 0 1 0 1

ii. Medical Records Rechnician 7] 1 1 1

iii. Medical Records Clerks 3 3 1 1

Ancillary Support Services

a. Laundry Supervisor 0 1 0 ]

b. Laundry Assistant (Helpers) 0 3 0 2

2. Housekeeping

a. Housekeeping Executive 0 1 0 1

b. Assistant Housekeeper 0 1 0 0

c. General Housekeeping 2 6 1 3

a. Dietician 0 1 0 0

b. Dietetic Assistant 0 0

c. Chef 1 1 0 1

d. Kitchen Helpers 6 7 1 2

o + - 6.

5. Secuirty Guards 2 2 0 2

6. Grounds and Maintenance

Included Under SUPPORT SERVICES Division

7
Ju     
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Majuro Ebe
Current Proposed Current Proposed

Ancillary Clinical Services

a. X-ray Department

i. X-ray Technologist 0 1 (E) 0 0

ii. X-ray Technicians 2 2 1 1

iii. X-ray Technician Assistants 2 2 1 1

b. Clinical Laboratory Department

i. Clinical Laboratory Technologists 0 1 (E) 0 ]

ii. Clinical Laboratory Technologists - Marshallese 2

iii. Clinical Laboratory Technicians 7 5 1 1

iv. Clinical Laboratory Assistants 0 0 T 1

c. Pharmacy

i. Pharmacy Technician 2 2 0 1

ii. Pharmacist Assistant 0 2 1 1

d. Physical Therapy

i. Physical Therapist 1 1 0 0

ti. Physical Therapist Assistant 0 1 0 0

e. Mental Health

i. Mental Health Counselor 0 1 1 1

f——temodtatysts

i. Hemodialysis/Nurse Technician 4 1 (E) 0 0

ii. Hemodialysis/Nurse Technician - Marshallese 0 3 0 0

g. Inhalation Therapist/Nurse Anesthetist 0 2 0 1

w
~     
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IIIT. SUPPORT SERVICES Proposed

A. Director of Support Services 1 (E)

B. Support Services Personnel
o
_
o

s a
lMaintenance Officer (E)

2. Transportation and Communication Officer 1 (E)

3. Supplies Inventory Officer 1 (E)

4. Pharmacist 1 (E)

5

6. Maintenance Workmen 10

7. Secretaries 4

IV. PLANNING/EVALUATION

 

A. Director of Planning/Evaluation 1 (E)

B. Statistician/Epidemiologist 1 (E)

C. Other Personnel

1. Vital Statistics Officer 1

2. Clerks 2

3. Secretary . 1

V. MANPOWER TRAINING

A. Director of Manpower Training 1 (E)

1. Officers TOTAL EXPATRIATE Personnel Required = 28 2

2. Secretaries TOTAL MARSHALLESE Personnel Required = 564 2

G
S



X. Planning and Evaluation Services

A. Present Status

The present Vital Statistics Office is housed in the Medical Récords Section

of the Majuro Hospital. There are only two employees. The office iB in charge of

collecting all birth, death, feta! death, and health services utilipfation data in

the Marshall Islands. (Examples of the forms used at present are i

The office sends out forms to the health aides (who are suppose! to register

births and deaths) and picks them up periodically when “field ships" make the

tour of the islands. The health aides fill in the needed data in Handwriting on
the forms, either in English or Marshallese, and then send them ba

office where a final original birth or death form is typed out

handwritten one. Generally the health assistant lists only sign

 

  

  

 

   

 

  

 

  

 

  

  

Appendix N).

to the main

om the rough

and symptoms

for “cause of death" on their form. A medical officer in Majuro #terprets the

signs and symptoms and attributes a “cause of death" (cause of death is seldom

determined by autopsy). After an “original” death or birth certificate is typed

out copies are sent to the courthouse and until recently to Saigan where all

tabulations and analysis of data has been done. Unfortunately, many vital events

(particularly deaths) go unreported, and many forms are lost in transit from the

outer islands to the central office.

. Basic health utilization data comes from the "sick call" forms illed out by

the health assistants (see Worksheet for Sick Call forms and] the Monthly

Dispensary Reports in Appendix). Unfortunately, not much informatign is availale

from these forms and many of them get lost as well. Immunization da a is recorded

on a patient-retained card (usually held by the mother of the chilH). Recently

the staff in Majuro have introduced in the outer island clinics fthe use of a

larger more complete personal/family medical form (see example inj Appendix N).

Not all clinics are using it yet, furthermore accuracy and comp]

considerably among the health assistants. This latter form remains fat the clinic

and is not sent in like the sick call form. Initially it was hopfd the health

eness varies

Supervisory personnel traveling on the "field ship" tours would retrfleve relevant

health data from the clinic based form. Unfortunately, tours fo the outer

islands have been very sporadic and usually the short time spent onfeach atoll is

_used up conducting immunization clinics and other activities, leaving little or

no time to evaluate or retrieve data from the clinic records. (The Majuro

Hospital medical record system is discussed under a separate sectipn).
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‘resulting are many: quality and accuracy of data are low, parti

.O Summarize, the present vital and fiealth service data collect

Majuro has been functioning primarily as a clerical service fo

Territory offices based in Saipan. Its staffing (two people) and

training of the personnel mitigate doing more than clerical work.

on sytem in

the Trust

he level of

he problems

ularly that

gathered by the health assistants. Sporadic and inefficient mail ahd transport

services has led to a high occurrence of lost forms and missing data. Many deaths

are not recorded (particularly of old people on the outer islands}. Data on

cause of death and health service utilization by cause is also u

missing. Birth registration data is complicated by a common loc

people changing their first names several times during their lifeti

more common during childhood years). As a result, one person may

records on himself all under different names.

Utilization of the health service data collected as feedback in

system for management or health status evaluation purposes is a

existent. Now that the Marshall Islands are becoming a Freely Assoc

the Saipan connection is being phased out, le

analysis/planning/evaluation function without a designated

Marshallese Health Services is the logical one to pick it up but

personnel with appropriate expertise. Thus, a very critical brea

ability of the health system to monitor change and plan for t

occurring.

B. Recommendations

The Secretary of Health Services and the head of the Vital Stat

on Majuro believe that the development of an inhouse planni

capability must be established soon on Majuro. It must be able to as

previously performed by the TT Health Systems Agency in Saipan. Th

other vital statistics forms designed by TT are quite good and

suffice for now (some revision or addition of items to the forms i

needed). What is more serious is the transport, communications, an

breakdowns which have caused the system as originally designed to

objectives of providing timely and accurate data upon which to mea

reliable or

1 custom of

es (this is

ave several

the health

1 but non-

jated State,

ving the

me. The

t lacks the

down in the

future jis

tics Office

/evaluation

ume the role

medical and

obably will

all that is

supervisory

ot meet its re change.

1. Administrative

It is recommended that the Planning/Evaluation Unit assume fhe role now

performed by Saipan of preparing five-year health plans and annual implementation

plans. There is a general dislike by the Marshallese for plans Ideveloped by

 



  

  

 

outside agencies which they do not have much control over (as hasbeen the case

with the Trust Territory Health Services Administration in the pakt). Thus, it

is recommended that the proposed planning unit be administratively tied directly

to the Ministry of Health Services and that it work closely with} the Nitijela,

the Health Coordinating Council (it if remains functional), and the Secretary of

Health Services (see Organization Chart, Section IV A). As [noted in the

Organization Chart, the Planning/Evaluation Unit will be on the same level as the

ather main divisions. This wil] assume it has both the independgnce and clout

needed to fulfill its role.

It should be stressed that the planners (if expatriate) must} be willing to

adapt their planning methodologies to the traditional political system found in

the M.I. Complicated Health Services Administration-type planning methodologies

as used in the U.S. are not approriate here. The planners must hav@ experience in

health planning for developing countries and the support

consultants of various categories will be needed, i.e. social sci

statisticians and epidemiologists.

2. Manpower

There is not available locally personnel who have the statistical, planning,

and epidemiological expertise needed to adequately supervise the Bystem. It is

recommended that for at least five years a full-time expatriate planner/evaluator

and a statistician/epidemiologist be hired. As soon as possible, promising

Marshallese should be sent for advanced training in statistics

that the expatriates can be phased out.

There is also need for an expatriate hospital medical recordg technician to

assist in revamping that system. This person could also assist in the

planning/evaluation unit particularly in the design and upkeep pf the clinic-

based patient record keeping system.

3. Vital Statistics Gathering

It is recommended that this unit make as its first priority|the testing of

other alternatives to the existing vital statistics and medica] record system

i.e. a patient-retained record system. The latter would be tofcounteract the

double problems of a highly mobile population and the custom off frequent name

changes. The possible utilization of the radio for selectiv

d backup by

tists, survey

d planning so

data gatering

should also be tested. In addition the design of a planned schediile of periodic

sample surveys to assess program effectiveness needs to be done.
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Another high prioirty in the data gathering/statistics areal should be the

implementation of a Marshall Islands Population Health Needs Assdssment Survey.

This should be done to establish a baseline of data on knowledge§ attitudes and

practice in the health area for use in monitoring and evalukting whatever

programs are implemeted as a result of P.L. 96-205.

This initial health assessment survey should be but the first]Jin a regularly

planned sequence of sample surveys to assess change in the health Iservice system

and the health status of the population. Carefully designed sample surveys will

probably for the foreseeable future be the best source of data aYailable in the

Marshalls. It is also recommended that a major evaluation be Eonducted five

years after implementation to measure change in health statuq and to make

revisions in the health care system. This evaluation shyould thvolve several

types of scientists: sociologists/anthropologists, health planneys, ecologists,

and epidemiologists.

Data processing of all statistical data collected should probably in the near

future be hand tabulated, even though purchase of a computer is be tng considered.

This is recommended primarily because clerical labor is not in short supply and

is relatively inexpensive. Furthermore the required technical exgertise to make

a computerized system work effectively is not present. If nothing else a hand-

sorted data system should be maintained as a back-up. The use of ajsmal! desk-top

computer for analysis of data might be utilized.

4. Evaluation in Manpower Training

It is recommended that the Planning/Evaluation Unit work veny closely with

the continuing education/manpower training personne? in designi#ng instruments

for evaluating and assessing the skill levels of the health aid@s in the outer

island clinics. Present transportation and communication problbms have meant

very little assessment of skill level or health worker attitudesfand acceptance

has been done. Furthermore, vital statistical data is processed sp slowly it has

marginal use as a monitoring tool for management or administratife purposes.
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Two budget items require special comment, training and mew construc-

tion. A major concern throughout the development of the progwam has been

providing for the training of individuals so the Marshall Is]

can use more and more of their own people. For this reason i

to be an over-budgeted item but in part is cost effective and

desirable.

The other item, construction, is a result of the fact t

practical point of view, housing is going to have to be provi

Medical Assistant/Health Assistant on the atolls. There is 13

able housing and in one instance they had to leave an atoll b

this. It becomes a major budget item in years two thru five

presents the timing for individuals coming off training progr

C. Secondary/Tertiary Care

As with any health delivery system, costs for this level

the highest single component of the system. Contributing to

the short useful life of equipment and maintenance costs beca

hostile environment (climate). It is anticipated that with i

tenance the average useful life of most equipment will be thr

years.

As discussed in the previous section, training and upgr

sonnel is something that must be included early in the progra

We have not budgeted for any major renovation of the Maj

as it appears that a new one will be built. Since it seems t

the scope of this study and there are funds already available

hospital, it was not included in this budget. Should plans c

new hospital not be built, this could bea major addition to t

health care delivery system.
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XI. Proposed Sudget

A. Administrative

Administrative responsibility for the budget will be wi

Financial Intermediary/Program Implementor (FIPI). This enti

be responsible for providing whatever reporting and control i

by the U. S. Government. It is not anticipated that FIPI wil

able for that portion of funding provided by the Marshal? Is]

addition to monitoring and reporting on how U. S. funds are s

th the

Ly will

required

be account- 
nds. In

ent, it is

suggested that the FIPI be responsible for the development off budgets and

future U. S. funding requirements for health care in the Mars

The budget which follows represents an estimate of total

the indicated year. No attempt has been made to identify the

all Islands.

costs for

U. S. portion

and the Marshall Islands portion. For example, for FY 1980 the Marshall

Islands health care budget is approximately three million. T e recommended

budget is close to eleven million dollars. In theory the amo

provided under 96-205 in year one would be about eight millio

It is beyond the scope of this study to recommend what the pa

of the Marshall Islands should be in funding this share of th

costs. Since this is something to be worked out by the two g

it was decided to develop a total cost budget with the level

to be determined by the two governments at a later date.

B. Primary Care/Public Health

As might be expected, supplies, equipment and personnel

nt to be

dollars.

ticipation

health care

vernments,

Df funding

costs repre- 
sent the major budget items. Although the population is onl thirty thou-

sand, there are twenty-six atolls with populations requiring primary care.

Because of the obvious transportation and communication probipms presented

in the Marshall Islands, this level of care is more costly t

found for the same population with a different geography.

n would be

 



D. Support Services

The establishment of this division represents a major d

the existing system. To some extent this activity has been p

the Trust Territory. Although their operating budget is unde

thousand dollars, the division will be responsible for supplyi

nearly half the budget items in dollar terms (supplies, equip

tenance, communication, and transportation). As mentioned in

cussions, this division is critical to a successful health del

E. Planning and Evaluation Services

This division is assuming many of the services provided

fee

arture from

formed by

four hundred

g/providing

nt, main-

arlier dis-

ivery system.

by the Trust

Territory in the past. Although the smallest in terms of budget, its func-

tion is vital for the successful implementation of the health

over the years ahead. The major budget items are compensating

personnel and the training of personnel for future needs.

F. The major budget item for this division is for scholarst

cate selected Marshallese to assume increasing responsibility

care system

qualified

ips to edu-

for the deliv- 
ery of health care in the future. This particular function h s not been

performed in the past. Because of this, manpower training is Jan important

element in the future success of health care in the Marshal]

addition to the activity of this division, each of the other

have budgeted scholarship funds for the training and upgrading

staff.

slands. In

ivisions also

of existing

 



MARSHALL ISLANDS HEALTH CAKE BUDGET

(Dollars in Thousands)

 

 

hh leeitaal,

¥Yeara 1-5

Primary Planning Line Iten Line Item Line Item Line Item Line Item

& Public Secondary/ Support and Manpower Totals Totais Totals Totals Totals

Health Tertiary Services Evaluation Year 1 Year 2 Year 3 Year 4 Year 5

Overhead 21.0 67.0 3.0 2.0 3.0 96.0 115.2 138.2 165.9 199.1

Training
Contractor Services 50.0 100.0 50.0 25.0 25.0 250.0 300.0 360.0 432.0 518.4

Scholarship 50.0 200,0 20,0 10.0 250.0 §30.0 636.0 763.2 915.94 1099.0

Suppliss
Medical $00.0 1800.0 -0- -0- -0- 2300.0 2760.0 3312.90 3974.4 4769.3

Other 200.0 150.0 10.0 10.0 10.0 380.0 456.0 547.2 656.6 788.0

Equipaent
Medical 300.0 1125.0 -O- -0- -0- 1425.0 - 655.0 1026.0 1625.2 1950.2

Other 150.0 150.0 25.0 30.0 16.0 365.0 145.7 174.9 267.5 320.9

Personnel Cost
Physician/Dental Exp. (US) 75.0 600.0 -0- -0- -0- 675.0 810.0 972.0 1166.4 1399.7

“ “ (Marshall) 26.0 160.0 -0- -0- -0- 206.0 247.2 296.6 356.90 427.2

* “ (Other} -0- 90.0 -0- -0- ~0- 80.0 96.0 115.2 136.2 165.9

Medical Support Exp. (US) 30.0 251.9 -0- ~0- : =0- 261.0 337.2 404.6 485.6 562.7

. * (Marshall) 422.0 790.0 -0- -0- -0- 1212.0 1454.4 1745.3 2094.3 2513.2

- * (Other) 96.0 209.0 -0- -0- -0- 305.0 366.0 439.2 §27.0 632.4

Other Exp. (US) -0- ~0- 140.0 89.0 30.0 259.0 310.8 373.0 447.6 §37.1

* (Marshall) 14.0 113.0 56.0 15.0 6.0 204.0 244.8 293.8 352.5 423.0

“ (Other} -0- 28.0 -0- -0- 14.0 42.0 50.4 60.5 12.6 87.1

Transportation Incl. Per Diem
Medical 100,0 400.0 -0- -O- ~0- 500.0 600.0 720.0 864.0 1036.8
Recruiting 16.0 50.0 25.0 25.0 10.0 120.0 144.0 172.8 207.4 248.8

Other 20.0 60.0 15.0 30,0 15.0 140.0 168.0 201,6 241.9 290.3

Comsaunication 1.0 1.0 6.0 1.0 1.0 10.0 12.0 14.4 17.3 20.7

New Construction 75.0 -0- -0- -0- . -0- 75.0 250.0 600.0 600.0 100.0

Building 100,0 250.0 ~o- -0- -0- 350.0 420.0 504.0 604.8 725.8

Equipment 266.4 815.8 8.0 10.0 _ 3:0 1103.2 1324.7 1589.6 1907.5 _2289.0

Totals 2506.4 7419.8 358.0 247.0 377.0 10908.2 12103.3 14824.1 16120.5 21124.5
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XII. Four Atoll Proposal - Issues and Alternatives

SOF

A. Introduction  
Both the Department of Energy historically, and the Bur on Bill more

recently, have identified the people of Bikini, Enewetok, Rondelap and

Utirik as having the most direct radiation effects. Those individuals ac-

tually included were decided by various factors, primarily thdir location

during the nuclear testing activities. Not surprisingly therd are many

anecdotal challenaes to the established list of affected indiWiduals which

will probably continue to be claimed throughout this and perhdps even suc-

ceeding generations.

It is increasingly evident that the actual health impac} of radiation

on even the most directly affected is minimal. This not only|further com-

plicates any attempt to distinguish these individuals from ot§ers, but also

raises the question of the need for maintaining this distinctjon. In many

' respects, the categorical separation of the affected and non-affected groups

appears to primarily be a political issue.

The language of Public Law 96-205 reflects the difficulfy in estab-

lishing this distinction and also what responsibility the U. B. Government

should assume for both the health and political/sociological Jmpact of

their nuclear testing program. In the narrowest sense it calfs forthe pro- 
vision of primary, secondary and tertiary care for the "peoplps of" the

four most directly affected atolls. Certainly any plan propobed should

include this comprehensive care for this particular identifieH group, but

limitation of improved health care to only these people raiseB serious

political, ethical, and cost-effective issues. It is important to detail

these more specifically.

 HO



B. Issues

1. It is medically impossible to distinguish in any par

vidual whether a disease complex or symptom is radia

or not. Epidemiological studies over time on groups

ticular indi-

tion related

of people can establish increased incidences of particular pro

this evidence is not particularly helpful in decidin

causation in any individual.

The peoples of Bikini, Enewetok, Rongelap and Utiri

ing on approximately one half of the 26 atolls/islan

Marshalls. This migration and resulting intermarryi

spreading those individuals with "direct" radiation

out the Marshalls. With the groups resident among

ulations on Majuro and Ebeye, well over 75% of the

ese population has people from the four affected at

among them. This means that even the narrowest int

of P. L. 96-205 will require health care to be provi

yond the four atolls themselves.

Preferential treatment for those individuals with "

will tend to continue the arguments of those not in

they were also affected. The anecdotal stories of

in the fallout area who should be included, as well

already abound. It appears that the refutation of

ous claims may require considerable energy and cost

if the advantage of inclusion is significant.

The indirect effects are also a matter of considerab

lems, but

specific

are now liv-

s in the

g is rapidly

ffects through-

e large pop-

tal Marshail-

Ts living

pretation

ed far be-

irect" effects

uded that

ople on ships

s other groups,

ese numer-

in the future,

te discussion. 
Foodstuffs from affected atolls are shipped elsewhe

other sealife may carry radiation from one area to

ond and third generation offspring of affected peop

» fish and

other, sec-

may have



- care developed on all atolls (approximately 50%) wi

see

genetic effects, etc. These arguments are difficult] to substan-

tiate or refute, but will certainly continue to be mised.   
       

   
  
   

  
  

   

  

  
  

  

   

It is widely accepted that the secondary and selected tertiary

care for the affected people will be provided by thd hospitals

on Majuro and Ebeye. (The population numbers on Rorgelap, Utirik,
a

Kili (for Bikini people) and Enewetok are not suffidient to either

justify or support more than primary care provided a medical

assistant on the individual atolls). This will reqdire a major

improvement in the services provided by these two haspitals.

It is ethically impossible to provide improved health care for

the affected peoples and deny it to their neighbors land even fam-

ilies because they do not qualify. This means that

people, as well as the secondary care in the hospit

designed for and available to other Marshallese citqzens. The

only other alternative, a duplicate health care system throughout,

is both unrealistic and politically and economically unacceptable.

The Marshallese Government officials have made cleaw their desire
PL iow-48

for the Burton Bill impact to be a national one, rafher that treat-

ing parts of their newly emerging state preferentiafly. Their

logic is understandable. While trying to unify rather diverse

island people into a new nation, it is not helpful

UY. S. continue to deal independently with some atol

Health care systems become less cost-effective the qmailer the

population they serve. The 30,000 population of th@ Marshall

Islands is already so small as to raise economic isques. Further

reducing this to the approximately 2,000 people "digectly" affected

will only marginally reduce the total costs. In oter words, a



certain critical workload is necessary to justify ad maintain

a clinic or hospital, and without it there is not o@ly increased

costs, but frustrated employees who have difficulty|maintaining

skills.

These appear to be the significant issues in deciding bétween a four

atoll versus comprehensive nationwide health plan. The primafy disadvan-

tage to the national plan is the stimulated concern of the pe

four that they are not receiving their due advantage in the s

with this, it would seem logical to have their atolls be part

phase of a national plan so they can experience some benefits

eventually the improved health care can spread throughout the

This initial phase for the four could include an extra

age of air and/or ship services, as detailed in the attached

intermittent nature and relatively high costs of these servi

difficult to justify long-term however, and’ it may not be goo

impression of preferential services if they cannot be maintai

C. Budget

The budget which follows reflects an estimate for provi

care for the people of the atolls specifically named in 96-2

Sion primarily affected by this alternate plan is the Divisi

Care and Public Health. The reason for this is thatthe oth

are required to provide services that, to a large extent, mu

for the four atolls as well as for a comprehensive health pr

entire Marshall Islands.

Within the Division of Primary Care and Public Health,

showing a decrease are supplies, equipment, personnel cost,

and maintenance.

ples from the

rstem. To deal

of the initial

first. Then

remaining atolls. support pack-

udget. The

s make them

to create an

ed.

ing health

The divi-

of Primary

divisions

be available

ram for the

he line items

ansportation,

Offsetting these decreased costs is the additional cost of pwoviding a ship



—

(O35

and/or air support for providing additional health care to tha atolls. The

figure of $1,059,000 represents an estimate based on figures grovided by

DOE for eight visits a year or one visit every six weeks to Rdngelap, Utirik,

Bikini, Enewetok, Kili, and Ujelang. The reason for including Kili and

Ujelana is that their population is primarily the people of Bikini and

Enewetok, respectively.

While airstrips are not developed at all the above nameq atolls and

cost information is not as available for air transportation aq for shipping,

it is suggested that the cost would be competitive, and as th@ airstrips are

provided, this means of transportation be used to provide the fadditional

health care.

Should this additional service be included as an extra gupport package

in a comprehensive health plan as discussed above, it would r@present approx-

imately an additional million dollars to the budget provided qaarlier.

 / (5
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FOUR ATOLL HEALTH CARE BUDGET

(Dollars in Thousands)

 

 

 

  

Years 1-5

Primary & Planning Line Item Line Item Line Item Line Item Line Item

Public Secondary/ Support and Manpower Totals Totals Totals Totals Totals

Health Tertiary Services Evaluation Year 1 Year 2 Year 3 Year 4 Year 5

Overhead 21.0 67.0 3.0 2.0 3.0 96.0 115.2 138.2 165.9 199.1

Training .

Contractor Services 50.0 100.0 50.0 25.0 25.0 250.0 300.0 360.0 432.0 516.4

Scholarship 50.0 200.0 20.0 10.0 250.0 530.0 636.0 763.2 915.8 1099.0

Supplies

Medical 250.0 1800.0 -0- -0- -0- 2050.0 2460.0 2952.0 3542.4 4250.9

Other 100.0 150.0 10.0 10.0 10.0 280.0 336.0 403.2 483.8 5460.6

Equipment

Medical 150.0 1125.90 -0- -0- -0- 1275.0 765.0 915.5 1467.3 1760.6

Other 75.0 150.0 25.0 30.0 10.0 290.0 145.8 175.0 210.0 252.0

Personnel Cost

Physician/Dental Exp. (US) 75.90 600.0 -0- -0- -0- 675.0 810.0 972.0 1166.4 1399.7

“ “ (Marshall) 26.0 180.0 -6- -0- -0- 206.0 247.2 296.6 356.0 427.2

* " (Other) -0- 40.0 -0-~ -O- -0- 80.0 96.0 215.2 138.2 165.9

Medical Support Exp. (US) 30,0 251.0 -0- -O- -0- 261.0 337.2 404.6 485.6 562.7

“ " (Marshall) 140.7 790.0 -0- -0- -~0- 930.7 1116.8 1340.1 3608. 2 1929.8

“ “ (Other) 32.0 209.90 -0- -0- -0- 241.6 289.2 347.0 416.4 499.7

Other Exp. (US) -0- -0- 140.0 89.0 30,0 259.0 310,8 373.0 447.6 537.1

“ (Marshall) 14.0 113.0 56.0 15.0 6.0 204.0 244.8 293.8 352.5 423.0

“ (Other) ~0- 28.0 -0- -0- 14.0 42.0 50,4 60.5 72.6 87.1

Transportation inc. Per Diem

Medical 50.0 - 200.0 -0- -0- -0- 250.0 300.0 360.0 432.0 §18,4

Recruiting 10.0 50.0 25.0 25.0 10.0 120.0 144.0 172.4 207.4 248.8

Ship 1059.0 -0- -0- -0- +~O- 1059.0 1170.8 1525.90 1630.0 2195.9

Other 10.0 60.0 15.0 30.0 15.0 130.0 156.0 167.2 224.6 269.6

eeemerenrwenianianliitibiahialatcdaiahndadsiih 1 oO 16 wa 1.2 1.90 10.0 12.0 34.4 17.3 20.7

New Construction 75.0 -0- ~0- -0- -0- 75.0 250.0 600.0 600.0 100.0

Maintenance

Building 50.0 250.0 -0- -0- -0- 300.0 360,0 432.0 518.4 622.1

Equi pment 133.2 815.9 8.0 10.0 3.0 970.6 1164.1 1396.9 1676.3 2011.5

futals 2401.9 7219.9 358.0 247.0 377.0 10603.7 11917.1 14596.2 17766.7 20700.0

l
o
f



XIII. Utilization of United States Public Health Service Alternativ

It was requested that costs be developed for having an

United States Public Health Service implement and provide com

health care for the Marshall Islands. It would be presumptio

that costs could accurately be defined for a USPHS program.

ing a cost difference, it was assumed that the basic program,

supply levels, and facilities would be the same as considered

oping the other budgets. The area where major cost differenc

was felt to be in Personnel Cost. Again, it is not known spe

how USPHS would staff the program but, the estimate for cost

a USPHS administered program for the first year is approximat

increasing to $466,560 in the fifth year. This would be true

comprehensive program and the four atoll program.

In addition to the higher cost is the consideration of

ability to the Marshall Islands. Without exception, each are

gation concluded that U. S. skill levels were desired but the

Islands did not want a "U. S. administered program". While t

cannot be quantified, it certainly would have an affect on th

of the program with a resulting effect on the benefit for the

vested. Because of higher costs and, more importantly, the u

of this alternative, it is recommended that it not be given s

eration.

(40)
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J6T11 CONGRESS
2p SESSION e hLke 1330

To authorize appropriations for certain insular arvas of the United States, and foe
other purposcs.

 

IN THE HOUSE OF REPRESENTATIVES

May 13, 1980

Mir. Puinure Burton (for himself, Mr. Lacomarsino, Mr. Clausen, Mr. Won

Pat, and Mr. Evana of the Virgin [slands) introduced the following) bill;

which was referred to the Committee on [nterior und Insular Affairs

 
 

ABILL :
To authorize appropriations for certain insular areas of Uetd

United States, and for other purposes.

L Be it enucted by the Senate and louse of leprestata- 

t
o tives of the United States of America in Congress assembled,

TITLE I—AMERICAN SAMOA

Sec. 101. Notwithstanding any other provision law$
9

~ and subject to valid existing rights, all right, title, and Inter-

6 est of the Government of the United States in personal [prop-

~
] erty situated in American Samoa that is not used by Federal
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agencies im their operations is hereby trausterred, vio

reimbursement, to the American Samoa government,

TITLE L—GUAM
Sec. 201. (a) Section 3 and section 5 of the Act entitled

‘An Act to provide for the rehabilitation of Guam, and for

other purposes” (Public Law 88-170; 77 Stat. 302)f are

hereby repealed.

(b) The Act entitled ‘An Act to providefor the rehdbili- 
tation of Guam, and for other purposes’ is amended by

adding at the end thereof the following new section:

‘Sec. 7. The government of Guam shall notbelialfle to

the United States on and after the effective date of this} sec-

tion for repayment of any amount appropriated under this

Act which was not repaid to the United States hefore fsuch

date.””.

TITLE OI—NORTUERN MARIANA ISLANDS 
Sec. 301. (a)(1) For grants to the government ¢  

 

Northern Mariana Islands for the rehabilitation, upgradi

and construction of public facilitics, there is hereby aythor-

ized to be appropriated to the Seerctary of the Interior fhere-

tnafter in this Act oreferred to as) the “Seere fury’)

$10,000,000 for fiscal year 1981 and thereafter, plhs or

minus such amounts, if any, as may be justified hy reagon of

ordinary fluctuations in construction costs from October 1980
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price levels as indicated by engincering cost indexes applipa-

ble to the types of construction involved.

(2) The Secretary may place such stipulations as fhe 

     lisexl years for the purposes for which the funds were

appropriated.

(4) Authorizations of moneys to be appropriated ugder

this subsection shall be effective on October 1, 1980.

TITLE [V—TRUST TERRITORY OF THE PACII

ISLANDS

Sec: 401. Section 101 of the Act of March 12,

(94 Stat. 84), is amended by changing the commas

“program” and ‘‘system’’ to semicolons; hv deleting the

“‘and”’ after “system’’; and byinserting after “‘Ponape;’} the

following: ‘“‘for expenditure by grant or contract for the in-

stallation, operation, and maintenance of conumunicapions

systems that will aid internal and external communicadons;

and, alter consultation with the Secretary of Energy for

developing the use of renewable sources of cnergy;”.

 477 4
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+  Sec. 402. There is hereby authorized to be appropriated

to the Secretary of the Interior an amount cqual to 4O per

centum of such sums as may be necessary to satisfy alll adju-

dicated ciaims and final awards made before the date pf the

enactmentof this Act by the Micronesian Claims Comnfission

undertitle I of the Micronesian Claims Act of 1971 (84 Stat.

96; 50 U.S.C. App. 2018 et seq.), to be used by the Becre-

tary for the payment of such awards.

Sec. 403. Notwithstanding any other provision pf law 
and subject to valid existing rights, all right, title, and inter-

est of the Governmentof the United States in personal prop-

erty situated in the Trust Territory of the Pacific Islands and

of the government of the Trust Territory of the Paqfic Is-

lands in personal property whercver located that is ngt used

by ederal agencies of the Government or the Trust] Terri-

tory of the Pacific Islands in their operations is hereby trans-

ferred, without reimbursement, to the governmentsfol the

Northern Mariana Lslands, Palau, the Marshall Lsland§ oc the

Federated States of Micronesia according to list of distribu-

tion established by the government of the Trust Terrttory of

the Paeifie Islands in consultation with the reetpient kovern- ments within ninety days after enactment of this sedtion. If

/ no government exists in Palau at the time of ennednent of

this section that is capable of receiving title to such groperty

in its own name, the government of the Trust Terfitory of

e
e
e
m
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the Pacific Islands shall hold such property in trust lomsuch

government in Palau until such government is establ[shed.

TITLIG V—VIRGIN ISLANDS

Sec. 501. Notwithstanding any other provision of law,

parcels 2 and 22 (Lstate Upper Bethlehem, Saint Proix,

United States Virgin Islands) and parcels 2A and 23]}(Fre-

densborg and Upper Bethlehein, Saint Croix, United Btates

Virgin Islands) and parcel 24 (Estate Body Slob and Upper 

   
   

  

Bethichem, Saint Croix, United States Virgin L[slands) are

hereby transferred, without any cost to the Virgin

governinent, to the Virgin Islands government.

TITLE VI—MISCELLANKOUS

ana Islands; the Virgin Islands, and the Trust Terr

the Pacific [slands, and their agencies and instrumenfali

with or without reimbursement, technical assistance

jects within the responsibility of the respective tegn

governments. Such assistance may be provided by th

tary of the Interior through members of his stall, reuhburse-

ments to other departinents or agencies of the Federpl Gov-

ernment under the Economy Act (31 U.S.C. 686), gpants to

or cooperative agreements with such governments, agrce-

ments with Federal agencies or agencies of State pr local
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governments, or the einplovment of private individuals, part-

nerships, or corporations. Technical assistance may inblude

research, planning assistance, studics, and demonstgation

projects.

(b) There are authorized to be appropriated suchfsums

as may be necessary to carry out this section.

Sec. 602. Title V of the Act of October 15, LOTT] enti-

tled “An Act to authorize certain appropriations for thd terri-   

    

    

   

 tories of the United States, to amend certain Acts ré@lating

thereto, and for other purposes’ (91 Stat. 1159) sHfall be

amended as follows: At the end of subsection (d) st

sentence beginning with ‘Notwithstanding any othe

sion of law’’ and ending with “‘or the Northern

déIslands."’ and substitute the following sentence:

standing any other provision oflaw,in the case of

Samoa and the Northern Mariana Islands any depart

agency shall waive any requirements for local matchify funds

(including inkind contributions) required by law to fbe pro-

vided by American Samoa or the Northern Mariana

Islands.’’.

Suc. 603. tn the event that a political union isfeffected

a

at a future time between the Territory of Guam fand the

Commonwealth of the Northern Mariana Islands, thd federal

Government and cachofits agencies ts authorized + direct-

ed to assure that—
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(1) there will be no diminution of anyrights or fen-

titlements otherwise eligible to said territory and Cqm-

inonwealth in effect on the effective date of such unjon,

(ii) there will be no adverse effect on any fufids

which have been or may hereafter be authorized or hp-

propriated for said terntory or Commonwealth, aq of

the effective date of such union, or

(1) no action is taken that would in any maser

discourage such unification.

Whenever any discrepancy exists or arises between the bane-

fits available for either said territory or Commonwealth under

any policies or programs authorized by law (including, but

not limited to, any formulas for matching grants-in-aid or

comparable programs or benefits), the most favorable tefns.

available to either said territory or Commonwealth shal] be

deemed applicable to said unified area after the effective date

of unification.

Sec. 604. Notwithstanding any other provision of faw to the contrary, funds appropriated under the Emergency

School Aid Act for fiscal year 1980 which are available] for

use in American Samoa, Guam, the Northern Martina

Islands, Puerto Rico, the Trust Territory of the Pacific] Is-

lands, and the Virgin Islands shall be available in such ageas

for the purposes set forth in section 702 of the Emergency
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sary to be expended, after consultation with the §

Energy, for developing the use of renewable

energy in the Virgin Islands, Guam, American Spinoa, and

the Northern Mariana Islands by—

(1) surveying existing sources and uses pf energy;

(2) estimating future energy needs tof the year

2020;

(3) assessing, in depth, the potential of renewable

ment in such territories making use of those

energy technologies successfully demonstr

paragraph (4) of this section and other t

based on other sources of energy.

Sec. 606. Authorizations of moneys to be a

underthis Act shall be effective on October 1, 198§.

/ 94,
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Sec. 607. Authority to enter into contracts, to incur obligations, or to make payments under this Act shall be #f-

fective only to the extent or in such amounts as are provided

in advance in appropriations Acts.

O
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APPENDIX 8

Request for Proposal # 14-01-0001-80-2-75
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Aug 14 138

United States Department of the Interio

OFFICE OF THE SECRETARY
WASHINGTON, D.C. 20240

 

AUS 08 1980
Memorandun

Taz Prospective Oflerors

Proms: Branch of Procurement Manacement

Subject: Request for Proposals (RIP) 14-01~000 1-80-R~75

The High Commissioner of <=he Trust Territories of the Pacifid Islands
sOlisits your organization to susmit a proposal to develop a Feal=nh ?lar

for the Marshall Islands.

 
Offerors must submit their provosals in accordance with the dequirements

set forth herein. The proposals shali be submitted in two (q) separate
pares: a "Technical Proposal” and a “Susiness Management 2raecsal” as

set forth nesein. Fou> (4) copies of vour Jusiness Mazracemed= Proposal
and six (6) copies of yous Technisal Proposal, signed by an déficial
authorized to Sind the ofcteror shall be schmitted not later than ¢:00
pPem. local time on Sectember 3, 1980, to:

U.S. Separcmeant of she Interior

Office of <he Secretary - Fé
Branch of Procurement Management

Room 2619, 18th & = Streets, N.W.

Washington, 0.C. 20240

Attn: Gregory 5. Rothwels  
ie is comtemplaced trat a Cost Reimbursement Type of contra i aszangement
will be segeotiated: however, other types of contracts will dq considered.

Tre General Provisions, addizionmal clacses, and svecificatiods will se mace
a part of any resultanms contract, and in addition ts others c]auses requised

by Public Law, Executive Crders, and Gover=ment Procurerent geqclations
which are in effect az the cine of award.

i4 be noted shat vov will not Se sastic:
— rocuremen=. Issuance of this sclicitation dses not ¢

aware commitmens sn the sort of the Governmmant. Pasties, ihq@ sovernmens:

reserves <he vicht to reject anv or ali srepesals recaived. [TS is uncer-
stood that your prssceal will become sart of she official fife on this
matter without colisation to “he Government.

 

NStitute an
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If it is determined that a proper ‘Sasis exists, award mav be

negotiation to the tecrnically restonsive and respons:bla of?

the lowest offer iaitially. Accordingly, each initial offer

submitted on the most favorable tarms from a orice and sechai
which the offeror can submit to the Government.

de without

Por susmicting
nould be

al viewpoins

Tt ts anticisated that information co unsuccessful offerors civering
@ontract award will not Se available untsi afters contract awake

award information concerning the status of this procurement w

furnished other than to those organizations contacted for ne

curred in

rier s9 the

lly authorized

This request dces not commit the Government to pay for costs
the sabmission of a sropesal or for any other costs incurred
execution of a formal contract unless such costs are specifi
in writing by the Contracting Officer.

The Contracting Officer is the only individual who can legal
obligate the Government to the expenditure of public funds 3
contract result by reason of a response to this Request for F?

Prospective Offercrs are cautioned against contacting techni

of the U.S. Oeparsment of the Interior in regard to this 2
Proposal prior to contract award. All communications with
Department of che [ntericr concerning she procurement mist 5
Mr. Gregory 0. Rothwell on (202) 343-2105.

0.8.

directed to

Offercors are requested to identify specifically any informa contained
in their proposal which they consider confidential and/or srdprietary and
which they prefer not to be disclosed to the public. The idemtification
of information as confidential and/or proprietary is for inf

purposes only, and shall not be binding on the Government co

disclosure of such information. Title page and/or blanket =

legends are not acceptable for identification of information
provision.

Sincerely,

Gregory 0. Rothwell
Chief, Branch of Proecur =

Managerent
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TRELE OF CONTENTS

COVER.MEMORANCIM

“MLE OFCNIS

EVALDAIION CaHITERTA

CESSCION: CE WORE

SOLIOOTATION: INSTRUCTIONS AND CONDITIONS

SrANDARI FORM. 3

SOITITTATTON: INSTRUCTIONS: ANC CONDeroNS

COMPRISE BROCING: PROPOSAL (CIF 3)
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3
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Fvaluation Criteris

Proposals received in accordance vith this RFP will be evaluacdd by a
Technical Evaluation Committee consisting of Federal agency regresencatives
and such additional personnel ag the Government may select to garticipate.

lL. Offerac's Understanding of the Prajece 40 points

a. Uaderstanding of the project objectives and capability for
response to specific questions.

be. understanding of the taformation needed for polify analysis;

Cc. identification of the probless to be encounted ih perforzance;
and

ad. familiarity or pase experience with all relevant] data resources
which are available.

2. Personnel and Organizational Qualifications 20 points a- Personel qualificacions (expectence/training) - Ehe Pro jece
Director and/or Principal Invescigator and any assigned projece assistants;

ant tb. organizational qualificacions, resources, objecaivity, report
quality and related experience.

3. Methodology and Work Plan 30 peiats

ae Soundness and breadeh of appreach;

&. wutilizacion of all resources and new research if needed.

4. Management of the Project 10 pointes

ae Adequacy of tavelvemane of key individuals;

b. coumitment to neecing scheduled ailescone partiqularly vith

respece to reporting requirements.

 

Toecal 100 points

 



Article l--Intreduction

Background Paper on a Yealzh Plan

for the Marshail Islands

 
P.L. 96-205 requires the Secretary of the interior to develbo

o

integrated, comprehensive health care srogrgm ang a

f_ environmental researen and monitoring for the s®déples o

  

the Marshalis for any injury, iliness, or condition which
be the resule direcely or indirectly of the U.S. nuclear

weapons testing program.

l.

- provided by law to csmpensate inhabitants of tha atoli;

gustained by them as a result of the United Staces

"(a) In addition to anv cther payments or benefits

of Bikini, Enewetak, Rongelap, and Utirix, in the
Marshall Islands for radiation exposure or other losseg

nuclear weapons tastiag program at or near the atolis
during the period 1946 to 1958, the Secretary of ‘he
Interior (herein after in shis section referred ts as
the ‘'Secretary') shall provide for the people ct the
atolls of Bikini, Emewetak, Rencelap, and Utirix and
for the people cf such other atolls as say be found ts
be or to have been exposed to radiation from the
muclear weapons testing program, a program of medical
care and treatment and environmental research and
monitoring for any injury, illness, or condition which
may be the result directly or indirectly of suck
muclear weapons testing program. The program shall be
implemented acesrding to a plan developed Sy the
Secretary in consultation with the Secretaries of
Defense, Energy, and Health, Education, anc WelZacre  
the pecple of each of the affected atolls and from the

¥

The statute. The pertinent statute is Public Law 96-295,
approved March 12, 1380, which provides in section 102:

and with the direct involvement of representatives =

government of the Marshall Islands. The plan shall se
forth, a8 appropriate to the situation, condition, and
needs of the individual atoll pecplaes:

°C) an integrated, comprehensive health care
program including primary, secondary, and
tertiary care with special emphasis upon the

biological effeces of ionizing radiation;
"@) a schedule for the periodiccomprehensive
agurvey_and analysis of the radiological status
of the atolls to and at appropriate intervals,
but not less frequently than once every five

years, the development of an updated raciation
doseassessment, together with an estinate of
the risks associated with the predicted human

exposure, for each such atell; and

-S  



*G) an education and infsrgation program 5

enable the pecple of such atolls to more fully
understand nuclear radiation and its effects;

“(5) (1) The Secretary shall submit the plan to the
ne later than January 1, 1981, together with his rec
tions, if any, for further legislation. The plan li set
forth the specific agencies responsible for implement:
the various elements of the plan. Witbrespectto_gbneral

e the Secretaryshall. consider, and shall

     

  
    

 

   

    

  

 
Health secvice. After consultationwith che ‘Caizz
the National Academy cf Sciences, the Secretary of

the Secretary of Cefense, and the Secretary of Heal

Education, and Welfare, the Secretary shall establi
scientificadvisoryccomittee ts review and evalua
implementation of che plan and to make such recomme
for its improvement as such committee deems advisab

"(2) At the request of the Secretary, any Feder
shall provide such information, persennel, faciliti
logistical support, or other assistance as the Secr

deems necessary to carry out the functions of this
program; the cesats cf all such assistance shall be
reimbursed to the provider thereof out of the scuus

‘appropriated pursuant to this section.
“(3) All costs associated with the development ofa

implementation of the plan shall be assumed by the
Secretary of Enersy and effective Cctsber 1, 1980, Frere
are authorized to be appropriated ts the Secretary

of Energy sums_asbe necessary“o achieve
the purpose of this section.

"{c) The Secretary shall report to the appropr:
committees of the Congress, and to the people of =
affected atolls annually, or more frequently if n
on the implementation of the plan. Each such repo
shall include a descristion of the health status off the
.individuals examined and treated under the plan,
evaluation by the scientific advisory committee,
any recommendations for improvement of the plan.
first such report shall be submitted not later tha:
January 1, 1982.".

 
    
  

  

   

   

  

2. What the statute recuires. Section 102, quoted ig

fxeeaofambiguity. it has been argued by some that the plan equired of

be restricted_solely_tothe fournamed-_atolls, and then only in+uries,

ilinessas,.ce_conditions resultingfrom the_nuclear testing p
has been argued by others that she plan, and the resulting sr
should applytoall atolis_and_islands of the Marshall Islands, and
should provide comprehensive sedical_care to all_seople ofth Marshall

isiancs.
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The Intericr Department has not reached any detinicive posiciog with
respect to the scope of the plan required, or of the program tq arise
from it. Ir would walcome the early expressions of views from any

source as to the requirements of the statuce. Preliminarily, the Incertior

Departmenc suggests chac the mostreasonablereadigg of che staeuta appears
to be that the Secretary's plan should provideforcomprehensive health
careforsheinhabitancs of thefour liscedatolls—Bikini, Shewetak,
Rongelap, and Ucirik; and thac “the inhabitants.“ofadadditional atblis
should alsobe _afforded|_conprehensive_healch care.ifghey have been affected
by_radianion.from che, muclear weapens. testing program. io¢ ding
whether the inhabicants of additional arolls have been so affeceed,

ry would consid

evaluations of the people of these atolis, and ocher relevant evidence

presented to hin.

 

Orn Ot, oP td d From on-s: healch

3. The Interter Department has asked the Department of Energy to
provide advice to Iarerior by mid-November 1990 as cto che detaifs of
the schedule required by subsection (4)(2), percaining to envirpomencal
research and monotoring, radiation dose assessmencs, and risk escimaces,

and the education and informacion program required by subsection (a)(3).
The Deparcment of Energy has agreed co provide chis detailed advice by
that date.

4. Background informacion:

(s} Rongelap and Ucirik

 
The medical wonitoring and follow-up care program of the expesef pecple
of Rongelap and Ucirik atolis commenced after che Bravo Shoe raklouc of
March 1, 1954. This program has been the responsibility of thel Acomic
Energy Commission, the Energy Research and Development AdminiscPfation,
and now the Department of Energy. The medical monitoring and tbllow-up
medical care program of che exposed residents of these two atolis, and
for sembers of selected "comparison" groups, has from the onset]of the
program been contracted to the Brookhaven National Laboratory, sociated

Universities, Upcon, New York.

 474,
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 Sreokhaven now has 26 years of medical research findings and experience

in the field with the secple of Rongelap and Utirik. It is rechrded,
therefore, as essantial shat anv health care orcanization chat Eevelocs

35) ta SF 1.9 heals: aa * she seonle o - " acted B13"

x with the Medical Depar=ment of the 3rocokhaven Natipnal
Labortory on sast and current medicalactivities,aswell as sekommendations
for she future. It is estimated that costs to the MedicalSer nent of
Brookhaven National Laboratory <9 participate in this shase of Fhe

Blanosag will insoe$50,000. The basic
egntsact—mist—incuce. reimbursement funds for the 3rookhaven Nakio any

laboratory forparticipation ia.the cverall heaithslan contrack.

The Brookhaven medical sregqram for the people of Rongelap and Oo ik
basically has been a medical research program, Sut this mandatal has, of

necessity, cver the years seen sxpanded to include care of non-Fadiation
related diseases. This has bean cccasioned by the lack in the Bast of
adecuate primary medical care in the Marshall Islands.

In 1354, 94 Rengelapese were expesed to fallout. Of these 84 driginally
exposed individuals, 50 are still living. There are aiso seme B00 to

600 unexposed Rongelapese, made up of descendants of the exposq@i group

plus the Marshallese who have Rongelapese Slcod or marriage affiliation.
About 500 of the unexposed Songelapese have Seen used on cccasibn as a
“comparison” group to the exposed population.

The original Utirik exposed group consisted of 158 individuals] of which

120 still are alive. Another 500 unexposed Utirixese, mace up bs descendants
of the exposed group and Marshallese with Utirik blood or marriage
affiliation, also fall into the Utirik catagory. Some 375 of this
larger group have Seen studied as a “comparison” group to the @cposed
Utirikese.

(>) Bikiad
Bikini Atoll was the site of 23 U.S. atmospheric tests. The 1790 Bixinians
resident there in 1946 were removed from the atoll in March 1946 srior
to the start of the tasting program. After several years of v unsatisfactory
resettlement efforts in other sarts cof the Northern Marshalls, |the
Bikinians were resetcled in March 1348 on the isolated island gf Kiii in
the southern Marshalls. Thus, from March 1548 onward the main|>ocy of
the people of Bikini have lived well outside the zone of the lear
tasts.
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No radiological monitoring or medical examinaticns were conducked on any
Bikintans umtil the early 1970's, aftar a small group returnediico Bikini
Island. The group, at first consisting of workers, then expan

family groups, pericdicaliy was radiologically monitored.
1978, some 39 of the 145 residents on Sikini island had whele

examinations as weil as medical examinations. These 145 residints were

evacuated from S5ikini Island in late August 1978. Some of thik group
have been given follow-up monitoring examinations since the Au
removal.

 
    

  
  

   

 

  

 

   

  
   

   

   

  

Teday there are over 900 Bikinians. Some 500 cr so reside on
Tsland, another 140 live on Ejit Island sear Majuro, some 100 @r so live
in Majuro, and another 100 or so live on Ebeye. Smali nsumberslare
scattered in other parts of tha Marshalls.

Island. The first returnees, as noted above, were workers in fhe cleanup
and rehabilitation program startad in 1970. Gradually, family
joined the workers and by the mid-1970's some 60 cr so Bi were in
residence on Bikini Island. By 1978, the group had grown to 145 individuals.
It was this group that was evacuated from Bikini Island in lat@ August
1978 when the Interior Department concluded that “bedy burden Jevels" (
exceeded acceptabie standards. Cesium 137 ingestion from locally grown
foods primarily appeared to be the cause for the rising bedy
levels. As a result, it now has been determined that 3ikini igdhand mst
be off limits for another 60 vears.

Additionally, some 50-50 Marshallese of non-3ikinian descent
worked on Bikini Island for varying periods between 1970-76. se
individuals also must be considered.

There has also been close association, including inter-marria
the people cf Rengelap and people of Sikini. At least cone e
Rongelapese and his family were resident on Bikini Island in 1
the last evacuation cccurred.

The latest resettlement procosal of the people of Sikini invel
on che island of Zneu in the Bikini Atoll, prebably on a rotati
and the maintenanca of a community on Kili Island. Should
be feasible, health care must be planned for (1) the Kili f
(2) a possible community on Fneu Island, Bikini Atoll, (3) a
Bikini community in Masuro, and (4) several hundred other Bi
residing at Ebeve and other parts of the Marshalls.

{c) Enewetak

In 1947, the 142 resizants cof Snewetak Atoll also were evacuaz from

their home atoll. They were settled on Cjelang Atoll, which libs 124 (

miles southeast of Enewetak, in che Northern Marshalis. From 1643 to
1958, there were 43 tast detonations performed at Enewetak Ats
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Ujelang Atoll is within the region of low level fallout. At Idast once
during the nuclear testing period, it is reported that the 0.5] Navy
temporarily evacuated the seoole of Ujelang by taking the entime community
ts sea during a test operation.

Today approximately S00 people make up the Ujelang-Znewetak community,
with another 40 or so Ujelangese living on Ebeye or Majuro.

With the start of the cleanup and rehabilitation program of Enq@wetak
Atoll in 1976, a small revolving community of some 60 Ujelangede was
permitted to live on Japtan island in che southern part of Enedetak
Atoll. Most of the members of the Ujelang community have thus[lived for
at least a six month cericd on Japtan Island during the tinessdn of
1976-19680. In April 19980, the Japtan community was expanded tq 140
individuals, As of July 1, 1980, 265 Enewetakese had returned[to the
three new comminities. Most of the remaining population on Cjdlang is
expected to return to Enewetak and Medren within the coming year.
Ujelang Atoll, however, will continue to be used as a source qf fresh
food supply and will Se in continual use for the next S10 yeags by the
Fnewetak people, aitner by having an ocutpost commmity there of a revolving
community. Health care for the pecple of Znewetak, accordingly, must Se
provided at Ujelang if a community remains there as well as Engwetak.

The Department of Energy in the spring of 1980 carried cut a ole
bedy” count on the entire Ujelang group srior ts che planned rgturn to
the southern parts of Enewetak Atoll. No dSasic medical surveylof the
Enewetak group has as yet been carried out.

(€4) Other Atolls of the Northern Marshalis

The Government of the Marshall [Islands has expressed considerable concern
that other atolls in che Northern Marshalls known to be in thelareas of —
low level radiation fallout, should in reality be listed in thk category
of "affected atolis".

In early 1979, the Govermment of the Marshall Islands on the Brsis of
results of interviews, questionnaires, and examinations of the] pecple of
Likiep Atoll came to the conclusion that there is more than a formal

Jer of thyroid disorders, throat problems, and other med—cal
abnormalis;es among the seople of that atoli.

The Goverment of the Marshalls has requested that the health Bf the
people of Likiep and associated atolls be studied. The Sesartment of
nRercy has acreed te provide a biochemical screening profile af the

people of Likiep Atoll, and of the seople of one other atoll im the
Marshalls to be selected as a comparison ation. Medical Btafs

would be included in the suxsvey team. Negotiations Setween the Department
of the Interior, the Deparment of Energy, and <he Government Bf the
Marshall Islands currently (summer 1980) are underway ts accomplish “he
carrying out of the screening profile of the poeple of Lixien Atoll.
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(e) Current sractice

 

  

   

 

  
   

  

   

   

   

 

  

 

    

  
  

  

  

  
  
  

    

 

  

  

 
Annualcosts for the medical monitoring, folicw up care, and
monitoring frogram of tne Depar=ment of Enersy for tha secple

and Utirik currently are in the range ef $3-4 mitiion. tn con
FY 80, che entire health Sucget of the Marsh zslands_Gov

Sh.2miliisn. This amount had to provide curative and preventi
Care and programs for a population of over 30,000 seople, many

On cuter islands. This amount supported the major hospital at
which serves as the only major in-patient facility in the Marsh
The current hospital facility in Majuro has 90 beds and is in v

condition, but foranewhospitalhavebeenaporopriated
addition to the Majuro hospital and an Zheve sub-hospital, the
Health Deparsment supports some 56 ocut-isiand dispensaries. 5§
these are uncer-manned and ili-equipped.
 

Administrative and professicnal staffing of the health services
Marshalls basrot-met—minimim_acceptablehealth standards in thg sase.
In an attempt to improve health care, the Marshall Isiands Gove
recently concludedanagreemenrwitha“medicalcare_adiunc=” a

Seventh-DayAdventistMissioninGuam to take over the control
management.of-health services f=om.the Ministryof HealthServiges.
This new health care_service agency should be brought_intsany_
exercisebythe.contractor-at.an earlystage.

(f) Special Problems Related to Diversity of zesiden

Monitoring and special health care for the people of Roncelap,

Bikini, and Enewetax mis=_providednot_only_intheir_home_at
in_othexMarshallislancswhereconsicerable numbe
individuals cow reside_eizhertemporary_orpermanent
Por example, there often are as many Rongelarese and Otirikese
Ebeye and/or Majuro as are in resicence on Rongelap and Ctirik
The past and current medical program under the auspices of the
of Energy has had to be tailored to the placeswheresheresice
living. atthe_time.cf.the quarterly or_annual.surveys. Tis 5a
be expected to continue in_she_futureandmst_be_an_inteera

proposedcare.

Large numbers of Bikinians also are scattered throughcut the }

and these individuals also will be entitled to sedical care.
the people of Snewetak, Raving iived on tae isolatedatoll of 0
for the past 34 years, are the most cohesive qroup, under the
return program to the atoll of Fmewetak, four communities will
existence. There will be new communities on (1) Enewetak Isian
Madren Island, and on (3) Japtan Island in the southern farc of Enewetak

Atoll. Distance between these islands is too great to permit
Local health facility. For the foreseeable fsture also, there
likely will be an Enewetak community of varying size on (4) Oje
Atoll, which ‘s 124 niles southsast of Enewetak, and this
must be provided with nedical care.

 



Article II. Objective

The purpese of this study is to provide the Secretary of the In
with recommendacions on which he can sase a health care plan fo
peoples of the Marshalis identified in P.L. 96-295.
the plan to Congress no later than January 1, 1981.

Ge must su
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5. Definition of Comorehensive Healch Care

The contractor should use the following definition of comerehengive
health care:

Primary Care  
Primary care is the care received when che satient first seeks
from the medical care system. The care at that soint would ine
Care and creacment of “ne simpler and/or more commen ilinesses,

determine tre nead for consultation with or referral to medical
in addition ts immediate care,orimary care ray“alsoinclude on
responsibilisy fer sne satient in Seth healcn maintenance and wJerapy.

   

  

 

   

Seconcary Care

Secondary care is the cara provided by medical ssecialistes who
do not have first contact with the patient, fsr example, neursideists,

internists, and darmatologists. This care generally cannot de
at the primary care level and is obtained upen consultation or deferral
through the srimary health care system.

Tertiary Care

Tertiary care consists of services provided by highly specializdé medical
. personnel, for exarple, neurslogists and neuresurgecns. Such s@rvices (

generally reqaire highly sophisticated tachnological and supe facilities,

  

 

   
    

    

     

   

such as intensive care units and specialised surgical facilicied. These
specialized services and facilities generally are not available fat she

seconcary care level.

Article [limSsecific Task

6. Responsibilicies of the Contractor

Tne Cerparmment of the interior raquires the’ contractor to offer Bcvics, 
by mid-November, on at least the following:

fa) A glan to srevis easar25 ; ,th care
pecples of Jikini, Snewetak, ery and Ctirik, nea for the
additional atolis iJ shay have Seen affeccad by radiation from
nuclear weapons esting sroqram. in deciding whether the reoplas <7
additicnal atslis Rave been so affected, <he Secretasy would conbider
information obtained from on-site health evaluations of the peogle of
these atolis, and cthez relevant information presanted to hin.

It would beanticiscazsd shat che nealte evaluations woul’ ¢ nitially
 

onatolis-of-ththeNerthern Marsnail is:anes. sevondthefourspe

Thesequence_i5_whisnstoliswouls 5e investigatedwouldbe¢s
following consultation with thie recresentatives of tne peopia of

tamatsecsedatollsand shesovermment of she Marshall ts3iands.

Off
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and islands of the Marshalls. As the statute provices, the ext
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Comprehensive health care would encompass crimary, secondary, ank tertiary

care, as herein defined. Suchcomerenensive care woule include Ene

necessary infraseructurss, incdeludingCommunication and trans> ton

capability. Thehealth care_crogram would give special emphasis to the
detection andtreatment of injury, iliness, orcondition ae may be
the result, directlyor-indirectiy of the nuclear weapons testifc

program.
The contractor should undertake to insure that, to the extent passible,

the services and activities to be provided under the proposed pian be

integrated to achieve maximm efficiency. Sihewsnte a2) S.

care functions of the Government of the varshalialateahewia he

coordinated with the heaith care scrocram established sursuans cd the
Statute. The contractor will be required to provide cost_estinaes forSS

this dian.

(2) Although the interior Department's srelininary vJew is
that a plan for comprehensive health care for all of the Marshajls
exceeds the boundaries of the statute,itasksphecontmacnarapsesp
develoo an intecrated, comprehensive health care crocram “sr ai] atolis

 

   care to be provided would be appropriate to the “situation, con
and neecs of the individual atoll peoples". The contractor will
Tequired to provide costs estimates for this plan.

(c} Although the Interior Separtment’s preliminary view is
that a program for health care that is more extensive than that{ outlined
in (a) above, and less extensive than that outlined in (b), excRheds the
boundaries of the statute, it asks the contractor to develop a health
care program for the Marshalls along the following lines:

 
  

The Interior Dep pant would initiate prompt uplementatic a
emt oe) i ' * ase 9.2 ; din “ea Fb evaly Lor =2" EF e

the peoples of Rongelap, Utirix, 3ikini, and Enewetak, and woul provide

them primary, secondary, andtertiary care. Access$osesoncam and
 

tertiary nedical care would Se affordec Sy appropriate conmminigation and
transportation cagabilities (that is, voice and visual corcminidation
with the nedical center at Macuro, and emergency evacuation cagabilities),

as part of the comprehensive health care program.

Cancurrantiy,—theSecretary would begin ts establish a basic saizary |
capabilityon other inhabited atolls. This basi
health care would generally consist of a trained aide 1
comminigation and transrorsaticn cagabilities. Subsequent to fre health
careevaluation of the four named atolis, tha Secretary would garry cut
a health evaluation of the sceocles of other inhabited atslis che

Marshall Islands. The extent ts which additional healthy care fates

   

 

 

 

may be included would be dze:ermined bv the information obtained from the
mealthevaluation of the secrcles of shes atclis. Tme_$ - 2
carzy cut the health evaluation at other atoils in a sequential manner,

to_be determined following consuitation with representatives of the
people of theatolls” and the govarnmeant of the MarshallIsl . The
contractor will Se required to provide cost estimates for plan.



 
(a2) Although the Interior Separtment's preliminary vikw is

shat a program for health care chat is iass extensive chan thac Butlined

in (a) above may not meet the recuirements of the statute, it a
the contractor co develop a plan to provide health care for the Beople
ofBikini, Enewetak, Fengelao, Stirik, tikieo, Mei: Ailuk. “etme,

Wo Cia anc Lae atolls, with restect ¢5 any intuyz illness, or

condition shat a + gesult, directly or indirectly, of sh nuclear

weapons testing ©crocram. The contractor will be required to ordvide
cost estimates for shis pian.

(e) To the extent relevant to each of the foregoing glarG}
the Contractor should provide information with“pespect to the fdllowing:

(1) Rongelap and Utirik seoples. What will be as red
by way of staff, facilities, transportation, communications, equipment,
etc., to provide for the ccntinuance of special medical screening and
care of the exposed persons and exsarsion of this special program to
provide comprehensive health care fer all inhabitants of Rongeldp and
Utirik. To the extent apprcpriate, alternative methods of prevdding
this specialized care, plus comprehensive health care, should bq sresented,
along with estimated annual costs. The plan mist provide for G$-Atell
and Off-Atell residents.

(2) Emewetak. What will be required by way of jtaff,
facilities, transportation, communications, equipment, etc., tolprovide
for radiclogical screening of the people of Enewetak in their 1
communities on Enewetak Atoll and to provide also a comprehensife health
care program for them. To the extent aporopriate, alternative gethodcs
of providing this specialized radislegical screening and congreensive
health care should be presented, aiong with estimated annual costs.

(3) Sikini. What will be required by way of staff,
facilities, transportation, communications, equipment, etc., tol provide
for radiological sereening of the peopie of Bikini if they retugm to
part of the Sikini Atoll? What will be required to srovide a cihmprehensive
health care program for the Sikinians in tne various locations [na which
they may reside in the foreseeable future. To the extent appropriate,

alternative methods of providing this specialized radiclegical Bereening
and comprehensive health care should be presented, along with eBtimated
annual costs.

(4) Regoornei si tiria ¥ 3s ea ] eat takia m fh

Government of she Marshall Isiands. The constitution of the Makshall
Islands “recognizes the right of the pecple to health care, edupation,

and legal services and che oFlisation to “ake every step reasonpble and
necessary to provide these services”. (Section 15, Art. 1. Conptitzution
of the Marshall Islands.) The Gevernment of the Marsnall Islands has a
Ministry of Eealth and an on-going program of health care.
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Any program ef health care for the people affected By radiation
be integrated, to the maximum extent possible, with a future he
program of the Government of che Marshall Islands. ,
accorgingly,._will be required toexamine current facilities and Ioropesed

     

  

  

   

  

  

 

  
  

  

   

care for_tha_seoplesof the affected atolls.

(5S) Primary care. Because many of the peocles dgoncerned
will be living in an “eut-island" context, the contractor shoul
forth recommendations on hew “primary care” can best be provid
people in such a context. This should include recommendations gn che
type of staff, facilities, training.afpracritioners, atc. It Fill be
necessary tc determine whether vresent out-island facilities and srocraxs

maintained by «he Government of the Marshalls [slands can be up@raded

and subsidized to provide this essential primary cara for the eyiaes
concerned, or whether a separate srimary health care svsten, supsorted,

and :verated by the J.S, wiil be required?

(6) Secondary and Tertiary care. ‘The contractoF will be
required to set forth recommendations on where and in what
and tertiary care can be most effectively provided, both from
and cost standpoints.

(7) Cost of Provision of Comprehensive Health
all of the Marshalls. The peoples of the designated affected
require both "on-atoll” and "off-atoll” comprehensive care. }
the individuals requiring the comprehensive care will Se in th
major populated centers. The numbers away from the home atoll
run ints several thousand. ‘The contractor will be requested
cost estimates of a comprehensive health care program for all
Marshalls that would give the type of comprehensive care r
the peoples of the affected atolls.

 



Article IV = Deliverables

A. Letter Progess Reocrts

   

  

  

   
   

   

  

 

 
The coneractcr shall prepare and submit two letter progress ports netto
exceed five pages in length. Each of these reports shall:

1. Ideneify praject status, including an escimatioh of percentage
eenpletion.

2. Report expenditures in period of repore and cumglatively and
explain deviations from estimated expenditure levels; and

3. Summarize work performed; accomplishments; and g@roblezs
encouttered during period of teport; plans for succeeding pergod; and
aceions requested for the Departzene of the Interior.

Tnesa reports shall be submitted six (45) copies, five to the

Officer's Technical Representative (COTR) and one to the Bran

neracting
h of Coatracts.

Belivery: Soe later than the 4th week and the 5th week of th@ contrac.

‘EB. Detailed Work Plan

After gathering and assinilacing relevane available inferuste!
subfece of this work effort, the contractor shall prepare 2a d
eutline of the final repore. This shall be submicted to the
the Interfor for review and commence in six (6) copies as fadic
above. The COTR will reply by approving or recommending sodifficacions to
the outifine wichin two (2) weeks of its receipe. If necessary] the COT? way

request a neeting wich key contractor personnel during the twofweek serioc
ta discuss che proposed detailed outline.

on the

alled sentence

sartaenc of

ted ina

Uelivery: Three weeks after contract award.

 



‘Delivery: Six (6) weeks after contract award.

Cc. Orafe Resere

 

in A above. This report should tnuclude the results of all ec
any findings. Submission of this draft report should mark ¢

@ Tesearch and
e comletion

commentsand preparacion of che final reporc. The DOT shallihave two (2)
weeks ta respond to the draft resort. IF the contractor doe
teply or a requese for an extension of time within two (2) w
contractor say assume the content of the draft report is ace
DOI may, ac its option, request a meeting with the contracto
the draft report during the two (2) week review period.

De. Final Reporte

After receipt of the departmenc’s comment on the draft repo
shall prepare and submit the final report to the Department
as indicated in A above. The Departzenc will have two (2) v

the final: report and itadicaced to the contractor its accepts

modifications required. If che contractor does noe receive
the Department within two (2) weeks, the contractor say pres
report is acceptable. After acceptance or minor nodificarito

report, the concractor shall prepare and submit thircy (30)
final report and a reproducible copy to che COTR. One copy
to the Branch of Contracts.

Initial Delivery: Seven (7) weeks after contract av

Final Delivery: Eighe (8) weeks after contract award

E. Briefings

At a time to be arranged by che COTR, but no esrlier than th
week of che contract, th= contractor shall arrange ta have k
consultants and subcontractors in attendance at a seeting at
of che Interior, sashington, D.C., to present their specific
and areas af speciality and the answer to questions on Wester
from Department versonnel.

Article ¥ = Period of Perforzance

   

   
   

   

 

   
  

  

 

   

   

ptable. The
to discuss

, the contractor

six copiles

ks to review
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The contractual pertod of performance shall be for two= from the date

of the contract award.

Article VI - Gowernment's Estimate of Workload

The Governusent estimates workload for this proposed project ¢
pan~ronths.
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APPENDIX 0D

Summary of Loma Linda University Working Contract

 



BACKGROUND

 Public Law 96-205 directed the Secretary of the Interkor to
submit to the Congress of the United States by Januar
a health plan for the peoples of Enewetak, Bikini, Ro
and Utirik, and for the peoples of such other atolls
found to be or to have been exposed to radiation from
weapons testing program carried out in the Marshall [I
during the late 1940's and the 1950's. The health pl
provide for a program of medical care and treatment a
environmental research and monitoring for any injury,
er condition directly or indirectly resulting from th
weapons testing program. It is to be comprehensive a
for primary, secondary, and tertiary care with specia
upon the biological effects of ionizing radiation.

   

  

    

   
    

  

   

  

      

   
   

$s may be
the nuclear

lands

nis to
dad for
illness,
nuclear

During the nuclear weapons testing program Enewetak
were used as test sites. Rongelap and Utirik each re
substantial amounts of radioactive fallout in 1954 an
populations were evacuated for a period of time and h
been subject to continuing medical monitoring and fol
Other atolls in the Marshalls are believed to have re
varying amounts of allout and may have received suffi
exposure to qualify their peoples for health care und
authority of Public Law 96-205.

Following interagencydiscussions and meetings on Aug g
August 6 with other Federal agencies, and representat
four named atolls and the Marshall Islands Government
Department of the Interior on August 8 issued a reque
proposals to assist the Secretary in developing such
plan.

ARTICLE I Objectives: The objective of this contr
provide the Secretary of the Interior with analyses o
plan options for the Marshall Islands in accordance w
Section 102 of Public Law 96-205.

ARTICLE II Scope of Work:

A. The Contractor shall furnish all qualified perso
facilities, equipment, supplies, and all other items
perform a study and report on options for health care
Marshall Islands in accordance with its proposal subm
September 3, 1980, with an addendum submitted Septemb
both of which are incorporated herein by reference an
part hereof.

B. Each of the options to be covered in the report w
a study of and recommendations concerning comprehensi
care for the peoples of Enewetak, Bikini, Rongelap, a
atolls. °

ll include
e health

»eEG



C. For each analysis relative te the four above named] atolls
and any others that may be found to be or to have beenl exposed
to radiation from the nuclear weapons testing program,| estimates
will be provided with respect to carrying out the health program
directly through United States agencies or organizatiohs. This
analysis will include estimates for carrying out the
program through or in conjunction with the health caral agencies
of the Marshall Islands Government.

    
  

 

  

 

 

D. The contractor will submit health plans according the
following outline (Primary, Secondary, Tertiary).

1. Comprehensive care for the peoples of Rongelap, Utirik,

for peoples of other affected atolls of Kikidp, Mejit,
Ailuk, Wotho, Wotje, Ujae, Lae.

care for all other atolls of the Marshall Islands.

E. Reference to RFP and Loma Linda University Proposal

 

 

 

 

   

RFP LLU Scope of Work |

A+ A lL = Comprehensive (Pri Sec T on 4 (7)
Atolls. Secondary care on Ebeye, Majuro a

D limited D 22 1 as above plus compr ve care for
to radia- the peoples of other affected Atolls
tion

B B 3 = 1+ 2 as above plus compr@hensive care
for the peoples of all other atolls

Cc Cc Comprehensive care as in 1 abdve and primary
care for all other atolls; sullsumed by 1 and
3 above.

F. Assumptions  
1. It is medically impossible, at the primary fare level,

to separate most injuries, illnesses or congitions caused
by direct or indirect radiation effects f£ other health
care needs.

2. Any expansion of secondary and tertiary ¢ , for ethical
and economic reasons, should be available all other
Marshallese.

3. It is anticipated that for secondary level e to be (
adequate and cost effective, it will need be located
on Ebeye and Majuro.

- 2<



ARTICLE III Methodology  
  

  

   

    

  

   

  

This work will be accomplished by an analyses of avai
background data, a series of on-site surveys, discuss
current health care providers, and evaluation of heal
needs as outlined in the Loma Linda University propos
pages 4 to 12 and addendum of September 17, 1980, on

ARTICLE IV Deliverables

A. Letter Progress Reports

The contractor shall prepare and submit two letter prdgress
reports not to exceed five pages in length. Each of
shall:

l. Identify project status, including an e
percentage completion.

and cumulatively
ls; and

2. Report expenditures in period of report
and explain deviations from estimated expenditure lev

S; and
r succeeding
e Interior.

3. Summarize work performed; accomplishmen
problems encountered during period of report; plans f
period; and actions requested for the Department of t

B. Draft Report

The contractor shall submit a draft report in six (6)
indicated in A above. This report should include the
all the research and any findings. Submission of thi
report should mark the completion of the major elemen
contract, except incorporation of the Department's co
preparation of the final report. The report will he
to DOI for discussion on November 19, 1980.

copies as
results of

Delivery: Six (6) weeks after contract award.

Cc. Final Report

After receipt of the department's comment on the draff— report, the
contractor shall prepare and submit the final report fo the
Department in six copies as indicated in A above on DPcember 3, 1980.

ARTICLE V Period of Performance

The contractual period of performance shall begin on Pctober 3
ll be1980; and all work and services required hereunder s

completed on or before December 3, 1980.

 



APPENDIX E

Loma Linda University Contract Personnel

 



APPENDIX E

LOMA LINDA UNIVERSITY CONTRACT TEAM

Detlor, Lyn, B.A. - Vice-President Adventist Health Services ie

Expertise in logistics of supply management

Elick, John, Ph.D. - Professor & Chairman, Department of AntrtppoToay LLU

Expertise in Anthropology and Sociology

Ford, Robert, M.A., M.P.H. - Assistant Professor of Health Scie

Expertise in International Health Planning and Cultural Ge

Gaede, Donn, B.S., M.P.H. - Instructor in Health Sciences, LLU

Expertise in Health Administration

Gaede, Jackie, R.N.

Expertise in Nursing

Haddad, Anees, Ph.D. - Professor & Chairman, Division of Behavi

Expertise in Anthropology and Sociology

nces, LLU

Ngraphy

bral Sciences, LLU 
Hart, Richard, ©.D., Or.P.H. - Associate Professor & Chairman,

Health Sciences, LLU

Expertise in International Health and Health Auxillary Man

Havens, Doug, M.A. - Assistant Professor, Department of Agricul

Expertise in International Agriculture and Foods

Heidinger, Harvey, M.D., M.P.H. - Assistant Professor of Health

Expertise in Rural International Health

Horsely, June, M.S.W. - Associate Professor Chairperson Social

Expertise in Sociology

epartment of

ower Evaluation

ture, LLU

Sciences, LLU

 
ork, LLU

Hoyt, Fred, Ph.D. - Professor & Chairman, History Department an@ Director Division
of Humanities, LLU

Expertise in Sociology



Kirk, Gerald, M.D. - Associate Professor Radiology & Chief of N
School of Medicine, LLU

Expertise in Nuclear Medicine

Maynor, Janice, B.A. - Secretary, Department of Health Sciences

i

clear Radiology,

LLU

Expertise in secretarial & support services for Internatidnal Health Programs

Moore, Nancy, B.S. - Health Administration Student, LLU

Expertise in Health Administration Data Collection & Analys

O'Bryan, Linda, 8.S.

Expertise in Sociology

O'Bryan, Rick, M.P.H.

Expertise in International Health Science

is

Pelton, Ray, B.A. - Associate Chairman Department of Health, Gederal Conference of
Seventh-day Adventists, Washington, D.C.

Expertise in International Hospital Administration

Rieger, Roger, M.B.A., J.D. - Assistant Professor of Health Adm

Expertise in Health Administration and Health Law

Snow, Gerald, Ph.D., M.P.H.

Expertise in Environmental Health

Thomas, Merlin, M.D.

Expertise in Medical Care

Willard, Rodney, M.D. - Associate Professor Clinical Pathology,
LLU  
Expertise in Clinical Laboratory Science and Radio Communi

nistration, LLU

School of Medicine,

ations

In addition to. those listed above there were a large number of Bersonnel
actively engaged in researching background data, collecting inférmational data,
developing survey instruments, and analyzing information and daga, who did not
participate in actual field activities.



APPENDIX F

Guam Micronesia Seventh-day Adventist Mission Contract with th@ Marshal}

Island Government for Providing Health Care

 



AGREEMENT FOR MANAGEMENT OF HEALTH CARE DELIVERY
IN THE MARSHALL ISLANDS

This Agreement made this day of

1980, between the Government of the Marshall Islands

(Government) and the Seventh-day Adventist Mission,

Guam-Micronesia (Contractor):

The Government desires that the management and

control of those activities and services presently administered

by the Ministry of Health Services of the Marshall Islands

(hereinafter, Ministry) be discharged by an organization with

experience and competence in the field of health services.

The Contractor is willing to provide the management services

desired by the Government so long as the provision of such

services requires no additional funding from the Contractor.

| Article 1. Management and Staffing.

A. The Contractor agrees to manage and staff

the existing function, services, and activities currently

performed by the Ministry, set forth and described in Schedule

attached hereto and incorporated herein, and subject to the

staffing requirements set out below, and subject to such

exceptions which might arise concerning special grant or proje¢t

funds set forth and described in Schedule A2 attached hereto

and incorporated herein.

B. The Contractor shall manage the Health Service

Al

 



system by assuming control and management over all existing At

ployees of the Ministry and by assuming management and contro

of all equipment, supplies, materials and medicines currently

held by the Ministry and by utilizing equipment, facilities,  
real and personal property and vehicles currently owned, cont¥ol led

or utilized by the Government as part of the Ministry.

C. In addition to maintaining present professional

and administrative staffing levels, The Contractor shal]

provide a Health Services Administrator, a Medical Director

(or, Chief of Staff), a Director of Nurses, and two additiona

physicians in residence. In addition to the above personnel he

_ the services set forth in Schedules Al and A2, the Contrator

shall provide the services and personnel as set forth and des-

cribed in Schedule B attached hereto and incorporated herein. It

is expressly understood, however, that the staffing level to wnich

the Contractor is committed by this C represents a standard

which the Contractor is committed to maintain to the maximum

feasible extent, but shall not be construed as a minimum stafffng

level required to be maintained by the Contractor at all times

 



(There is no page three)

 



Od

. making of this Agreement or as soon thereafter as reasonably

Article 2. Term of the Agreement - Date of Inception -
Transition - Renewal.

A. The term of this Agreement shall be until

September 30, 1982.

B. The Date of Inception shall be the date on

which the Contractor formally assumes management of the

health care system, and, unless mutually agreed by the parties

to be otherwise, shall be the first Sunday after which

all of the following have been accomplished:

1 - a Certificate of Need shal! have been
issued with respect to Contractor oper-
ations hereunder by the administrative
agency having competence to issue such
Certificate;

2 - the Health Services Administrator shal]
have assumed responsibility and commenced
full-time management of the health care
system;

3 - those steps agreed by the parties to
be prerequisites to inception of the
agreement in the Transition Memorandum
shall have been completed.

C. The parties shall, contemporaneous with the

practical, and no later than 30 days thereafter in any event,

make and enter into a Transition Memorandum, specifically

setting forth the steps necessary to assumption by the Contractor

Of management of the health care system, establishing a

timetable for execution of those steps, and defining specific

prerequisites necessary to be completed prior to the date of

inception of the agreement.  



D. This Agreement shall be subject to renewal

for successive terms of five years subsequent to the

initial term. The parties hereby agree to conduct a renewal

conference at a mutually agreed time six to nine months prior

to the expiration date of the initial term or any subsequent

term, and at that conference to advise one another in writing

of their intention with respect to either renewal or termina-

tion. In the event the Contractor advises the Government

of its intent to terminate at the renewal conference or at

any other time, Contractor hereby pledges to make its best

effort to assist the Ministry and the Government with respect

. to transition to either management by another contractor or

assumption by the Ministry of direct management and control

of the health services system. Except for provisions for

termination for cause as set forth in Articlebelow,

the agreement shall not be subject to termination except at

the expiration of the terms provided hereunder.

 



Article 3. Funding.

A. All funds appropriated by the Nitijela for

services, functions and activities as set forth in Schedules

Al and A2 shall be released to the Contractor on a letter of

credit system on a quarterly basis in advance, except in thos

cases where the allocation of Federal Funds to the Marshal]

Islands has been delayed, in which case the Government and th

Contractor shall determine a payment schedule of funds reflec

ting availability of such funds in the Marshall [stands

General Fund. The specific details of operation of the syste

of release of funds hereunder shall be set forth in a separate

funding memorandum between the Contractor and the Ministry of

Finance of the Government, subject to agreement also by the

 

Ministry of Health Services, which memorandum shall be appendéd

to and become part of this agreement.

B. The Contractor shall not incur any expenses in

excess of the amounts which the Government agrees to pay

without first obtaining the express approval of the Cabinet

through the Ministry of Health for such excess expenditure.

Should there be approval of such excess expenditure the Gover

ment shall reimburse the Contractor for such expenditures on

such terms as the Contractor and the Government may agree.

= 
C. The Contractor and the Government shall cooper

to the maximum feasible extent with respect to obtaining and

management of continuing and new grants. The parties expres



contemplate that the Ministry shall continue to maintain,

separate from the Contractor, a fully staffed Office of

Secretary of Health Services, and the Contractor shall coor-

dinate with the Ministry with respect to grants through the

Secretary of Health Services. To the maximum feasible extent

application for grants and their administration shall be

by and in the name of the Contractor. Where, however, applic  ble
law or regulations would preclude grant application or admini§-

tration by the Contractor, the Secretary of Health Services s

undertake those steps necessary and appropriate to securing

and managing of such grant. The Contractor shall advise the

Government, through the Office of the Secretary, as to the ex

all

S-

tence of and desireability of applying for such grants and shall

assist the Government in the preparation of grant application

In the event the Contractor notifies the Government

that a certain grant is necessary for the delivery of health

care services, the Government shal] make its best efforts to

make grant applications as necessary where the Contractor is

effectively precluded from so doing. Failure to obtain such

grants after application is made shall not be grounds for

terminating the agreement.

D. The Contractor shall establish and maintain

a Finance Office within its organization which shall be respon-

sible for the collection, maintenance, disbursal and accounti

of funds paid to or received by the Contractor in its adminis

ng 



tration of the health services system. The Contractor's

Finance Office shall maintain an accounting system according fo

Standard and accepted accounting practices which shall be

approved by the Secretary of Finance of the Government.

The Contractor's Finance Office shall submit monthly to

the Ministry, the Secretary of Finance and the Cabinet,

financial statements as required by the Government. The

Contractor shall be required to take an active part in

the Marshall Islands budget process and shall coordinate

with the Secretary of Health Services in discharging its

duties in this regard. Recognizing, however, the specific

oversight responsibilities of the Office of Secretary of

Health Services with respect to the Contractor, no Contractor

employee or office having responsibility for or involvement

in the Contractor's Finance Office shall be simultaneously

employed by the Office of Secretary of Health Services.

The Contractor shall be audited regularly by the

Marshall Islands Auditor General. The Contractor shall also

be subject to audit by the Ministry and/or the Cabinet.

E. All funds allocated :o the Contractor unexpendec

by or unobligated by the Contractor at the end of the fiscal

year, shall remain with the Contractor. Funds disbursed by

the Government and retained by the Contractor shall be exclusely

expended for or applied to those activities of the Contractor

pursuant to this contract. Upon termination of this Contract 



for any reason, all funds allocated and disbursed to the

Contractor under the Contract which are unobligated or

unexpended shall be returned to the Government within 60

days. In the event of termination all patient fee proceeds

in the hands of the contractor pursuant to this Contract shal}

be treated as Government allocations and considered as

being on the same basis as funds allocated and disbursed

to the Contractor pursuant to the provisions of this

E.

F. Increased funding may be provided by the

Government after a request has been made by the Contractor

or at the sole instance of the Government, but failure to pro-

vide increased funding upon request of the Contractor shall n@t,

in and of itself, be a cause for termination of the

agreement. The funding made available to the Contractor

pursuant to this agreement must be appropriated by the

Marshall Islands Nitijela or disbursed as otherwise authorizeg

by law.

Failure, however, of the Nitijela to authorize and

appropriate funding to the Contractor substantially at a level

consistent with the level of funding extant at the end of

the first year after the date of inception or conclusion of the 
first full Marshall Islands fiscal year completed after the dite

of inception, whichever occurs later, shall constitute a pri

facie cause for termination of the agreement by the Contract

we



10.

The Contractor does not, however, rely on continued

funding beyond any fiscal year for which an Appropriation Act

has been passed and shall not be able to assert a claim for

any type of damage arising out of or caused by the failure of

the Nitijela to appropriate moneys.

G. The parties agree that as soon as reasonably

practical, and, in any event no later than completion of the

transition period they shall agree on the level of funding

for all activities of the Ministry at the date of execution of

this agreement. Schedule attached and incorporated hereis

sets forth the mutual understanding of the parties with respect

to funds presently being expended but shall not be deemed

conclusive or binding.

 

_p



11.

Article 4. Personnel.

A. ATl employees of the Public Service working in

the Marshall Islands Ministry of Health on the date immediatdly

preceding the assumption of management control by the Contradtor

shall be employed by the Contractor except for those instancds

where Federal Program Requirements prohibits such employment!

in which case it is contemplated such employees shall become

employees of the Office of Secretary of Health Services.

B. All personnel referred to in’ A above shall

retain all benefits acquired during their employment in the  Public Service and the Contractor's obligations for rovist

of benefits shall be the same or equivalent to those provide

for those employees when they were in the Public Service.

This provision shall apply specifically to accumulated leave

time, and sick leave, insurance and retirement benefits.

C. During the transition period Contractor adopts

as its regulations relating ta personnel the regulations

in force on the date of execution of the agreement as pro-

mulgated by the Marshall Islands Public Service Commission.

D. The Contractor and the Government well, during

the transition period, mutually agree on permanent personnel

regulations for employees of the Contractor, which shall take

effect on the inception date of the agreement or as soon

thereafter as possible.  



12.

(There is no page 12.)

 



13.

Article 5. Religious Freedom. |

A. No employee shall be discriminated against

on account of his religious belief or practice or lack thereef.

B. The Contractor may, at its own expense, and

without funds, assistance or support provided by Government,

employ a Chaplain of the Seventh-day Adventist faith to

render services as a Chaplain to persons treated in the

health services system who desire the services of a Chaplain

m
e

Nothing herein shall be contrued to prevent clergy and

religious practitioners of other faiths from access to the

facilities of the health care system and patients being

treated within the system.

 



14.

(There is no page 14.)

 



15.

Article 6. Supporting Activities

The several departments of the Government shall

provide support services on the basis of the agreement

between the Contractor and the Government set forth in

Schedule D attached and incorporated herein.

 



16.

Article 7. Training.  
Contractor shall provide basic ortentation programs

and continuing education for employees of the health serviags

system. Employee education programs shall be funded from

the annual operating budget underwritten by Government, and

may include, to the extent determined necessary by contractbr,

visiting instructors and other specialists retained to

achieve these training objectives.

 



17.

Article 8. Management.

A. Contractor shall report to the Ministry of

Health. On a quarterly basis Contractor shall furnish

written reports to the Ministry which shall include

statistical information on at least the following:

 

")



B. Subsequent to the submission of quarterly

written reports pursuant to A above, Contractor shall i

with the Minister of Health and such other Cabinet

committee or representatives as Government may choose to

discuss the quarterly report and the overall administratiog

of health services under the agreement.

C. There shall be an advisory board made up

as follows:

The Cabinet of the Marshall Islands shall
appoint eight members; four shall be appointed
from among Government employees and office
holders; one of these shall be the Speaker
of the Nitijela or his designee and one shall
be the judicial office who is Marshallese
holding the highest judicial office in the
Marshall Islands or his designee. The terms
of office initially for the Speaker or his
designee and the judicial office or his des-
ignee shall be one year; the terms of office
of the other two public sector members shall
be initially two years; after completion of
the initial terms all terms shall be for two
years. The remaining four members shall! be
appointed by the Government, one of whom shall
be a full-time clergy member, who shall serve
an initial term of one year. After com-
pletion of initial terms, the terms of the four
private sector members shall also be for two
years.

The Contractor shall designate the Health Servi
Administrator to be a member of the Advisory Bo
and shall, in addition, appoint a member from o
the Marshall Islands whose expense of participa
shall be borne by the Seventh-day Adventist Gua
Micronesia Mission from non-contract funds.

The Minister of Health shall be an additional m
and Chairman of the Advisory Board.
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D. The Secretary of Health Services shall orovitie

permanent staffing and support to the Advisory Board

provided under C above.

E. The Office of Secretary of Health Services  
shall provide for regular contract oversight and communit

input to the Contractor and the Contractor shall cooperat

to the maximum extent with the Secretary of Health Servic

in discharge of this function.

F. It is the expectation of the parties that th

function of health planning for the Government will continbe

to be discharged by the Ministry, through the Office of th

Secretary of Health Services. The Contractor shall coope

with and assist the Secretary of Health Services with disc

of planning responsibilities and shall furnish such data

as the Secretary of the Secretary's designee may require

from time to time with respect to health planning.

G. It is the expectation of the parties that th

Office of Secretary of Health Services will establish

standards for evaluation of health services available and

quality of health services delivered. These standards wil

to the maximum feasible extent, be measurable and objectiv

The Contractor shal] cooperate with and assist the Secreta

with discharge of the Secretary's responsibilities with re

to standards for evaluation of availability and delivery of

health services.

te
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H. It is the expectation of the parties that tBe

Office of Secretary of Health Services will establish and

corporate an Office of Vital Statistics. The Contractor

cooperate with and assist the Secretary with discharge of

Secretary's responsibilities with respect to vital statis

I. It is the expectation of the parties tha the

Office of Secretary of Health Services will establish and

maintain staff with respect to assessment of environmenta

health questions and for supervising compliance of Ministf

activities with applicable environmental law and standard§.

thalt

the

Pics.

The Contractor shall cooperate with and assist the Secretary

_ with discharge of the Secretary's responsibilities with

respect to environmental health and compliance functions.
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(There is no page 21.)
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Article 9. Fees for Services.

A. Services shall be provided to all persons

on a fee for service basis, established according to schefule

F attached and incorporated herein, provided that no pers

shall be denied access to services because of inability t

pay for all or part of such services. The determination

whether or not a particular person can afford all or part

of such services shall be initially within the discretion]

of the contractor, provided however, that the Office of

the Secretary of Health Services and the Contractor shal]

mutually agree on guidelines for financial eligibility

for recipt of services on a discounted or no-fee basis.

‘
a

 
Where a recipient or would-be recipient of services wishe

review of the Contractor determination with respect to

eligibility for discounted or no-fee services, there shal

a right of such review according to procedures establishe

by the Office of the Secretary of Health Services, and th

ultimate determination of eligibility shall rest with the

Minfstry of Health Services according to such procedures

it mayadopt.

be
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Article 10. Certificate of Need.

The Contractor shall assist, insofar as it has

resources and facilities to do so, in the obtaining of a

Certificate of Need uner the Marshall Islands Certificate

of Need Act of 1979.

 

the
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Article 11. Produrement.

Contractor may, at its discretion, purchase fu

equipment, pharmaceutical products, food, or other suppl

any vendor, manufacturer, wholesaler, or distributor de

by Contractor. Contractor may negotiate such purchase

through any entity that may be owned or affiliated with

Seventh-day Adventist Church providing that Contractor

any employee of Contractur does not receive any direct

indirect financial benefit and that any vaings through

group purchasing be reserved for the exclusive benefit

health services system. Contractor will seek the most

itive terms available to the product quality standards

by Contractor.
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Article 12. Cliam, Insurance and Indemnification.

A. The Contractor shall give the Government of

its representatives immediate notice of any suit or actign

filed, and prompt notice of any claim made again the

Contractor or a Contractor employee or agent arising out

the performance of the agreement. The Contractor shall

immediately to the Government copies of all pertinent pa

of

Furnish 
ers

received by the Contractor. If the amount of the liabilfty

claimed exceeds the amount of coverage, the Contractor s

authorize representatives of the Government to collabora

with counsel for the Contractor's if any, in settling or

defending such claim. If the potential liability is not

covered by insurance the Contractor, may, at its own exp

be associated with the representatives of the Government

settling or defense of any such claim or litigation.

all

Le

ense,

in

B. The Contractor shall exert its best effortB to

obtain and maintain throughout the term of the agreement

types and amounts of insurance set forth in Schedule C

attached and incorporated herein. Copies of the policie w
e

the

held pursuant to this’ 8B shall be provided to the Minisker

of Health Services and the Attorney General.
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C. The Contractor shall hold harmless and indemnify

the Government of the Marshall Islands and such other

governmenta| agencies as the parties may agree from any  claims and liabilities arising out of the delivery of h

services, or maintenance of real and personal property

the term of this agreement, including al] claims which

made by patients, employees, permittees, visitors, or th

parties. This C shall apply to all claims arising out

transactions, events or occurrences during the term of -

agreement regardless of when and how the claim is actua

made, asserted or filed.

Nothing hereunder shall be construed to requi

Contractor to hold the Government harmless or indemnify

Government from claims or judgements against which insu

cannot be obtained on reasonable commercial terms.

and all
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In the event Contractor is in fact unable to @btain

coverage it shall so notify the Government immediately.
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Article 13. Property.

A. The facilities, equipment, supplies, vehicles,

medications, and real and personal property utilized by the

Contractor in discharge of this agreement shall remain at

all times the property of the Government.

B. Any property or equipment acquired by the

Contractor in discharge of its obligations pursuant to this

Agreement shail become the property of the Government.

C. During the transition period the Contractor and

the Ministry shall jointly conduct a physical inventory of

all assets of the Ministry, including real and personal propertp,

- facilities, equipment, supplies, vehicles and medications and

any and al! other things owned or utilized by the Government

as part of the health care system. Specific detail for conduct

of this inventory shall be as set forth under the Transition

Memorandum. The completed inventory shall be submitted to the

Government.

D. On termination the Ministry and/or Government

may accept the Contractor's then existing data with respect to

inventory or may, at the discretion of the Government, request

and receive an inventory on the same basis as provided under

+

C above.  
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Article 14. Arbitration.

In the event of the parties to agree with respect

to interpretation or management of the Agreement or any

portion thereof, dispute resolution shall be by binding

arbitration. If either party is unable to satisfactorily

resolve a dispute, it shall so advise the other party in

writing of that fact and of its intent to submit the matter

to arbitration for resolution. No matter shall be subject

to arbitration until ten full days after the giving of such

written notice to seek arbitration.

In the event of a notice, given after the expiration

of the ten day period of intent to arbitrate, each party shal]

designate an arbitrator and the two arbitrators so designated

shall designate a third member of the arbitration panel. If

there shall be a failure to either appoint an arbitrator by

a party of the members appointed to agree on a third member,

the party seeking arbitration may apply to the court of highe:

jurisdiction in the Marshall Islands at the trial level, the

presiding judge of which shall then make such appoints as

are necessary to facilitate arbitration of the dispute.

The arbitration panel shall conduct the arbitration

according to such rules of procedure and evidence as it shall  
deem appropriate and shall render a determination of the disp te

in writing not less than 21 days after submission of the displite

to the panel. The judgement of the arbitration panel shall hpve

the effect of a final judgment and shall be entitled to be
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entered as such and enforced as such by the courts of the Marshall

Istands and shall be not subject to judicial review (except as

to jurisdiction) or appeal.

 ' AG?
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Article 15. Amendment.

This Agreement shall be subject to Amendment by

mutual agreement of the parties. On the anniversary of

the inception date, or such other date as the parties may

agree, the Minister of Health Services, the Secretary of

Health Services and the Health Services Administrator

employed by Contractor shall meet to review the Agreement

and to discuss amendments, if any, desired by the parties.
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Article 16. Change in Political Status - Applicable Law.
Marshallese Custom and Tradition

A. It is expressly understood that the Marshal] Islands

are presently a part of the Trust Territory of the Pacific

Islands and that negotiations are in progress toward

termination of that Trusteeship. Change in political

status of the Marshall Islands shall not operate to modify,

alter or amend this agreement or to relieve either party

of any duty or obligation hereunder.

B. This agreement shall be construed according to the

law of the Marshall Islands.

C. The Contractor hereby agrees to take Marshallese

custom and tradition into account in its administration of

the health services system and to respect the same. No

employee shall be compelled by reason of employment by the

Contractor to do any act or refrain from doing any act

which would violate Marshallese custom and tradition.

On questions of custom and tradition the Contractor, as

the party responsible for management and control of the healtt

services system, shall have the same right as any depart-

ment or agency of the Government to seek the advice of the

Traditional Rights Court of the Marshall Islands on questions

of custom and tradition.  
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Agreed to this day of February, 1980

at Majuro, Marshall Islands.

GOVERNMENT OF THE MARSHALL ISLANDS

By:
 

SEVENTH-DAY ADVENTIST GUAM-MICRONESIA MISSION

By:
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SCHEDULE Al

U.S. Grant Funded Services of Public Health Services

#A980. Majuro & A983. Ebeye

111 Sanitation

-112 Administration
In-patient services
Out-patient services
Food Services
Lab/Pharmacy
Surgery
Rehab/Physiotherapy
Medical Records
Training
Laundry
Housekeeping
X-ray

-113 Medical Referrals

.114 Einvironmental Health

-115 Dental Services

.116 Medical Supplies/Equipment

Representation on Micronesia
Health Coordinating Council

 



F9A51B801

TXSCSEP

F9A44B800

F9A46A800

F9002A8001

SUNCVULO me

J.S. Special Grants Funded Services

Marshall Islands Homemaker/Home Health
Geriatric Health

general
asthma, arthritis, hypertension

Old Age Employment

Marshall Islands Maternal Health
clinics: pre-natal

post-natal]
well-baby

Marshall Islands Public Health
Health Education
Immunizations
Arthritis, Diabetes, Hypertension
T.B8., V.D.
Family Planning

CETA Program

 



SCHEDULE B

Co Contractor - provided services and personnel

External Sources of Medical Help

Vital Statistics

 

\ 3
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SCHEDULE D

Support Services by the Government

*

Public Works
Building Maintenance
Housing .
Sanitation - Disposal
Utilities

Public Safety
Ambulance Driver
Ambulance Maintenance

Hospital feeds prisoners in an exchange of services

Education

Vocational Education

Communications
Cables, phones, radio

 



SCHEDULE F

Fees.

(to be determined and established by contractor and by the
Government of the Marshall Islands)

Collections by Contractor

 



LETTER AGREEMENT WITH RESPECT TO CERTAIN SCHEDULES,
REPORTING CRITERIA AND MISCELLANEOUS DOCUMENTATION

By this letter Agreement, entered into this
14th day of February, the parties hereby agree that
Certain Schedules, Reporting Criteria and Miscellaneous
Documentation referred to in the Agreement for Manage-
ment of Health Care Delivery in the Marshall Islands
have not, as of the time of execution of the Agreement,
been completed in a form satisfactory for inclusion
in the Agreement.

It is hereby agreed and understood that,
notwithstanding the lack of completion of these
materials, the basic Agreement is ready for execution
by the parties.

Accordingly, the parties hereby agree that
these materials, set forth below, shall be placed in
final form during the transition period and appended
to the Agreement by and upon mutual agreement of the
parties.

The Schedules, Reporting Criteria and Miscel-
laneous Documentation to which this Letter Agreement
applies are as follows:

1. Schedule C - Insurance coverages

2. Statistical information for quarterly reports
under Article 8.

3. Schedule G, funds presently
expended under Article G.

4. Schedule D expense of support
services,

Done this 14th day of February, 1980 at Majuro,
Marshall Islands:

GOVERNMENT OF THE MARSHALL ISLANDS

By:

GUAM-MICRONESIA SEVENTH-DAY ADVENTIST MISSION

 

By:
  

oN
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APPENDIX G

Survey Forms Used

 Bye



Acoll Name Island Name
 

Ciinic Name Clinic Locacion
 

interviewer Name
 

QUESTIONNAIRE FOR CLINIC XcY HOLDER

1. What is the total number of health workers in the clidic serving
area including clinic personnel, tradicional sealers, [midwives,
vetarinarians, dencists, ete. Inelude clinic kay hoJder and other

clinic personnel.

2. Who conducts deliveries in the clinic serving area? (Check $ many as

apply below and report the number of individuals of each tyod of health
worker who conduct deliveries?)

Number of dealch Workers

Who Do Deliveries

 

 

 

{ ] Clinic Personnel

{ ] _ Traditional YWidwives

{ ] Others (please specify)
 

 

For each health worker in che clinic serving area, record the foMlowing infornma-

tion. Start with che clinic kev holder.

LYFORMATION ON CLINIC KEY dOLDER

3. Primary occupation of clinic key potses-

4. Does this person work in the clinic?

 

[] Yes
[ ] Ne

3. Hours ver week spent in clinic work.

6. age

7. Sex:  



Questionnaira for Clinic Kay Holder - Page 2

 

 

8. _Years of aducation.

9.‘Years of medical training or Health training.

10. Highest degree or certificata obdqained in
medical field.

ll. | Place of medical training.

12. _Years of experience in health work.

13. How well would this person cooperate with clinic workers?

{ } Good
{ ] Fair
{ ] Poor

14. How well is this person accepced by the people?

{ ] Gaod
{ ] Fair
{ ] Poor

OTHER HEALTH WORKERS

PERSON #2

1s. Primary occupation.

16. Does this person work in the clinic?

( ] Yes
{ ] Wo

17. Hours per week spent in clinic work.

18. age
  



‘Questtonmaire for Clinic Kay Holder - Page 3

19. Sex:

{ ] Male
{ ] Female

20. Years of education.

21. Years of medical training or health craining.

22. Highest degree or cartificate ob
medical field.

23. Place of medical training.

24, Years of experience in health work.

25. How well would this person cooperate with clinic workers?

{ } Geod
{] Fair

{ ] Poar

.26. How well ts this person accepted by the people?

{ ] Good
{ ] Fair
{ ] Poor

CONTINUE ON. 3ACK IF MORE SPACE IS NEEDED

27. Is a clinic worker of either sex acceptable with che people?

C ] Yes
{ ] We

28. If ne, specity preferred sex:

{ ] Male
[ ] Female

rained in

 



OTHER TEALCZ 7ORKERS

?Tisosry Iccupacion.
 

Joee <3 2erscn wore ia sta sliaic?
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{1 se

Jours :er veee sgemnc 12 clinic vores.
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Years of aedical ov Sealen trataiag.

 

Place of undical traisaiag.
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Zow wall would this Jerseg coagerace vicn siiais verkars?

{ ] Goad
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Questionnaire for Clinic Kay dolder - Page 4

29.

30.

31.

32.

33.

34.

35.

36.

38.

39.

Would the people be willing for a male nurse co deliver babiks?

{ ] Yes
( ] No

Would the people accept family planning and sex education frén a heaisth
worker of either sex?

( ] Yes
[ ] No

Tf no, specify sex preference:

{ ] Males can do family planning and sex education for both
{ ] Females can do family planning and sex education for be
C J Must have male workers for male patients and female wor

female patients

Number of people in clinic serving area

Number of births per month in clinic serving area

number of deliveries per month at clinic

Number of deaths per month in clinic serving area
 

Who records births and deachs?

sexes

h sexes

rs for

 

Wao determines cause of death?
 

Ts this informacion recorded on a death certificate?

{] Yes
[1] Yeo

Where are records of births and deaths kept?
 

  



Questionaire for Clinic Xey Holder - Page §

4Q. What are the chree most frequent cypes of clinic visits?

 

 

 

Record approximate number of clinic visits per week for each of chk following:

41.

42.

43.

45.

46.

32.

33.

Total visits per week on the average

Infants under one year of age

Children 1 - 5 years of age

Children 6 - 15 years of age

Young ta middle age nea

Young to aiddle age women

Old nen

Old women

Number

Number

Number

etc.)

Number

Number

of

of

of

of

f children per week with diarrhea or vomitih

children per week with fever

children per week for well child care (inmmizaticons,

pragnancy care visits per week

adules with fever

adults with gastroincestinal probiems  



- Questionnaire for Clinic Kay Holder - Page 6

i
n
i
n

56.

37.

58.

39.

60.

6l.

§2.

Number of accidents or fractures ver veek

Number of chronic problams (arthritis pain, etc.)

Number of other preblems (please specify)
 

 

 

How many times during the year de you have a madi
which you cammot take care of here?

Are you able to make radio contact for medical consultacion
of a medical emergency?

Tt emergency

in the event

(C 1] Yes ~—m-a——} How long does ic usually taka before you dre talxing to
a paysician? hours

{ ] Yo -—————> Why not?

{ ] Lack ef reliable radio contact J
( ] Lack of available physician to conca
( ] Other (please. specify)
 

 

Describe radio coummmication system:

{ ] Nome in clinic serving area
{ ] Twoeway radio ae clinic
( ] Tweeway radio ac other location -———> (please specify Lecation)

 

(please specify distance from clinic in kilometcars)
 

Can the two-way radio contact Majuro or Ebeyi on 4 regular basis?

{] Yes
{ ] No

Are home visits conducted by clinic staff?

{ ] Yas -——»> How zany times ver month?

[ ] No  



“Quastiounaire for Clinic Kay Holder - Page 7

63.

64.

65.

66.

67.

68.

69.

70-

71.

Minimum time: hours days

What means of transportation are used by people within che g
area to reach che clinic? (Check as many as apply.)

Walking
Bicycle
Motorbike
Car

Boat

Other (please specify)

hinic serving

  
How many persons were taken from the clinic to a
past twelve months?

a)

What methods of transportation are available to take a pati
nearest hospitcal?

spital in che

t to the

 

What is the cost cf transporting a person to the 5
 

earest hospital?

How long do you have co wait for a means of transportation qo arrive to
take someone tc the hospital?

Maxionm ‘time: hours days
  

Oace someone is on the way to the hospital, how long does il take to get

 

there?

Minimum cime: hours days

Maximum time: hours days
  

Are there certain times when a patient cannot be taken to cee hesvital
because of weather conditions?

C ] Yes
[] Ne

Tf yes, how many days per year?
 

If yes, during what months of che year?
  



A

72.

73.

74,

75.

76.

77.

78.

” Questionnaire for Clinic Xey Folder - Page 3

Are there certain times when a patient cammoc get to the clfiaic because
of weather condircions?

( ] Yes
( ] Ne

If yes, how many days per year?

If yes, during whac months of the year?
 

Deseribe the type of madical records kept, where they are kepe and the
accuracy and completeness of the medical records.

Type of record on each parient
 

Where record kept
 

Completeness of informacion
 

Accuracy
 

Please check which of che following icams of information a
medical record:

Reason for clinic visic
Medical dflagnosis
Type of treacment given
Medications prescribed
Name of partent
Age of patient
Sex of patiant
Past patient medical history
Other (please specify)b

o
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kept on the

 

are tabulations of number of clinic visits currently made?

{ ] Yes
{ ] We

Tf yes, where are they sent?
  



Questionnaire for Clinic Key Holder - Page 9

79,

80.

81.

$2.

83.

34,

Are these tabulacions made by type of visir?

( ] Yes
{ ] Wo

Hew do you determine kinds and amounts of medicines and suppiies naseded?

 

With whom is che order placed?

How is the order placed?

[ ] Mail
{ ] Radto

{ ] Ocher (please describe)
 

 

How often are medicines and supplias delivered?
 

 

By what means of transportation are medicines and supplies delivered?

 

 

 OID
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Atoll Name Island Name
 

Clinic Name Clinic Lecation
 

Interviewer Name
 

GENERAL. INFORMATION FORM

l. Is there an airstrip within the clinic serving area?

(] Yes (please specify condition)
 

  
( ] Noe ac present buc could be one in future (please spec#fy state of

planning or construction and where it could be locaced

|
( ] Mo airstrip and no possibility of having one(state reqson why )

 

 

2. Are there free food services for che people in the clinic L.. area?

(] Yes

{ ] No

Tf yes, specify types of focd and amounts

 

 

 

3. Are there any churches or other volunteer agencies which ard involved in
Health Care in the clinic serving area?

[ ] Yas (please specify)
{[ ] No
 

4 are any health services offerred by schools in the clinic sdrving area?

{] Yes
( ] Wo

Tf yes, specify by checking as many as apply below:

Eye tests
Immmizacion
Family Planning Education
Sexually transmitted disease prevention inseruction
Yearing tests
Other (please svecify)w

a
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General Information Foran

Page 2

5.

7.

10.

Dees the teacher have any health training?

{ ] Yes (please specify)
 

[ ] Wo

Are there any medical supplies available ac the school?

( ] Yes (please specify)
 

{ ] Wo .

Whac are the primary occupations of the people on the tsland4 (Check as
many as apply)

( ] Many on goverment dole
Fishing
Agriculrure (specify whae type)
 

e
e
|

Work for industry or military (specify)
 

Describe type of homes, home conseruction, and condition:

 

 

 

Do people grow any of their own food?

 

( ] Yes (specify whac)
(] Me

Do all the people in the clinic serving area speak one Lanse!

{ ] Yes (specify what language)
 

[ ] Ne (specify what languages—primary. languages and other
spoken)

Languages

 

 

What percentage of people in the islands speak English?
  



a
General Information Forn

Page 3

Please check yes or ao for each of the following health services
not they are available in a clinic serving area? If you check ye
the service, its availability, and reliabilicy.

14.

bs

16.

17.

18.

19.

20

Type of Health Service

Optical services

Medicines or pharmacy
services

Rehabilitation service

‘
+
a
—

Care for the ages

Psychiatry services

Suicide prevenrion services

Alcohol rehabilitation

Alcoholism preventicn

Drug abuse rehabilitation

Drug abuse prevention

STD services

Other health services

 

 

No Yes Nature of Service, Avadlability, Reliabilir

CIC]

s to whether or
» Please describe

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



General Information Fora

Page 4

24. Deseribe cerrain of clinic serving area:
 

 

25. Deseribe soil conditions:
 

 

 



LOMA LINDA UNIVERSITY MARSHALL TSLAND
EXYVIZCNMENTAL HEALTH SURVEY

ATOLL NAME Island Name
 

Surveyor's Name Aid's Name
 

Source of Informacion
 

 

  

 

 

 

 

 

 

 

Population No. { ] Census (date }

{ ] Other, specify

No. of dwelling units No. of people/unit

HOUSING

Main wall construction. [ ] cement (block) { ] wood { }] mac

( ] other, specify

Main £loor construction. { ] tile { ] wood [ ] cement { J] mat

{ ] stone { ] earth { ] other, specify

Main reof construction. [{ ] metal [ ] thatch [ ] other, spectty

General state of repair. [ ] good [ ] fair [ ] peor

Comments

TOILET FACILITIES

Type { ] pic privtes ( [ ] with water-~seal ( ] witheut pacer-seal)

f ] inside flush toilet

{ ] other, specify

Condition { ] adequate [ ] odor [ ] fltes { ] suraice Fontaminacion

Comments
 

No. of persons using each unit
 

Sewar System [ ] a0 { ] yes, if yes, type of trearmenc
 

 

Other dispesal syscan(s)
  



WASHING OR BATH FACILITES  
No. of washing - bath facilites No. dwelling_

 

 

 

Type(s) ( ] sink [ ] cub [ J] shower [ ] other, speci

Comments

WATER SUPPLY

Source ( ] rainwater { ] ground water [ ] other, mer

( ] Commmity system ( ] Individual ~ { ] Bot

Storage capability of island

No. and size of tanks or cisterns

 

 

 

Total gallons of capacity
 

If eisterns ~ catchment area
 

 

Is emergency storage availabie [{ ] no { ] yes, L1& yes,J capacity

 

Distribution [ ] piped inside house [ ] piped outside

( ] other, specify
 

 

Treatment { ] none ([ ] filter f ] disinfection

Comment

Sanitary condition [ ] good { ] fair ( ]] peor

Protection from contamination { ] ne (]] yes

Use ( ] domestic only: { ] domestic plus agriculcure

{ ] other, specify
 

Comments
 

  



SOLID WASTE DISPOSAL

{ ] burned ( ] burded [ ] ocean=-lagoon dumping ( land dump(s)

( ] other, specify
 

Collection or dumping { ] commmity { individual

Frequency of disposal { ] daily { ] weekly [ ] other, specify

Containers used for storage { ] no { ] yes, if yes, type and

adequacy
 

Comments
 

 

VECTOR CONTROL

 

 

 

 

 

 

Insects Abundant | Fey

Flies C ] C

Mosquitoes { ] [

C ] [

Cl
Any control measures being used { ] no [ yes, if yes,

what is being done?

Redents (evidence of or complaints of)

Rats [ ] no ( ] yes, comment

Mice { ] no { ] yes, comment

Any control measures being used f ] no { yes, if yes,

what is being done?

Is solid waste available to rodents { J no C yes

Is food protacted from insects and rodencs [ ] no C I yes

Comments
 

  



TUEL USED FOR COOKIIG

( ] propane ( ] kerosene [ ] firewood ( ] other, specify

 

SAFETY AND ACCIDENTS

De you observe conditions which favor accidents

specify

{ ] a0 C ] Tes, if yes,

 

Most common accidents among children
 

Most common accidents among adults
 

Any storm sheltar(s) [( ] no ( ] yes, 1£ yes, size, adequady, condicion

 

 

and suppiies

Any warning system for storms and tsunamis? [ ] no { Jives, de-

scribe

DOMESTIC ANIMALS Location Restraint

Kind Use Est. no. by dwelling or not] free or not

 

 

 

 

 

FOOD RESOURCES, AGRICULTURE, AND IYDUSTRIES

Food consumed on island

{ ] mostly external to local system

{ ] moscly from local system

{ ] mixed

Source and cype

C ]

C ]

Cj

C J

C J

C]

f ]

C ]

C ]

C ]

Cj

C ]

C ]

C ]

C ]

C ]

C

C ]

( ]

C ]

 

  



al

FOOD. RESOURCES, AGRICULTRE, AND INDUSTRIES (CONT'D)

Agriculture and Marine Resources

Any crops grown and utilized { ] ne ( ] yes, if

 

Name of plant Use Home use

( J

{ J
 

 

 

 

 

 

Any crops which could be grown and utilized? List.

    
 
s, list below

Export

C ]

C J

C ]

C ]

C ]

C J

-C ]

 

 

Limitations for agriculture ( spaca, water, soil, plant

needed, no interest ...)? Comment

disease, aot

 

 

Any marine resources utilized (fish, shellfish, etc.)

 

 

 

 

 
{ ] ne { ] yes, 12 yes, list below

Name Use Homeuse . Export
[1 (1 [|

(1 t (1

(] C1 (1
C1 ( (1

(1 (1 (1
 

Any marine resources which could be utilized? List.

 

  



-o—

Limitacions to marine resource use (not needed, no interest, polluted,

other ...)? Commence
 

 

Industries ( non-agricultural-fishing)

Any local industries (including home industries)?

yes, lisc.

[ ] ug { ] yes, iz

 

 

 

 

 

GENERAL OBSERVATIONS AND COMMENTS

 

 

 

 

 

 

 

 

 

 
m
™

Dk?



Atoll Name Island Name

clinic Vame Clinie Location

Interviewer Name

 

 

 

CLINIC FACILITIES FORM

 

 

 

  
 

 

 

 

Describe clinic location in ralation to other facilisies, te.J stores,

docks, airstrip, homes. Sketch a map on back of chis page inodicaring rala-

tive location of clinic.

Describe boundaries of clinic sarving area. (If clinic se g area is
part of an island, describe what part and how many other clinics are on

island. Name island if clinic serves only one island. If ¢ ic serves
adjacent islands, name all islands in the atoll.) Skercch a map on back of
this page.

feet by feet Outside dimensions of building.

Building wall material:

Weod

Brick
Concreta biock

Stone

Masonite

Other (please specity)a
r
e
s
e
o

e
l

t
n
t
t
d
h
d
b
t

 

Roof material:

Metal
Woed and tar composite shingles
Thateh
Tile
Other (please specify)

a
e

e
s
r
e
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10.

Number of windows aeeding repair (sroken glass, jammedjoren or shuc,
etc.)

Number of doors needing repair.

Does roofleak?

( ] Yes (describe)
[ ] No
 

Fleer natertal:

Conucrate
Wood

. Dire
Other (please speci‘ty)h

e
e
d
G
e
e
}
f
e
e
d

G
r
e
e
d

 

Toilec factitstes for clinic:

Flush toilet in suilding
Chemical coilerc in building
Outhouse with pit etoilec
Qpen pit toilat ocurside
Yo toilet factlitias
Other (please spec:i7)r

e
a
r
a
e
e
r
s
a
e
s
e
s

 

Clinic washing Zacilicies:

( ] Piped wacar with sink and drain in building
{ ] Sink and drain in building but 20 piped vacar
( ] Ne sink and drain in building (please describe washing Facilisias)

 

Lighting source:

AC eleceric light
DC. eleceric Lights
Other light scurce (plaase dascrise)
No light scurceB

e
B
e
d
B
e
e

fe
nc
ed(

(
(
(
  



Clinic Facilities Form =- Page 3

LS.

16.

18.

19.

20.

Type of alectrical power available Zor operating equipment:

None available

120 voles, 60 Uz AC sower available

Other type aC 2lactrical power (give voltage freguency )
Battery powered DC available (give volrage ) and [state how

batteries are recharged)

 

c
o
r
e
s
t
e

e
e

a
e
d
O
e

 

If there is AC power available, describe the source:

Has its own generacor in good working condition
Clinic has ics own generacor but not in good working cokdicion
Communicy supplied sower which {is reliable
Clintc supplied power which is unreliable
Other (please describe)m

m
s
n
r

 

T7vpe of refrigeraricn:

None available
AC electric operatcad \ Dimensions of storage spac@ in inches:

—Kerosene refrigeration . toa

Other type operaced Height _—ss Wideh Depth

(please describe)

a
m
a
r
e

t
t

o
H
)
e
t

 

 

Total number of beds in clinic.

Number of mattresses.

Number of mattresses in good condition.

Number of uattresses in poor condition.

Examination table facilities:

{ ] None
{ ] Plain table wich blanket
{ ] Regular examination sable(s)

(describe each on the next page)  
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condition, be sure to write in zero (0).

21.

25.

26.

27.

28.

29.

20. (continued) Regular examination tables(s) (deseribe aach SRlow)

with Padded Condition

Material Stirrups Too | Fair but |

Wood Metal Yes No Yes No Good Usable Unusabla Comments

C ] C ] Cf} €1 {1 C] { } | [ ]

{ ] { ] (C1 €1? ¢€71 €] ( ] C ] ( ]

{ } C ] C] €}] ¢€717 €] { ] C ] ( ]

C ] ( ] Cl] C3 (C7) C] ( } { ] C ]

DIAGNOSTIC EQUIPMENT

If there is none of the particular type of diagnostic equipment WORKING

Number of mercury blood pressure cuffs in working condition.

Number

Number

Number

Number

Number

Number

Number

Number

F tape measures in working condicion.

aneroid blood pressure cuffs in working co

stethoscopes in worting condicion.

ortoscopes with specula in working conditiog.

ophthalmosccpes in working condition.

raflex hammers in working condition.

infanc scales in working condiscion.

adulc scales in working condision.

 

ieion.
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30.

31.

Ts there a device for measuring height?

[ ] Yes (please describe)
 

{ ] No

Other equipmenc (please list):

 

 

 

 

 

SUPPLIES

MEDICATION AND SUPPLIES

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

bu.

45.

47.

48.

Pain medicine

Antibiotics

Parasite medicine

Diarrhea medicine

Blood pressure medicine

Skin ointments

Other (please specify)
 

Other (please specify)
 

Other (please spacify)
 

Oral contraceptives

Condoms

IUDs

Other family planning (please specify)

 

Other family planning (please specify)

 

Bandages

Dressings

Splints

None

C
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HEALTH NEEDS ASSESSMENT OF THE MARSHALL ISLANDS

He He He He He He He HHRIKARRIRIIKIRRRERIKREARERERRARERRERERERERREEEREAIK

 

TO BE FILLED OUT BY INTERVIEWER
   

Atoll Name
 

Nearest Dispensary Name

Date

EREKKERRERREEKKRERKAK

 

Island Name
 

 

Interviewer Name
 

 

NOTES TO INTERVIEWER:
  
 

1) Exclude from sample any non-Marshallese citizen (i.e. Aus ralian,

American, Japanese, Filipino, etc.) who is not a permaneng resident.

Permanent residents from other Micronesian Islands are to

(i.e. Ponape, Guam, Saipan, Kusai, Truk, etc.)
be included
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ca BEGIN INTERVIEW ON THIS PAGE
  

'

TRRAKRKKAKKKERARKEREKRRERERRARRERREKREEERRERERRREEKEREREREREKEREERREREEAERERERARRRRRRRRRaRaRI

 

 

ASK ALL QUESTIONS OPEN-ENDED UNLESS OTHERWISE SPECIFIED
  
 

1. How long have you lived on this island?

 { ] Less than one year
{ ] 1-3 years READ CATEGORIES
{ ] More than 3 years    

2. Do you spend any time of the year on another island/or islands

[ ]
{[ ] No

3. If yes, how long were you there?

 
 

  

Island How long?

( Island - How long?

Island How long?
 
 

4. About how many people live in your household?

Children

Women

 

  

[ ]
{ ] Average READ CATEGORIES

{ ]   
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6. Were you sick or hurt very badly during the past year?

[ ] Yes (continue)
[ ] No (skip to question #11)

 

7. How long were you sick? CHECK CATEGORY
   

1-3 days
4-7 days
8-14 days
15 or more days

8. Is that the only time you were seriously sick?

[ ] Yes
[ ] No (please specify)
 

9. Could you tell me how you felt when you were last sick?
 

 

  
CHECK SYMPTOMS AS THEY TALK. DON'T PROBE TOO DEEPLY BUT ENCOUNAGE THEM TO
TALK FREELY. AFTER EACH RESPONSE SAY: "CAN YOU REMEMBER ING ELSE?”

|   
Blurry vision
Fever (hot feeling)
Gain or loss of weight (more or less than 10 pounds in on@ month)

Shortness of breath :
Chest pain ~
Chills (cold feeling)
Cough that won't go away
Upset stomach

Vomitting
Diarrhea

Abnormal bleeding
Fainting spells
Dizziness

Rash on skin

Abnormal mass

Excessive loss of hair
Excessive urination

Jaundice

Excessive thirst

Sores that won't heal
Other (please specify)(

e
e
e
e
e
e
e

e
e
e
e
e
e
e
e
e
e
e
e
e
e
e
e
e
e

e
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e
e
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e
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e
e
e
o
e

em
ce
e

em
ce
e
e
m

e
p
e
e
R
e
v
e
e
e

f
i
n
e
m
e
e
e

b
e
e

fe
rm
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e
e
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t
o
m
e
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t
h
e
m
e
N
i
l
t
e
R
e
e

R
e
e
l
f
e
e
d

 

V
m

d
e
l

Other (please specify)
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10.

ll.

12.

13.

What do you think caused you to get sick?

 

 
INTERVIEWER MAY
EXAMPLE, i.e. "SOMETHING YOU ATE?"

TO GIVE AN

 
 

 

How often do you think the following things cause pecple to g
 

 
DON'T READ "DON'T KNOW" CATEGORY

  

Polluted water

Not enough water

Not enough food

Spoiled food (refrigeration)

Wrong kind of food

Flies or insects

Radiation

Garbage

Human and animal waste

Germs

Have you ever been unable to get help when you were sick? D@ NOT READ
CATEGORIES

Yes, I have been unable to get help.{ ]
{ ] No, I have always been able to get help. (skip to #14)

Could you tell me why you were unable to get help?

Clinic too far away

Health worker out of town

No one to take care of children

Too sick to get out of bed
Disabled, unable to walk

Other (specify)

Couldn't get to clinic because of weather

 
] C ] [

] [ ] [

sick?

ardly Don't
Often Sometimes Ever Know

] C J

] [ ]

 

   

 

 
DON'T REAR CATEGORIES
  

 

C
o
“

e
c
m
a
a
a

a
C
e
l
l

fe
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d
d
o
w
d
t
e
e
d
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f
e
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Other (specify)
  04D
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14.

15.

16.

17.

Does the local health worker make you feel better when you are sick?
 

Always

Sometimes  
MAY NEED TO PROBE TO GET AT REAL
REASON FOR NOT LIKING HEALTH WORKER
 

e
G
e
a
e
a
r
r
e
r
e

Never

Why couldn't the health worker help you to feel better?

(specify)
 

 

When the health worker can!’

Traditional healer

Traditional midwife

e
e
e
d

Where?

Health worker on other island

t help you, who do you go to?

 

e
e

Other (specify)
Doctor at main hospital

 

How often did you or someone in your household use the follovwi
services in the past year?

Nearest clinic

Other clinic

Hospital - Ebeye

Hospital - Majuro

Other (please specify)

ng health

2-3 4 br More

Never Once Times iimes

 ] { ] ( ]

{ J [ ] C ]

C ] C J C ]

C ] C ] [ ]

[ ] C ] [ ]

[ ]

C ]

[ ]

[ ]

C ]

 

How long does it take you to reach the nearest clinic?

hours (Minimum time)

hours (Maximum time)

 

ATTEMPT TO DETERMINE MIN
MAXIMUM TIME--MAY NEED TO 

AND
OBE  
  43!
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18.

19.

20.

21.

22.

23.

How long does it take you to reach the main clinic on the atoifl?

hours (Minimum time)

hours (Maximum time)

How long does it take you to reach the nearest hospital?

hours (Minimum time)

hours (Maximum time)

Are there certain times you cannot get to the clinic because df weather?

{ ] Yes

[ ] No (skip to #21)

(Please explain)
 

 

Are you able to get medicines when you need them?

 { ] Usually
{ ] Sometimes READ CATEGORIES
{ ] Never    

If you have difficulty in obtaining medicine, what is the maiq reason?

Inadequate supply
Distance from supply
Cost

Other (please specify)

 

 
DON'T READ CATEGORIES
 

 

Where do you get medicines?

Health worker at the clinic
Buy from local store keeper
Gift from friends or relatives
Buy at main hospital (Majuro, Ebeye)

—
_

-
—
O
P
S
e
o

o
d

d
e
m
e
e
e
e
G
e
e

S
e
m
e
l

Other (specify)

 

 
DON'T READ CATEGORIES
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24. Do you smoke cigarettes?

Co
[

] Yes (continue)

] No (skip to question #26)

25. How many cigarettes do you smoke each day?

Less than 1
1-4

1/2 pack (5-14)
1 pack (15-24)

1 1/2 packs (25-34)
2 packs (35-44)
2 1/2 packs (45-54)
More than 2 1/2 packs (55 or more)N

e
e
n

he
me
ne
d

fe
mm
e

fe
mm
e
h
e

t
e
e
d

b
e
r
e

ba
ge
l

 26. What do you normally drink when you get thirsty during the “ay

 

 
IF RESPONDENT ANSWERS YES TO ANY OF THE RESPONSES BELOW, ASK Hpw MANY?

 
 

 

 

 

 

 

 

 

Yes No If yes, how many a day?

Water C] C1]

€ ' Fresh coconut { ] [ ]

Coke/soda C1] (C]

Beer C1] 1]

Wine C} C1)

Liquor C) C1]

Other (specify) [? [1]

 

27. About how many people including yourself live in your house?

28. About how many women who are able to have babies live in your fhouse?

 

29. About how old were you when you had your first pregnancy? ASK] FEMALE ONLY
   

30. About how many live babies were born to the women of your houge during the

( last year?  
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31. How many children do you have?

32. How many children do you have who are too young for school?

33. How many children do you have who are old enough for school?

 

34. How many children do you have who are older? PROBE AND ASK ABOUT HOW OLD

EACH ONE IS 

 

 
 

 

 
ADD UP TOTAL CHILDREN. IF DISCREPANCY, PROBE TO ASCERTAIN WHY

 
 

(please specify discrepancies)
 

 

 

35. Where was your last baby delivered?
 

{ ] Hospital (Majuro, Ebeye) ASK PARENTS ONLY
{ } Clinic/Dispensary
{ ] Home
{ ] Other (please specify)

   

 

36. Who delivered your last baby?

Doctor at hospital
Health worker at clinic
Midwife

Other (specify)
 

37. When you have your baby, who do you prefer to have with you?

Health worker alone

Midwife alone

Both of above

Other (specify)x
_
=
9

fe
mm
e
fe

e?
fe
ge
me
l
de

me

 

38. How many babies have you had who have died eitner at birth or] before they

reached one year of age?  
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39. What island were you born on?
 

 C
wr

IF OTHER, PLEASE SPECIFY
    

40. What church do you go to?

Catholic

Baptist
Pentecostal

Mormon

Seventh-day Adventist

Congregational
Assembly of God
Jehovah's Witness
Other (please specify)f

e
m
m
e

B
e
n
c
e
t
e
v
a

fe
rm
e

fe
mm

e
th
eo
re
m
f
e
e
d

b
e
e
!
n
l
l

 

 

INTERVIEWER JUST CHECK

41. Sex:

{ ] Male
C { ] Female

42. About how old are you?

   

43. Did you go to elementary school?

[
[

] Yes
] No (skip to #45)

How many years?

44, Have you taken any schooling beyond that?

 

{ } Yes (please specify)

{ ] No  
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PERSONS IN OUTER ISLANDS ONLY. IF DOES NOT APPLY, SKIP TO #49
 n

e
’

-45. Have you ever been to Majuro or Ebeye?

Yes

No~
~
e
n

R
e

he
rw
ie
t

46. When was your last visit?

 

 

47. How long did you stay?
 

48. Why did you go?
 

49. Does anyone in your house have a government job?

f ] Yes

[ ] No
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APPENDIX &

The Socio-cultural Perspective

A. The Physical Environment

The Pacific Qcean contains some 10,000 islands. a fracti of which is

inhabited by approximately five million people speaking some 1,P00 languages,

which is 25% of all languages on earth. As Ron Crocombe points at,

 
The "model" islanders is brown-skinned, darker today
than a decade ago, and even the few black ones
(especially from the Solomons) are becoming regarded
as more "Pacific" rather than less. In other words,
the physical image of Pacific people. which has been
predominantly Polynesian and female for the last two
hundred years, has become increasingly Melanesian and
male during the last decade. (p. 5)

7. 
The islands of the vast Pacific are divided into three mafor divisions:

Melanesia, which has 60,500 square miles of land; Polynesia, with) 10,000 square

miles; and Micronesia, with only 1,200 square miles of land. Wher land area and

water are compared, the ratio of water to land in the great Paciffic is 371:1.

In 1788, Captains Gilbert and Marshal] made the first voyage From Australia

to China. They happened on a group of islands that straddled the equator about 5°

west of the international date line. Captain Gilbert named the] islands after

himself. Another group of islands 10° west of the international

    

ate line, and

about 10° north of the equator acquired, naturally, Captain MashB1ll's name.

The Marshall Islands consist of two parallel chains of atoll and islands.

Ratak (Sunrise) is the eastern chain and has 15 atolls and islagds, and Ralik

(Sunset) has 16 atolls and islands. The total islets of these atblls, however,

number 1,152 and are dispersed over more than one half a million| square miles,

yet the aggregate land area of these hundreds of islets is a mefe 69.7 square

miles. These are inhabited by a total population of approximately 30,000

Marshallese.

 



Together with the Mariana archipelagc, the Carolines, thes@ form the Trust

Territory of the Pacific Islands, administered by the United|States for the

United Nations since World War II. This area is generally knownJas Micronesia--

the name suggesting the tiny size of the islands. Of the 21240 islands in

Micronesia, only 125 are inhabited.

There are two different types of islands in the Pacific, dhe volcanic and

the coral. The Marshall Islands are all coral with a very low a¥erage elevation

from the water. In most cases the average altitude is about 5 feet. All these

atolls are like necklaces in the vast ocean with a lagoon in the middle. In many

cases, the average width of the island is approximately one city block.

Peoples of the world are always concerned about food Jproduction and

nutrition and health. Different types of islands present differ@nt problems and

opportunities for agriculture and food production in general The Marshal]

Isiands, being all coral atolls, present special kinds of proplems for local

agriculture and food production. The soil is composed mostly of Foral sand which

is highly alkaline and consequently, unless a great amount humus can be

incorporated in the soil or unless fertile soil is imported from elsewhere, the

types of plants that can be grown are very limited. The basic fo@d supplies that

are locally grown are coconuts, breadfruit, pandanas fruit, taro] and arrow root

(in the northern islands). Therefore, a great majority of thef food supply is

imported in the form of canned goods and other staples such a§— rice and some

flour.

B. Demography and Population

Figures are very difficult to obtain in the Marshall Islahds. Statistics

are something new and alien to the Marshallese ways of dealing wqth each other in

their societal processes. However, there are several factd@rs that can be

discussed with certainty:

1. The official population census of 1973, as quote in the Health

Contract between the S.D.A. Church and the government of the Marshall Islands,

was 24,135. However, all government officials believe the qount in 1980 is

around 30,000. A census is being conducted in the islands during 1980. The

 

results are not known yet and probably will not be for some timp.

2. The population is a young population. It is estimated that half of

the population is 20 years of age or younger.

 



   

3. There ‘is a great shift of population from the outiPing atolls and

islands to two major centers. These are Ebeye, in Kwajalein atbl], and in the

Rita area of the Majuro atoll. It is estimated that there are 12§000 Marshallese

on Majuro and approximately 8,000 on Ebeye. These, then, congtitute the two

major urban centers of population totaling approximately 20,0P0 Marshallese,

which would be fully 2/3 of the total population. Social prob

urbanization will be discussed below.

ems related to

C. Historical Background

Bitter and bloody fighting between Japan and the United St

War II so devastated the Marshall Islands that no one would ha

 

es during World

projected that

by 1981 they would emerge as the newest among the sovereign nati@ns of the earth.

And their population of some 30,000 on a land area of less tha

makes this eminent development seem somewhat unique even today.

70 square miles

Although anthropologists differ as to the origins of thos

' to inhabit these scattered islands and atolls of the central Pa

agree that since the 16th century they have suffered almost co

hands of invaders, colonizers, exploiters, adventurers, and mi

people who came

ific, historians

inuously at the

Sionaries. The

myth of an idyllic, utopian society in the romantic South Seas drw men to them as

iron to a magnet. But unfortunately the impact of these fdreigners on the

Marshallese has been far from idyllic.

After Magellan discovered this part of the world for Eufopeans in 1520,

Spain slowly advanced her military, political, economic and relfigous control of

the Pacific. But not until the 19th century were the Marshalls made a part of her

vast imperial holdings in any formal sense. And her control wasl so weak that an

aggressive Germany seized control of the Marshalls later in tha century.

German administration encouraged the development of tradej and established

copra production as the economic base for the Marshalls. Alfnough a limited

public works program was commenced by Germany, this was abruptfly terminated by

World War I when an expansionist Japan seized control.

In 1922 the League of Nations formally granted Japan a flandate over the

Marshalls, which was soon followed by the establishment of a civilian

administration. Under firm Japanese control the economy prospemed for the first

time. Thus, older citizens stil] remember the Japanese wi some fondness

because jobs were abundant and education, modern agriculture, fimproved fishing

techniques, and modern communication systems were introduced.

 



In 1947 the United States accepted a United Nations trusfreeship for what

came to be termed the Trust Territory of the Pacific Islands. This comprised all

former Japanese mandated islands, including the Marshalls,f which had been

reconquered by American forces during World War II.

In 1980 representatives of the United States and the Marshall Islands agreed

to a Compact of Free Association. Under this arrangement the[Marshallese wil]

enjoy full internal self-government and control over foreign &ffairs, with the

United States guaranteeing security and defense. This relationship will] continue

for fifteen years with the United States providing generous ecohomic assistance.

United Nations approval for the ending of the trust drrangement seems

assured.

There is reason to expect that 1981 will see the birthfof the sovereign

nation of the Marshall Islands. She already has developed] a constitution,

organized a government, and created a flag. In their indepdndent status the

Marshal] Islands will need to continue developing an efficiest bureaucracy, a

viable economy, a functional educational system, and an adequate health care

program.

 

(For an excellent detailed historical summary of WestErn influence in

Micronesia, see the paper entitled American Rule in Micronesif: Where Have Al}

_the Dollars Gone by Ors. Hamnett and Kiste of the East-WeBt Center and the

University of Hawaii, 1980.)

0. The Marshallese Social System

There are three classes in the Marshall Islands in the sokial stratification

system. At the top there is the iroij system or class, whichfis the class of the

chiefs. Iroij laplap is the term for high chief and there arB few of those. The

chief 'owns' all of the land on a certain island or atoll or droup of atolis, and

he is the supreme authority.

The next class is the alab class, which is the lineage heads. They are

really secondary land owners because the iroij is still th@ chief land owner.

The alabs, then, are heads of families or clans and they fare responsible to

distribute the land for its various uses. Land is rarely efer in the hands or

belongs to individuals. It is only a trust that belongs to [the whole family or

tribe under the iroij. The atolls are very narrow, often a qity block in width,

and the alab slices the island like a loaf of bread, giving gach strip, known 35

wato, which extends from lagoon to ocean, to a household or tq a family to operate

it and live on it.

 



    

    

The third class is the workers, the rijerbal. Obviously, thdse constitute

the large majority of people. The question of land tenure is a vewy complicated

issue, even to the Marshallese themselves, and there have been sdveral studies

conducted on land tenure. A good example is Dr. Michael A. Rynkiewfch's entitled

Adoption and Land Tenure Among Arno Marshallese .

The traditional way of life gave the chief final authority over men and

women and consequently, whatever took place in society was very[much under the

benevolent eyes and observance and protection of the iroij. This Eraditional way

of life may appear to be changing with the introduction of a dem@cratic form of

government that has a constitution, election, and bureaucratigation. It is

apparent, however, that the traditional stratification system is very much at the

heart of the social structure, and that any willful or unwillfql ignorance of

this fact would be dealing with a veneer of democratic modernity over the real

body politic--the iroij, alab, and rijerbal social structure.

The social organization of the Marshall Islands can readily identified as

belonging to the Gemeinschaft, or primary group, of societal ideRl types. This

means that life is based on face-to-face, personal, small grodp interaction.

This also means that respect for traditional authority, for customs, for the

standard ways of doing thigs is uppermost in the minds of peoplq. It has been

observed that the most important aspect of successful programs [Jn the Marshall

Istands as in all such societies is based on recognition of the rpalities of the

social structure, its authority, its traditions, etc., and sinc@rely complying

with and respecting the local traditions and culture. The following quotations

clearly demonstrate this need:

Article 16, Section C, of the contract between the
government of the Marshall Islands and the S.D.A.
Guam-Micronesia Mission, executed February 14, 1980:

"The Contractor hereby agrees to take
Marshallese custom and tradition into account in its
administration of the health services system and to
respect the same. No employee shall be compelled by
reason of employment by the Contractor to do any act
or refrain from doing any act which would violate
Marshallese custom and tradition.

"On question of custom and tradition the
Contractor, as the party responsible for management
and control of the health services system, shall have
the same right as any department or agency of the
Government to seek the advace of the Traditional
Rights Court of. the Marshall Islands on questions of
custom and tradition."

In an interview with Mr. Oscar DeBrum, Chief
Secretary of the Government of the Marshall Islands,
Mr. DeBrum said:  



"IT appreciate bringing in the Human Relations
Team as well as the scientific team of Loma Linda
University. This is very important to us
particularly. The Western world does not always
understand us and our culture. They may mean well,
but they are often unsuccessful because, as I told
the Trust Trust Territories of the Pacific Islands
Commissioner, ‘The problem of the T.T.P.I. in the
past has been planning for people instead of planning
with people.'"

   

  

  

      

 
There are 33 senators in the Marshallese Parliament (The Nitifela), usually

one from each atoll except where there is a concentration population.

Kwajalein, for instance, elects three senators: Arno 2; and so forth. There are

10 ministries in the government, and there should be obviously 10 flinisters, but

the President is responsible for the portfolio of the Ministér of Foreign

Affairs, so that leaves 9. There is also an important council] of chiefs, a

council of iroij, which has 12 chiefs who come from the major digtricts of the

Marshall Islands. The House of Iroij receives the bilis from the Jegislature in

order to look at them and then examine them carefully to see if thefe is anything

that conflicts with the Marshallese customs and traditions and the things that

affect land and land tenure. It it is Something serious, they will recommend

change; it is is nothing serious, they will return it to the I@gislature for

final approval.

In other words, when the Marshal] Islands modernized th@ir system of

government, they agreed that some official body of leaders would have to be

chosen to safeguard the country's traditions, customs, d culture.

Consequently, they created the House of Iroij.

E. Religion and Values
 

In 1852 the Boston Mission Society sent four missionaries fo Micronesia.

These, however, did not establish themselves in the Marshall Islands. In 1857 a

reverend Doane together with his wife settled on the atoll] off Ebon. It is

reported that by 1865 he had converted 125 of the 750 inhabitants pf the island.

From this beginning missionary activities slowly progressed ovar the various

atolls and islands so that by the turn of the centruy the popdlation of the

islands were mostly Congregationai Christians.

In talking with the Marshallese about their old traditional r@ligion, no one

could be found with authentic accounts of old religious beliefg. There was,

however, clear evidence of what the Marshallese themselves now calf superstition
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but which seems to be a carryover from the old religious sytam. For example,

there was more openness in discussing old legends and hero taleq which today are

ut which in the

context of Micronesian culture and world view, seem to reflect fhe pre-Christian

not seen by Marshallese as having religious connotations,

religious beliefs and practices. If on the sixth day after b@rial, people are

successful in hiding around the grave, they would see the soul] of the deceased

coming out and flying off through the air to Mili, southeast @f Majuro. This,

then, is an example of a pre-christian belief which has accomodated itself to

their current Christian philosophy.

        

Nowadays, many Protesant denominations, as well as the Catholic Church, are

the mainline

churches and also Jehovah's Witnesses, Mormons, and others. In regent years, the

Seventh-day Adventist Church through its educational and healt& programs has

become prominent in the Marshalls. It appears that the religiqus beliefs and

practices are an expression of the general Gemeinschaft nature of fhe Marshallese

active in the Marshall Islands. These include representatives

society, that is, a reinforcement of interpersonal relationship&, more than a

means of salvation of the individual. Traditional healers] and Rijoubwe

(magicians) continue to function covertly beneath the umbrella of christianity.

One Marshallese informant in Majuro flashed a potentially tantalizing line of

investigation into their beliefs by mentioning that the rekson why some

Marshallese would not destroy or allow others to destroy rats on c@conut trees is

because they feel rats are “their relatives, like others also congider sharks as

their relatives." Is this a vestige of a totemic belief system? Ald what are the

implications of this and similar beliefs to the introduction of Health behavior

changes through a comprehensive health care program?

The major value system seems to be woven around their traditional socia!

strucutre, their family system, and material goods and power as pefceived by them

Consequently,

anything "American" is superior and desirable from items of fool, to items of

dress, to disco music and dancing, etc. In fact much of what broadcast on

Radio Majuro is American rock, to say nothing of the proliferatign of “discos."

in conquering nations, the latest of which is the United States.

Their perception of what is “American" is gleaned largely from Amefican films and

from observing American expatriats such as volunteer worMers, American

missionaries, American armed services personnel and their familiés.

It appears that an American, if accepted because of his respect for the

social structure and culture, becomes in the eyes of the Marshallese a type of

super-iroij, in other words, a highly respected leader potentially on the level
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cf their own ciass of chiefs. Obviously, this has deep implications for

Americans who go to the Marshall Islands in leadership roles, be Ehey connected

with health care systems or educational endeavors.

F. Technology

The Marshallese technological system developed through ma

meet the demands for survival in an environment that was great]

the ever present sea.

centuries to

influenced by

In early times, the technology dealt withthe production

and use of tools and equipment related to very simple horticulture and to a

complex exploitation of the food resources on reefs, in the lagoofs, and at sea.

After the islands were occupied and dominated by the metropoli

commercial exploitation of the coconut was emphasized becaus

market's need for oil.

The Germans, followed by the Japanese, devoted much capita

copra production. During Japanese occupation, for example, area

groves were destroyed in the Marshalls and replaced with coconut

n powers, the

of the world

] and energy to

of breadfruit

tress. While

the Marshallese were introduced slowly to modern technology by hetee and to

a greater degree by the Japanese, it took Worid War II to really

face with the extent of modern technology. The Marshallese had gr

Japanese know-how and might. However, this was replaced with a

when America defeated the then-seemingly all-powerful Japanese

superior technology and resources.

The fruit of Western technology is evident throughout th

especially in the two urbanized areas of Rita on Majuro, and Ebey

While the Marshallese utilize some forms of major technology, yet

of cases they contract out their needs to firms and organiza

technological and industrialized nations on the Pacific rim. Mo

about this in the section on the economy.

G. The Economy

t them face to

pat respect for

feeling of awe

through their

Marshalls but

on Kwajalein.

in the majority

-ions from the

re will be said 
Agriculture as understood in the West is not a source o income for the

Marshallese economy, the commercial processing and sale of copr being the only

Significant exception. There are signs that copra production d

imporant role it once did in spite of the establishment of

facility in Majuro. Entire areas of coconut groves that are not

can be observed. Many Marshallese are also looking more and mor

position with some foreign business or with the government.

es not play the

an oil pressing

being cared for

t for a salaried
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Majuro is the capital of the Marshall Islands and the sea

elected government. It is estimated that of those who are emp!

80% work for the Marshallese government in one capacity or anothe

of its newly

ed in Majuro,

In the other

center of population, Ebeye, most workers are employed by thefAmerican Army

Missle Range on Kwajalein or by one of its American civilian contfFactors. Thus

it would seem that while in the past most Marshallese were engaged in copra

production, fishing, and other subsistence activities, nowadays most of the labor

force is employed either by the local government or by foreign orfganizations.

There are quite a few small businesses that are run b

Marshallese. Taxi companies, small stores, garages, small

enterprising

restaurants,

handicraft cooperatives, theaters, and other such enterprises are [becoming quite

common in the urban centers. These and employment opportunities] constitute an

attraction to the populations of outer islands. Consequent] there is an

increasing flow of people into the two urban centers, contributing to the

problems that will be discussed below.

The government is working hard to establish better compunication and

transportation between these centers and the outer atolls and islands. To this

end, a new program is vigorously underway to put an airstrip on asimany atolls as

possible. At present there are such strips on Enewetak, Bikini, Likiep, Mejit,

Wotje, Kwajalein, Maloelap, Ailinglaplap, and Majuro. A new airlifle known as The

Airlines of the Marshall Islands has been established with one plage in operation

and other being outfitted to join its sister. These are Australidn Nomad planes

piloted and managed by Australian personnel at present. T

government is negotiating for landing rights in Hawaii as they

their services beyond the confines of their own islands, thus c

country with the outside world.

e Marshallese

lan to expand

necting their

Fishing constitutes a potentially lucrative income for te Marshallese

economy. To this end, there are currently negotiations to extend the exclusive

economic marine zone to a 200-mile limit. This will add consifierably to the

already expansive area of half a million miles that the Marshal]

and insure their contro! of the inter-atoll waters.

slands occupy

At this time, however, the most important single source of revenue to the

' Marshallese economy is the rental paid by the United States government for the

use of Kwajalein as an Army Missile Range. At present, the rental Js nine million

dollars annually, but negotiations are already underway to raise} it to fifteen

million per year.

Telecommunication remains one of the greatest needs of a country with such

vast expanses and distance between atolis and islands. In orger to develop

further economically, the problem of regular and dependable te Jecommunication

between the islands themselves and between them and the outsige world neeas



  

   

  

    

immediate attention and solution. To that end, President ca Kabua, in his

message to the Pacific Islands Conference: Development the Padific Way, held at

the East-West Center in Honolulu, March 26-29, 1980, singled out

telecommunication as one of the most pressing and urgent mafters for Pacific

island development. He said:

We should include in our regional development studi
a determination of investment priorities for t
telecommunication infrastructure services which c
impact directly upon information storage ai
transfer, delivery of health care service
agricultural and industrial deve lopmen
distribution of goods and services, and ener
conservation.

The Honorable Amata Kabua, however, sounded a cle
warning:

Our Pacific Island communities reflect a unique a
diverse cultural heritage. Every effort should
made to preserve that legacy and to ensure that o
young people remain sensitive the the uniqueness
their traditions. The need for cultural preservati
becomes increasingly urgent in the face of the rapi
social and cultural changes occurring throughout t
world and our region in particular.

H. Education

Most existing schools on the Marshal! Islands are elementafy schools. There

are, however, four High Schools in the capital Majuro: Govefnemnt, Catholic,

Congregational, and Seventh-day Adventist. The Marshallese ar

the importance of education in the modern world. They seek

possible to ask for help in either upgrading their schools whe

or in starting new ones.

deeply aware of

very opportunity

they have them,

There seems to be a certain hesitancy on their part] to accord full

recognition and respect to teachers who are fellow-Marshalile

prefer help from the United States because they perceive, as

that U.S. teachers by definition are better than Marshallese Eeachers or other

non-Marshallese such as Filipinos. Several magistrates from[different atolls

- They seem to

entioned before,

extended open invitations, even with a degree of urgnecy, to cbhme and upon up a

school in their area. “We'll provide the land for you, oe do all we

1possibly can to help you, only come," seems to be a typical plpa.

 10



r. Urdanization |

Majuro is the seat of Government for the Marshall Islands an as a result,

has become the most densely populated island in the Marshalls. Lbcal officials

place the population of Majuro at approximately 12,500, over 5G% of whom are

adolescents, living in the two towns, Rita and Laura. These towns bre located at

opposite ends of the island of Majuro. Rita contains the larger number of people

and businesses, many houses and other living units, departmen— and grocery

stores, several smal] eating places, governmental buildings and offfices, the post

office, police station, a bank, a library, several churches, andIschools (high

schoo] and elementary levels in addition to a theological colldge). A copra

factory is situated a few miles outside of Rita and an airport fas been built

several miles further on, on the road to laura. Many small villages and/or

communities occupy the land between Rita and Laura (which is]a very small

residential settlement, primarily) and create a microcosm on Majurq of the entire

Marshall Islands peoples.

Kwajalein, as a Missle Range Base, attracted many Marshallese people because

of the job opportunities that were made available to them. Ebeyel an island in

the Kwajalein Atoll, was developed by the U.S. military tb accommodate

approximately 2000 Marshallese workers and their immediate familieg. However, as

word spread throughout the islands relative to the workopport

Base, thousands of indigenous island people crowded onto Ebeye.

average of 8000 Marshallese are living on Ebeye in over-crowded 11

that place a strain on food and water resources, sanitation

educational facilities and services.
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Presently, an

ing conditions

health, and

J. Social Problems Stemming from Urbanization and Social Change

Current social problems in the Marshall Islands take in the antire range of

problems found in most emerging nations undergoing significant change. Some of

the most urgent and distressing social concerns expressed by tBe Marshallese

include increasing alcoholism, suicide, dislocation and distribution of people,

car accidents, crimes (especially forgery, burglary, and assult fnd battery; a

number of misdemeanors), prostitution and venereal disease, @gse of drugs,

intrafamily violence (including child neglect and abuse), divorce, breakdown of

relationships and communication across generational boundarieq, neglect of

parenting and parenting skills, lack of family planning and enhancdment of family

life, juvenile delinquency, homosexual relationships, lack pf employment

opportunities for specific age groups (especially adolescents ani the Elders);

and other mental health problems such as apathy, alienation, depression,

ll



tension/stress syndromes, confusion and ambivalence (self-identify crises, role

dysfunction and identification crises for adolescents and adultd); and fear of

the unknown and of the future.

Current Service Programs Established to Meet Changing Needs and §ocial Problems

In an attempt to meet the needs of the Marshallese peoplP, a number of

service agencies and programs are sponsored by the Governemnts @f the Marshall

Islands and the United States, church groups and church Iq@aders, outside

professionals and consultants, and local volunteers in special p

The Department of Social Services has five divisions of se

available, to one degree or another, to all of the Marshall

divisions include: 1) Food Services Division which provides

programs for 88 schools throughout the Islands; and the Needy Fami

Program which hires clerical persons, cooks, and a nutritionist

families with low (or, no) income. 2) Housing Services provid funds for low

cost housing and assistance with house construction. This servicq also maintains

Grant-in-Aid financial assistance programs for the outer islands fand a Community

Development Disaster fund. 3) People Division which serves fenior Citizens

through Community Center activities (exercise classes, employment counseling,

socialization groups, health classes, and group meetings to Ip the Elders

preserve traditional customs such as local navigation, building danoes, fishing,

story telling, local foods and folk medicines, and handicrafts)k This program

has offered nutrition programs (feeding of the Elders) in the gast. 4) Adult

Service Division sponsors 117 women's educational groups throughqut the Islands.

Flying Workshops and Ship Workshops, in an outreach project for all isladns, use

volunteer and women's groups to present educational group sessiogs on parenting,

budgeting, nutrition (for balanced meals), First Aid, leadershig skills, family

life, and family planning, etc. 5) Youth Services Division spons@rs programs for

recreation and sports with the assistance of several Peace Cbrp volunteers,

handicradft classes, music groups, Youth Conservation Corp, Boy [Scouts and Girl

Scouts organizations, and dances for the teenagers and young addlts.

The Department of Social Services also sponsors a local r

information and educational purposes.

Church leaders and congregations have developed volunteer-qriented service

projects for a limited number of Marshallese of all age grogps. Nutrition

projects (they feed people; these are not specifically “how] to" sessions),

recreational activities; programs that resemble Alcohol—cs Anonoymous

(Kwajalein) and amen's group called F.A.I.M. (Fighting Alcohol If the Marshalls)

on Majuro, and Alanon (Ebeye), socialization and educational grofps, handicrafts
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groups, and a number of women on Ebeye called "Voice of Women" whd raise money for

hospital equipment and medical supplies and make up some of thellocal self-help

activities on the more urbanized islands.  
A variety of service programs have been introduced to tha peoples of the

Marshall Islands, have waned, and have been re-introduced again. [Even with these

various projects, only the surface has been scratched to date, infidentifying the

needs and wishes of the people, and in implementing programs dn a long term,

consistent basis.

K. The Marshallese and Health Plans

In contacts with the Marshallese, official and non-official,|there seemed to

be general agreement on several issues:

l. "We have been studied to death," was a lament heard Fepeatedly both 
in the urban centers and rural atolls. There is a markedly growing resentment to

the many agencies, commissions, scientists, and other groups t§at seem to the

Marshallese to be an endless stream of people who come, ask} questions, do

measurements, conduct surveys, and disappear. The officials object strongly to

 

N

the fact that no reports of the findings are made available tq them in their |

offficial capacity as the governing body of the Marshall Island

results and want to see the outcome of all these studies.

2. There is a growing resentment to the de-facto lack off recognition of

“proper channels" of official communication. A very high raniing government

official said: "By not working directly through the leadership, the United States

could cause ii] feelings amongst the people of the Marshall Is¥ands. I think

they can accelerate the feelings of, should I say, separati§m, within the

Marshall Islands. . . Any attempt to work from the bottom up cogid bring about

differences of opinions, individual griefs, and feelings of] segmentations

because the Marshall] Islands as you know is composed of 24 atolls. All think

differently, quite frankly. But we have decided to stand united

Constitution of the Marshall Islands. Working from the top down,

avenue of the constitution. I think we can accelerate the feeling of unity among

the people."

. People want

  

  

 

  

 

one under the

e can use that

le psychology

stem--for al]

the Marshallese on all the islands and atolls. It is important to feview here the

arguments used by the leaders of thought and the leaders of governfnent for such a

demand. One high ranking official put it this way:

3. The Marshallese have developed a seemingly irrevers

that the U.S. owes them, by right, a comprehensive health care

13 KD



As a result of the experiments on the northern
atolls, a great age of nuclear science was born with
its dangers and its benefits. The Marshallese of
Bikini, Enewetak, and other atolls paid the price for
this nuclear knowledge and thus, they are partners in
this great atomic age. We in the Marshall Islands
were partners in the testing; it is our right,
therefore, to be partners in the remedies and cures
for the ailments and conditions caused by the
negative effects of radiation, and also partners in
the positive scientific benefits in the peaceful uses
of the atomic age.  

How is it that there is an almost unanimous opinion that any health plan

should be a universal one covering all the Marshallese everywhere? And what

about the voices from the northern four atolls that have been heayd in litigation

and out of litigation ciaiming exclusivity of health attention?

The reason why some of the northern islands o
Enewetak, Bikini, Rongelap and Utirik are upset when
there is talk about including ali the Marshall
Islands in the PL 96-205 medical plan is because
they believe that anything that dilutes their claims
diminishes the help to which they are entitled. But
the thrust is that different people need different
types of help--and there should be help to everybody
according to their needs. In other words, there are
magnitudes of needs, and there should be magnitudes
of help. And all will be included that have
conditions stemming directly or indirectly from the
atomic experimentation.  

So says a top government official-analyst. But the question of demands for

a comprehensive health care for all the Marshallese has bec apparently a

clarion call, and the following arguments were advanced vehemently:

1. The “Hidden Dimension"--The Affected, but not known orldiscovered yet

"We know that there are people who are directly affected angi those who are

not so directly affected. But we also suspect that there may be those who are

actually physiologically affected but because of the lack of delifery of even the

most basic rudiments of health care, we have not been able to identify them. We

think the health assistant level of medical care, that has been t§e rule here for

thirty-five years, was not in any position to be able to ascertain any of these

illnesses that occurred in the period following the testing as tegt related or as

radiation related. Even now, when people get sick in the outer #slands we don't

FI



have the capability whatsoever to differentiate. . . I shudder tq think how many

people have been actually directly affected and the problem was|never properly

identified."

2. "Strange" illnesses on atolls other than the northern four

“We hear horror stories. I look at Mejit, Likiep, and areasflike that which

have experienced not so normal illnesses, birth defects and oth@r anomalies of

that nature. These are areas that should be investigated, not|with a mind to

determine who is to blame or who is responsible, but really Jas a means of

providing proper health care. People are sick out there; they nedd care. . . It

is our worry that people are indeed sick and people have illmesses that are

internal and severe enough that if they were in a proper medic&l facility one

could easily discover and treat these illnesses. But because] the system of

health care now is such that we do not have the capability, tile problem even

becomes more severe than meets the eye."

3. Voluntary migration in search of safety and/or jobs

The fact that the Bikinians moved to Kili and the people qf Enewetak were

moved to Ujelang presents a migration problem that spells intermingling,

intermarriage, and the "sharing" of the contamination that came about in the

northern islands, in the opinion of the Marshallese. The migration of hundreds

to Majuro to seek jobs with the government, and to Ebeye to sedqk jobs with the

United States Army Missile Range, is seen as another dimension of the

intermingling of the “unclean” with the rest of the people.

4. Food Distribution

"People in the outer islands very commonly, very normall¥, send in food,

locally grown produce and other food, to be consumed by their rBlatives who are

otherwise not exposed. . . Salted fish, preserved pandanas. Pandanas we know are

very susceptible to radiation, holding radionuclides. So are afrowroots. That

is the main one that is sent in form the northern Marshalls.

coconut crabs, salted fish, and others. These are sent all

Marshalls, especially Majuro and Ebeye."

Preserved food also gets sent all over the islands and egpecially to the

centers of population. The food is preserved, like in the case

burying it in the ground--a major source of radioactivity.

5. Challening the "Cigar-shaped Theory"

“There is the cigar-shaped fallout theory. . . That has nq@ver been proven.

It may be true at 10,000 feet, but what happens as it sett]es? What about

prevailing winds which run here northeast?"
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“Turtle and crabs from northernmost islands have always bedn collected by

people of Utirik island, Likiep and Wotje over the years. No one ever said to

them that the level of radiation was higher than in the place re they live.

They continue to go there and kill birds, eat bird eggs, and everything else from

that area. So food gathering is very important and eating h&bits are very

important."

8. The School of Likiep

"In Likiep during the testing, there was a school that had sthdents from all

over the Marshalls. The Catholics had a school there, the Holy|Rosary school,

several hundred children, not only from Likiep but from all over] and there, in

fact, we find scars on girls from Namorik and Ailinglaplap. We as, Where did you

go to School? The answer: Oh, Likiep. And here they are carrying thyroidectomy

scars. Ali these people should be tracked down. Cursory invegtigation on my

part, I found at least half a dozen suspicious cases on non-Likieb residents who

were in school when they gave the testing . . . Karlami was one. fle died finally

of cancer. Angel, Guidel's wife, and several others.

9. Construction crews; Cleanup crews who came later to Enewqtak and Bikini

“You have to also remember that when Bikini was originally Eleaned up, the

hazards of radiation were not quite as well known, quite as well understood, then

as they are now. So, many of these guys may have been exposedjreally without

anyone knowing how much and to what extent. The story of the welf is a classic.

They had a well in Bikini that we, the government, dug to provide water to water

the trees as they were bing planted. The men were using it to coo food, to clean

their clothes and wash themselves with it as well. It was much, mech later, like

six or seven years into the program, that the department of enefgy/AEC at that

time, eventually decided that the water was hazardous and that th@ wel! should be

covered over. In the meantime, we don't know how many guys had drunk the water or

been exposed to it in other way, food, or in actually taking baths, this sort of

thing."

10. The Oumping of Coora

If anyone begins to suggest that the food really was not affected, we know

it was because after the exposure of the northern Marshalls, when in those days

we used to collect the copra from all over the islands, includingfsome copra from

the Carolines, into Majuro and then a big ship would come in and take it from

Majuro to Japan. They had people at the docks with geiger countars to check the

copra out as it left the warehouse to go into the ship and it was mot uncommon for

a whole truckload to be dumped right into the lagoon. If the opemators felt that
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*t was too hot, they dumped into this lagoon. . . We know for fact that a lot

of that copra was indeed rejected as being too hot. Not rejectedj and burned, but

rejected and dumped. It is really important. It entered our food chain. The

fish eat the copra and fish liver around the Marshalls is a delicacy. Kids gather

fish and grab the liver and chew on it, or heart or other parts of|the entrails."

ll. Family Integration

The Secretary of Foreign Affairs maintains that different

delivery in the Marshalls, with obvious differential levels o

excellence, would hit at the very heart of the family and thus the social fabric.

"We are saying that that would be so disruptive. . .--it woufd not sit sell

socially. It would be difficult to justify people on one islafd going to this

hospital and the people of another island going to that one

ethically, it would be a slow destruction of this society. .

father from Bikini and a mother from Mili, and adopted child.

Family that could conceivably have three or four people from three or four

different atolls living in the one house, you go to see that doctdr and go to that

medical facility because you are from here and you to see that on@ because you are

from there. Essentially, it doesn't work. Simply doesn't."

12. |The Economic Aspects

. In a special meeting with several government officials in the senate chamber

on October 16, 1980, Dr. Jeton Anjain, who is the senator repregenting Rongelap

Atoll, and also the Chairman of the Committee on Appropriatipns, voiced his

concern that parallel systems of health delivery service would] be "a terrible

waste of money in this economy." Another official said, “Our pepple would never

understand this way of doing things. We don't think that the Bugton Bill should

be administered by an organization or an entity other than that which the

government utilizes for its general delivery of health services

13. Disruption of Social Values and Customs: Adoption

“Adoptions are very, very common in our society, very common. It is not

uncommon for a family of 8 or 9 to have at Teast one or two adogted children in

that family. Not in the strict legal adoption sense that you are Familiar with in

the United States, but where I have a sister who has a son and 9 say, ‘I'd like

your son to grow up with my family.’ She says, 'Fine.' The son becomes a member

of my family, just as if he were my own. Or vice versa. I might[have a daughter

or a son, and a sister might want that son or daughter to live with her and become

her son or daughter. That still happens today. Sending differen} members of the

same household to receive help from different systems Jwould not be

acceptable. . . You take the average household in Ebeye or Majurb--it is upwards

form 11 to 15. You are bound to have multi-island peogle in the one

household. . . It could destroy the social fabric."

stems of health

efficiency and

- . Morally,

~PA family with a

-If you have a
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14. Termination of the trusteeship

There is a deep and widespread belief that after terminakion, which is

expected in 1981, all internal affairs will have to administer#d by the duly

elected government of the Marshall Islands. “We have had an agreehent since 1976

that termination will occur in 1981. We have done our part. We Wave formed our

government. We've ratified our constitution. We've had our

that's the way it's going to be. . .The United States domestic

anything to do in Marshallese internal affairs after termination J"

15. <A statement from the Minister of Health

“We are happy the U.S. Government is continuing to pay attentfion to those of

our people who were displaced and to those who were directly affected by the

atomic experimentation on our islands. The truth is, howbver, all the

Marshallese have been very deeply affected by years of atomic experimentation.

There are several points I want to make clear: (1) there are Marshallese that

have been directly physiologically affected by the experiments. (2) There has

been a lot of intermingling because of displacement and mobility between those

lection. So,

cannot have

more people are suffering with thyroid problems and cancer

Marshall Islands. Is this trend related to the testing or not?

way to differentiate between those whose problems were caused

radioactivity and those not? (5) The U.S. government has a dual

one to those directly affected by radiation {and they are fnow scattered

throughout the Marshall Islands), and to those indirectly affecteH by the tests

(and it is my conviction that every Marshallese has been affectéd directly or

indirectly by the tests).

“There are those whose problems are primary; and those whos# problems are

secondary. There are those whose problems are physiological; ad those whose

problems are social-psychological. Those who live or come from[the four main

islands affected (Enewetak, Bikini, Rongelap, and Utirik); and thoge who through

intermarriage, migration, and intermingling are found as far sough as Ebon, as

far east as Knox, and as far west as Ujelan. Let us face it, evefy Marshallese

that has been affected needs care and is entitled to it. I say theme is no way to

separate the victims after all the mingling and migration. It is alcomprehensive

problem that needs a comprehensive solution.”

y exposure to

sponsibility:
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APPENDIX I

NUTRITION DATA

 The diet of the Marshallese People consists mainly of doconut, fish,

breadfruit, pandanus, and rice. Bananas, papayas, taro and arrowroot make up a

smaller part of the diet. The percentage of the diet made up of Bach food type

will vary depending on location and season. Naidu et. al. (1980)| reported that

coconuts constitute up to 58% of the diet and fish constitute up Eo 36%.

Coconuts

Coconuts are grown thoughout the islands and in addition to providing food

they are the major cash crop when sold as copra. The coconut has}several uses.

The unopened flower is tapped to collect the liquid which is unk fresh or

boiled down to produce a syrup used in cooking. It can also be allowed to ferment

and then used as a beverage.

The immature nut is harvested for the milk or water and used commonly as a

beverage. The jellylike endosperm of the drinking nut may be eaten. This js

commonly used as a babyfood.

The mature endosperm or meat is eaten raw, cooked, or grated and mixed with

other foods. The meat is the source of coconut oi] which is useq for cooking.

This of] produced from the copra (meat) is the cash source for most] people in the

Marshall Islands.

The coconut takes about 12 months to mature but the treel produces new

inflorescenses about every month so harvesting is fairly continuqus throughout

the year.

Nutrient value: Protein - 7%, Fat - 60%, CHO - 15%, Fibre - 4

Breadfruit

Breadfruit is the second most important local food. The fruit is usually

eaten more like a vegetable than a fruit. They may be eaten raw butimost commonly

are boiled, baked, roasted, fried, or made into soup. Breadfruit production is

seasonal but it can be preserved as bwiru for use during tha off season.

Breadfruit is harvested for about 4 months (May-August) but researc® is currently

being conducted by the South Pacific Commission in Suva, Fiji, and the University
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of the South Pacific in Western Samoa to deveico and test cul)

round production.

Nutrient value: Protein - 1.3%, Fat - 0.5%, CHO -20.1%, Fibr

Pandanus

The fleshy base of the fruit is eaten.

baked into thin flat cakes.

 
ivars for year

- 1.8%

It is often mixed with coconut and

Tt can be powdered and stored if kept dry. The

powder can also be mixed with coconut sap and used as a drink. Pandanus are also

seasonal.

Nutrient value: Protein - 0.4%, Fat - 0.3%, CHO - 19%, Fibre

Rice

Rice has become an important food for most people in the Ma

The rice is all imported, with the U.S. being the major if not on]

is purchased in 80-100 Ibs. sacks and stored for several months

ship are often infrequent to the outer islands.

number one use of cash in the islands.

Nutrient value: Protein - 7%, Fat - 0.5%, CHO - 80%, Fiber ;

Fish
eee

Money to purché

- 0.3%

shall Islands.

source. Rice

ince visits by

se rice is the

0.2% 
Most of the fish eaten is caught in local waters by net or spe

Some small scale commercial fishing for local consumption is practiced.

on the reefs.

Canned,

imported fish is commonly eaten in the population centers. All kilnds of fish are

eaten and in many cases the entire fish, including entrails, is eaten.

eaten whenever they are available but no local preservation is c

Nutrient value: Since most reported data for fish only inclu

muscle, the data would not reflect the intake which includes the

of the fish.

Bananas

Bananas are grown in the areas that have adequate rainfall.

the four northern atolls in particular don't use bananas for food.

regions they are generally found wild or with casual cultivation.

usually harvested throughout the year.

Fish are

on,

the flesh and

other portions

This means that

In the wetter

Bananas are Nutrient value: Protein - 1.2%, Fat - 0.3%, CHO - 27.0%, Fibr

vitamin A, Fair vitamin C, Poor vitamin B, High in Potassium

Papayas

Like bananas, papayas are grown where there is adequate rain

available throughout the year and no preservation is practiced.

Agriculture Research Station in Laura, Majuro is beginning to wo

and increased variety testing should make papayas more plentiful

Nutrient value: Sugar - 10%, Protein - 0.5%, Fat - 0.1%, Fib

Important source of Vitamins A and C

~ 0.5%, Good

11. Fruit is

he Government

with papayas

- 0.7%



Taro (Colocasia esculenta)

Taro is grown in swampy pits and is mainly used as a supplement when other

foods are not available. The corns are usually roasted, baked or broiled. The

young leaves and petals can be eaten as greens. The young shoots ae eaten like

_ asparagus, |

Nutrient value (Corns): Protein - 3%, Fat - 0.4%, CHO - 29%] Fibre - 1%,

Vitamins A andC. (Leaves): Protein - 3.0%, Fat - 0.8%, CHO - 6.0%J Fibre -1.4%,

Vitamin C

Pumpkin (Cucurbita moschata)

 

Pumpkins are becoming a popular food crop. They can often be ffound growing

wild, apparently where seeds were discarded. The pumpkin is cookedfand the young

leaves may be eaten in a stew,

Nutrient value: Protein - 1.0%, Fat - 0.2%, CHO - 8%, Fibre 40.5%

Sweet Potato

Sweet potatoes have been introduced with some success. They gwow well where

the pigs are not free to uproot them. They are eaten cooked and thq young leaves

are eaten as pot herbs. They are generally only grown where cultivated and

primarily where the people first tried them as an imported food.

Nutrient Value: Protein - 1.5-2%, Fat - 0.2%, CHO - 27%, Fibref- 1%, Sugar -

3-6%, good source of Vitamin A. Leaves: Protein - 3.2%,1 Fat - 0.4%, CHO - 8.5%

 S
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SUGGESTED MEDICINE INVENTORY

FOR HEALTH CENTRES
MARSHALL ISLANDS

Antibacterial

Penicillin (short and long acting, oral and injectables)
Tetracycline
Sulfonamides
Ampicillin
Streptomycin
Bactrim

Analgesics

Aspirin
Acetominaphen
Paracetomo!
Codeine Compound
Demerol (under supervision)

Antipyretics.

Aspirin
Paracetomol

Antihelminthics

Piperazine
Mebendazole
Levamisole
Thiabendazole
Niclosamide

Antiallergics

Chloepheniramine maleate
Promethazine
Adrenaline/Epinephrine

Anttasthmatics

Tedra]
Aminophy11ine/Theophy! line

Gastro Intestinal

Antacid: Aluminum or Magnesium Hydroxide
Antiemetics: Promethazine
Antispasmodics: Atropine
Cathartics: Senna, Epsom Salts  
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APPENDIX J

Suggested Medicine Inventory

 | Led



Antihypertensive

Hydrochlorothiazide
Lasix
Aldomet

Antihyperglycaemic Agents

Diabenase
Orinase
Insulin (P.Z.1. and Regular)

Anaesthetics

Ethyl Chloride
Xkylocaine

Antidotes

Atropine Sulphate
Charcoal

Antifilairiasis

Diethyl carbimazine

Antiorotozoal Oruds

. Flagyl
Chloroquine

Anti Tuberculosis

INH
Streptomycin
Rifampycin
Thiabendazole
Vit 86

Antigunaals

Mycostatin
Griseofulvin
Whitfields Unguentum
Nystatin

Dermatolodical

Unquentum - Salicylic Acid
- £nterovioform
- Sulfur/Penicillin
- Furacin
- Whitfields

Senzyl Benzcate
Kwel]  



Vitamins/Minerals

Multivitamins

B complex

Be
B12
Prenatal Vitamins
Ferrous Sulphate
Vitamin K
Calcium Lactate

Oxytocics

Ergometrine Maleate
Pitocin

Steroids

Prednisolone

Psychotherapeutic Orugs

Chlorpromazine
Mellert]

avi under supervision only

sedatives

Phenobarbitone

Anti Epileptics

Dilantin

Electrolytes

Dextrose
Normal Saline
Darrows Solution
Dextrose + N/Saline

Vaccines

BCG
DPT
Oral Polio
Tetanus Toxoid
TAT (TIG)
MMR

0B/GYN

Sultrin Creme [ntravaginal

Family Planning
LUD
Condoms
P17]

a
)  
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Sample of Home Based Child Medical Record
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Road to Health Chart
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APPENDIX L

Diabetes Epidemiologic Research Study

 



TOPIC:

Epidemiological study of Diabetes in the Marshall Islands

PURPOSE:

To aid in the development of a comprehensive Diabetes Hea
Syscem in the Marshall Islands.

ith Care

GOAL :

To determine lifestyle factors associated with Diabecds in the
Marshall Islanders.

GIVEN:

The prevelence of Diabetes in the Marshall Islands (from igicial

health and medical history questionnaird.

CASE CONTROL STUDY:

Cases = All known cases diagnosed by a positive answer to
“are you taking Diabetes medication?’ ie eicher pil!

Options

question:

$ or insulin.

1. The case group may consistof a random sample of JOOO instead
of all cases.

2. The case group may consist of 2 subgroups of Dial

indigenous and westernized.

etics

Controls = Sex, age, race, matched controls without Diabedes diagnosed
by a negacive answer to above quescion.

Variables Measured

Life Scyle
L. Diet (measured by 24 hour dietary recall or Wy dailylog)

a. Simple Carbohydrate Intake
b. Unrefined Complex Carbohydrate Intake

c.. Dietary Fat Intake
2. Regular cardiovascular exercise.

3, Biochemical data e.g. Urin & Blood Sugar
Food Sources

Water Sources

Geographic residence local

L. Island of longest residence
2. Island of birth
3. Urban or rural  



“-

EQPIC: Epidemiological study of Diabeces in che Marshall Islands (continued).

CASE CONTROL STUDY: (concinued).

Variables Measured (continued).

A tomic Radiacion Exposure History.

Family or Relatives Diabetes History.

Diabeces Medication.

Percent Over Ideal Weighc.

BUDGET FOR A 2 YEAR STUDY:

 

Personnel for 2years , § 150,000.00
Year 1 Year 2

Person Years *Salary Person Years *salbry

Field Director 1.0 $20,000. 1.0 $20,800.

De PH Candidate

Scatistical Programmer  
 

 

 

 

 

 

 

0.4 11,733. 0.35 10,#67.

Clerical Personnel o
Secretary 1.0 20,000. 1.9 20 ,§00. (
Clerks 1.0 14,000. 1.0 14,600. .

Interviewers 2.0 15,000. 1.0 5,900.

TOTALS : § 80,733. $ 69,867.

Travel Over 2? Years 2,000.00

Field Direccor 2 round trips 1,900.
Programmer 2 round etrips 1,900.

Per Diem Expenses over 2 years 3,000 .00

Supplies - 1,500.00

Miscellaneous Exvenses 1,000.00

Data Handling 12,000.00

(2000 auescionnaires, 240 columns each)

Inicial Comoucsr Yardware 10,000.c0 *

TOTAL : $179,500.00

* includes ivtinge and overhead (

(2quals saiarv olus 33%)

2 2 



Initial Computer Hardware

Cost Breakdown

2 CRT Terminals ($1000. X 2)

1 Dot-Matrix Printer

Dec Writer IL

2 Dise Drives 8"
either floppy disc drives
or hard disc drives 10 MB

with streamer cartridge drive

l Fortran

1 Basic

1 Operating System - multi user
multi tasking

L CPU — 64K words

interfaces for above devices

TOTAL

f
o

a
a

~
~

2,000.00

3,800.00

fF, 200.00

),000.00
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APPENDIX N

Vital Statistics Forms

 



ACCIDENTS CAN BE PREVENTED. PRO-
TECT YOUR CHILD FROM ACCIDENTS
AND TEACH HIM THE VALUE OF
“PLAYING” SAFE.

Keep kerosene, other poisons, medicine, pills,

paint, and similar items out of reach of your

child. Never leave the child alone in the bath-

tub, or washtub near a pond,or at the beach.

Falls from stairs, tables, beds, play equip-

ment and trees are common. Bealert to these

dangers.

Your car or motor bike does not have eyes—

use yours when backing out of garage or

driveway.

Buy safe toys: —breakable toys, toys with

small removable parts, or toys with sharp

edges are dangerous.

Keep plastic bags, sheets or plastic mattress

covers or any airtight or clinging plastic

away from children. Thin flexible plastic

can shut off air. It may cling to the nose

and mouth causing suffocation and death!

CHILD HEALTH-MICRONESIA’S WEALTH

HOSPITAL NUMBER
 

 

neeeAT

APPOINTMENT BOOK

FOR

WELL BABY CLINIC

 

(Name of Clinic)

 

: (Time)

NAME OF CHILD __ 

DISTRICT -

ISLAND 

 

 

TRUST TERRITORY-DEPARTMENT OF PUBLIC HEALTH

TT 846 (Rev. 2/71)



This appointment means the thme fa saved If you cannot keep your appointment, °
especially for you. . nolify the nurse.

Please make appointment before clinic.
 

Special Retusm
Noles ute

Special Retusn
Date Weight hutniunt cation

Noles Dale:
Date Welplit himunization
 

 

 

 

 

 

 

 

 
  

 

 

 

 

  

 

          ae | 
 

If your child should become sick,
take to your doctor.
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GOVERNMENT OF THE MARSHALLISLANDS
Oepartment of Health Services

Name of Patient: Hosp. No.
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