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Introduction
A. Scope and Purpose

P.L. 96-205 requires the Department of Interior (DOI)]to develop an
“integrated, comprehensive health care program" with respect]to 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 beqdn considerable

discussion on the exact scope of the law and what people

nd activities

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

contractor (Loma Linda University) prepare two health plans

as follows:

1. "Comprehensive Care (Primary, Secondary, and Tergiary) for the
peoples of Rongelap, Utirik, Bikini, and Enewetak J*

2. "Comprehensive Care as inl. . . ., plus compreh
the peoples of all other atolls of the Marshall I

In addition, comments and estimates will be provided re
different types of U.S. personnel. It is clear, however,
use of expatriates in primary care roles is both impractical
unacceptable.

To avoid excessive duplication, the current situation and

regarding the comprehensive plan for all of the Marshall Is

presented first. Then the components of that plan necessar
primary, secondary and tertiary care for the people of Rongelap,
and Enewetak will be identified.

sive care for

rding use of
hat extensive
nd politically

commendations
]:nds will be
for adequate
ﬂthﬁk, Bikini,

B. Sources of Information
The Loma Linda University team of 22 members spanned manhy disciplines
and backgrounds, with a considerable depth of experience anfl expertise in
health care planning and delivery in the developing world (sge appendix E).
In gathering background and source material for this suriey and plan,

many organizations were contacted. Among the most important were: the
Trust Territory governmental headquarters in Saipan currently phasing down,
Brookhaven National Laboratory, Lawrence Livermore Lajoratory, the
University of Hawaii/East-West Center, University of the Sopth Pacific in
Fiji, College of Micronesia in Ponape and Saipan, and a ngmber of other
institutions and organizations involved in work in the Marshplls.
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The Marshai
of information, insight, understanding and background. We we
meet with the king, president, ministers of health, finance,
the chief secretary, many
ministerial secretaries, and personnel in the operational le

health department.

Islands Government has served as a most i

development, communication,

Mission subcontractors who are currently managing the health
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

ortant source
e fortunate to
resources and
bf the other
1s within the

Also brought into discussions were the Gham-Micronesia

care system.
ajuro, Ebeye,
Fi]ing]apa1ap,
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

C.

the Marshallese Government independent of the existing health
prop

impact the health care
relationship to each is discussed.
1. Majuro Hospital

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.
budgetary implications are dealt with in this proposal.

2. Nursing School

The Board of Regents, College of Micronesia has recentl
its nursing school from Saipan to Majuro.
requirements on Majuro,. available faculty, etc. are unclear

The possibility of constructing

Neither the advisability of rebuilding vs. renov

Y
Funding for this m

any extensive
dealing with
environmental
These surveys
pplicable to

mp lemented by
budget. They
sal, its

p—

SO

—

ing of a new
ondition and
t the end of
an "interim"
n outpatient

ing nor the

——

voted to move
e, builiding

the present

i




time. Nursing manpower development has been budgeted for in
irrespective of the school location, though this will oby
budgetary impact. No expenses related to relocating the s
budgeted.

3. Inter-Atoll Transportaiton

this proposal,

Jjous]y have a

001 have been

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

Recently the Airline of the Marshall Islands was formed and
plans to expand the number of airstrips within the next

the government
two years so

essentially all atolls can be reached by air. This propos

1 assumes this

transportation expansion will be realized and can be utiliged for health

needs, e.g. supervision, supply distribution and patient re
4, Intra Lagoon Transportation

erral,

The government has already initiated plans for each aroll to have a
Th

lagoon boat available for transportation between islands.
for patient evacuation and supply distribution to those i

s is important
L1ands of each

atol1l which are some distance from the "main" island with tﬂe airstrip and

medical assistant with his better skills and supplies.
5. Communication

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

each atoll. This will be an indispensable part of the hea

have finalized

th care system

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

and a partial budget for ancillary equipment is included in

this proposal.

L



II.

Executive Summary

A.

Because of significant time limitations and an already exist}ing 5-year

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

of the Pacific Islands, Loma Linda University concentrat

more on

developing a health strategy proposal than a detailed hedlth plan.

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

atoll health care system.

The Trust Territory of the Pacific Islands is currently phafing down.

i.e.
etc. will need to be assumed by the Mars

Many functions previously covered by that office,
planning, personnel,
Government.

Existing. health care financing in the Marshalls comes part]
U.S. and partly from internal Marshallese sources. It is r
that additional monies available from P.L. 96-205 be combined
ex1st1ng;funds rather than componénfs of the health care syst

monies from different unrelated budgetary sources.
There are minimal radiatigon related health effects evide

icensing,
11 Island

from the
commended

vith_these__

bm receive

t in thg

as——— J——

Marshalls. The primary need is for a basic health care syst
of providing primary, secondary and tertiary care.
have an awareness of a radiation effects as an integral and id
component of comprehensive care.

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 §

m capable

ntifiable

The sysHem should

xpend its
ther than
ystem for

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

commended

that the health care system be built around these current inadequacies.
One of the biggest detriments to basic health are, even on Najuro and

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

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

The primary il1_be bujlt on medical assistants

mperative

:if__ggalth
ass1stants on MaJuro and Ebeye as well as the outer islandg. Small

popu1at1ons with m1n1mal work loads are adequately covered
workers, with consultation from the hospital
verbally via radio or by referral, for the more difficult ca

by these

phys1c1anj; either
s.




sufficiency in manpower, This requires a strong emphasis

Secondary ard selected :iertiary care will be made availab
the hospitals on Majuro and/or Ebeye. This will require I
in the physical plants, equipment, and manpower, but shou
the expensive referrals to Hawaii.

The current contract between the Guam-Micronesia Mission b
day Adventists and the Marshall Island Government will be
but limited to secondary and tertiary care. The Seventh-§
Church has demonstrated competence in hospital management

won the confidence of the Marshallese Government. It wou

e within
mprovement
d decrease

f Seventh-
continued,
ay Adventist
and has

d have

difficulty adequately developing and staffing the other cgmponents

of the health care system.
Though specific timetables are not developed, the assum

ion in this

proposal is that the Marshall Island Government should pushf toward self-

which is detailed.

r

on training
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Cuitural and Historical Data
A. Cultural History

The Marshallese have had a long history of contact with
several nations. Each has left its imprint on the culture of

After Magellan discovered this part of the world in 152(
advanced her military, political, economic and religious
Pacific. But not until the 19th century were the Marshalls
her vast imperial holdings in any formal sense.
weak,
Marshalls late in the century.

however, that an aggressive Germany had seized

German administration encouraged the development
established copra production as an economic base for
Although a limited public works program was commenced,
Marshailese culture was not a profound one.

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

One important ¢

warfare between chiefs seeking hegemony over the territo
rivals.
Japan seized control of the Marshall

Islands in 191

foreigners of
the islanders.
, Spain slowly
in the
made a part of

ontrol

Spain's lontro] was so
¢

ntrol of the

bf trade and

the Marshalls.

the impact on
U1tural change
he interisland
ries of their

and in 1922

established a civil government under a mandate of the Leagde of Nations.

Under firm Japanese control the economy prospered for the firgt time.

older citizens still remember the Japanese with some fondnes

were abundant and education, modern agriculture,

Thus,
because jobs

impgoved fishing

techniques, and modern communications systems were introduceg.

In 1947 the United States accepted a United Nations t
what came to be termed the Trust Territories of the Pacific
comprised all the former islands,
Marshalls, which had been reconquered by American forces du

II.

Japanese mandated

Whalers, explorers,
played a part in bringing about changes in Marshallese cultu
Cultural changes effected by the Germans, Japanese, and the
evident today in all the islands of the archipelago. Euro

missionaries, and government off

Japanese cars, "American” food, constitute the most obvious ev

changed way of 1life of the Marshallese people.
Marshallese Language,

demands of a rapidly changing world.

is alive and well, and is adapting
The old Marshallese rel

and practices are no longer in evidence nor easy to discove
the old values still express themselves through the social or

the death rituals.

'Kajin

usteeship for
slands. This
ncluding the

Ting World War

cials -- all
ia] practices.
Americans are

1:an clothing,

dences of the
Majol', the
ftself to the
gious beliefs
i, but some of
anization and




Although a Western governmental model has been set up f

br the Marshall

Islands, the old stratified model of governance still exigts, exerting a

very real influence on decisions affecting the new nation.

any comprehensive health plan for the Marshalls this dualiH

and decision must be taken into consideration, with proper
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
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 gquestions of custom and
tradition."

As the Chief Secretary of the Government of the Marshall I
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

1
impor

Islands and the Seventh-day Adventist Guam-Micn

[n establishing
y of influence
provision made
up.

ance of being
th care system
t expressed in
ernment of the
pbnesia Mission

;lands recently

The perceptions and policies of the Marshallese Governant are colored

by the traditional social structure. Each person has duties
family and to his chiefs. The Iroij, or chiefs, have d

followers. This responsibility applied to health care has

to his extended
dties to their

en formalized

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

the government.
U.S. model of medical science-based technology and practice,
local geographic and sociologic conditions. The
symbolized by a nominal fee at the time care is required.

2

indivi

The implementation of this governmental duty]

is through the
difed to meet
rIAoal's duty is




The need for both expatriate and national staff is acc

pted now and in

the foreseeable future, but appropriate educational progrdms will lessen

dependence on outside personnel. Stated priority areas i
secondary care facilities and addition of some tertiary
strengthening managerial and fiscal controls, improving c
transport capability between clinics on out-islands and ce
care facilities, Qu
qualification and continuin

and recruiting and upgrading staff.
activities including initial
staff, preventive maintenance of equipment, and the monito
and outcome of care need marked expansion. Specific empha
continued such areas patient and community he
alcoholism, diabetes, and d
Care of radiation-related illness, although still of majo
political importance, is reaching a level that should be int

health care system of the country.

in as

hypertension, immunization,

lude upgrading
are functions,
unication and
tral secondary
lity assurance

education of
ing of process
is needs to be
1th education,
ntal services.
emotional and
rated into the

Tensions among Marshallese perceptions exist with rdgard to family

planning, extent of external referrals, degree of support for
and elective care, qualification and Tevel of health care pn
smaller or more isolated population groups, and siting and

care facilities. The Marshallese view the financing of
coming from Marshall Islands Government general revenue,

Government obligation as Trust Territory administrator and

of health effects of the U.S. nuclear weapons testing pr1:rams,

corporation contribution for the health care of its emp

terminally i1l
bviders for the
mber of health
health care as
United States

a consequence
private
oyees, special

program and project grants from foreign governments, found

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

ions and other
ough there may

be a role for private practice, the government intends thHat through its
health care facilities no one needing health care will be dpnied access to

it.

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

i1l impinge on

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

standards,
It is expected that ne

relationships, licensure health planning
activities, supply procurement, etc.

need to be developed in a number of critical areas, and that

nd
expertise will

evaluation

the full impact

of this changed relationship will probably not be known untrl it occurs.




. Jrganizaticnal Issues

A. Organizational Chart

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

el there are

The present structure of the Marshall Islands health czre system is

several views as to what exists. This problem has been magr
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).

ified by the
Seventh-day
Mission has
health care
section [V.

Another factor which complicates the administration andlde]ivery 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 i
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:

1. Effective and accessible health care

2. Interests of the two governments

3. A functional health care organization

Health are
tlinics. For
ding ground,
have the time
pact on the

The proposed organizational structuri anticipates

f the health

lowing items

The organizational chart which follows reflects an orgarfization that

deals with these concerns. To facilitate an understanding of
structure, a short description of the function/responsibilitie
areas will be provided.

Financial Intermediary/Program Implementator (FIPI) : It

Islands. This would be a university, a private firm, or som

the proposed
for certain

s envisioned

appropriate

that this will be an entity mutually agreed to by the U.S. andlthe Marshall

agency. Its primary function would be to provide fiscal

Integrity and

implement the approved program. Under this proposed orga
Guam/Micronesia Mission would not be the FIPI.
their participation in the health care delivery system

management of the two hospitals (division of secondary and te

1&2

ization, the

We are recogmending that

ocus on the
rtiary care).




This will require a modification of their present contract. THis change will
take advantage of their experience and skills in managing othfr health care
facilities in the Pacific area. This change should be coordi[ated with the
implementation of the 96-205 program.
Financial Controller : This would be someone responsible dgn 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 disbursdrent.
Health Commission : This would be the coordinating bqdy that would
establish priorities, set policy, and develop budgets. Its mpmbers would be
the Minister of Health or his designee, the Minister of Finance or his
designee, the general Secretary or his designee, the Financ]al Controller,
and one other from the FIPI. They would also be responsible|for hiring and
firing of the five division heads. The five division heads wifl 1 be available
for technical expertise and to present division needs. One of the
Marshallese will be designated as the other signature required for the
release of funds. The Financial Controller would function ag the treasurer
for this Commission.
Bank: Both the U.S. and the Marshall Island Government wolild be required
to deposit appropriated funds on a timely basis to a mutually pgreed to bank.
Funds would be disbursed to the operating divisions by hhving both the
financial controller and designated Marshallese approve the [fund transfer.
One acting alone could not transfer any funds - U.S. or Magshall Islands.
This activity is represented by the Proposed Funds Flow charfj that follows.
For discussion of the specific activities of each divisicru please refer
to the appropriate portion of the report.

B. Adventist Health Services/Guam-Micronesia Mission Management Contract

The Marshall Islands Government and the Guam-Micronegia Mission of
Seventh-day Adventists signed a management contract in Februgry 1980. Under
this contract, the Guam-Micronesia Mission is to provide Ymanagement and
control of those activities and services presently adminfstered by the
Ministry of Health Services of the Marshall Islands." The effective date of
the contract is the first Sunday after all of the follojing have been
accomplished:

(4
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1. Certificate of Need issued to contractor; and

2. Health Services Administrator assumed

respondibility and

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

3. Completion of those "steps agreed to by the p
Transition Memorandum.

rties* in a

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

appears to be in effect as the Health Services Admini
Schlehuber did assume responsibility October 1, 1980. A
agreement is provided in Appendix F.

The initial contract term is until September 30, 1982 w

for successive five year renewals. The contract is ambiguo

rator, Fred
copy of the

th provision
in certain

areas and will present problems in administering an effective pnd efficient
health care delivery system. There already appear to be differpnces between

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

control/responsibility the contractor has in the delivery of
As discussed previously, this may be a moot issue if

ealth care.
the proposed

organizational structure is adopted as the contract in itstresent form

would not be compatible and would have to be amended.

C. Finances

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

is $3,035,500. A copy of the preliminary draft is provided
Marshall Islands government is showing DOI is the funding
$1,920,000 of this total. While budgeting is done on a
departmental basis, once approved, the funding method appears
“recovery pot" approach.
presently breaks down. Spending is done with little regard
budget and is a function of who gets to the "money pot* first
funds are available. It is understood they ran out of money af
in FY 1980.

below. The

source for
national and
to be in the

It is at the operational level t1;t budgeting

o line item
and how long
ter 10 months

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

of accounting and finanical reporting at the operational level.

Reports are

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

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

tional level.

There is 1little, if any, accounting for receivables and paypbles. (For

example, there 1is $334,000 payable for referrals that

he hospital




DEPARTMENT OF HEALTH SERVICES BUDGET - DRAFT FY 1981

1,622,400

1,413,100

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

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, jJccumulating,

analyzing, and presenting the information for effective management. This
must be a high priority item in the implementation of the healthjcare program
under 96-205. For details with respect to the financial consi’erations 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 d
the control of the Director of the Bureau of Health Services,

rectly under
Dffice of the

High Comnmissioner, TTPI Saipan. With the decision of the Marsh?lls to go to

a Freely Associated State path (separate from Federated States
or Guam) a period of uncertain transition has set in.
In the area of health planning, all the districts until

bf Micronesia

recently came

under the Jjurisdiction of the TT State Health Planning anq Development
Agency. Like all Health Service Agencies in the U.S., on which this agency
is modeled, the development of a five-year health plaml and annual
implementation plan is to be drafted and submitted to a conspmer-provider
board, here called the Micronesian Health Coordinating Counci}.

On March 29, 1980 the Five-Year Plan covering 1981-1986 w3s approved by
this Council and submitted to the Regional Health Administy§ator, Public
Health Services, Health and Human Services, Region IX, San Frpncisco. 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 SOﬁjwhat tenuous
because within a year (August 1981) the Marshalls will probab]
under the State Health Planning Agency's jurisdiction. The Marghall Islands
Government (MIG) may yet opt as part of the current U.S. - MI{ negotiations
to remain within it. But the latter is unlikely, particularly]since the MIG
has in essence expressed its desire to turn over all hdalth service

no longer be

activities to the Seventh-day Adventist Church on a contrjctual basis.
Thus, the most likely result is that the Marshallese Health Fervices will
need to very quickly set up their own independent health



planning/statistical unit.

As to the handling of Federal categorical grants i.e. Cﬁrvical Cancer

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

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

The outcome

ems to be the

desire of the Marshallese to still be eligible for some of tRe categorical
grants, but they don't want the funds to be tied to a lengthy Bealth Systems

It would seem more

politically palatable to the Marshallese if funds were alloca
in block grants
agreed-upon health service needs.
funds would be done by the Ministry of Health or its contr{

Agency certificate-of-need process.

(directly from government to government)

fficient and
ted "globally"
to cover all

Administration and accointing of the

ctor directly

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

Planning agency dictating requirements.

Continuing relationships with TTPI for manpower trainin
on specialized medical problems, special grants, etc., wou
continued but preferably on a low-key "voluntary" basis.

consultation
probably be

A Function which

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

institutions
technicians).

(hospitals, 1lab,

etc.) and manpower (nursed,

physicians,

Some officials in the MIG would like to asqume that role

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

systems.
the MIG will be tied to TTPI Bureau of Health Services and
categorial grants they control.

E. Categorical U.S. Funded Programs

The outcome of this decision could determine a lot jon how closely

1 the federal

The present Ministry of Health Services has a Public Health Division

(under the hospital administrator) which performs most health
prevention services. It includes among others:
maternal and child health, health education, crippled child
special clinics (i.e. diabetes, leprosy,

continuing education for health assistants, etc.

hypertension),

promotion and

n's services,

enviro:;:nta] health,

immunizations,
A11 of thege administered

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

Many other health related services are :
This

categorical grants.

other ministries of the government. unfortunate

dministered by
y has caused

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

accounting problems.

a/



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
1th Services

Very little coordination betwpen the two is
The Public Health Division is responsible for nutrifion education
Nevertheless, nutrifion education

is also covered by the School Lunch Program run under thq 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,

agriculture
ea of mental
tc.). These

services are generally provided by separate entities in thq Ministry of

Social Services as well as that which is provided by the Mini
Services.

health promotion and protection services
prevention and detection services are scattered throughout t
Their location in the government structure reflects the dispar
federal grants-in-aid which started them. As a result
duplication of services and inefficiency is common.

In summary,

Recommendations

ry of Health

and health
government,
te sources of
considerable

It is not the purpose of this report to recommend changes ithhe 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 all Federal categorical grant
crippled children's, well
traditional "public health" programs i.e. immunizations, communj
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).

meals-on-wheels, hypertension, as

10

Services not
ion.
programs i.e.
as the more
cable disease
of Primary
tioned public
e (dispenary)
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Health Status

A. Vital Events
1. Data Problems
As is the case with most developing countries, adequatel]

I 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 has
people thus the total number of vital events occurring in one

only 30,000 +
year are few.

Therefore any errors in reporting, data handling, or inteer:tation cause

considerably more change in the rates and percentages t
For example, the missing of one or two atoll
ship" doing immunizations (or collecting statistics) can mean
cohort of children can be missed thus dramatically affecting

levels, not to mention birth and death statistics.

populations.

n in Tlarger
} by a “field
Lhat an entire
immunization

In the economic sector small changes can cause even grea]er population

data changes. It has been said for instance, that the "layi

Marshallese employee on the Kwajalein Missile Range cause!

g off" of one
twenty plus

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

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

composition,

geographical distribution, and total population per atoll oc
as a result of minor governmental changes in hiring practice
(55-65% of the workforce in Ebeye or Majuro are employed by t
furthermore it is estimated that 50-60% of the available worki
centers are not employed).

Consequently, any quantitative presentation of the sit
viewed with caution. Nevertheless the data that is availabl

an estimate of the current status. Most of the data comes f

ur frequently

and policies
e government,
orce in these

tion must be
does provide
om either the

1973 census (the 1980 official census data will not be avai1alle until mid-

1981) or an unofficial census in 1977, done by the Departme

and Resource Development. The continuing registration

t of Planning
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 Tabhe 1 shows the

projected population by age categories for 1979, 1981, 1985,
year 2000.

1990, and the

V-4



TABLE 1
PROJECTION TO YEAR 2000 (MARSHALL ISLANDS)

1979 1981 1985 1990 2000
TOTAL 28,720 30,710 35,580 42,510 60,330
0-14 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
Marshall Islands grew at an estimated annual growth rate of 4
period this was the highest growth in all of the Trust Territ
rate for 1970-1975 was estimated at 42.32 per 1000 population
a 34.52 average for the whole TTPI). Growth rates for the po
are difficult to determine since the 1977 unofficial census ha
accuracy, yet it seems to have fallen down in the Marshall Isl
a 3.5% annual growth rate (still high by any standards).

A more precise picture of the population distribution ¢
from an analysis of Table 2 which shows the age/sex compo
population as of 1973 (the last time this information was ass

TABLE 2

POPULATION OF MARSHALL ISLANDS BY AGE AND SEX (1973)
A1l 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

1967-1973 the
14%. For that
y (the birth

r
[s compared to

t-1975 period
b questionable

bnds to around

an be gleaned
bition of the
essed).

2

» April 1, 1980)



The key data items to note are: a) 47.7% of the total populatiof
years of age (59% under 20 years of age), b) only 8.6% of the p

are under 15
pulation 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 heaJth care are
children, The biologidal potential
(fecundity) of this young population is also highly appareny. Though it
would seem that health care problems of the elderly would be minor, 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.Jdiabetes and
hypertension (discussed later). ‘
Other key vital statistics for the Marshall Islands |in 1976 are
summarized below (Source: TTPI Five Year Comprehensive Health Pﬁan, April 1,
1980)

pregnant women, and young people.

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 td 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 marly developing
countries in "infant mortality" yet it still is significant. [The "rate of
natural increase" is quite high though. The implicationg for family
Unfortunately the level of family plan?ing services
delivered has been low. Perception of need for family planrling services
among males is low to non-existent, though women's percepgions differ
considerably. The need for better integration of family pjanning into
ongoing maternal and child health services needs to be done, a§ well as the
development of a concerted culturally sensitive educational cgmpaign.

The geographical distribution of the population is Jalso a key
demographic factor to consider in health care delivery. (See] Table 3) In
1977 it was estimated that 57% of the total population resided gither in the
"district center" (Majuro - 10,087 or 39%) or in the "subdistfpict center®”
(Ebeye - 18% or 4,577). Arno atoll classifies as an “'intermliate zone",
and had 1,199 inhabitants or 5% of the population (it lies jus{q 35 miles by
water from Majuro); while the remainder of the atolls or "outer islands”

planning are obvious.

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

o
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Support Services
A. Administration

The effective administration of this division is critical fto the success

of the health care delivery system. Under this division the

supplies, the providing of preventive and required mainten
coordination services for health care is domiciled.
to work closely with all the other divisions to meet thei
economical and efficient manner.

purchasing of

nce, and the

This divigion will have

needs in an

In the discussion which follows each area is defined pqjoviding their

respective concerns and responsibilities.

The general arda of support

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

is felt that'by having the support services as a free-stand
more uniform and efficient system can be put into place.

B. Supplies
Supplies have been a perpetual problem for the Marshall

care system. Because of the lack of supplies some servi
discontinued, compromised in quality, or delayed in delivery

At or near the root of this problem is the fact that
consi;tently paid and the outstanding debts have caused man
discontinue service to the Marshall Islands. This has resulte
in various areas from time to time, both in the hospitals
clinics and also in premium prices being paid for those supp]
purchased.

Another difficult area 1is that surrounding the

distribution, and consumption of supplies. There is essenti

g division a

slands health
es have been

ills are not
suppliers to
in shortages
and outlying
ies which are

inventorying,
11y no system

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

in the hospitals. There have been times when departments woul
supplies and they have been told that there was none, only to
that a significant quantity was on hand.

~ recently begun working on this problem by taking complete

their hospital supplies.

need certain
iscover later

The Adventist HealtR Services has

ventories of

Delivery of supplies to outer clinics has been a prob]eH from time to

time since it is largely dependent on the copra field ships;
routinely make stops at the various atolls for the purpose
copra, but can be used to carry supplies to the atolls. Th
however, are somewhat tentative, and breakdowns periodicall
can drastically alter their arrival.

These ships
bf picking up
ir schedules,

occur which

¢
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1973 POPULATION BY ENUMERATION DISTRICT =

- Municipality Code Municipal District Enumeration District # 1§7%_Popu1ation by
Envifonmental District
Taongi 01 Taongi 1 -
Bikar 02 Bikar 2 -
Utirik 03 Utirik 3 217
Taka 04 Taka 4
Ailuk 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 N 252
Erikub 09 Erikub 12 -
Maloelap 10
0110t 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
21 748
22 1,076
23 364
24 448
25 250
26 158
27 371
23 717
Dalap
29 522
30 117
31 224
32 133
Mauro (Laura) 13
Long Is. 33 351
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Munic®-ality Code Municipal! 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
41 203
42 88
Rongrong 43 401
Small Is. (Aengie) 44 43
Arno 14
Bikariot 45 194
Langar
46 -
47 93
48 149
49
Ine 50 356
Arno 51 328
Miti 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
59 431
Jaluit 19
Majatto 60 273
Emidj 61 167
Jebwor 62 485
Pinglap 63 -
Ailinglapalap 20
Ja (Jin) 64 277
Ailinglapalap 65 549
Bigatyelant 66 79
Wotja 67 195
Jabwot 21 Jabwot 68 70
Namu 22
Namu 69 340
Mae 70 153
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Munici~ility Code Municiral District Enumeration Nistrict ¥  197B Paoculstion by
Envifonmental District
Lib 23 Lib 71 98
Kwajalein 24
Roi Namur 72 19
3rd Dist. (Ennubirr)
o 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
91 N
92 5
Carlos 93 93
I1leginni 94 3
Ebadon
95 41
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 105}
Enirik 107 nothing
Namu 108
(L Rongerik 30 Rongerik 109
Rongelap 31 Rongelap 110 105
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IADLE 3 (cont'a)

2

Munic -aiity Code Municipal District Enumeration District # 1973[Population by
Envirgnmental District

Ailinginae 32 Ailinginae 111 -

Wotho 33 Wotho 112 61

w0
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The distribution of popuiation presents two diverse probler

: 1) a high

concentration of the population in the two “centers" with many t}pical urban

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

sanitation, unemployment, substance abuse, etp.), and 2)
scattered, and yet quite sizeable portion of the population in

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

a remote,
rural areas,
plicated by

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

bad weather, and a scattered settlement pattern. Typicallj

homes are

located on each household's weto, or traditionally allocated segpent 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
periodically harvest copra. Spatial mobility of the populati
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 de3
order of selected causes of death (0-4 years of age).
According to the TTPI Five-year Health Plan, the Mar

e around to
is thus a
of health

pm hospital
is all that
th and rank

halls Tlead

Micronesia in the notifiable diseases of: meningitis, tubercplosis (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
rehabilitative services), a whole range of parasitic diseases
respiratory diseases (i.e. pneumonia and
schistosomiasis are not present.

influenza).

la. Other
a problem,
h paralysis
and upper

Malaria and

Chronic diseases are also very serious, particularly amo

the adult

population. Many of the Pacific People, such as the Marshallesq, 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 well understood in this population. T

pulation).
miological
treatment

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

of Health Assistants in the Marshalls. The need for adequate "¢
Health education and other
services to reduce the incidence and complications of these dise

of insulin is thus a real need.

to be effectively instituted, particularly in the outer islandg.

9

1d storage"
preventive
ses are yet
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Hypertension is also very high. Estimates from a f §e1ected
screening programs, primarily in district centers, put the inciInce around
10 - 15% of the population. Again, like diabetes, both the nafure of the
disease and its magnitude in this population are not well kTwn. 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 Casgs

1. Cancer 33
2. Cerebral Vvascular 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
11. 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)

10
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RANK ORDER SELECTED CAUSES OF DEATH (0-4) years) 1974-1976

Prematurity 23 or 22.3%
Congehita] defect & birth related injuries 20 or 19.4%
Gastroenteritis & amebiasis 18 or 17.5%
Pneumonia 9 or 8.7%
Malnutrition 5 or 4.8%

TOTAL 75 or 72.8%

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

8.

unpublished data acquired since 1975 (soon to be published

TABLE 5

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

s a 26-year

published by Brookhaven National Laboratory in 1975 and the T:b]ished and

report), the following conclusions are summarized:

1.

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 (pmmission on
Radiation Protection, 77 publication 26.
The people of Bikini who returned to their home islaphd (1969-78)
received an annual mean radiation dose equivalent of 1pss than 500
millirems per year (the maximum permissible exposure allgwed for non-

occupational persons).
The people of Rongelap and Utirik have significantly incrgased thyroid
pathology, undoubtedly radiation related, and magifested by
hypothyroidism and an increase in both benign and malignant thyroid
tumors.
There is the possibility of other radiation related dispases in the
Rongelap population (e.g. leukemia).
Although significant acute skin pathology occurred on the islands of
Rongelap and Utirik, no serijous delayed skin pathology hgds been noted
to date.
There are increased eye problems and diabetes which do not}appear to be
radiation related.

11
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7. Detailed records of the radiation exposed population

and of many

control persons are on file at Brookhaven National Laborftory on Long

Island.

8. Although Brookhaven National Laboratory has primarily bepn interested

in the occurrence of radiation exposure and resultant effects, it has

by necessity provided limited primary through tertiary hpalth care.

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

unexposed Marshallese have had considerable alt

ntvnumber of
bration and

interruption of their life patterns due to the nuclear weppons testing

program and subsequent investigation and follow-up.

The migration of radiation exposed persons to of
non-exposed persons,

(fish and fruits) by

intermarrying of exposed and
potentially contaminated foodstuffs
individuals from other atolls,
affected islands, and uncertain exposure coverage, as well as
makes it difficult to identify radiation affected individuals
issues in providing health care for these people are the foll
1. Any reasonable means to help the exposed populati
' different from the remaining Marshallese is desirab
their past unique treatment, fears, and misundersta
2. It is inherently difficult and impractical to dis
any precision in any individual case whether a parti
is radiation related or not.

her atolls,

ut’]ization of

non-exposed

non-exposed groups currenijf living on

her factors,

Additional
wing:

to feel no
e in view of
ding.
inguish with
fular illness

3. Radiation exposure monitoring is expected to continge.

Based on the stated- conclusions and other

1. The health records of each person should be avail
they are receiving prlmary and secondary care. Rod

issues, the
recommendations are made with respect to known radiation exposeq
within a comprehensive Marshall Island health care system:

following
Marshallese

ble wherever
tine medical

histories and phys1cal examinations should be d1r4cted towards

specific disease complexes known or suspected

to have an

increased frequency among radiation exposed indivfiduals (e.qg.

thyroid nodules).

2. Although some continued radiation effect monitoring
it appears that the frequency and extent should be
time. This monitoring should be as non-disruptive as
still maintain good follow-up and reasonable acquisit

s necessary,
tapered with
possible yet
ion of data.

12
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3. The
proportional
needed.

4, Once rapport has been established, additional edu
patient and family should be done both formally and

of
to the radiation risk

centinuation environmental monitoring

involved and

chould be
information

tion of the
nformally in

order to separate fact from superstititon and misi

formation in

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

radiation exposure as soon and smoothly as possifle.

Also a

general radiation educational program should be dgveloped that

would impact all levels of society.

C. Communicable Diseases
Communicable diseases are present in the Marshall Is]
less prevalent than in many developing nations because of
factors of separate atolls as well as
Tuberculosis and leprosy are present but not highly prevalent,
and schistosomiasis are not present.

islands and

primarily spread throughout an island after being introduced fr
the periodic visits of the field ships. With the advent of a
more frequent communication with people from other islands, t
effect of isolation from disease will be reduced.
are very common and highly communicable.
discussed in the section on environmental health. The sexuall
diseases are becoming more of a problem especially in the c
centers. Their prevention, detection and appropriate trea

given high priority in the health care plan.
by a number of persons with residual paralysis.

Parasitic

This proble

ds although
e isolation

other reasons.

hile malaria

Respiratory and influenZzal illnesses

outside by
travel and
protective
infestations

Their preventzfn has been

transmitted
rowded urban

ent must be

Polio is present ps evidenced

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 fr

the typical

communicable disease/malnutrition complexes of developing cougtries to the

chronic disease complexes of developed countries.
Micronesian people as a whole seem to be prone to the developme
and hypertension.
and are undoubtedly responsible for the relatively high ¢
mortality rate.
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Both of these diseases impact on the cardiovgscular system

ebrovascular




Both hypertension and diabetes are multifactorial dise
being dependent on a mixture of heredity, diet, obesity, exer
_primary factors responsible in the Marshalls have not been asc

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

se complexes,
ise, etc. The
tained. Even
erstanding of

the epidemiology of these problems and causative factors in thfis environment

will be an important initial step in developing adequate

treatment programs.

E. Social Problems
With traditional and family relationship
dramatic change over the years, kinship lines and responsibili{

folk ways

detection and

b undergoing
ies have been

fragmented for most Marshallese families. The underlying supp

t system for

all family members has been disintegrating over time and the yputh, as well

as the elders, have become disenchanted and alienated.
perceive the increasing use of alcohol as one of the most ser
in the Islands and
fragmentation of kinship ties and in other destructive sog
Arrests for alcoholism (adolescents and adults) have tripled

identify it as the contributing factof

Thd Marshallese

ous problems

in further
ial changes.
n the past 3

years for adolescents (Wally Wotring, Director of Public Saf
already doubled for adults in 1980 (January through Septemb

ty) and have
). 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 r
be twice the rate found in the United States).

Other distressing social problems affecting coping abilj
mental health of the local people include dislocation and redi

spondents to

ties and the
tribution of

people, increase in crime rates (especially forgery, burg]arx and assault

and battery), increased prostitution, use of drugs, intrafamj
divorce, loss of understanding and communication across
boundaries, neglect of parenting and parenting skills,
planning and enhancement of family life; increase in juvenile
homosexual relationships, and lack of employment opportunitiet
groups (adoTescence through the aged).

ly violence,
generational

lagk of family

delinquency,
for all age

Additional mental health problems are evident in the fo

of apathy,

alienation, depression, stress syndromes, confusion and ambiyvalence, low

motivation drives, self-identity crises, role dysfuncti
identification crises {adolescents and adults), and fear of t

the unknown (economics, health and basic survival).
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F. Dental
Three factors are significant in

resistance of the tooth, primarily related to the amount

initiating tooth d%cay: 1)

the
of flouride

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

consumed, and 3) bacteria in the mouth. Marshallese children
flouride 1intakes and generally a high sucrose intake

have very low
producing a

significantly increased incidence of tooth decay. In additio

, the typical

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

unbearable.

Though these factors operate throughout the Marshqlls, the high

sugar consumption is greater in the urban centers of Majuro apd Ebeye.

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.
Majuro children only, is not known. To date no coordinated
dental health on the outer islands has been done.

dental public health, through education, flouride mouth worke

s calculated
had improved

The exact reason for this improvement, which reflects

bvaluation of

Previoud attempts at

s, and early

detection and treatment, have been severely hampered by lack oglnanpower and

finances.

G. Nutritional

The diet of the Marshallese people living in the outer at

mainly of coconut, fish, breadfruit, pandanus and rice.
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
some of these in order to meet U.S.D.A. recommendations for a
and this introduction is leading to an acquired taste for mor
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.
the islands that are inhabited were nearly completely denuded
After the resultant clean

There are two reasons for this pro

during military operations.
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AT~

reconstruction of the icland for habitation, very little fcod] plants were
left. In fact, no food plants were left on Enewetak Island and it will be
several years before the replanted trees produce. The second feason is to
keep the people from eating food grown on the atoll until the ddgree of risk

The people of Enewetak are provided 6 1bs. of food per p
according to a menu prepared to U.S.D.A. recommendations. D

son per day
cussion and
observation suggests the people are not eating what the hutritionist
recommends, but are selectively eating what they like from what [is provided.

The Division of Agriculture in the Ministry of Re[ources and
Development has recently initiated an agriculture experimenf] station in
Laura on Majuro to test varieties and develop techniques fqr 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, cabbhge, chinese
cabbage, watermelon, green beans, radishes, and corn. Since moqt people are
not accustomed to eating these, they are not currently incorpor3ted into the
average diet.

from plant uptake of radionuclides can be properly evaluated.
:i

Some people have made the argument that since most vegefables don't
grow well without good soil, and since organic matter to make pood soil is
not readily available, there is not much point in encouraging op1eAto try
to grow vegetables. Others said methods should be used which rgly solely on
locally available materials i.e. no imported fertilizer etc If it is
considered important to add a greater variety of vegetables lpcally, then
thought must be given to agriculture development. Developmegt of health
care requires imported medicines and equipment. Devglopment of
transportation requires imported vehicles and fuel. Therefore, it 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 [pland 5 Year
Health Plan shows 6 deaths in 1977 related to nutritional dpficiencies.
Only one hospital discharge in all the TTPI in 1977 was listed ps caused by
avitaminoses and other nutritional deficiencies. It must be redpgnized that
there is not an adequate record keeping system to correctly dptermine the
actual amount or causes of many illnesses. Nutritional abnormalities may be

involved but undetected. Local staples plus rice are readily apailable and
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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 ploducts. The
potential of increasing food imports from the neighboring stajes of Ponape
and Kosrae should be studied rather than the present practice ¢f increasing
food imports from the U.S. The latter are more expensive, tfe foods less
culturally desired, and less nutritious. For example sweet pdtatoes, taro
and other more typical South Pacific fruits and vegetables coulll be imported
form Kosrae instead of rice and wheat from the U.S. This prfactice would
also increase intraregional economic relationships and decrdase 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 be provided
by two divisions - Division of Primary Care/Public Health and tfhe Division
of Secondary and Tertiary Care. While these division's sgrvices are
related, their differences in program development, level of care] and unique
administrative needs suggest a more efficient program will] result if
administered separately.

As discussed earlier, we are suggesting that the Guamy/Micronesia
Mission's contract be modified on implementation of 96-205 to taMe advantage
of their unigue experience and skills in the management of sefondary and
tertiary care facilities.

The division responsible for primary care and public health should be
administered by a public health physician with the appropriate 51:port staff
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. It] classifies
public health programs into two categries (for ease of analrsis only).
These are: 1) health promotion and protection services, and b)] prevention
and detection services. The primary focus of the first is thel community,
while the focus of the second is the individual or family. Obvipusly there
is considerable overlap, yet separation of the two is done pgrposely to

clarify function.
As was pointed out under Section V Health Status, many ilfnesses and
deaths in-the M.I. (Particularly those of infants, children ajd women in

- childbearing years), could be prevented by use of resources afailable 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 birghs; 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 mechanismg to promote
health, they must understand the relationship between health, fllness 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 accessibl
and culturally acceptable methods for alterin
lifestyle in order to enhance health. 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 "

the year

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

care.”" In the Marshall Islands, as in many developing countries,

the health

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

and preventive/promotive" health care into his practice.

This s

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

services, and the Public Health (preventive) services under one
this goal will be easier to accomplish.

The existing primary care workers in the M.I. at the dispen”
level are generally under-utilized (most see an average of only 3.
a day). Due to lack of supervision, education, and material su

department

ary/clinic
5 patients
port their

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

to non-existent. In many developing countries of the world int
the "curative" and “preventive" role in one person is being uti
factors make this integrated approach logical in the Marshall Is
generally small curative work load and the impossibility of puf
personnel being able to visit the outlying islands on any regulay

The following public health components will be approached
perspective.

(28]

gration of
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lic health
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1. Health Education
In 1979 a full-time health educator was employed in M

first time. This reflects the growing recognition that

Jjuro for the
educational

efforts must be an integral and strong component of an
health care system. A health education section should

become the sole provider of education. Their role is

successful
t, however,
ther one of

developing materials and ideas and encouraging their utflization by

all providers in the health care system.
education is that given in response to a question - and
staff are those being asked the most questions.

The choice of topics to pursue in educational effor
influenced by the prevalence of particular problems and %
which they can be improved.
are:

Nutrition-related diseases including malnutrition
hypertension, diabetes, and various dental diseases.

Diseases related to improper sanitation and personal hygi
diarrheal diseases, gastroenteritis, filariasis and
infestation, amoebic dysentery, hepatitis, and others.

diseases
tuberculosis,

Communicable diseases
through immunization,
others,

including ‘'childhood’
venereal disease,

Certain diseases and conditions associated with pregnan
infancy which are partially or wholly preventable th
prenatal, postnatal, and infant care.

agd

gy

The most effeptive health

he clinical

Es should be

he ease with

Priority topics that have begn identified

obesity,

dne including

other worm

preventable
eprosy, and

y and early
ough proper

Oral diseases particularly dental decay occurring in chilfdren

Mental health-related problems including alcohol and
suicide, and other conditions often associated
disorganization

qith

drug abuse,
social

Ny

Inappropriate use of health care services and facilities b} health care
consumers and reluctance of health care consumers] to assume
appropriate responsibility for health and the health careq system

To accomplish these objectives, health education responsilfilities must
be assumed by all health workers, especially the medical assistjants (medex)
and health assistants providing primary health care.




P -zammendations

1.

2.

u_

Maintenance of a health education "office" within the
division.

ublic Health

Develop educational materials for use by health workeTs,and in the
community at large, e.g. through radio.
Coordinate workshops and demonstration projects to Jupgrade the
educational skills of primary health care workers e.g. medex and health
assistants.
Set targets, design plans and monitor changes in know]edﬁe, attitudes
and practices within the community.

2. Maternal and Child Health
Maternal and Child Health activities include antenaffal, natal and
postnatal care, family planning, immunizations, nutritipn education,

* well child care school health and other health care needs Jjof the mother

and child. This group is at particular risk, as shown by]a relatively
high infant mortality rate. As with other public hea]th services,
usually only Majuro and Ebeye have organized maternal and child health
care available. And even in these centers certain componknts of care,
such as antenatal and postnatal visits, family
nutritional advice are poorly utilized.

Most aspects of maternal and child health care can pnd should be
provided through the primary care network. There does not] seem to be a
major problem in the Marshalls with males providing materpal and child
health services except to their own relatives. There arp traditional

lanning and

birth attendants (TBA's) who relate to the health person
in or provide delivery services, but no formal midwifery
been provided.

Family planning activities are still difficult
culturally but it is expected this resistance will gradua
family planning will become an important maternal and
component. Immunization services and school health shoul
important components and will coordinate with the communi
section and Ministry of Education respectively.

1 and assist
training has

to discuss
1y change and
child health
i continue as
cable disease

. _9 oJ



Czcommendations

1.

Maintain a maternal and child health section in the Public Health
Department for promotion of maternal and child health actfvities 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 inja culturally
acceptable manner.
Identify and upgrade the skills of the traditional birth §ttendants 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 far the under-5
population for better monitoring of growth and record}keeping e.g.
immunizations (sample included in Appendix K).
Encourage 1legislation that requires complete immunijation before
school entry is permitted.
Strengthen health screening and educational activities in primary and
secondary schools.
Promote nutrition education in the mother and child popylation..

3. Communicable Diseases

Services with respect to communicable diseases age rendered in
various components of health care. Those diseases sprepd by improper
sanitation and hygiene are discussed under the section off environmental
health. Other communicable diseases are discussed in cpnnection with
social 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 immynizations were
administered by personnel on the field ships. They werp delivered at
whatever interval such scheduling required, and were onlly effective in
reaching the few children who were within easy reach. In]Jthe past year,
immunization rates have fallen from 80% to about 19% in tHe under-2 year
olds. To deliver adequate viable protection to the popuYation at large
is a very difficult task. This is especially so when the] distances are
so great, the population widely diversified, and cold chgin maintenance
so difficult.




Recommendations

l. Majuro and Ebeye both require intensified immunization pfograms capable
of delivering full coverage to 100% of the school chilqren 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 ogter islands.

3. All children enrolled in outer island schools must be able to present an
up-to-date immunization card showing current full coverpge within one
year of program implementation. This can be obtained Jthrough mobile
teams and local health assistants operating from thg 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 detailed|statistics and
record keeping service for surveillance, evaluation, pnd reporting.
The outer island clinic refrigerators and central] cold storage
facilities at Majuro and Ebeye will be crucial to ongan
the atolls.

g programs on

4.  Chronic Diseases

Unlike many developing countries, the Marshall 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 theclinical care
of these problems will be covered by primary and secondary failities, 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 relytance, there
seemed to be general acceptance of the program, including male]workers doing
pap smears. The program was limited primarily to Majuro ang Ebeye where
coverage ranged from 12-47% in different years and locatiogs. No other
cancer screening or education programs have been underfaken to any
significant degree.

Hypertension is increasingly being recognized as a signifficant problem
in Micronesia. It appears that from 7-15% of all Micronegsians 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 hea]th assistant
curriculum, so the existing primary care workers appear to be Joing a rather
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P

poor job of managing hypertension. Inservice euucaiicn for Jealth workers

as well as community education and screening programs would
high priority items.

The final chronic disease of increasing significance
Though incidence figures are difficult to ascertain, anecdota

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

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.

Recommendations

1.

appear to be

is diabetes.
reports show
e community.
abetics come
y on some of
periodically
or another,
olerate this
velopment of
re rational
. Diabenese,
oper dietary

Develop cancer, hypertension and diabetes educational mdkeria]s within

the health education unit and promote these among both
and the general population.

Develop specific
hypertension and diabetes that will be taught to the
assistants) and health assistants through inservice edud
be integrated into the primary health care system.

screening

protocols for se]ecl‘ted

health workers

cancers,
edex (medical
ation and then

Identify a referral system for persons with selected trpes of cancer

and communicate this to be primary care workers.

Develop treatment protocols for hypertension and diabet
appropriate equipment and supplies, for the outer islan
Start a research project to adequately ascertain the tr

s, along with
clinics.
relevance of

the disease and its etiology (which seems to differ h4re from other

high diabetes populations). A cost estimate
epidemiological study is included in Appendix L.

or such an




5. Environmental Health

Parasitic and infectious diseases are among the mosf serious health
problems in the Marshall Islands. Gastroenteritis, 1eb1‘as1‘s, 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 Iplands.

Due to the importance of environmental health in prevenfive medicine the
Environmental Health Division operates as an independent Hivision of the
Department of Health Services. The Environmental Health Difision is charged
with general sanitation and public health responsibilitiqs 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 practﬁces
- Monitoring of solid waste disposal
- Monitoring of lagoon water quality
- Issuance of dredging permits
- Enforcement of regulations regarding oil spillage afd other harbor

poliutants
- Ship inspection
- Village inspections
- School and other public facility inspections (camps, theLtres, prisons,
etc.)
- Issuance of building permits (for water supply and waste]water only)
Inspection of restaurants, bars, bakeries, grocery storesp and the fish
market
Rodent and insect control

Advice to citizens regarding private water supplies, sewhge and solid
waste disposal, personal and home hygiene, etc.
Public environmental health education

A1l the above responsibilities of the Environmental Hedlth Division are
governed by Trust Territory laws, rules, regulations and qodes which were
developed and administered by the Trust Territory Environmpntal Protection
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Board (EPB). In addition to administration and promulgaj
rules the EPB can accept appropriations and grants from thq
or other agencies, public or private; establish criteria

ion of laws and
U.S. Government
for classifying

water, air and land in accordance with present and future usqs; establish and
provide for a permit system for the discharge of any pollutdnt to water, air

or land; and collect information and establish record keepin
reporting as necessary to properly administer a program
health and pollution control.

Observations and Recommendations

, monitoring and

bf environmental

With the emergence of the new status of a Freely Associafed State and the

dissolution of the Trust Territory, serious consideration mus

be given to the

development of appropriate laws, rules, regulations and/or codes governing the

activities and responsibilities of the Environmental Health |Division

Health Department of the Marshall Islands.
have to be assumed by local staff in addition to their conti
environmental health.
result in a need for additional skilled manpower.

in the

Also the various EPB functions will

ing programs in

The assumption of the additional respqnsibilities will
Trust Ternjitory of Pacific

Islands staff should work with the local staff to provide traiging and guidance

- during this critical transfer period.

The problems of water supply and sanitary disposal of humin waste has been

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

type projects for building, repairing and/or upgrading the puf
systems and wastewater disposal systems of Majuro and Ebeye. Ti
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 thef
present time i{s the lack of 1local trained personnel to
administration, operations and management including preven!
programs for these projects after they are completed. Also
funding for operations and management is usually not sufficien
system, even if well qualified personnel were available. It is

T

rbanized centers
review all these
ndix N. Some of
isposal problems
ge public works
lic water supply
ese projects are
ection Agency or

past and at the
the
ive maintenance

take over

local government
to maintain the
recommended that




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

for any major public works development for public water supply 3nd wastewater
disposal, funding be included for some expatriate management of thq system after
completion. Funding for training of local personnel, both formalfly and on the
job, to take on the responsibility of management and operation §f the system
should also be included.
Table 6 presents a summary of the adequacy of the water suppfly, sanitary
disposal of human waste, solid waste disposal and vector (rats,] flies, and

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

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

Marshall Islands served by the facilities which were evaluated in this 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 amount], except for
Enewetak where the sizes were measured and numbers determined} A water
consumption of 20 gallons per person per day was used for the Marshpll Islands.

This value is low because water is usually not used for flushing toilets,
watering lawns or running washing machines etc. and there is partial pubstitution

of drinking water by the use of coconuts and bottled and canned be[erages. In
spite of low water usage, during low rainfall months water shortages pften occur,
especially if there are no reserve or emergency storage tanks or cisgerns 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 obsprvation and
by questioning the health assistant and/or magistrate.

Only 4 of the 20 islands surveyed had adequate reserve or emergtncy storage
capacity while at least 7 were inadequate to meet present needs, at [least not at
20 gallons per person per day. Ebeye's water usage has been onl]y around 10
gallons per person per day over the last 2 years and they still havelfo buy water
from Kwajalein Missile Range almost every month. When the new airpoft catchment
in Majuro is completed along with the new expanded reservoir abou} 20 million
gallons per month can be caught and stored which is more than adeqgate for the
present population. But in order to adequately deliver that water |in quantity
and quality) the distribution system will have to be repaired gnd replaced
(possible funding from Community Improvement Grants appropriated py the U.S.

The sanitary quality of the potable water systems in Majuro {nd Ebeye is
questionable. The free residual chlorine level should be tested dljly and the
total coliform bacteriological test 2 or 3 times weekly. Thik increased
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TABL. 6

A sunmary of the Environmental tlealth Survey conducted in the Marshall Islands during October and November 1980. A1l 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 ar variable. A plus (+) symbol indicales that a parameter {s adequate and a minus (-) inadequate.

12

Atolls and Islands Estimated No. per Water Suppl Toflet Facilities Solid Waste Vector Problems
Sampled Population dwelling ++ adequate wl{h ++ adequate with Disposal R™- rats
unit reserve storage water seal F - flies
0 poor sanitary M - mosquitoes
condition
Utirik - Utirik 380 - - - R, F, M
Mejit 267 7.2 + + + to - R
Likiep - Likiep 200 5.7 +H + + to - n
Wotje - Wotje 310 8.6 +4+,0 + - R, F, M
Maloelap - Tarawa 60 6 + - - R, F,
Majuro - D.U.D. 10,000 + n ++to -, (0) - - R, F, M
- Laura 2,500 9.6 - + to - + R
Arno - Arno 265 7.8 + : - + to - R, F, M
Itlien 100 + (5) (-) - + .
Mil1 - MilY 180 + 8 -y 0 - R, F, M
- Takewa 73 8 - 0 - + to - R, F, M
kit 500 + 5 + + - R, F
Jaluit - Jaluit 400 +(perm)* 7 + - - R, F, M
- Emidj 200 + 8 -, 0 + R, F, M
Aflinglapalap - Airek 500 + NA + + to - + R, F, M
kwajalein - Ebeye 8,000 + 13 -, 0 ++to - - R, F
Ujelang - Ujelang 500 5.6 + - + to - - R
left Oct. 1980 ‘
Enewetak - Enewetak 500 5.1 22 TT p— r—
and Medrin Oct. 1980
Rongelap - Rongelap 230 -0 ' - - R, F, M

* In addition there are 700 - 750 boarding students on the island.

——
—
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now. Some lab equipment and supplies would be needed to perfg

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

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

mrritoring at Ebeye may require additional manpower beyond the 2 thrt are needed

m the total
for routine

tion Agency

cleaning and preventive maintenance of public water system cistjrns, storage
c

funding for this program).

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

Majuro and Ebeye have inadequacies and many problems, many

reports and

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

in many of the outer islands the problems are just as great (see
funding. A complete potable sanitary survey with bacteriological t
be done on all the outer Along with this survey and
evaluation and report of the needs for upgrading toilet facilities

islands.

Table 6) but
little attention has been directed to them in terms of comprehensiv[

studies and
sting should
testing, an
to a minimum

of one water seal pit privy per houshold (or dwelling unit) should
where low 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 fr
urban areas, little progress is being made.

the central

It is recommended that current Environmental Health staff and potential new

recruits be identified to obtain professional
certification issued by the Fiji Health Inspector Program.
training could be made available through World Health Organization

training e

ivalent to

Fundting for this

Fellowships,

legislative appropriations, regular educational scholarships and 1hrough funds

designated for this purpose by this health plan.

There is also a need for improved coordination with the primary“care workers

(medex and health assistants) in the outer islands to aid in sanitaj
and education. To at least partly effect this it is recommende
training courses in rural environmental health be provided for the
health workers.

ion programs
1 that short
outer island

It has been noted that many of the schools do not have basic
hygiene facilities, such as water for handwashing and minimall
toilets.

nvironmental
acceptable

Since the incidence of parasitic and infectious diseaseq can only be

prevented by methods which interrupt the fecal-oral route of trangmission, and
since students cannot be taught or practice these important methpds when the
school lacks the basic facilities, it is recommended that on-site gocumentation
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of the sanitary deficiencies of all the schools be obtained. These
should then be discussed with the Department of Education and a plan
the schools up to standards will be developed.

Table 6 shows that practically every island surveyed had r

deficiencies
for bringing

s that were

considered to be a problem; most also had fly problems, and abqut half had

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

mosquitoes should all be minor problems especially around living greas.

recommended that the Environmental Health Division treat serious
mosquito infestations on a case by case basis.
trained and certified to apply restricted-use pesticides.

There is no building code in the Marshall Islands, which contri

With proper frequent disposal of solid wastes, the use pf water seal

, flies, and
It is
rat, fly, or

One or two sanitarifns should be

butes to over

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

number of people per dwelling unit (household) is approximately twi
urban Majuro and Ebeye as in many of the outer islands (see Tabl
recommended that a building code be developed based on a p
administered by the Environmental Health Division.

There are indications that toxic chemicals in the form of po

e as high in
6). It is
rmit system

ychlorinated

biphenyls (PCB's) have contaminated a storage area (for capacit

electrical equipment) and the public works yard

s and other

in urban Majpro. It is

recommended that soil samples in the PCB spill suspect area of MajJuro and some
samples of reef fish in the lagoon nearby be analyzed for PCB's to Hetermine the

degree and extent of contamination. Then
Environmental Protection Agency a clean-up program should begirn
along with measures taken to eliminate the problem source of the ¢

Specific Recommendations

in consultation with the U.S.

immediately
ntamination.

1. It is recommended that with the emergence of the statls of a Freely

Associated State and the dissolution of the Trust Terri
consideration must be given to the development of appropriate

ory, serious

laws, rules,

regulations and/or codes governing the activities and responsibi
Environmental Health Division.

functions will have to be assumed by local staff. The assum

1ities of the

Also the various Environmental Prgtection Board

ion of these

additional responsibilities will result in a need for more skillejl manpower.
2. It is recommended that for any major public works develppment funding

be included for expatriate management until local personnel can b

trained.
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3. It is recommended that in order to adequately deliver
(in quantity and quality) the distribution system will have to b$
replaced.

Majuro water
repaired or

4, It is recommended that the free residual chlorine ]i]:] be tested

daily in both public water systems and the total coliform bacteriol
done 2 or 3 times weekly.
5. It is recommended that there be a plan and trained

jcal test be

i::sonne] for
routine cleaning and preventive maintenance of public water sys cisterns,

storage tanks or reservoirs and pumps.

6. It is recommended that a complete potable water sanitart 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

Lo be solely
ons and that

funding be budgeted to cover travel expenses needed to provide thiq 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
health programs be provided for the outer island primary health wo;kers.

10. It is recommended that on-site documentation of
deficiencies of all the schools be obtained and corrections recomm
11. Since flies, mosquitoes, rodents and other animals

concerted effort should be directed at controlling this problem on a
basis.
o 12, It is recommended that a building code be developed
permit system administered by the Environmental Health Division.
13.

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

the sanitary
ded.
feed and/or

case by case

breed in the open dumping areas and can carry disease, it is recmn]ended that a

based on a

It is recommended that soil samples in the PCB spill quspect areas

ed for PCB's

to determine the degree and extent of contamination and a cleaj-up program

instituted as necessary.

6. Nutrition Services

Education in nutrition is a relatively new component of hqalth care in

the Marshalls.
hired a person to train nutrition aides.
group,

These aides, 16

will work with the people

14

On October 1, 1980 the Government of the Marshall Islands

n the first

in the community to prgmote better
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nutrition planning. The same office will
workers to help those who want to grow vegetables for

consumption.

train food proTLction field

heir family

The Community Action Agency, a private organization, of1?rs a family

nutrition education demonstration program. They also offer an

which is primarily nutrition related.

ging program

The Department of Education has a health education progra
grade students that includes a nutrition component. It
breakfast and lunch to all elemnentary and high school studen
to boarding students at Marshall Island High School in Majur
High School. The Head Start Program offers breakfast, Tunch,
children in that program. They also offer weekly meetings wi
teach them about nutrition, child development, child health,

difficult to assess the impact of these programs.

Recommendations
1. Maintain a nutritionist as a regular component of th
Primary Care with responsibilities for evaluation,
promotion of nutrition programs.

for all 10th
s0 provides
s and supper
b and Jaluit

jrd a snack to

h parents to

etc. It is

division of
ducation and

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

health planning.

3. Develop inservice education for health workers on the
plays, along with appropriate recommendations, in child
pregnancy, hypertension and diabetes.

4, Develop community nutrition materials and programs for
radio and through community groups.

:ile nutrition

od diseases,

use over the

5. Encourage more research and development into food prod

appropriate for the atoll environment,. Include

tion methods
should be

coordination of nutritionists and agriculturists to ijtroduce more

fruits and vegetables into the diet. Recommendations

food production are on file at Loma Linda University.

7. Social Problems

provided by the Governments of the Marshall Islands and the

or improving

ited States,

In an attempt to meet the needs of the Marshallese peoMei services are

church groups and leaders, outside professional consultan
volunteers working in special projects.

, and Tlocal

7/
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Recommendations

The Department of Public Safety provides educatjonal programs
pertaining to safety and crime prevention, youth work progrims, 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 o# services. 1)
Food Services for school programs and the Needy Family Distrbution Program
for families with low or no income. 2) Housing Services prdvide funds for

low cost housing and assistance with housing construction.] This service
also administers Grant-in-Aid financial help programs for th§ outer islands
and a Community Development Disaster Fund. 3) Senior Seryices includes
Community Center Activities, medical services (health care] dentures and
glasses), and a nutritional program. 4) Adult Services dpnduct women's
workshops on parenting, nutrition, budgeting, First Aiq, Leaderships
skills, etc. 5) Youth Services sponsors recreation and spoffts activities,
handicraft classes, music groups, Youth Conservation Corps, |Boy Scouts and
Girl Scouts clubs, and employment counseling services. TQe local radio
station runs a weekly program by the Department of Social] Services that
focuses on information and educational comments about its sgrvices.

Local churches, church leaders and several private voflunteer groups
have developed service projects for a limited number of people in all age
groups. They support food programs, recreation, groups |that resemble
Alcoholics Anonymous (Kwajalein) and Fighting Alcohol In|the Marshalls
(F.A.1.M.), a men's group in Majuro. Ebeye has had an Al-Arpn program for
several years. Other service programs include educational anq work projects
(handicrafts) and a women's group on Ebeye called, “Voice Women" which
raises money for hospital equipment and medical supplies]or the Tlocal
hospital.

1. Establishment of a Task Force of Marshallese and chosen] consultants to
develop guidelines for the implementation of social a:L mental health
programs throughout the Marshall Islands.

2. Establishment of workshops/training programs to trainjhealth workers
in social and mental health activities, and inc]ude'theqe activities at
each clinic and hospital throughout the islands.

16
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Clinic Services

1)

level in the M.I. was assessed through onsite visits and survey
approximately 63 clinics on about half of the atolls.

Designate facilities (clinic/conference rooms and offi
each hospital for individual or group meetings and f
centers for crisis and long term mental health services.

fe space) in
br  "Drop-In*

Develop mental health educational programs and "Hot Lineloservices on

Majuro and Ebeye through established telephone systems
crisis intervention.

r emergency

Develop organizations of elders, adults and adolegcent groups

(separate groups for males and females) as support system

in trouble (educational workshops, discussion and

for persons
ocialization

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

assist in the development of self-confidence and feeli
cohesiveness.

gs of group

Establish structured vocational skills programs and work activities

for adults and youth to assist in the constructive use of
and increase feelings of accomplishment.

Conduct workshops on family counseling, parenting sk

leisure time

11s, family

planning and family life enhancement to encourage vil1qqe stability

and community involvement in problem-solving.
Develop workshops and village-based classes on substance

abuse with a

focus on directing personal energies toward constructive projects and

away from destructive impulsive behavior.

Recruitment of village and community leaders to transmitj:nowledge of

traditional folk ways throu
meetings, projects, picture and art shows at schools, and
centers on special "Folk Day" holidays.

to younger generations

Present Status

community
at community

The present status of the clinical services delivered at ghe dispensary

to 22 of the

The e

functioning clinics is not clear since some are not being util

disrepair.

act number of
ed or are in

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

the populations (1973 and 1977 figures) by atoll and by enumeraffion district.
For this report a detailed analysis of the survey fifgdings is not

included.

As mentioned previously, four extensive survey for

out on each clinic and the island environment - see copies

were filled
in appendix.

Following is a summary of information gathered from the survey forms.
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Generally speaking the number of people served by each ¢l

nic is small,

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

served per day at the clinics vary between none to 2-3 per

day (unless a

flu epidemic is being fought). The low numbers of births 4dnd deaths per

month further confirm this fact. In fact, most care is
homes by house call.
of less than 200, few attain 500 or more.

The most frequent types of problems seen by the health

those problems common to children and mothers,

delivered at

Many clinics have a total populatiory to be served

Tﬁsistants are
plus Jsome 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

stomach, fever, diarrhea, skin problems, toothache,
problems (insulin shots).

Though from the patient loads it would appear there are tog
for number of people served, remoteness, bad weather, lack
and poor supervision are all commonly a problem making ef
to health care, even to another island clinic on the s

always possible.

Real medical emergencies needing immediate evacuation tq

sion are the
ants list as
), headache,
nd diabetic

many clinics
f transport,
ctive access
e atoll, not

a secondary

care facility are uncommon. For some clinics it has been
in three years.
extremely variable but usually lengthy and costly, if at

low as once

Waiting times and access in such cafes has been

11 possible.

The frequency of visits by supervisory staff for continuigg education,

resupply of medicines, and special clinics varies trem
atoll to atoll. It has been totally dependent on the

schedule (see transportation-communication section).

ndously from
“field ship"

Medical records at clinics vary between none at some, pil: to fair at

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

complicated and the system has broken down due to lack of

support and encouragement.

Most of the health assistants visited in the survey are
old.
after World War II. Their educational level is low (
elementary school). Some of the newer recruits have
education and have been trained in a nine-month health assi

lg

nerally too
supervisory

iddle age to

Most received their training in Majuro from navy corgsmen shortly

-5 years of
high school
tant program

-2/
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in Majuro under Alec Keju. This program is presently shut #own due to
Tack of funds either for training new health assistants orjJcontinuing
education. Many health assistants in the field have Jnot had a
continuing education session for as long as ten years,
h. An attempt was made sometime in the past to have healthy 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 health] 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 khows where to
find him if he is needed.

2) General Recommendations
a. Expanded role of worker:
In the section on “public health" (see section B) an qutline of the
various service needs in the areas of preventive, promotive] and curative
health was presented i.e. health education, maternal and childfhealth, social
problems, etc. It was recommended there that separate specialjzed supporting
technical staff be provided at the central level to be
planning and managing these services i.e. a *“health educat¢r® to plan and
direct health education activities, a “sanitarian” in envircghmental health,
“public health nurse" in maternal and child health and immurfizations, etc.
Yet at the implementation level in the outer island clinfcs the emphasis
will be on having the main primary care worker assume the “Jntegrated" role
of delivering all types of services - health promotion and pjevention as well
as curative services. Furthermore, it is felt that sppcific kinds of
services (be they curative or preventive) should not be delijered by means of
specialized clinics at limited times and days i.e. "well bably clinics" on one
day and “family planning" on another day. In summary, theJhealth 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 locd! level, and the
patient will be able to receive & 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
in the following manner: A certain specified number of hqurs each week will
be spent at the clinic during which time an individual pftient may come and
receive general health services of both preventive {nd curative types
including:

11 spend his time
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pre-natal services
delivery and post-partum
gynecologic services

services, and other obs

etrical and

child health services (for children of all ages not just #under-fives"

or "school age", etc.)
prevention/detection services for all desiring them i.e.

mmunization,

detection and prevention of malnutrition, health educatiﬁn, screening

tests for hypertension, hearing loss, etc.

communicable disease control as well as education i.e. ptrasites, T8,

leprosy

health promotion counselling services i.e. smoking, a]Toho1, drugs,

mental health
family planning-child spacing services

emergency curative services i.e. injuries, drownings, poi:

chronic disease problems i.e. insulin shots for diabetics

b. Organization, supervision and stocking of clinic:

The clinic facility should be stocked, equipped, and
such a way that any preventive or curative service required
can be delivered efficiently and quickly at one site. To

onings
etc L]

organized in
by a patient
achieve this

several other things need to be done:

1. There is the need for one single "integrated" medical
that utilizes individualized forms on which all info
written irrespective of the types of services deliver
forms for each kind of service delivered should be

d. Separate
iscontinued

i.e. separate forms for maternal health, child heajth, general

physical, etc.

Streamlining of the record system wijl mean less

spatially mobile (as is the case in the Marshalls).

work for the health worker and will be more meanifgful 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 sysgem in which
most records are kept by the patient in a plastic bag| and carried
by him/her to wherever health services are delivqred. This

encourages patient cooperation and means all relevan
medical data is always available whether the patient js at a home

background
island clinic or at another clinic away from home. Thi¥ system has
been found to work particularly well where the pgpulation is
Use of the
radio for data reporting (i.e. monthly visits) is to]be tried as

S =



3)

well. A sample of a child home based medical red
Appendix.

Medical supplies and equipment (i.e. teaching/couns

brd is in the

elling aides,

contraceptives, food supplements) must be immediatj[y on hand in

the premises. Furthermore, the resupply and in
should be tied directly to the patient-care record |
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

ntory system
ystem.

skill areas
an integrated
difficult for
y care worker
F, and has the

support and
pecialists of

several kinds is mandatory i.e. health educators, bub]ic health

Nurses, sanitarians, nurse-midwives, etc.

Upgrade the communications system to allow for gua:Inteed contact

with a higher trained health professional, wheneve
is deemed necessary by the clinic worker.
walkie-talkie type radio contact with the main c]
"beeper” or other device is always being monitored b
wife) who can go call the medical assistant. The med
in turn will be the main contact person with the cer
in Majuro or Ebeye if an emergency call for

that contact

This may be through a

inic where a
I someone (the
cal assistant
tral facility
referral or

consultation is required. At all times of the d

the medical

assistant will have a supervisory medical officer oy physician on

call at Majuro or Ebeye to answer questions and to
referral is needed.

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:

A

ecide whether

];in“ curative

re will also
th activities
as befitting
o lead out in




nutrition/health classes at the school or caurch.
special screening days for particlar problems, possibly]in conjunction
with visiting health specialists i.e, '
1. dental screening (dentist)

2. diabetes/hypertension (internist)

3. orthopedic problems (orthopedist)

4. eye problem screening (ophthalmologist)
organization of weekly/monthly "clean-up" days, buildiTg of latrines,
penning of animals

joint work with agricultural extension agent in fiod production
extension and education activities.
minimum maintenance/repair of clinic facility and equiztent

organization of special activities and classes for the
home health counselling)

statistical surveys/record keeping for assessment of her]th status and
need
training of community leaders and other volunteers in rasic first aid
and health promotion skills

supervision, resupply and upgrading of traditional birtH attendants
Other activities as determined by community and health §

derly (besides

are system

Hospital Services
1. Secondary Care

Majuro: The hospital at. Majuro will b the major
health/hospital facility (100 beds) in the Marshall Isflands. It is
proposed that the level of care available be significagtly upgraded.
This will require major changes in physician staffing, gquipment, and
support services from present levels.

With the primary care physician services such] as internal
medicine, pediatrics, obstetrics/gynecology, and gengral surgery,
nearly all of the medical/surgical problems encountered ip the Marshall
Islands can be adequately treated at Majuro or Ebeye spitals. To
provide such services requires not only adequacy in physfcian services
but all of the support services necessary such as: labofatory, x-ray,
anesthesia, respiratory therapy, critical care unit, etg. Additional
expertise is planned in the manpower section where one ektra physician
is budgeted to allow for consultants in specialized preas to make
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periodic visits to Marshall Islands for specialized surgdry or medical
consultations. With this plan special problems in [he areas of
ophthalmology, otolaryngology, urology, orthopedics,] cardiology,
dermatology, etc. can also be adequately treated in the Marshalls
thereby reducing the number of referrals for tertiary cavf.

Ebeye: The hospital at Ebeye (50 beds) will b staffed and
equipped to provide secondary care but at a lesser level tHan at Majuro.
Whenever possible complicated cases will be referred Jto Majuro or
provided by the Majuro staff commuting to Ebeye.
2. Tertiary Care

With the upgrading of medical services at Majuro, it §s anticipated
that the referral costs for tertiary care to hospitald outside the
Marshall Islands can be substantially reduced. Magst referrals
presently go to Tripler in Hawaii. It is recommendefl that other
facilities, such as Queens, Castle Memorial, and Straub Cl{nic in Hawaii
be considered as alternatives. These facilities were evaluated and can
provide complete tertiary care, including cardiac care ;Ld 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 restorptive care,
prophylaxis, x-rays and treafment of Jjaw fractures, minpr surgery,
extractions, and health education. In addition, the dental plblic health
section has attempted three additional services - dental materrfal and child
health services, school dental programs, and field treatment programs. The
maternal and child health services are primarily educationaj, 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 chjldren, and
education. Though a stated objective, these latter services Have not been
made available on the outer islands because of manpower, bujigetary, and
equipment limitations. The short and unpredictable duration field ship
stops (1-2 days) has made them an unreliable transport mechanipm for these
services.
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In summary, essentialiy no dental services are provided
two urban centers. A traditional lack of fluoride and
consumption of refined sugar has produced an epidemic of dent

tside of the
increasing
disease. A

systematic program of fluoride application, early detection aphd treatment,

and dietary education is needed to slow down the epidemic.
dental staff may be able to handle the additional work
reorganization, but the transportation limitations make this
for many atolls.

Recommendations
1.

secondary level dental care is available at each site.

The existing
load through
impractical

Improve the equipment and supplies'at Majuro and Ebeyp so adequate

2. Add selected manpower (see section IX) to provide for mgore effective
working ratios.

3. Develop in-service education, either in-nation or abroaqd, to maintain
skills in each area.

4., Incorporate the dental public health functions Jof fluoride
application, early detection and simple extractions,] and dietary
education into the curriculum and in-service educatiop for medical
assistants (medex) and health assistants so these sefvices can be
available on outer islands through the regular health nqtwork.

2. Physical Therapy

The services of a physical therapist are extremely impprtant in the

As the
disease change more and more to that found in industrialized
more of the cardiovascular health problems, there is more and
physical therapy services.
orthopedic disabilities.

management of some acute and many chronic conditions.

therapy for victims of polio with varying degrees of paralyqgis.

and will always be a need for physical therapy services
injuries to prevent deformity and maximize residual
contractures and functional limitations could be eliminated o
appropriate physical therapy begun shortly after injuries or

Services are needed for victims of
At the present time there is neefl of physical

funktion.

categories of
ocieties with
[more need for
“stroke" and

There is
or traumatic
Many

reduced with
burns.
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Marshall Islands.

Some ‘improvement nis come w~ith the initiaticn cf ser

of distribution since it is signi

expensive.
Recommendations :

1.

4'

The problem of not reimbursing suppliers should be

through the administrative structure suggested in secfion IV.

S

ice from Air

This is used and should continue to be ufed only as a
supplementary means

icantly more

aken care of
With

these suggested changes it should then become more fepsible for the
funds budgeted for supplies to be available for pronpt payment of

invoices.

A separate department should be set up independent of th
the organization, coordination, and control of the supp]
hospitals and clinics.
expertise and experience to handle the inventory cont
system for a health care system of this size.
this department can remain at the hospital provided a
space exists.

hospitals for
y function for

ol and supply

The person in charge should Tve sufficient

The physiL:I location of

quate storage

Development and maintenance of standard inventory lists [or each of the

hospitals and outlying clinics. One list could be devel
most of the clinics since their situations will most
similar to one another.
for the community health worker or health assistant to

supplies they are in most need of. This same reason
apply to the hospitals. As new supplies are adopted
deletions should be made to keep the list up-to-date.

Development of usage patterns related to workload so as
establish standing orders of some supplies and anticipa
units.

Lists such as these would mair
e

Se—

ped for use in
likely be very
it very easy
termine which
ng would also
additions and

to be able to
e needs of all

Biweekly communication between the central supply depd
centers with regard to needed supplies so that the centr
can make use of all opportunities to keep the outlying
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

through private boats or through Air Marshall Islands.

t and outlying
1 supply depot
nits supplied.
a particular
is kept aware

Te arranged for

(s



6. Subcontract the purchasing of supplies to a gr
organization. With the current contract between the Marshall Islands
and the Seventh-day Adventist Church a likely organiz§tion would be
Adventist Health Services West in Glendale, California, p1though there
are other organizations who could also serve this fuhction. This
should result in lower prices and better servicing. At the same time a
regular delivery schedule should be worked out for tHe delivery of
supplies to the Marshall Islands via Matson Lines and Npuru Shipping.
By using both of these carriers adequate supply levgls should be
maintained. Should any emergencies occur air freight codld be utilized
with either Continental Airlines or Military Air C
Kwajelein,

and through

C. Maintenance

One of the factors limiting the level of health care di]ivery 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
quality tests and services (i.e. hemodialysis); and preakdown of
refrigerators resulting in decreased storage capacity for perishables and
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 climaje 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 lqss than that
generally encountered on mainland U.S., it becomes increasinply 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 Pubh’c Works
Department of the Marshallese Government. This, howevef, has been
unsatisfactory from the hospital's perspective a]thoqﬁh probably
understandable since the Public Works department has | many other
responsibilities, limited budget and it would be difficlt for tqu to provide
the special service which the hospitals require.
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It is suggested that the hospitais
departments completely dedicated to the maintenance of th
their equipment. They can be trained to handle the special
in the hospital and be ready to deal with the emergencies w
come. Some equipment will obviously need to be sent out
however, much of the routine preventive maintenance shou
locally.

In support of this, the budget which has been allotted
for maintenance of the hospital should be reallocated to the h
in the support of its own department.

develop separjte maintsrance

hospitals and
bquipment found
ich invariably
0 be repaired;
d be provided

o Public Works
rspital for use

An alternative to the health care system providing its

wn maintenance

would be to contract out to an organization such as Global Asspciates for all

maintenance work or some of the maintenance on certain more t
of equipment.
effective and efficient. A third alternative which cou

conjunction with either of the preceeding two would be that a

would facilitate the ability of the Marshallese to eventual
own health system by themselves.

be arranged for the training of specialized repair technicia$;.

Recommendations

1. Separate the maintenance budget from Public Works
include it in the health care budget. Work performed
would be paid from the health care system.

Examine potential for a training contract with Global
prepare personnel to perform more technical maintenance
3. Capital expenditure should be made to bring the faci
equipment up to an acceptable standard in each health del
4, Quter atoll clinics should be equipped to perform
maintenance on their equipment and facilities, and one
atoll should be trained to perform the necessary duties,
5. The hospital in Majuro should be established as the cent

send the more difficult repair problems which cannot be
outer atolls. (It is expected that some repairs cannof
Majuro will need to be sent out of the Marshall Islands|

A study should be done to see which would be

chnical pieces
the more cost
d be done in
contract could
The latter

handle their

Department and
#y Public Works

Associates to
activities.
jties and the

imple routine
erson on each

t:/ery location.

al location to
handled on the
be handled in

)
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D. Trancsportation

Patients must be moved from out islands to regionﬁ] clinics and
hospitals at Ebeye or Majuro for both routine referral and [in emergencies.
Occasionally they must be transported to tertiary care centprs outside the
country. Clinics must be resupplied. Senior medical stafff need to make
supervisory visits to the clinics and special task public heplth 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 semireguflar schedule to
collect the copra crop. On a space available basis, they providg transportation
for health personnel and patients. Visits to some islands are fpade no oftener
than every four months or even longer when equipment is not availpble or weather
adverse. With very few exceptions transport between islands of gn atoll must be
by private boat or canoe. Airstrips served by STOL aircraft of th¢ Airline of the
Marshall Islands are operational on Majuro, Ailinglapalap, Enfwetak, 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 cqre centers is
available through Air Micronesia. The present intralagoon slstem is being
expanded by the addition of government lagoon boats under the Jcontrol of the
magistrates and available for all government transportation eds including
‘those of the health care system. Airstrips are scheduled for cogipletion 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 ngeding it.

Recommendations

1. As far as possible, the Health care system transportation jpeeds should be
filled by existing government field ships and airline. Spegial task teams
may require chartered transport. The Marshallese Govermment should be
encouraged to complete the planned airstrips and lagoon boat fsystems as soon
as possible.

O~



E. Communication

The very large geographic territory served by the heal
the Marshall Islands creates unusual communication requi
Assistants need consultation hours with their supervisory medex (medical
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 afailable at all
times.

care system of
ments. Health

Present System

Telephone systems exist only in the urban areas and do nqt extend to the
outer islands. Written communications are restricted by thqd transportation
system. High frequency single side band transceivers poweyed by gasoline
generators were installed in many of the outer island clinics and] in magistrate's
offices. The harsh marine environment and operating conditions pave resulted in
rapid deterioration of equipment. Most units have been returndd to Majuro for

‘repair. The highest priority has been given to the magistrate'sradios. None of

the clinics now have radios. Those clinics near a magistratg 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 Mgjuro. But many
are now without communication capability except by word of moutl or field ship.
Reliable communications using the current high frequency equi
only part of the time because of atmospheric disturbances from st
skip disturbances caused by variations in the ionosphere. Under ghese conditions
messages can be relayed from one station to the next. But this ip practical only
at scheduled net times when all stations are attended. For emergency
communications at other times only one unmanned station b]o:j: 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

nt is possible
prms and varying

transceivers will not resolve these problems. A multichannel sqlar powered VHF
system is being discussed, but will still have incomplete covqrage, requiring
relaying of messages. Highest priority will still be for seryices other than
health.




Recommendations

Communications reliability 24 hours a day, 7 days a week, qver a region the
size of the Marshall Islands can be achieved most efffectively using
geosynchronous satellite-based systems. Numberous problems - pplitical, policy,
and budgetary - appear to be delaying installation of such a sysffem. A hard wired
system appears unrealistic due to low density use and cost of d submarine cable
network. Until a satellite-based system can be installed, higf frequency radio
communications must be restored for the outer island clinfs. Preventive
maintenance must be provided on a regular basis. Defectivp units must be
replaced with loan units until repaired. Communicative 1ihks must not be
disrupted if adequate consultation and emergency service is|to be provided.
Communication modes at secondary care facilities and supervisgry sites must be
monitored continuously for emergency traffic.




inventory of equipment, facilities, and supplies was done. (De

Health Facilities

Clinics

1) Present Status of Facilities/Equipment/Supplies

As part of the "health resources" survey at each clini

L visited, an
ailed results

are available from the Loma Linda University team - they ardg not included

here due to lack of space.
Appendix G).

a.

b.

Copies of the forms used for the inj
Briefly the present status is as follows:

entory are in

A1l clinic facilities need some repair of windows, doors, roofs, etc.

Some may need total replacement.
Very few havd functional toilets,
catchments.

Not one functional refrigerator was found though many
issued one.
know how to light the kerosene wick element or insert
elements were damaged). Fuel was often not available
refrigerator had worked.
complex for existing needs.
Very few of the beds, mattresses, and examining tables
(rarely do the tables have

deliveries).

condition examining

washing facilitigs,

or water

clinics were

Many had never worked because the health assiltants did not

t (most wick

even if the

Most of the refigerators were Poo large and

were in good

ftirrups for

Common health assessment tools and equipment such Js otoscopes,

stethoscopes, blood pressure cuffs, scales, etc., were
jssued or non-functional.

Sheets, towels, and other linen were largely non-existent].

either never

The medicine and medical supply situation varies tremenddgusly with the

clinic though the most common situation is the following:

1) No family planning supplies (intrauterine devices, cdndoms, pills,

etc.) were found anywhere.
2) Expendable supplies such as splints, bandages,
cotton, bandaids are very seldom in enough supply.
3) Often clinics are over-stocked in some items i.e.
solution
syringes)
4) Many medicines were out-of-date or unused,

and yet few have syringes

often
health assistant did not know what they were for.

aghesive tape,

intravenous

(particulafly diabetic

| because the

1)



5) Blood pressure, diarrhea, skin and eye mecicing

totally lacking or inadequate.

s wera 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 upgradifg to a "health

center”. The present size and design of the newest Hill-Burton

t1inics (about

1000 sg. ft.) is more than adequate for a "health center."

Additfonal 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).

This can either

cal material
lighting and
aised seating

In addition to the main clinic building (as in the Hill-Burtony type) and the

"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).
eitravagant, but attractive, and large enough for a growing family,

This dwelling

e housing for
[unless 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 examining room
4. combined kitchen and sleeping quarters for the health as

istant

(could be used as additional holding area or for delive:t of babies)

5. indoor bath/water-seal
assistant

6. water storage tank and tower (for running water)

7. outdoor water-seal toilet (separate for outpatients)

With additional attached or separate hcusing for the medical

toilet facilities for patien

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
.2, Arno-Ine
facilities or




Some of the newer 4il1l1-Burton clinics were built where thd
The possibility of dismantling and moving some of t
At least 1/2 - 2/3 ¢

patient load.
Hil1-Burton clinics should be explored.
clinics will probably need rebuilding. At all "health center"
upgraded housing for the medical assistant and the group meeting
needed.

Thus it is estimated that 21-25 atolls and islands will need

real
hese misplaced

e is no

f the present

z[fe additional

elter will be

Health Centers

(some may need two because of the size and remoteness of islarfds within the

lagoons).

leaving 16-18 needing total replacement. Some of the smaller ato

Probably 5-7 of them are presently adequate except for|

minor repair,

s and islands

(which will only have health assistants due to low populations) wi{ll need only a

small clinic and many already have one i.e. Ujae. Some criteria a

for the physical facilities, along with preventive maintenance s

some equipment recommendations.
Recommendations :

1. It is recommended that the clinic size be maintained
square feet maximum.

(preferably) roofs should be used

Furthermore this roof should be used for water catchment

2. Alumninum

cistern of sufficient dimensions to provide for dependaf

year round.
and outpatients who need a separate facility.
durability.

Plastic is strongly recommended.
especially in the medicine cabinet areas, are the desir

materials for maintenance must be available locally.

The two present superclinics are oversized and underut
recommended that a standard size clinic-health center be
Jabor on Jaluit the Wotje/Wotje
superclinics are now present.

and population
could be used for other community services.

Preventive Maintenance needs :

1.

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

where

Windows and doors must be of a low maintenance type and ¢
Fibergflass products,

Plumbing must be plastic, with all the fittings preferabl]
Pumps to raise water to tanks must be the simplest

e stated below
iggestions and

ht about 1,000

possible.

draining to a
le fresh water

Water seal toilets must be provided, both for patients if holding beds,

f considerable

le choices.
plastic also.
possible and

lized. It is
built to serve
center where

The existing physical plant on Wotje

the equipment,
t. Occasional
tervice section




2. Health personnel will te accourtable and respensible for]maintenance of
their clinic. Trained personnel will be utilized in]a supervisory
capacity for on site visits and specialized repairs.

b. Equipment
The equipment and supplies at present are negligible to pon-existent at

the clinics. Those that will be upgraded to health centerJ 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 (kerasene 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 pt all times)
plastic adult scales (with height measurement device)
generator and/or solar panels with storage batteries

**radio + "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 reL
solar powered light in clinic plus back-up gas lantern

rdering easy)

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 (2)

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 so

battery,

should be too small to be used for holding fish, coconuts, melonf, etc.

and of sufficient volume to hold the vaccines and insul

be plastic and of entirely non-corrosive materials.

**The radio for each clinic should be solar powered as well

ar rechargeable
n. However, it

It must

(with possible

gasoline generator back-up) and environmentally protected in a qatertight case.
A "beeper" system should be provided to establish when the unit
It is suggested that a watertight flashing light and bell systenl be utilized.

c.

into

Basic supplies & medicines :

The supplies and medicines needed by the medical ass
the following categories (an expanded list is in Appen
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, benadryl
syringes (including insulin)

needles

other

s being called.

tant will fall

lix J).




d. Location of "Health Centers"

The present location of clinics is given on the maps fgund in Appendix

M.
atollis/islands “health manpower". The mai
center should be on the island within the atoll that

population concentration, and be near to the either exis
airport (for medical evacuation of patients). Where the
foresee getting the "lagoon boat service" implemented (as
government), or, where the distance is too large and weather

listed under

times of the year, then an additional "health center"
Where to place them should be decided in 5-7 years when the
are well established.

m

In the meantime health assistants

A minimum of one "Health Center" should be located on] each of the 21

clinic-health

as the largest

ing or proposed

atoll  does not
planned by the

a['angerous during

be warranted.
initial centers
working out of

existing clinics should continue to function in these remotq areas.

B. Hospitals
1. Physical plant
Majuro:
square feet in area with 88 beds. Because of poor
environmental problems, not all beds are available for use.
hold true for the facility itself. The facility design is qu
climate conditions.
U.S. standards. As compared to other third world hospi
probably receive a fair rating from a design and condition
Although in disrepair, the facility itself could
adequately support the level of care anticipated to be
Marshall Islands.

lease expires in two years and the owner is not willing to

There have been funds ($8,000,000) granted for a new hoppital.

recoomended that the new hospital be a 100 bed hospit
the design to meet
A U.S. type hospital would

consideration in cultural
environmental (climate) issue.
in meeting these concerns.

designed for a level of health care delivery consistent

provided.

given

Erovided

aintenance and

The Armer Ishoda Memorial Hospital is aperrimater 53,000

The same would
te good for the

No attempt was made to compare or evalfate in terms of

als, it should
oint of view.

be upgraded to
in the

This appears not to be an option, howevey, as the ground

enew the lease.

It is
with careful
eeds and the

t be effective

The hospital must not be ovpr-designed but

ith that to be

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 rehafjilitation area.

This is due to the large referral area being served and the 1
care available away from the hospital.

o

ck of following




There is not adequate equipment to meet the medi
hospital. There appear to be two major reasons for this
little or no maintenance; and two, no long-range planning
level of care, or future needs. Long-range planning seems

most of the present health care system. In buying equip
hospital, it must be related to the level of care being
have available support maintenance or it is of little valu
of health care.
Ebeye:
with 20 beds. The environmental problem has had its toll on

available beds. Of major concern with the Ebeye Hospital i

1 needs of the
eficiency. One,
as to direction,

fo be absent from

ent for the new
ovided and must
to the provider

Ebeye Hospital is approximately 19,000 square feet in area

the facility and
} its design. [t

was designed for forced air which is not functioning m

t of the time.

Because of this design there is no natural flow of air, crfeating some real
health problems. With some careful planning the plant could be improved to
meet the health care needs it is to serve. As is seen over pnd over again, a
good maintenance program would do much to improve the situgtion.

It is recommended that the hospital be expanded to 50 bpds with the same

design concerns that were mentioned for the Majuro Hospita
will be needed to support the higher level of care to
population increases.

2. Laboratories
Present System :

. This increase
be provided and

The hospital in Majuro is served by a small clinical 1
by the former chief laboratory technologist for the Trust

boratory staffed
rritory and five

bench-trained laboratory assistants. This year a Peace Corps volunteer with
American Society of Clinical Pathologists (Medical Labordtory Technician)

The lab assistants have been
Continuing education is

certification is helping.
each section of the laboratory.

ross-trained for
provided by the

chief technologist and by participation in workshops at thel Ponape campus of

the Community College of Micronesia under World Hea
sponsorship. Routine cytology, histology, bacteriology,

th Organization
urinalysis, and

hematology procedures are offered. Only limited chemistri
Blood banking utilizes walking donors. Surgical pathol
grossed and the micro interpreted by a senior medical o
cases, tumors, and special requests are referred to Hawai
consultation.

s are available.
y specimens are
ficer., Problem

for pathologist
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Major problems include a lack of chemically nure
reagent supplies, inordinate delay in obtaining supplies an{ repairs, and no
mechanism to develop new staff to fill vacancies caused by hormal attrition.
Ebeye Field Hospital has two laboratory assistants an
in procedures available. The x-ray technician
Complete Blood Counts and urinalyses.
project
obtained.

ater, inadeguate

is very limited
is croys-trained to do
Unofficial assistancq from DOE and DOD
laboratories for needs beyond its capability pccasionally are

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 Jcommunity health

centers.
Recommendations :
The increased clinical capability planned by specialty

dding
consultants to hospital staff and providing some terPiary capability
requires major enhancements to the laboratory service.
1. Senior (American

technologists Society of Clinigal Pathologists

(Medical Laboratory Technician) or equivalent) are
hospitals to expand the types of procedures available
clinical chemistry.

needed at both
particularly in

2. Chemically pure water must be provided at both hospithls. 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 glasswar$ for preparation
of reagents, standards, and quality control matefials 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 p;fvided 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 dapability 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.

8




9. Regular preventive maintenance must be scheduled.

10. An inventory of spare parts for field repairs shoull be obtained and
maintained.

11. Replacement of equipment and instrumentation shoulll be planned and
budgeted for an average life of 3 to 5 years. Some indtruments may need
replacement even earlier due to the effects of high jumidity and salt
from the sea spray.

12. As superclinics become staffed with Medex or higher] level personnel,
they should be equipped to do stool exams for parasitdqs, complete blood
counts, urinalysis, and blood sugars.

3. Radiology
Present System
Diagnostic x-ray facilities are operational at both Majuro and Ebeye.

Fixed instruments are modern; portable equipment obsolpete. Films are

processed by hand. X-ray technicians were trained initi
are now giving on the job training to their assistants. Th
studies only. Films are interpreted and brief report
ordering physician.

Recommendations:

ly in Saipan and
do non-invasive
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 s
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 al]
both the primary and secondary health services. While
change organizationally it is suggested that the physica]
central

depot remain at the Majuro Hospital. This wo

u
hospital would no longer order supplies directly from the slppliers but wou'd

exposed to more

Film badge services or other apprdqpriate monitoring

uld be made for
etation of films.

the central depot

With the suggested

levels this will
suggested that a
the supplies of
his represents a
location of the

d mean that <he
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instead order them through the Support Services Divisio[ and all matters

related to the ordering, inventorying, and storage of
handled by that division and not by the hospital.
5. Medical Records

upplies would be

The present medical records system is not adequate to|meet even minimal

standards. Although color-coded file folders have been ¢
not create a medical records system that is compatible with
the primary clinics and their needs as well as those of

rdered, this will
and supportive of
vital statistics.

There are no easy solutions to the problem given the mobilfty of the people,

the cultural situation, and the present method of keeping

records, In the

design of a system, consideration must be given to retfieval, training,

primary care, vital statistics, peer review, legal needs
and quality control mechanisms.

10
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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 cad

s. Primary

medical care is usually rendered by the health assistant wlose training

varies from minimal instruction and continuing education given
practitioner to a more formal course, often of approximatel
duration. Approximately 55 health assistants have been train
the Marshalls.

The 1largest problem at present
attrition due to retirement and lack of a recruitment system
young people to enter the system.
very low compared to other types of government service. Withi
severe shortages of all types of health manpower are to be exper

in terms of manpower

something is done soon.
In developing medical manpower programs it is important t
scheme of service to enable every qualified person to advance

a mid level
six months
for duty in

is the high
to encourage

Incentives to enter the heal}th system are

v a few years
ienced unless

p establish a
according to

his ability, interest and effort. A1l training progra

, licensing

procedures, work assignments, salary scales, etc. should reflect such a

scheme of service or career ladder. After appropriate periods
work recommendations, selected health assistants could advan
assistants and from there potentially to medical officers. Lik
assistants should be able to advance to practical nurses and

service and
to medical
bwise nursing
‘'rom there to

graduate nurses and on to become bachelor or master degree nlrses many of

whom would become specialists in specific
administration, education, public health, midwifery, critical

nursing ar

as such as
tare, etc.

there are sufficient educational
various health manpower needs in the South Pacific areas such t
not be necessary to establish any new schools for manpower train

In general

B. Administrative

The administrative structure must be clearly defined
understand the line and staff organization.
that of insufficient authority of
Many of the nursing personnel report sick or

employees will
current problems s
supervisors.

at it should
ng programs.

inStitUtI:nS for the

so that all
One of the
Marshallese
are late in

returning from vacation, sometimes even months late, yet continle to receive

/-~
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regular salary checks for duties not perfermed.
supervisors are often not carried out.

The incentive and morale of health workers is very
recommended that salaries and other benefits for health workers
(particularly for those who work on the outer islands) so that
can be obtained. Rewards, both monetary and otherwise (i.e. awa

position advance) should be given specifically to those medic;

Instructions gfven by work

fow, It is
be increased
new recruits
rds, bonuses,
1 assistants

who fulfill their "expanded roles", both curative and preven1jve, and who

remain in the rural areas. The present reward system favo

Majuro. A great effort should be made so the first priority

supplies and supervisory support be given to the outer islandj.

help change the perception that "only the flunkies" get sent
islands. Housing, food, and other domestic needs of the medic
must be adequately taken care of as well.
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
sufficient trained administrative personnel. In most develop
technical and professional personnel are available before admi

support personnel, such as accounting. This often greatly

s moving to
n equipment,
This will
to the outer
1 assistants

It is suggested tHat the staff

Majuro and
b required.
F not having
ng countries
istrative and
hinders the

progress of the professionals due to inefficient admini
inappropriate manpower utilization.
exists, compounded by an extreme
technical and professional.
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 inordinaj

expatriate personnel must be utilized. In all such cases if

lack of all personnel

ttration and

In the Marshall Islands this situation

cluding the

It is further complicated by the Jow incentive

training in
schools, or
e number of

is strongly

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 patten
previously be followed.
component to avoid the all too frequent utilization of 90X o
and budget for approximately 10% of the population that

hospitals. This plan requires the establishment of five officef

The specific intent is to emphasize tﬁJ

rk with the
additional
ites.
h as outlined
rural health
the manpower
urrounds the
, each headed

(<



by a strong, and at present expatriate, leader.
follows: 1) Primary Care/Public Health, 2) Secondary Care (ho
3) Support Services, 4) Planning and Evaluation, 5) Manpower

1. Primary Care

These divisions are as

pital staff),
raining.

This division will be headed by an expatriate physiciah with public

health training, with a Marshallese counterpart who is a Medica
public health training. They would be responsible for all pr
public health activities. Their staff would consist of

Officer with
ary care and
even medical

assistant or graduate nurse specialists, all of whom would hdve had public
health training. These personnel would carry out preventive Jactivities in
areas of health education, maternal and child health, communicgdble diseases,
chronic diseases, environmental health and sanitation, nutritign, and mental

health and social problems. The staff would also include two s
four secretaries.
2. Secondary Care

As with most health care institutional operations, there

nitarians and

is need for a
that require

large number of personnel to care for acutely ill patients
services 24 hours per day, seven days a week.

The secondary cqre portion of

this health care plan requires by far the greatest number of peqsonnel of the

entire health care system. Hospital management follows a more
of administration and personnel requirements than do rural
components.
reference to the list of manpower requirements included at the
IX.

The manpower needs for secondary care can be

lear cut plan
health care
nderstood by
d of Section

3. Support Services
One of the most important components of a successful healtl care plan is
that of support services. Without supplies,

communication, even qualified personnel in the rural areas

satisfactorily perform their duties. The Division of Support

transpqrtation

and
e unable to
rvices would

be headed by an expatriate director and due to non-availability of qualified

Marshallese personnel each of his section chiefs would also need
be expatriates. This includes the Maintenance Officer, the T
and Communication Officer and the Officer
Inventory. Other staff include pharmacists, secretaries, repa
4. Planning and Evaluation

in Charge of

to initially
ransportation
Supplies and
rmen, etc.

The Division of Planning and Evaluation is essential for continued

progress and monitoring of health care functions. The head of

this division




- addition to the head of the division.

would be an expatriate Health Planner whose staff would includefan expatriate

statistician/epidemiologist, two clerks, one secretary aqd one vital

statistics officer.

5. Manpower Training
The Division of Manpower Training would be headed by pn expatriate

medical educator. It is recommended that this division serve grimarily as a

facilitator and liasion officer with the various training schools for
medical/nursing personnel. They would assist in recruitment gnd support of
personnel in training. They would develop educational medip and promote
their use. They would be responsible for developing {he 1licensure
requirements for the various medical personnel. They would have a budget for
activities carried out but it is recommended that the majog budgets for
training of personnel and the authority for posting and transfef of personnel
remain with the division responsible for the employment of tHe individual.
The staff of this division would include two officers and two §ecretaries in

C. Medical Practitioners
1. Community Health Workers
The lowest level of medical practitioner is that %r a community
health worker. These persons may be school teachers, clefgy, community
leaders, policemen, traditional healers or tradikional birth
attendants, etc. who have had limited training. They may|be thought of
as "first aiders" or “health promoters" who will render 1fmited medical
care and refer to the health center for treatment bq the medical
assistant.
They would provide the simplest of curative medical fare and would
emphasize promotive and preventive care. They would hdve 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 sucp is available
but such a facility is not a requirement as they may alsojwork out of a
room in a school or a cupboard in a home.
The Community Health Worker is under the constant pupervision of
the medical assistant at the health center on the atoll. ] He would have
daily radio contact with the medical assistant via intralggoon radio and

means of referral or transportation of patients to the meqical assistant
via intralagoon boat transportation. It is recommended §hat there be a
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community health worker for every inhabited island and fo

with larger numbers of people that there be one worker fo1

every 50-75 inhabitants living in the area surrounding
health worker.

* those islands
approximately
the community

Their training would primarily be that of "on-th

job training"

usually with a one month course of instruction at the beg{nning of their

career followed by ongoing continuing education given
assistant along with his supervisory role such that they
the equivalent of approximately six months of training.

y the medical
ventually have
Selected well-

qualified community health workers should receive suffifient training

to be eligible to become health assistants.
2. Health Assistant

At present primary care is delivered on the outer i
55 health assistants, the majority of which were trained
II by Navy corpmen in a short (6 to 9 month) emergency me
Majuro. Many of them are elderly and approaching reti

lands by about
fter World War
ical course in

rement. Their

educational level is low, averaging 3-5 years of elementary schooling,

and their perceived role is limited almost exclusively
medicine. In recent years some additional health a
trained through the public health division on Majuro.

to "clinical®
sistants were
These health

assistants are younger, have a secondary school educ
probably stay in the system much longer. Their course
approximately 9 months also.
small clinics on the islands and see very few patients.
Health assistants are able to provide more primar
than that of a community health worker but still 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
deliveries and care for minor orthopedic injuries as we
the preventive services such as immunizations, health
child care, antenatal and post partum care, family pla
and the prevention, detection, and treatment of malnutri
The supervision of the health assistant is the same
community health worker with whom they have daily int

tion and will
training was

All of the health assistarmgts work in the

care services
ly heavily on
pervise them.
of a greater
Many of them
uct obstetric
as carry out
ucation, well
ing services,
ion.
as that of the
ralagoon radio
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contact. They also have need of interisland boat transpogt for referral
when necessary. They usually work out of one of the exisf{ing clinics on
the islands although these clinics need not be elaborate Jor extensively

equipped.

The health assistants on the Marshall Islands have peen fortunate

to have an active continuing education program offere

by Mr. Arata

Nathan from Ebeye and Mr. Alex Keju from Majuro. It is rgcommended that
these MEDEX continue in their work of continuing educatipn. Qualified
health assistants after a period of work with good recompendations may

become candidates for training in the medical assi
Approximately 10 of the younger health assistants
qualified to be upgraded to medical assistants.
3. Medical Assistants

A mid level practitioner functions between the lev
assistant or community health worker and that of a medi
medical doctor. He works under different titles based on
by the particular school under which he was trained.

Between 1975-1978 a few Medex were trained by the
Hawaii as part of a Trust Territory Pacific Island-wide m
program. Medex are mid level pratitioners who have hag
training beyond high school.
working in the Marshalls, most at the central facilities

tant course.
are presently

b] of a health
tal officer or
the name given

University of
ical training
two years of

Today there are 10-12 Hedex who are

at Majuro and

Ebeye as physician extenders, supervisors of special

programs i.e.

hypertension, and in the public health clinics at the hpspital. They

were trained specifically to work in the outer isla
supervision of Medical Officers by radio but this plan

ds under the
has not been

realized because of multiple factors. Those who are work[ng seem to be

highly competent and motivated though somewhat discoura
lack of support.

A training program of similar level is ongoing at
School of Medicine at the University of the South Pacific
where they are called Medical Assistants.
training offered by the new campus of the University
Pacific in Honiara, Solomon Islands has chosen the n

ed because of

$resent in the
in Suva, Fiji,

A propos¢d program of

of the South
me of Health

Extension Practitioners. For the sake of clarity the nime of medical

assistant will be used here as this is a commonly used
many countries of the world.

esignation in
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The medical assistant is qualified to care for most|primary health
care needs, including the more difficult situations tfat the health
assistants and community health workers refer to him. A vital part of
his work is to provide supervision and continuing on-thdq-job education
for the health assistants in his atoll. The medical ass

a full time and fully occupied employee who would have

stant is to be
daily contacts
with each of the health assistants in his atoll and alfo daily radio
contact with the medical officer or medical doctor at the hospital of
his area. Such radio contact would provide consult
management of difficult cases,

tion 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. Daily radio contact
also provides a means of determination of need for and authorization of
routine transport or emergency evacuation for hospitalijation for any
patient needing such care.

continuing education

This prevents unauthorized]transports or
evacuations and over utlilization of hospital services By placing the

final authority for transportation in the hands of the m
at the hospital.

Medical assistants are also utilized to run the outp
the hospitals with consultation as needed by the medic
medical doctors.

The training of the medical assistant usually inc

requirement of completion of high school followed by one

science instruction and two years of practical clinical
hospitals and field clinics.
at the new campus of the University of the South Pacific

ical officers

jent units of
1 officers or

Judes an entry
year of basic
nstruction in

The recommended site of sugh training is

hich is being

established at the present time in Honiara, Solomon IsYands with the

goal of providing mid level training in the areas of
education, and engineering. Alternative training site
assistant program at the School of Medicine in Suva,

alternative is to reinitiate the "medex" training or dev

training program in the Marshall Islands. The cost

dical care,
s the medical
iji. Another
lop a similar
effectiveness

advantages/disadvantages of this must be weighed aglinst sending

students to already existing training programs sponso
countries of the South Pacific Region that have experience

of specific health needs of the South Pacific Islands.

ed by member
and knowledge

X



Another potential site for the training of medical

assistants is

that of Papua, New Guinea where there is a training pi:grmn 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
nearest the airport would be upgraded to a health center,
the site of the major part of the primary care rendered o

spects of mid
versity of the

fittle more.

on center and
This would be
tside the two

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 ¢
departments of the two hospitals will require approximat
assistants. It is recommended that approximately 10 medi
begin their three year training each year for the next t
following that a continuing requirement would be for
training each year.

It is recommended that one full-time medical assist
on each of the following atolls or islands: Ebon,
Namorick, Mili, Arno, Laura (on Majuro atoll), Ailinglap

islands or a
be necessary
ified medical
th a medical
e outpatient
ly 35 medical
al assistants
ree years and
3-5 to begin

nt be located
aliut, Kili,
ap, 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 sqme atolls and
nt. In these

These would

jslands do not seem to warrant a full-time medical assis
cases continued use of a health assistant is recommended
include:

Lae,
Lib,
and Wotho.

The following atolls/islands are at present uninhabited
require a health facility:

and would not

Jemo Knos
Erikub Taka
Bikini Rongeub
Bikar




4., Medical Qfficers and Medical Doctors
Medical Officers and Medical Doctors provide the cor

sultation for

outpatient services at the hospital as well as the inpatie
medical and surgical patients.

t care of the

The recommended minilnum for each

hospital at Majuro and Ebeye is one general surgeon wit} one or more

general practitioners. As soon as the work load demand

and staffing

permits the minimum recommendation would provide one |surgeon, one

internist, one pediatrician, one obstetrician/gynecologikt and one or

more general practitioners., Such a level of staffing w
doctor to do itinerate service for consultation a
education of the medical assistants on a scheduled visi
each atoll. Complicated medical and surgical cases r
skilled care or highly specialized services would be refer
Guam or mainland U.S.A. for tertiary medical care. Su
would be few and infrequent.

1d allow one

continuing
Ling basis to
quiring more
ed to Hawaii,
th situations

The supervision of medical officers and medical doctqrs is done by

the medical director in charge of hospital services and
scheduled peer-review conferences.
continuing education is provided in the form of cons
referrals for tertiary care when required.

The training of medical officers is recommended to be
of Medicine of the University of the South Pacific i
Several medical officers in the Marshalls have been tr
school but currently there are no candidates in trai
strongly recommended that selected candidates be sought a

by formalized

A degree of su1ervision and

1tations and

at the School

Suva, Fiji.
ined at this
ing. It is
enrolled as

soon as possible. The current program has entry requirements of
completion of high school and passing the Universjty Entrance
examinations. The program is five years, with the fir{t 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 sciencq followed by
three years of clinical study and experience in medical/surgical areas.
Study is currently being undertaken to expand the trainigg program to
seven years which would result in a fully qualified medicajl doctor with
the M.D. degree.

$£H
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5. Medical Doctors - generalists and specialists

Until such time as Marshallese personnel can be
medical officer or medical doctor level in sufficient n
the two hospitals it will be necessary to provide such
expatriate personnel.
years as there are few practicing Marshallese medica
present and none in 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 primaril
population of that Island.
that when appropriate support services can be developed
transportation there will be an opportunity to provide dent.

Services need to be p

There is need to expand the dent

the population living outside Majuro.

ained to the

:[;ers to staff

staffing with

This will be required for approximptely 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 persqnnel who have

less training than that of a fully qualified dentist or Do
Surgery. The Dental Nurses can provide much of the service
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

They would also supervise the flouride mouth w

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.
Five dental nurses are recommended for Majuro and four for
dental nurse assistants for Majuro and four dental nurse
Ebeye. The dental officers and dentist would require two den
technicians at Majuro.

The recommended site of training for the dental officers
is at the School of Medicine of the University of the South P

Fiji. It is anticipated that mid level dental practitioner t

10

tor of Dental
that is needed
n proper oral

ker, and the

increased in
as in Majuro

The area of dental manpower requirements needs adflitional study

present the
be one fully
stationed at

There is need for three dental officers in Majuro anq one at Ebeye.

beye with six
ssistants for
kal laboratory

nd assistants
ific in Suva,
ining schools
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services including the administering of medications and ca
doctors orders, provision oi bedside care, assistance to

patients, monitoring of critical patients, reporting of
reactions of medications to physicians, monitoring of surg
after surgery, assistance at childbirth and delivery of inf
the newborn and care of mental patients.

'rying out of
ncapacitated
symptoms and
cal patients
pnts, care of

These services are organized around the wards: medicql, surgical,

obstetrical, pediatric and mental. Graduate nurses are redponsible for

administrative paperwork including maintenance of patien

charts and

processing admission and discharge of patients. They alpo assist in

interpreting treatment regimes to the patient and f
providing health education to patients and families. The

ily and in
are also in

charge of the supervision of practical nurses and nurse ajdes.
The supervision of graduate nurses is under the dithion of the

administrative director of nurses who will then designat
nurse to be in charge of the ward or clinic for each shift
all nursing services for that particular shift. At the
there is an expatriate director of nurses, on Majuro, wi
graduate nurses being Marshallese.

Graduate nurses can be trained at multiple sites. Th
site is that of the College of Micronesia. Entry requir
complete high school. The first year of nurse traini
College of Micronesia 1in Ponape “where they take
microbiology and anatomy. The students then transfer to
Nursing of the College of Micronesia which is located i
their second and third years of clinical nursing. A w
curriculum with specific behavior objectives is
incorporated with the LEGS system (Learning Experienc
Nursing Students by Anne K. Roe/Mary C. Sherwood, publi
Wiley & Sons, Inc.). A copy of the curriculum was obtai
file at Loma Linda University. The nursing school is conn
approximate 100 bed hospital. There is a good library wi
several nursing journals, and many self-help audiovisual
guides.

a graduate
to supervise
resent time
h all of the

most common
ents are to

is at the
physiology,
he School of
Saipan for
11 developed
1lowed and
Guides for
hed by John
ed and is on
cted with an
h textbooks,
nstructional

At the October 5-8, 1980 meeting of the Board of R1?ents of the

College of Micronesia it was voted to move the School o
Majuro pending the acquisition of land for a school site.

Nursing to
This should

be a distinct advantage for the training of nursing persqnnel for the

0 <



will also be established at the new campus of the Universit} of The South
Picific in Honiara, Solomun Islands and would then become tfe recommended

site for such training.

The appropriate site of training nedds additional

evaluation along with a more extensive survey of dental manpdwer needs.

E.

Nursing
1. Nursing assistants

Nurse aids assist the practical nurses and gradudte nurses in
routine care of hospital in-patients as well 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 pf laboratory

specimens and similar duties that do not require the skil
nurses.
ward or clinic during that shift.

of graduate

They are supervised by the graduate nurses in fharge of the

Their training is on the job training given by the jpstructors of

the nursing school or more frequently by the administra
charge of nursing service at the hospital.
2. Practical Nurses

Practical nurses are able to perform the more compli
nursing procedures and work in specialized clinics or
hospital wards. '

Live nurse in

rated routine
special care

They are supervised by the graduate nurse in charge

the ward or

clinic or the administrative nursing personnel of the hospital.

Their training is in a six month formal trainin
practical nurses. This training can be obtained through

course for
the extension

courses of the College of Micronesia which at presjnt would be

negotiated through Mr. Alfred Capella, the extens
coordinator, located in Majuro.

3. Graduate nurses

ion service

Graduate nurses serve in two capacities, either a
personnel or as staff nurses.
from practical nurses.
emergency sections to screen patients, take vital signs,
examinations,
minor surgery, incise and drain abscesses, suture small

prepare admitting papers for patients to be admitted a

visits,

11

change dressings, give injections, preparp

Inpatient nursing consists of standard hosp

supervisory

The term staff nurse distipguishes them
Graduate nurses work in the odtpatient and

ssist during

wounds for
lacerations,
td make home

tal nursing




Marshall Islands.
year of training in basic science at the College of Micron
with the following two years of clinical training at

At the present time the nurses receiye their first

}sia in Ponape
the School of

Nursing in Saipan. Consideration should be given to proviging financial

support for the voted move of the School of Nursing to Ma
the acquisition of land. Until such developments take pl
can be trained at Ponape/Saipan or an alternative site

uro - pending
ce the nurses
would be the

School of Nursing of the University of the South Pacif
Suva, Fiji.
college entry examinations in three subjects. Since appr
students apply each year with approximately 80 acceptance
most students accepted are Form 6 graduates.
sites are those of the training school in Papua, New Guin
school being established in Honiara, Solomon Islands.

4, Bachelor Degree Level Nurse (R.N.)

At the present time there are few if any bachelon
nurses in the Marshall Islands. It does not appear thi
great need for such at the present time except for t
personnel.
selected for advanced training in specialized areas 3

c located at

Entry requirements there are to complete Fqrm 5 and pass

ximately 2000
, by practice

Two additiqnal alternate

ba and the new

degree level
t there is a
ne expatriate

As time goes on some of the graduate nufses could be

uch 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 ad

anced nursing

training which may or may not lead to the Bachelor ‘regree level.

Administrative nurses could be trained at a number of s
probably achieve a bachelor's or even master's degree. 1

apply for those in nursing education. There are advanced

graduate nurses in the specialty areas of public health anl

the School of Nursing in Suva, Fiji. The year of public h
provides six months of emphasis on primary care in addit

tes and would
he same would
programs for
midwifery at
alth training
ion 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 trainin

in Fiji must

also serve a one year supervised internship with four mofths of public

health, four months of hospital nursing and four months
nursing.

f obstetrical
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F. Public Health

After considerable study and evaluation it has been deterfined that the
best plan for the Marshall Islands is to integrate the preventyve aspects of
public health with that of the primary care workers. An excdption to this

general policy might be to train a few graduate nurses in the sgecial program
offered by the School of Nursing of the University of the Sogth Pacific at
Suva, Fiji as mentioned in the preceeding paragraph.
The Division of Public Health would be headed by an expétriate public
health professional who would have as his counterpart a medica] officer with
public health training. His staff would have seven specialisty who would be
medical assistants or graduate nurses who have received additipnal training
in public health. The function of these persons would include §he following:
health education, maternal and child health, communicable disdases, chronic
diseases, environmental health, nutrition, mental health. Ip addition to
these specialists there would be two sanitarians and four secrftaries.

G. Ancillary Medical Personnel

Ancillary medical personnel such as laboratory techn]cians, x-ray
technicians, pharmacists, occupational therapists/physicall therapists,
respiratory therapists and nurse anesthestists have been discissed in other
sections, primarily that of secondary care, as most of their| services are
needed in the hospitals.

The recommended numbers of such personnel are as followsF

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 Ebeyi

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 Epeye

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 knd 3 nationals

at Majuro
Respiratory Therapist/Nurse Anesthetists - 2 at Majuro ahd 1 at Ebeye
Medical Records Supervisors - 1 at Majuro and 1 at Ebeygl1

14
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Medical Records Technicians - 1 at Majuro and 1 at Ebeyd
Medical Recoras Clerks - 3 at Majuro and 1 at Ebeye

There are training sites for some of these personnel at
of the South Pacific and the College of Micronesia. Since fhe numbers of
personnel needed in each area are so few, it does not warrgnt conducting
special training schools in the Marshall Islands other than tN§at of on-the-

the University

Job training.

Each need must be individually evaluated fpr the proper

training site and fulfilled with an appropriate particigant manpower
training program.

SUMMARY OF HEALTH MANPOWER RECOMMENDATIONS

1. Establish scheme of service ladder for upgrading personnel ih medical and
nursing cadres.

2. Improve health manpower administrative structure and develop {ncentives for
recruitment of health personnel and improvement of morale.

3. Emphasize and support health care on the outer islands by crdation of five
divisions: 1) Primary Care/Public Health, 2) Secondary Carq, 3) Support
Services, 4) Planning and Evaluation, 5) Manpower Training.

4. Select and train one community health worker for approximateiy 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 cqnter.
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 Horjiara, Solomon
Islands.

7. Immediately select and begin the training of one or more qualif]ed candidates
for medical officer or medical doctor training at the School ¢f Medicine in
Suva, Fiji and continue to enroll two candidates per year for t]e foreseeable
future.

8. Select appropriate candidates and begin the training of apprfoximately 3-5
nurses for graduate nurse training each year at the School of ]ering of the
College of Micronesia in Ponape and Saaipan.

9. Give consideration to providing financial assistance for thj move of the
School of Nursing of the College of Micronesia from Saipdn to Majuro,
Marshall Islands.

10. Request the training of practical nurses as needed through Jthe extension
division of the College of Micronesia with the training to He provided in
Majuro.
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12.

SUMMARY OF HEALTH MANPOWER REQUIREMENTS

Select appropriate candidates from the graduate nurses for advdnced training

in nursing in the areas of midwifery, public health, mental he
education, nursing administration, nurse anesthesia, critical
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.

alth, nursing
are, surgical
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 fqr the entire

Marshall Islands population.
according to the recommendations made in this report.
not correlate with the proposed first year budget because of persg
available or in training.

It takes into consideration the ngmbers needed
In a few ingtances it may

pbnnel not yet

16
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: MANPOWER 1._u 1IREMENTS
E = Expatriate Proposed
I. 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
r 8. Health Assistants 53
9. Community Health Workers 200
10. Clerks 4
IT. SECONDARY CARE (HOSPITALS) Majuro Ebeye
A Administrative Services Current Proposed Current Proposed
1. Medical Director - Physician 0 1 (E) 0 1 (L)
fmermirristrerten 4 et + et}
3. Administrative Assistant 0 1 0 0
4. Accountant 0 1 0 1
5. Secretarial 0 2 0 1
6. Cashier 0 1 0 1 -
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AN Majuro Eb.
. Current Proposed Current Proposed
B. Clinical Services
1. Medical '
a. Physicans/Surgeons, not including Medical Directors 4 (E) 1 (E)
b. Medical Officers 5 2
2. Emergency Room
a. Medical Assistants 1 1 1 1
b. Health Assistants 0 2 0 1
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 0 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 <
e. Ward Clerks/Ward Secretary 0 3 0 1 b“



Majuro Er
Current Proposed Current Proposed
h. Medical Records
i. Medical Records Supervisor 0 1 0 1
ii. Medical Records Rechnician 1 1 1 1
iii. Medical Records Clerks 3 3 1 1
Ancillary Support Services
1. Laundry
a. Laundry Supervisor 0 1 0 1
b. Laundry Assistant (Helpers) 0 3 0 2
2. Housekeeping
a. Housekéeping Executive 0 1 0 1
N b. Assistant Housekeeper 0 1 0 0
c. General Housekeeping 2 6 1 3
3. Dietary
a. Dietician 0 1 0 0
b. Dietetic Assistant 0 0 1
c. Chef 1 1 0 1
d. Kitchen Helpers 6 7 1 2
d—timirertoTree o -+ - £
5. Secuirty Guards 2 2 0 2
6. Grounds and Maintenance
Included Under SUPPORT SERVICES Division
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Ancillary Clinical Services
a. X-ray Department
i. X-ray Technologist

ii. X-ray Technicians

c. Pharmacy

d. Physical Therapy

i. Physical Therapist

Mental Health

o

—ttemotirtysts

A Majuro Ebe
Current Proposed  Current Proposed
0 1 (E) 0 0
2 2 1 1
iii. X-ray Technician Assistants 2 2 ] 1
b. Clinical Laboratory Department
i. Clinical Laboratory Technologists 0 1 (E) 0 1
ji. Clinical Laboratory Technologists - Marshallese 2
ii1. Clinical Laboratory Technicians 7 5 1 1
iv. Clinical Laboratory Assistants 0 0 1 1
i. Pharmacy Technician 2 2 0 1
ii. Pharmacist Assistant 0 2 1 ]
1 ] 0 0
ii. Physical Therapist Assistant 0 1 0 0
i. Mental Health Counselor 0 1 1 1
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
\(
~
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I11. SUPPORT SERVICES Proposed
A. Director of Support Services ‘ 1 (E)

B. Support Services Personnel

—
.
—

Maintenance 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

Sé



X. Planning and Evaluation Services
A. Present Status

The present Vital Statistics Office is housed in the Medical R
of the Majuro Hospital. The office i
collecting all birth, death, fetal death, and health services utili
the Marshall Islands. (Examples of the forms used at present are i
The office sends out forms to the health aides (who are suppose
births and deaths) and picks them up periodically when "field sh
tour of the islands. The health aides fill in the needed data in
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
for “cause of death" on their form.

There are only two employees.

A medical officer in Majuro
signs and symptoms and attributes a "cause of death" (cause of d
determined by autopsy). After an "original" death or birth certif
out copies are sent to the courthouse and until recently to Sai

tabulations and analysis of data has been done. Unfortunately, man)

cords Section
in charge of
ation data in
Appendix N).
to register
ps" make the
andwriting on
to the main
om the rough
and symptoms
terprets the
th is seldom
cate is typed
an where all
vital events

(particularly deaths) go unreported, and many forms are lost in trapnsit from the

outer islands to the central office.
. Basic health utilization data comes from the "sick call” forms
the health assistants (see Worksheet for Sick Call forms and

fi]led out by
the Monthly

Dispensary Reports in Appendix). Unfortunately, not much informati

n 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 chilf).

the staff in Majuro have introduced in the outer island clinics
larger more complete personal/family medical form (see example in
Not all clinics are using it yet,
considerably among the health assistants. This latter form remains
and is not sent in like the sick call form. Initially it was hop

Recently
he use of a
Appendix N).

furthermore accuracy and complefeness varies

at the clinic
bd the health

supervisory personnel traveling on the "field ship" tours would retrfieve relevant

health data from the clinic based form. Unfortunately, tours

islands have been very sporadic and usually the short time spent on

~used up conducting immunization clinics and other activities, leav

no time to evaluate or retrieve data from the clinic records.
Hospital medical record system is discussed under a separate secti

o the outer

ach atoll is
r;g little or
(The Majuro
pn).
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‘resulting are many:

7o summarize, the present vital and health service data ccllect
Majuro has been functioning primarily as a clerical
Territory offices based in Saipan. Its staffing (two people) and
training of the personnel mitigate doing more than clerical work.
quality and accuracy of data are low, parti
gathered by the health assistants. Sporadic and inefficient mail a

services has led to a high occurrence of lost forms and missing data.

are not recorded (particularly of old people on the outer is]andir.

cause of death and health service utilization by cause is also u
missing., Birth registration data is complicated by a common locg
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 int

service fof

fon sytem in
the Trust
the level of
Fhe problems
ularly that
hd transport
Many deaths
Data on
reliable or
1 custom of
hes (this is

have several

b the health

system for management or health status evaluation purposes is a
existent.
the Saipan connection is phased out, le
analysis/planning/evaluation without a designated K
Marshallese Health Services is the logical one to pick it up but
personnel with appropriate éxpertise.

being
function

Thus, a very critical brea

1 but non-

Now that the Marshall Islands are becoming a Freely Assocfiated State,

the
bme . The
t lacks the
[down in the

ving

ability of the health system to monitor change and plan for the future is

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

tics Office
/evaluation
ume the role

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, and

medical and
obably will
all that is
supervisory

breakdowns which have caused the system as originally designed tOJEOt meet its

objectives of providing timely and accurate data upon which to mea

1. Administrative

It is recommended that the Planning/Evaluation Unit assume
performed by Saipan of preparing five-year health plans and annual if
plans.

There is a general dislike by the Marshallese for plans

re change.

the role now
plementation
developed by

7/



outside agencies which they do not have much control over (as has
with the Trust Territory Health Services Administration in the pa
is recommended that the proposed planning unit be administrativel

to the Ministry of Health Services and that it work closely with

been the case
5t). Thus, it
tied directly
the Nitijela,

the Health Coordinating Council (it if remains functional), and the Secretary of

Health Services (see Organization Chart, Section IV A). As

Organization Chart, the Planning/Evaluation Unit will be on the sa]f

other main divisions. This will assume it has both the independ
needed to fulfill its role.

It should be stressed that the planners (if expatriate) must

in the
level as the
nce and clout

noted

be willing to

adapt their planning methodologies to the traditional political s
the M.I.
as used in the U.S. are not approriate here.
health planning for developing countries and the support
consultants of various categories will be needed, i.e. social sci
statisticians and epidemiologists.

2. Manpower

stem found in

Complicated Health Services Administration-type planning methodologies
The planners must havq experience in

d backup by
tists, survey

There is not available locally personnel who have the statistikcal, planning,

and epidemiological expertise needed to adequately supervise the fFystem.

recommended that for at least five years a full-time expatriate pl
and a statistician/epidemiologist be hired.
Marshallese should be sent for advanced training in statistics
that the expatriates can be phased out.

It is
ner/evaluator

As soon as possiple, promising

d planning so

There is also need for an expatriate hospital medical recordq technician to

assist in revamping that system. This person could also
planning/evaluation unit particularly in the design and upkeep
based patient record keeping system.

3. Vital Statistics Gathering

It is recommended that this unit make as its first priority

ssist 1in the
f the clinic-

the testing of

other alternatives to the existing vital statistics and medical record system

i.e. a patient-retained record system. The latter would be to

double problems of a highly mobile population and the custom o
changes. The possible utilization of the radio for selectiv
should also be tested.

sample surveys to assess program effectiveness needs to be done.

counteract the
frequent name
data gatering

In addition the design of a planned schedfle of periodic

s/d



Another high prioirty in the data gathering/s“atistics area] 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 evalu
programs are implemeted as a result of P.L. 96-205.

This initial health assessment survey should be but the first
planned sequence of sample surveys to assess change in the health

and the health status of the population. Carefully designed samp

ting whatever

in a regularly
service system
e surveys will

probably for the foreseeable future be the best source of data ajailable in the

Marshalls. It is also recommended that a major evaluation be

years after implementation to measure change in health statul1

revisions in the health care system. This evaluation shyould
types of scientists: sociologists/anthropologists, health plannen
and epidemiologists.

conducted five
and to make
volve several
s, ecologists,

Data processing of all statistical data collected should proba

ly in the near

future be hand tabulated, even though purchase of a computer is being considered.
This is recommended primarily because clerical labor is not in sHort supply and
is relatively inexpensive. Furthermore the required technical exfgertise to make
a computerized system work effectively is not present. If nothirjg else a hand-
sorted data system should be maintained as a back-up. The use of ajsmall desk-top
computer for analysis of data might be utilized.

4. Evaluation in Manpower Training

It is recommended that the Planning/Evaluation Unit work very closely with
the continuing education/manpower training personnel in designing instruments
for evaluating and assessing the skill levels of the health aidgs in the outer
island clinics. Present transportation and communication problpms have meant
very little assessment of skill level or health worker attitudes]and acceptance
has been done. Furthermore, vital statistical data is processed sp slowly it has
marginal use as a monitoring tool for management or administratij

e purposes.
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Two budget items require special comment, training and rlew construc-

tion. A major concern throughout the development of the progwam has been

providing for the training of individuals so the Marshall Islgnds in time
can use more and more of their own people. For this reason if] may appear
to be an over-budgeted item but in part is cost effective and fulturally
desirable.

The other item, construction, is a result of the fact that from a
practical point of view, housing is going to have to be provided to the
Medical Assistant/Health Assistant on the atolls. There is lifjtle avail-
able housing and in one instance they had to leave an atoll begrause of
this. It becomes a major budget item in years two thru five this re-
presents the timing for individuals coming off training prograns.

C. Secondary/Tertiary Care

As with any health delivery system, costs for this levell of care are
the highest single component of the system. Contributing to the cost are
the short useful 1ife of equipment and maintenance costs because of the
hostile environment (climate). It is anticipated that with iﬂproved main-
tenance the average useful life of most equipment will be threé to four

years.

As discussed in the previous section, training and upgrafing of per-
sonnel is something that must be included early in the progra

We have not budgeted for any major renovation of the Majlro Hospital,
as it appears that a new one will be built. Since it seems tolbe beyond
the scope of this study and there are funds already available for this new
hospital, it was not included in this budget. Should plans cthge and a

new hospital not be built, this could be a major addition to the cost of the

health care delivery system.




XI.

Proposed Budget

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 Marshall Isl

addition to monitoring and reporting on how U. S. funds are s

suggested that the FIPI be responsible for the development of

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

and the Marshall Islands portion.

h the

Ly will
required

be account-
gnds. In
pent, it is
budgets and
La]I Islands.

costs for

U. S. portion

For example, for FY 1980 tpe Marshall

Islands health care budget is approximately three million. qu'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

Lnt to be

p dollars.
rticipation

P health care
?vernments,

pf funding

costs repre-

sent the major budget items. Although the population is onlyjthirty thou-

sand, there are twenty-six atolls with populations requiring

primary care.

Because of the obvious transportation and communication problpms presented

in the Marshall Islands, this level of care is more costly then would be

found for the same population with a different geography.




D. Support Services

The establishment of this division represents a major departure from

the existing system. To some extent this activity has been pefformed by

the Trust Territory. Although their operating budget is under] four hundred

thousand dollars, the division will be responsible for supplyipg/providing

nearly half the budget items in dollar. terms (supplies, equipment, main-

tenance, communication, and transportation). As mentioned in

karlier dis-

cussions, this division is critical to a successful health delfivery system.

E. Planning and Evaluation Services

This division is assuming many of the services provided

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

care system

over the years ahead. The major budget items are compensatingd qualified

personnel and the training of personnel for future needs.

F. The major budget item for this division is for scholarsifips to edu-

cate selected Marshallese to assume increasing responsibility

for the deliv-

ery of health care in the future. This particular function hgs not been

performed in the past. Because of this, manpower trainina is

an important

element in the future success of health care in the Marshall Jslands. In

addition to the activity of this division, each of the other divisions also

have budgeted scholarship funds for the training and upgrading of existing

staff.




MARSHALL ISLANDS HEALTH CARE BULGET

(pollars in ‘fhousands)

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 Sexvices Evaluation Year 1 Year 2 Year 3 Year 4 Year S
Overhead 21.0 67.0 3.0 2.0 3.0 96.0 115.2 138.2 165.9 199.1
Training
Contractor Sexvices 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 10.0 250.0 530.0 636.0 763.2 915.84 1099.0
Suppliss .
Medical 500.0 1800.0 -0- -0- -0~ 2300.0 2760.0 3312.0 3974.4 4769.3
Other 200.0 150.0 10.0 10.0 10.0 380.0 456.0 547.2 656.6 768.0
Equipment
Medical 300.0 1125.0 -0- -0- -0~ 1425.0 - 855.0 1026.0 1625.2 1950.2
Other 150.0 150.0 25.0 30.0 10.0 365.0 145.7 174.9 267.5 320.9
Personnel Cost
Physiclan/Dental Exp. (US) 75.0 600.0 -0- -0- ~0- 675.0 810.0 972.0 1166.4 1399.7
" * (Marshall) 26.0 180.0 -0~ ~0- -0- 206.0 247.2 296.6 356.0 427.2
- “ (other} -0~ 80.0 -0- -0- -0- 80.0 96.0 115.2 138.2 165.9
Medical Support Exp. (US) 30.0 251.0 -0- -0~ -0~ 281.0 337.2 404.6 485.6 582.7
. * (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~ 305.0 366.0 439.2 527.0 632.4
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~ 208.0 -0- -0- 14.0 42.0 50.4 60.5 72.6 87.1
Transportation Incl., Per Diem
Medical 100.0 400.0 -0- -0- ~0- 500.0 600.0 720.0 864.0 1036.8
Recruiting 10.0 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
Comsunication 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
Abitndaitde i
Building 100.0 250.0 -0~ B o -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 18120.5 21124.5

—_—/
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XII. Four Atoll Proposal - Issues and Alternatives

A. Introduction

Both the Department of Energy historically, and the Burfon Bill more

recently, have identified the people of Bikini, Enewetok, Ron

Utirik as having the most direct radiation effects.

elap and

Those individuals ac-

tually included were decided by various factors, primarily thqir location

during the nuclear testing activities. Not surprisingly ther$ are many

anecdotal challenges to the established 1ist of affected indiyiduals which

will probably continue to be claimed throughout this and perh

ceeding generations.

ps even suc-

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 distinct

on. In many

respects, the categorical separation of the affected and non-gffected groups

appears to primarily be a political issue.

The Tanguage of Public Law 96-205 reflects the difficul

Ly in estab-

1ishing this distinction and also what responsibility the U. §. Government

should assume for both the health and political/sociological

their nuclear testing program. In the narrowest sense it cal

mpact of

s for the pro-

vision of primary, secondary and tertiary care for the "peOplfs of" the

four most directly affected atolls.

include this comprehensive care for this particular identifie

Certainly any plan propoked should

i group, but

limitation of improved health care to only these people rais
political, ethical, and cost-effective issues. It is import

these more specifically.

serious

t to detail

/ey

/U]



B.

Issues

1.

It is medically impossible to distinguish in any pargicular indi-

vidual whether a disease complex or symptom is radiafion related

or not.

Epidemiological studies over time on groups

of people

can establish increased incidences of particular proplems, but

this evidence is not particularly helpful in decidinp specific

causation in any individual.

The peoples of Bikini, Enewetok, Rongelap and Utirik

are now liv-

ing on approximately one half of the 26 atolls/islanfls in the

Marshalls.
spreading those individuals with "direct" radiation

out the Marshalls.

This migration and resulting intermarryiphg is rapidly

pffects through-

With the groups resident among the large pop-

ulations on Majuro and Ebeye, well over 75% of the tptal Marshall-

ese population has people from the four affected atofils Tiving

among them.

This means that even the narrowest intefpretation

of P. L. 96-205 will require health care to be proviHed far be-

yond the four atolls themselves.

Preferential treatment for those individuals with ":[rect" effects

will tend to continue the arguments of those not in
they were also affected.
in the fallout area who should be included, as well
already abound.
ous claims may require considerable energy and cost

if the advantage of inclusion is significant.

uded that

The anecdotal stories of people on ships

bs other groups,

It appears that the refutation of these numer-

in the future,

The indirect effects are also a matter of consideralie discussion.

Foodstuffs from affected atolls are shipped elsewhere, fish and

other sealife may carry radiation from one area to

1zother, sec-
ond and third generation offspring of affected peop¥e may have




. care developed on all atolls (approximately 50%) wi

genetic effects, etc. These arguments are difficul{

tiate or refute, but will certainly continue to be

It is widely accepted that the secondary and se]ect;

ek

to substan-
ised.

tertiary

care for the affected people will be provided by thd hospitals

on Majuro and Ebeye.

Kili (for Bikini people) and Enewetok are not suffiq

(The population numbers on Rorjpelap, Utirik,

ient to either

justify or support more than primary care provided

assistant on the individual atolls).

a medical

This will reqdire a major

improvement in the services provided by these two hgspitals.

It is ethically impossible to provide improved healtgh care for

the affected peoples and deny it to their neighbors
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 cit]

only other alternative, a duplicate health care sys

is both unrealistic and politically and economicall

The Marshallese Government officials have made c1ea]
for the 53}é3;~g:31 impact to be a national one, ra
ing parts of their newly emerging state preferentia]
logic is understandable. While trying to unify rat
island people into a new nation, it is not helpful ]

U. S. continue to deal independently with some atol]

land even fam-

the primary

]h affected

1s should be
zens. The
em throughout,
unacceptable.
their desire
her that treat-
ly. Their
er diverse
0 have the

s or people.

Health care systems become less cost-effective the dmaller the

population they serve. The 30,000 population of thgq

Islands is already so small as to raise economic is!

reducing this to the approximately 2,000 people "di

will only marginally reduce the total costs. In ot

Marshall
ues. Further
ectly" affected

er words, a



certain critical workload is necessary to justify a
a clinic or hospital, and without it there is not o
costs, but frustrated employees who have difficulty
skills.

These appear to be the significant issues in deciding b
atoll versus comprehensive nationwide health plan. The prima
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 servic
difficult to justify 1ong-tefm however, and it may not be goo
impression of preferential services if they cannot be maintai

C. Budget

st

Td maintain
§ly increased

maintaining

g¢tween a four
'y disadvan-
¢ples from the
Tstem. To deal
of the initial
first. Then
remaining atolls.
pupport pack-

pudget. The

L

s make them
H to create an

hed .

The budget which follows reflects an estimate for prov

care for the people of the atolls specifically named in 96-2

I

ing health
The divi-

sion primarily affected by this alternate plan is the Divisign of Primary

Care and Public Health. The reason for this is thatithe oth

are required to provide services that, to a large extent, mu

]

divisions

be available

for the four atolls as well as for a comprehensive health prdgram for the

entire Marshall Islands.

Within the Division of Primary Care and Public Health,

the 1ine items

showing a decrease are supplies, equipment, personnel cost, Hransportation,

and maintenance.

Offsetting these decreased costs is the additional cost of pﬁoviding a ship
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and/or air support for providing additional health care to thd atolls. The
figure of $1,059,000 represents an estimate based on figures frovided by
DOE for eight visits a year or one visit every six weeks to Rdngelap, Utirik,
Bikini, Enewetok, Kili, and Ujelang. The reason for includind Kili and
Ujelang is that their population is primarily the people of B¥ini and
Enewetok, respectively.
While airstrips are not developed at all the above named atolls and
cost information is not as available for air transportation ad for shipping,
it is suggested that the cost would be competitive, and as thd airstrips are
provided, this means of transportation be used to provide the jadditional

health care.

Should this additional service be included as an extra dupport package
in a comprehensive health plan as discussed above, it would rgpresent approx-

imately an additional million dollars to the budget provided darlier.




POUR ATOLL HEALTH CARE BUDGET

(Dollars in Thousands)

Years 1-5
Primary & Planning Line Iteum 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 S
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 10.0 250.0 530.0 636.0 763.2 915.8 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 l10.0 280.0 336.0 403.2 4813.8 580.6
Equipment
Medical 150.0 1125.0 ~0- -0- -0~ 1275.0 765.0 915.5 1467.3 , 1760.8
Other 75.0 150.0 25.0 30.0 10.0 290.0 145.8 175.0 210.0 252.0
Personnel Cost
vhyslician/Dental Exp. (US) 75.0 600.0 -0- ~-0- -0~ 675.0 810.0 972.0 1166.4 1399.7
- * (Marshall) 26.0 180.0 ~-0- -0~ -0~ 206.0 247.2 296.6 356.0 427.2
" *  (Other) -0~ 80.0 -0~ -0~ ~-0- 80.0 96.0 115.2 138.2 165.9
Mudical Support Exp. (US) 30,0 251.0 -0~ -0~ -0- 281.0 337.2 404.6 485.6 582.7
" * (Marshall) 140.7 790.0 -0~ -0~ -0~ 930.7 1116.8 1340.1 1608.2 1929.8
" *  {Other) 32.0 209.0 -0~ -0~ -0- 241.0 289.2 347.0 416.4 499.7
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
d {other) -0- 28.0 -0~ -0~ 14.0 42.0 50.4 60.5 72.6 87.1
Tranaportation inc. Per Diem
Mcdical 50.0 - 200.0 -0~ -0~ -0~ 250.0 300.0 360.0 432.0 518.4
Recruiting 10.0 50.0 25.0 25.0 10.0 120.0 144.0 172.8 207.4 248.8
Ship 1059.0 -0~ -0- -0~ -0~ 1059.0 1170.8 1525.0 1830.0 2195.9
Other 10.0 60.0 15.0 30.0 15.0 130.0 156.0 187.2 224.6 269.6
PN Per S PN 1 g 1.0 5.0 1 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
Maintenance
Building 50.0 250.0 -0~ -0~ -0- 300.0 360.0 432.0 518.4 622.1
Equi puent 133.2 815.9 8.0 10.0 3.0 970.0 1l164.1 1396.9 1676.3 2011.5
‘fotals 2401.9 7219.9 3568.0 247.0 377.0 10603.7 11917.1 14598.2 17766.7 20700.0

’57//



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 aécurate]y 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
abifity to the Marshall is]ands. Without exception, each are
gation concluded that U. S. skill Tevels were desired but the
Islands did not want a "U. S. adminisfered 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 a]ternative,'it is recommended that it not be given s

eration.

d
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gs to assume
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in devel-
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Inadvertently, the wrond authorization bill

NOTE:
inserted as Appendix “a".

Correct bill, i.e.., H.R. 3756, now being ru
3 ided later.
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96Tt CONGRESS
9p SESSION e I\o 7330

To authorize appropriations [or certain insular arcas of the nited States, and for

\r. PriLrtp Burton (for himseil, Mr. LAGOMARSINO, Mr. CLausey, Mre. fVon
Pat, and Mr. Evana of the Virgin [slands) introduced the followin
which was referred to the Commuttee on [nterior and Insular Affairs

N} +- W [ &)

(o]

~1

other purposes.

IN THE HOUSE OF REPRESENTATIVES

May 13, 1980

hill;

A BILL

To authorize appropriations for certain insular arcas of Uje

United States, and for other purposes.

Be it enucted by the Senate and House of Represgnlu-
tives of the United States of America in (ongress assempled,
TITLE I—AMERICAN SAMOA

Sec. 101. Notwithstanding any other provision of law

and subject to valid existing rights, all right, title, and nter-
est of the Government of the United States in personal fprop-

erty situated in American Sumoa that is not used by Fgderal

) 30
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agencies in their operations is hereby transferred, witBout

i —

reinburscinent, to the American Samoa government,
| TYTLE LL—GUAM
Sec. 201. (a) Section 3 and section 5 of the Act entftled
“An Act to provide for the rehabilitation of Guam, and for
other purposes’” (Public Law 88-170; 77 Stat. 302} are
hereby repealed. |
(b) The Act entitled “An Act to provide for the reh\Hbili-
tation of Guam, and for other purposes’ is u.mendeﬁ by
adding at the end thereof the following new section:
“Sgc. 7. The government of Guam shall not be lial!le to
the United States on and after the effective date of thisH sec-
tion for repayment of any amount appropriated under this
Act which was not repaid to the United States hefore fsuch
date.”.
TITLE III—NORTIIERN MARIANA ISLANDS
Sec. 301. (a)(1) For grants to the government § the
Northe.m Mariana lslands for the rehabilitation, upgr:ﬂding,
and construction of public [acilitics, there is hereby a\#‘thor-

ized to be appropriated to the Sceretary of the Interior fhere-

mafter in this Act referred to as the  “Scerery”)
$10,000,000 for f{iscal 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 hy engincering cost indexes applif

ble to the types of construction involved.

(2) The Secretary may place such stipulations as

deems appropriate on the use of {unds appropriated pursuHmt

to subsection (a)(1) hereof.

he

(3) Grants provided pursuant to this Act and not. gpli-

gated or expended by the government of the Northern MAxri-

ana Islands during any fiscal year will remain available
obligation or expenditure hy such government in subseq;
fiscal vears for the purposes for which the funds v
appropriated.
(4) Authorizations of moneys to be appropriated u#

this subsection shall be eifective on October 1, 1980.
TITLE [V=TRUST TERRITORY OF THE PAC ll‘*
ISLANDS

SEc: 401. Section 101 of the Act of March 12, AS)SO

(94 Stat. 84), is amended by changing the commas %
“program’’ and “‘system’’ to semicolons; hy deleting the *
“and’’ after “system’’; and by inserting after “Ponape;’

following: “for expenditure hy grant or contract for the

for
et

ere

der

stallation, operation, and maintenance of conununicajions

systems that will aid internal and external communicafons;

and, after consultation with the Secretary of Knergy

developing the use of renewable sources ol enerey;”’.
a.

273 M
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SEC. 402. There is herchy authorized to be approg
to the Secretary of the Interior an amount cqual to !
centum of such sums as may be necessary to satisfy al

dicated ciaims and f{inal awards made before the date

ated

e

per
adju-

Of the

enactment of this Act by the Micronesian Claims Comnfission

under title I of the Micronesian Claims Act of 1971 (87 Stat.

96; 50 U.S.C. App. 2018 et seq.), to be used by the
tary for the payment of such awards.

Sec. 403. Notwithstanding any other provision

Necre-

pf law

and subject to valid existing rights, all right, title, aunﬂ nter-

est of the Government of the United States in persona]

prop-

erty situated in the Trust Territory of the Pacific Islaiyds and

of the govemme.nt of the Trust Territory of the Paqgfic Is-

lands in personal property whercver located that is n
by Federal agencies of the Government or the Trust
tory of the Pacific Islands in their operations is hereb'\A
ferred, without reimbursement, to the governments

Northern Mariana Islands, Palau, the Marshall Island

Federated States of Micronesia according to a list of di

t used
Terri-
trans-
of the
ot the

stribu-

tion established hy the government of the Trust Tertftory of

the Pacific Islands in consultation with the recipient Jr

ments within ninety days after enactment of this seqt

Overi-

ion. If

- no government exists m Palau at the time of enacynent of

this section that is capable of receiving title to such groperty

in its own name, the government of the Trust Terfitory of
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the Dacific [slands shall hold such property in truse o such

gov‘emment in Palau unil such govermment is establ

TITLE V=VIRGIN ISLANDS

Sec. 501. Notwithstanding any other provision o
parcels 2 and 22 (Estate Upper Bethlehem, Saint

United States Virgin Islands) and parcels 2A and 23
densborg and Upper Bethlehem, Saint Croix, United
Virgin Islands) and parcel 24 (Estate Body Slob and

shed.

las,
P roix,
(Fre-
Stites

[ pper

Bethlchem, Saint Croix, United States Virgin Islands) are

hereby transferred, without any cost to the Virgin

govermnent, to the Virgin Islands govermment.

TITLE VI—-MISCELLANEOUS

lands

Sgc. 601. GENERAL TECHNICAL Assxs'rmcf.—-(a)

The Scerctary of the Interior is authorized to extend]to the

governments of American Samoa, Guam, the Northe

Mari-

ana Islandsy the Virgin Islands, and the Trust Termjory of

the Pacific [slands, and their agencies and instrumentalities,

with or without reimhursement, technical assistance

jects within the responsibility of the respective te

‘aﬁJ

n sub-

1torial

governments. Such assistance may be provided by thg Secre-

tary of the Interior through members of his stall, rethburse-

ments to other departments or agencies of the chcr#l

Gov-

ernment under the Economy Act (31 U.S.C. 686), gfants to

or cooperative agreements with such governmentsﬁ agree-

ments with Federal agencies or agencies of State pr local
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governments, or the cwplovment of private individuals, part-
nerships, or corporations. Technical assistance may inplude
research, planning assistance, studics, and demonstgtion
projects.

(b) There are authorized to be appropriated such]sums
as may be necessary to carry out this section.

Sec. 602. Title V of the Act of October 15, 1977 enti-

tled “An Act to authorize certain appropriations for thq terri-

tories of the United States, to amend certain Acts rglating
thereto, and for other purposes” (91 Stat. 1159) sHall 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
Islands.” and substitute the following sentence: *
standing any other provision of law, in the case of
Samoa and the Northern Mariana Islands any depart
agency shall waive any requirements {or local matchifjg funds
(including inkind contributions) required by law to jbe pro-
vidled by American Samoa or the Northern Plariana
Islands.”.

Sue. 603, Tu the event that a political union igfeflected
at a futurc time between the Territory of Guamjand the
Commonwealth of the Northern Mariana Islands, thq Federal
d direet-

Government and each of its agencies is authorzed ay

ed to assure that—
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(i) there will be no diminution of any rights or

titlements otherwise eligible to said territory and C'W"l'

-

moawealth in eflect on the elfective date of such unLon,

(it) there will be no adverse eifect on any fuds

which have been or may hereafter be authorized or

bp-

propriated for said territory or Commonwealth, ag of

the effective date of such union, or

(i) no action is taken that would in any maricr

discourage such unification.

Whenever any discrepancy exists or arises between the bgne-

fits available for either said territory or Commonwealth uxlder
b

any policies or programs authorized by law (including,

ut

not limited to, any formulas for matching grants-in-aid or

comparable programs or benefits), the most favorable tcfms.

available to either said territory or Commonwealth shal

he

deemed appli.cable to said unified area alter the eifective date

of unification.

SEC. 604. Notwithstanding any other provision of

aw

to the contrary, funds appropriated ynder the Emergdncy

School Aid Act for fiscal year 1980 which are available

1 for

use in Awmerican Samoa, Guam, the Northern M:u‘#ma

Islands, Puerto Rico, the Trust Territory of the Pacific

Is-

lands, and the Virgin Islands shall be available in such afeas

for the purposes set forth in section 702 of the Emergdney
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School Aid Act as such section was in effect ifmediately
before September 30, 1979.
SEc. 605. There is hereby authorized to be agpropriated

to the Secretary of the Interior such sums as may]be ncces-
sary to be expended, after consultation with the SJcretury of

Energy, for developing the use of renewable jJources of

energy in the Virgin Islands, Guam, American Spmoa, and 4’

the Northern Mariana Islands by—

(1) surveying existing sources and uses pf energy;

(2) estimating future energy needs to| the year
2020;

(3) assessing, in depth, the potential of Jrenewable
energy sources, including solar, wind, h)Fdl'upowcr,
ocean current and tidal, biogas biofuel, geotHermal and
ocean thermal energy conversion;

(4) demonstrating those renewable energy technol-
ogics that are determined to be most cost effdetive;

(5) dralting a plan for long-term energl develop-
ment in such territories making use of those frenewable
energy technologies successfully demonstrafed under
paragraph (4) of this section and other teJchnologies
based on other sources of energy.
SEC. 606. Authorizations of moneys to be a1propriated

under this Act shall be cffective on October 1, 198(Q.

YA/ A
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Sgc. 607. Authority to enter into contracts, to inchr
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

BN
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QFFICE OF THE SECRETARY
WASEINGTON, D.C. 20240

Memcrandun

To: ?rospective Cfierors

Froms Branch of Procurement Management

Subject: Reguest for Propesals (RF?) 14-01=-0001-80-R=7S

The High Commigsioner of cha Trust Territories cf the Pacifi
solicits your organization to sucmit a proposal to develop a
for the Marshall Islands.

Offerors cust submit their proposals in accordance with the
set forth herein. The propesals shall be submitczad in cwo (
DArts: a "Technical Proposal” and a "3usirnaeass Management 3¢
set forth hersin. Fous (4) copies of 7o0uT 3usinass Mazaceme

United Scates Department of the Interio

S

AUE 08 1980

Islancés
ealzh ?laz

quirenents

) separatas
sal” as

= Proposal

and six (6) copies of yous Tecinizal Proposal, signed by an ¢2ficial
authorized tn bipd the ofJeror shall be submitted not later tan 4:00

p-m. local tize on Seccember 3, 1980, to:

U.8. Departmant of =he Intarcicr
Office of the Secseztary - M0
Branch of ?Procurement Manassment
Rocm 2619, 18th & Z Streets, N.W.
Washingeon, D.C. 20240

Atta: Gregory D. Rothwell

It is contemplated tRhat a C3st Reimbursement Type of contra
will be asgotiated; howavar, oth
T=e Gezeral Provisions, additional clacses, and specificatio

a part of any resultant contract, and in additiorn tc other clauses

by Public Law, Executive CrZars, and Gover=ment Procucesent
wvhich are ia effect at the tine of award.

It

-

14 be noted =has vou wil
rocuremsans. Issuancs of =

awazd coemitmant con e zost of the Governpanz.
regerves the Tizhit o reject any or all proposals recaived.
stood that your prsosoeal will become parz of =he official £i]
aatter withour cblization to the Govermmant.

Terthes,

i1 asTangement

rer types of conzracts will D4 considered.

will De macdae
Tequised
qulations

Sovernz=
It is under-
e on this

L ohnd
- .-

L AUS 11138
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negotiation 0 tie tscnnically resgonsive and responsibla cfffror susamitting
the lowest offer initially. Accordingly, each initial offer jhould be
subzitzed on the most favorable terms Zzom a price and =echnigal viewpoins
which the offeror can submit to the Govermndent.

If it is determined that a proper tasis exists, awazd mav be [ado without
T

It is anticipaced that information S5 unsuccessful ofZfsrors cpvering
contract award will not be available until after csatract awafd. No zre-
award information coacerning the status of this procurement wihll Se
furnished other than to those organizations contacted for negptiations.

This request does not cosmit the Government o pay for costs fncurved in
the submission of a proposal or for any other costs incurred pricr =o the
exscution of a formal contract unless such costs are specificlRlly authorized
{in writing by the Contracting Officar.

obligate the Government to the expenditure of public funds 3

The Contracting Cfficer is the only individual who can logal;E commit or
contract result by rsason of a rssponse to this Request for Pfoposals.

Prospective Offerors are cautioned against contacting techni
of the U.S. Department of the Interior in regard to this R}
Proposal prior to contract award. All communications with
Department of the Intericr concsraing the procurement must >
Mr. Gregory 0. Rothwell om (202) 343-210S.

g.s.

Qffarors ars requested to identify specifically any iaforma
in their proposal which they consider confidential and/or pr
which they prefer not =9 be disclosed to the public. The i
of information as confidential and/or provristary is for inf

parposss only, and shall not be binding on the Govearnment to prevent
disclosure cf such informaticn. Titls page and/or blanket restTictive
legends are not acceptable for ideatification of information inder this

provision.

Sincerely,

Gregory D. Rothwell
Chief, Branch of Procu:en‘n:
Managesent

Vi G\)f\
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Pvalustion Criteria

Proposals received iz accordance vith this RFP will be evaluat
Tecimical Evaluation Commiztee consisting of Federal agency re
aud such additional personnel is the SOVernment nay salect to

1. Offeror's Understasding of the Project

a. Uanderscanding of the project objectives aod capa
response To specific questionms.

b. understanding of the ianformation needed for polil

d by a
tessnctatives
articipate.

4Q points

;ility for

by analysis;

c. 1d¢uéi££cation of the problems to he encounted ipk perforzance;

and

d. faatliarity or past experiencs with all relevant
vhich are available.

2. Personnel and Organizational Cualifications

3. Parsonel qualificacions (experience/training) -

data resources

20 points

the Pro ject

Director and/or Principal Investigacor and any assigned projeqe assistants;
and b. organizational qualifications, resources, objecfvity, teport
quality and relazed experience.
3. Methodology and Work Plan 30 poiats
8. Soundness snd breadth of appreach;
d. utilizaciocn of all resourcss aand anev resasrch i needed.
4. Management of the Project 10 points

8. Adeguacy of {avolvemsnt of key individuals;

b. comitment to meecing scheduled milescone parcidularly with

Tespect CO reportiag requiremencs.

Toc

1 100 points




Background Paver on a Healzh Plan
for che Marsnall Islands

Arcicle l-=Introduction

P.L. 96-205 requires the Secretary of the intarior to develbp
an integrjted, comprehensive health cars sraegram and a

of environmencal research and momitsring for the p¥aples o
the Marshalls for any injury, illness, or condition which oy
be the resul:t directly or indirectly of the U.S. nuclear
veapons testing program.

1. The statute. The pertinent statute is Public law 26-245,
approved March 12, 1580, which provides in section 102:

"(a) In addizion to any cther payments or benefits

- provided by law to compensate inhabitants of =ihis atoll)
of Bikini, Enewetak, Rongelap, and Utirzik, in the
Marshall Islands for radiation exposuce or other losseg
‘sustained by them as a result of the United Stazas
nuclear weapons tasting program at or near tha atslls
during the period 1946 =o 1358, the Seczstary of the
Interior (herein after in this sscticn referred to5 as
the 'Secrstary’') shall provide for the pecple c£ the
atolls of Bikini, Enewetak, Rengelap, and UTtirix and
for the pecple cf such other at=lls as zay be found t
be or to have been exposed to radiation from the
auclear weapons tssti=g progTam, a program of medical
care and treatoent and environmental research and
monitoring for any izjury, illaess, or conditicm which
may be the rssult directly or indirsctly of such
muclear weapons tasting program. The progzan shall be
izplementad accarding %o a plan developed by the
Seczetary in consultation with the Secretariss cof
Defsnse, Energy, and Healtzh, Education, and Wellaze
and with the direct involvement of resprssentatives IT
the pecpla of each of the affsctad atolls and from the
government of the Marshall Islands. The plan shall se
forth, as appropriate %o the situation, cendition,
needs of the individual atoll pecples:

'(;’ an intesgrated, comprshansive health care
progran including primary, secocndary, and
tertiary care with special emghasis upon ths
biological effec=s of ionizing radiation;

*@ a scheduls for the periocic comprshansive
gurvey_and analysis of the radiological status
of the atolls %o and at appropriats intazvals,
but not less f-equently than once every five
years, the develcpment of an updated radiation
dose_assessment, together wizh an estizate of
the risks associated wizh the predicted human
axposure, for sach such atall; and

3
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"@ an education and infgorzation progzam <9

enable the Jecple of such atolls to more fully

understand nuclear radiation and its effects;
*(B) (1) The Secretary shall submit the plan to the

no latar than January 1, 1981, togesther with his rec

tions, if any, for further legislation. The plan

forth the specific agencies responsible for inplemanfi

the various elements cof the plan. With raspech to_gpneral
health care the Secretary shall consider, and shall gnclude
in his recommendations, the feasibility of using the] Public

Health Service. After consulzation with the Chair
the National Academy of Sciencss, the Secretary of

tha Secretary of Defense, and the Secretary of Heal
Edycation, and Welfare, the Secretary shall establi

scientific adyigary cormittee tO review and evalua

izplementation of the plan and %o make such recomme
for its improvement as such committee deems advisab

"(2) At the request of the Seczetary, any Feder

shall provide such inforzation, perscmnel, faciliti
logistical support, or other assistance as the Secr

deems necassary to carry cut the functions of this
progzanm; the costs of all such assistance shall be
reimbursed to the provider thereof out of the sums

‘appropriated pursuant to this section. .#
d

*(3) All costs associated with the develcpment
implementation of the plan shall be assumed by the
Secretary of Znergy and effective Cctober 1, 1980,
are authorized to be appropriated ts the Secretary
of Energy such sumg as may be necassary %o achisve
ths purpose of this sectien.

*{c) The Secrstary shall rsport to the appropri

cormittees of the Congress, and to the pecple of o

-affected atolls annually, or more frequently if n
on the implementation of the plan. Fach such zepo
shall include a dascription of the health status ©
. individuals examined and- treated under the plan,
evaluation by the scientific advisory committae,
any reccmmendations for improvement of the plan.

first such report shall de submittad not latsr tha-

January 1, 1982.".

2. What the statute recuires. Section 102, quoted
Zzee of ambiguity. it has been argued by some that the plan
the Secretary of the Intericr, and the program resulting frem
be rastricted_solely ta _the four. named.atolls, and then only

ilinesses, or _conditions resulting from the_nuclear tasting p

has been argued by others that =he plan, and the resulting pr
should apply $o_all atolls_and islands of the Marskall Island
should provids comprehensive nedical care to all_ pcoglcic_t_t.‘_z_
Islands.

iare

the




The Interior Department has net reached any delinicive posicior] with
respect to the scope of the plan required, or of the program tq arise

from it. It would walcome the early expressions of views from fny

source as to the requirements of the scatuce. Preliminarily, e Incerior
Departzent suggests that the mQsK_xsmasonable readigg of the st

to be that the Secrecary's plan should provide for comprehensi healch
care for the inhsbitants of the four lisced actolls — Bikini, Zhewatak,

Rongelap, and Utirik; and that “the inhabitan:s of addicional a
should alsc be _afforded_comprehensive_ health cace. it :hev have peen 3ffected
bz_xadia;ionufram Lhe nuclear weapens tastiing program. i
vhether the inhabitants of additianal atolls have Heaen so a“e

evaluations of the pecple of those acolls, and other relavant dance
prasented to him.

3. Tha Ianterior Departmanz has asked the Departzent of Eaefgy to
provide advice to Ianterior by mid-November 1980 as to che details of
the schedula required by subsection (a)(2), perzaining to envirpumencal
ressarch and momotoring, radiation dose assassments, and risk tizaces,
and the education and information program regquired by subsect (a)(3d).
The Deparctment of Energy has agreed to provide this detailed a ca by
that dats.

4. Background informacion:
(s} Rongelap and Utirik

The dedical monitoring and follow-up care program of the exposell pecple
of Rongelap and Cetirik atolls commenced after the Bravo Shot Fallout of
March 1, 1954. This program has been the responsibility of the] Atomic
Energy Commission, the Energy Research and Development Adminiscfation,
and now the Department of Energy. The medical aenitoring and fpllow-up
medical care program of che exposed residents of these two atolls, and
for members of selected "comparison" groups, has from the onset]of the
progran been contracted to the Brookhaven National Laboratory, sociated
Universities, Upton, New York.

/ FE,



8zookhaven now has 26 years of zedical research findings and experiencs

in the field with the pecple of Rongelap and Utirik. It is rechrded,
thersfore, as essantial czhat anv health care orzanization that Eevelocs

b d ‘"”hl:..“' £ » o my WagL Taqth
work clogsely with the Medical Department of the 3rcckhaven Natibnal

Labortory on past and current medical activities, as wel cmmendaticns
for the future. It i3 estimated that costs %o the Medical Dep
Sroockhaven National Laboratorvy %o participata in this chase of khe
Blanniig woxk will De in chue I3nge of 540,000 o $50.000. The pasic
cgntract must-include. zeinbursement funds for the 3rockhavan Naki
laboratory Zfor participation ia che cverall health plan contr

The Brogkhaven medisal program for the pecple of Rongelap and
basically has been a medical rssearch program, but <his mandate) has, of
necassity, cver the years Seen axpanded to include care of non-fadiation
related diseases. This has bean occasioned by the lack in the past of

adecuate primary medical care in the Marshall Islands.

In 1354, 84 Rcngelapese weare expcesed o fallout. Of these 84 riginally
exposed individuals, 50 are still living. There are also scme FOO to

600 unexposed Rongelapese, made up of descendants af the axpos
plus the Marshallese who have Rongelapese blood or marriage afffiliation.
About 500 of the unexpcsed Rongelapese have been used on occasi
“comparison” group to the exposed population.

The original Utirik exposed group cansisted of 158 individualsd of which
120 still are alive. Another 500 unexposed Utirikese, made up
of the exposed group and Marshallese with Utirik blood oz
affiliation, also fall into the Utirik catagory. Scme 3175 of
larger group have been studied as a "comparison” group to tha
Ctirikese.

() Bikini

Bikxini Atoll was the site of 23 U.S. atmospheric tests. The 1]0 Bikinians
resident there in 1946 wers rsmcved from the atoll in March 1946 prior

to the start of the tasting program. Afier several years of v unsatisfactory
ruasettlement efforts in other zarts of the Nerthern Marshalls, |the

Bikinians were resst:led i March 1948 on the isclated island 4f xildi in

the southera Marshalls. Thus, from March 1548 cnward the main[body of

the people of Bikini have lived well outside the z2cne of the lear

tasts.




No radiological monitoring or medical examinaticns wers conducked cn any
Bikinians until the eazly 1970's, aftar a small group returned| <o 3ikini
Island. The group, at Iirst consisting of workers, then expan
family groups, periocdically was radiologically monitored. In jhpril
1978, some 99 of the 145 sesidents on 3ikini island had whole
axaminations as well as medical examinations. These 145 residjnts wers
evacuated from 3ikini Island in late Auqust 1978. Scme of i
have been given followeup monitoring examinations since the Au
rexoval.

Island, ancther 140 live on Ejit Island zear Majuro, some 100
in Majuro, and another 100 or so live on Zheye. Small numbersjare
scattered in other parts of tha Marshalls,

Today thers are over 900 Bikinians, Scme S00 or so reside on ﬁili
z

In 1969, after certain parts of 3ikini Atoll ware considered sife for
rasettlement, swall nunbers of 3ikinians began to return to 3ijind

Island. The first rsturnees, as notad abcve, were workers in fhe cleanup
and rehabilitation program startad in 1970. Gradually, family ers
joined the workers and by the mid-1370's scpe 60 or so Bi i were in
residence on Bikini Island. By 1978, the group had grown to 14% indivicduals,
It was this group that was evacuatsd from 3ikini Island in latq August o
1978 when the Interior Departoent concluded that "Sody burden Jevels” : (v
axcesded acceptabie standavds. Cesium 137 ingestion from locally grown '
foods primarily appeared o be the cause for the rising bedy

levels. As a result, it now has »een dec=srmined that 3ikini Ifland mst
be off limits for ancther 60 vears.

Additicnally, some 50-50 Marshallese of non-dikinian descent Lﬂvod and
worked on Bikini Island for varying periods between 1370-76. hese
individuals also must be considered.

Theres has also been close association, including inter-marriagd, hetween
the pecples of Rongelap and pecple of 3ikini. At least cne @ ed
Rongelapess and his family were resident on Bikiai Island in 198 when
the last evacuation occurred.

The latast resettlament proposal of the pecple of Bikini involvps living

on <he island of Zneu in the Bikini Atoll, probably on a rotati basis,
and the maintenanca of a community on Xili Island. Should proposal
be feasidle, health care must be planned for (1) the Kili I commmunity,
{2) a posszible community on Eneu Island, Bikini Atoll, (3) a 1

Bikini community in Masuro, and (4) several hundred other Bi ans

tesiding at Ebeve and other parts of the Marshalls.
{¢) Enewatak

In 1947, tha 142 resilants of Tnewetak Atoll also were avacua fzom
their homa atoll. They werw sattled on Ujelang Atoll, which lips 124 (l
miles southeast of Snewetak, in the Northern Marshalls. From 1p48 to
1958, thare wers 43 tast datonations performed at Znewetak Ato
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Tielang Atoll is within the region of low level fallcut. At lgast onca
during the nuclear testing period, it is reported that the U.S] Navy
tanporarily evacuated the pecple of Ujelang by taking the entife community
to sea during a tsst operation. nr

Today approximately 500 pecple make up the Ujelang-Znewetak coimnnity,
with ancther 40 or so Ujelangese living on theye or Majuro.

With the start of the cleanup and rshabilitation program of Endwetak
Atoll in 1976, a small revolving community of some 60 Ujelangede was
permitted %o live om Japtan Island in <he southern part of Znevetak
Atoll. Most of the members of the Ujelang community have thus|lived for
at least a six month period on Japtan Island during the timesrt of
1976-1980. In April 1980, the Japtan community was expanded td 140
individuals., As of July 1, 1380, 265 Enewetakese had returned|to the
three new communities. Most of the remaining population on Tidlang is
expected to return to Inewetak and Medren within the coming yvedr.
Udelang Atoll, however, will continue to be used as a scurce ¢f fresh
food supply and will be in continual use for the next 8-10 yesajys by the
Inewetak pecple, aither by having an cutpost comxmnity there of a revolving
community. Health care for the pecple of Zrewetak, accordingly, must be
provided at Ujelang if a commmunity remains there as well as Engwetak.

The Department of Znergy in the spring of 1980 carzied cut a ‘Ihola
body”" count cn the entire Ujelang group srior to the planned rjtuzn to
the southsrn parts of Znewatak Atoll. No basic medical survey|of ths
Enewetak group has as yet been carried out.

(d) Other Atolls of the Northerm Marshalls

The Government of the Marshall Islands has expressad consider
that other atolls in the Northern Marshalls known to be in the
low level radiation fallout, should in reality be listed in
of "affected atolls”.

In early 1979, the Govermment of the Marshall Islands on the
results of interviews, questionnaires, and examinations of th
Likiop Atoll came to the conclusion that thers is mors

‘hngznglg,,.; ameong the cecvle of that atoll.

The Govermment of the Marshalls has rsgusstad that the health pf the
pecple of Likiep and associated atolls be studied. The Dcpa.
ide z biochemical screenin
pecple of Likiep Atoll, and of the pecple of cne othar atoll {
Marshalls to be selected as a comparison population. Medical fstaff
would be included in the survey team. lNegotiations between Departzaent
of the Intsrior, =he Deparmment of Energy, and the Governmant pf the
Marshall Islands currently (swmer 1980) are underway t2 accomplish the
carrying cut of the scTeening profile of the poeple of Likiep JAtoll.
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{(s) CurrTent cractice

Annual costs for the medical monitoring, follow up care, and
monitoring program of the Department of Enargy for the pecple
and Utirik currently are in the range of 53-4 m.illicn. In cen
FY 80, :.hc ent:.rn health >udgez of the ) Islands Gov

conditicn, but f{ypis S0z a new hospital have been appropriated
addition to the Majuro hospital and an T:eve sub-hospital, the
Health Department supports some 56 out-isiand dispensaries. S
these are under-manned and ill-equipped.

AMministrative and professicnal staffing of the healzh sesvices
Marshalls tax rot.det-ainimum acceptable heal:zh standards in th
In an attempt to improve health care, the Marshall Islands Gove
recently concluded an_agreement with a "nedical care_adiunce” o

Seventh-Day Adventisg Mission in Guam to _take cver the control
mqmuz-uuu:. services f~om the u.ai:::y of Heaith Sexvi
This new health care_ servics agency skhould be brought ints any
exarcise by the.contsactor.at. an early stage.

{#) Special Problecs Related to Diversity of Residends

Monitoring and special health care for the people of Roncelap,
Bikini{, and Inewetax msmag!_ t__gglv_;.n ,c.hu:me as

The past and current medical program under the auspices of the
of Energy has had to be tailorsd_to the places where_she reside
living at _thea_tima cf. the.quarterly ocr.annual.surveys. Thiis pa
be expectad to continue _in the.futurs and must be _an_jintegra

apy _propesed baaltd care sxogram.

lLarge numbers of Bikinians also ars scattared throughocut the !}
and thess i{rdividuals also will be entitled to mzadical cars.
the people of EZnevetak, having iived on tae isclated atoll of U
for the past 34 years, are the =ost cohesive group, under the
Teturn program to the atoll of Znevetak, four communities will
existancs., 7Thers will be new communities on (1) Enewetak Islian
Madran Island, and on (3) Japtan Island in the souythezn gzare of
Atoll. Distance Detween these islands is too great to parmit
local health facility. TFor the foresseabls future also, thars
likely will be an Znewetak compunity of vazying sizs on (4) Uje
Atoll, which is 124 =iles southsast of Enawetak, and this
mist be provided with aedical care.

ts I.!Q
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Article II. Objective

The purpese of this study is to provide the Secretary of the Intperior

with recommendacions on wiich he can base a health care plan for] the

pecples of the Marshalls idencified in P.L. 96-105.
the plan to Congress no later than January 1, 1981.

He must submic




L Definizion of Comprehensive Healsh Care

The contractor should use the following definition of sompreshenfive

health care:

Prizary Care

Prizary care is the care received when ke patiant first sseks

from the zedical care system. The care at zhat point would inc
care and ctreatnent of the simpler and/or more commen ilinesses,
detarmine the nead for consultation with or referral <o medical
In addition to ismediate care, prinary zars zavy also include on

ssistance
ude the

or
specialists,

oiag

rasponsibility for <he patient in Seth healsh paintenancs and *ijerapy.

Secondary Carxe

Seccndary cars is the cars provided by medical specialists who
do not have first cantact with the patient, for example, neursl
intecnists, and Zarmatologists. This care generally cannot be

nerally

i8%s,
ided

at the primary cars level and is obtained upcon ‘consulzation or Jeferzal

through the prizmary health care system.

Tertiarvy Care

Tertiary cars consists of services provided by highly specializ
. personnel, for exaxpls, neurclogists and neurcsurgecns. Such s
generally reguire highly scphisticated tachnological and sugpory
such as intensive cars units and specialized surgical facilictie
specialized sarvices and facilities generally are not available
secondary care level.

Article IIl-—-Specific Task

6. Responsitilicies of =he Consractos

< nedical
~vices

fazilitias,
These
t the

The Cepartment of the Interior racuires the contractor to offer %dvics,

by mid-November, on at least the following:

@A an_*o orovide far sooprshapcd beglth care
pecples of Fikini, Snewetak, RAongelap, and Ttirik, and for the
addicicaal atolls if they have besn affected by radiation Zrom
auclear weapons testing srogram. Ia deciding whather he peopl
additicnal as2lls Rave bHesn 30 affected, the Secretary would ¢
information cbtained frca on-site health evaluations of the pec
those atolls, and cther relevant information prasentad a hia.

It would be anticizatad that the health evaiuations would ¢
an_atslls-of-tha Ner<=hern Marshall Zsiands, Sevond the four spe
Tha sequence _in whigh atclis would De invesrigated would be de
following consultacticn with the resresentatives of the ;ecpis of

indzially

the aflecsaq acolls apnd she Sovermment of the “arshall Islands,

ET

r¢e//
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and islands of the Marshalls. As the statuta provides, the ext

Comprehensive health care would ancompass primary, secondary,
care, as herein defined. 3Such comerenensive care would include

nccessg infrassructurs, imcluding cormunication and trans
capability. Thjg health care zrogram would give special eu:phas:.

detsction and treatdant of pjury, illness, or cond:.t_iin
t_hp ta_s_ul'c. di"“‘*‘:k'.?"@ of the nuclear weapons testd

progran.

The contractor should undertake to insure that, to the extent
the services and activities to be provided under the proposed p
integratad to achieve maximum efficiency. Ig zazsizsular, =4

C3zre functions of the Governgent of the Marsrall Tslands ghar

cgordinated with the health care orogram eszablished sursvans ¢

statute. The contractor will be required to provids co : or
this plan.

(®) Although the Interior Department's preliminary view is
that a plan for comprehensive health care for all of the Marshalls

exceeds the boundaries of the statute. it asks *he cont-acear aleg *o
develop an integrated, ccmorehensive health cares orogram far all] acolls

= of

care £O be provided would be appropriate to the “"situation, con
and needs of the individual atoll pecples”. The contractor will
required to provide costs estirates for this plan,

s

(c) Although the Intarior Cepartment’s preliminary view is
that a program for bealth care that is more extensive than thatjocutlined
in (a) above, and less extsnsive than that outlined in (b), excheds =he
boundaries of the statuts, it asks the contractor to develcp a pealcth
care program for the Marshalls along the following linas:

The :nt.rior Dep pant would initiate prompt pplementation bf a

T y nlan 3 din bl ¥ .'h- ian ol al -
the mglos of Fongelag, C’:;:'.k 3ikini, and Enewetak, and woulld provide

them orimary, secondarvy, and tertiary care, Access to secopdady and

tertiary medical care would be afforied by appropriats commmnigation and
transportation capabilities (chat is, voice and visual comzmunidation

wisth the medical centar at Maiuro, and emergency evacuation cagabilities),
as part of the comprehensive health care program.

Cgacupzantlv the Secretary would begin t5 establish a basic pgi=zarv
W&Ma other izhabited atolls. Thiy basi :
heal enezall
communigacion md transpor=aticn cagabilities. Subsegquent to
cars evaluation of the four raced atolls, tha Secretary would
a health evaluation of <he ceocles of other inhabited atolls zhe
Marshall Islands. The extant ts which additional health care
may be included would be Za:srmined bv tha information cbtained from_the
health evaluation of the secrles of chese atclls. The_Ssecrescaky would

e o e AP o W e~ t— —>

carzy ocut the health evaluation at otler atoils in a seguential manner,
to_be dstarmined following consultaticn with reprasentatives of the
People of the 2talls and zhe govarnment of the Marzshall Isl . The
contractor will Se required to provide cost sstimatss for plan,
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(d) Although the Interior Cepartment's preliminary vilw is
that a program for health care that is lass extensive than thac putlized
in (a) above may not meet the recuirements of the statute, it a
the contractor =5 develop a plan to provide health care for the people
of Bikini, Enewetak, Fongelan, Toirik, Likiep, Med: Ailuk, Wotho,

Wo T+ a and lLae a%tolls, with rescect to any in-uy illnesd, or
condision 4ha 0 < result, directly or indirectly, of =hd nuclear
weapons test.ng srogram. The contractor will be reguired to prgvide

cost estinmates for this plan.

(¢) To the extent relevant to each of the foreqouq ar)
the Contractor should provide information with respect to the fdllowing:

(1) Rongelap and Utirik peoples. %What will be e red
by way of staff, facilitiss, transportaticn, commnications, eqiipment,
etc., to provids for the centinuance of special medical screenitfg and
care of the exposed persons and exgansisn of <his special progrgm o
provide comprehensive health care for all inhabitants of Rongeldp and
Utirik. To the exztent apprcpriate, altarmative methods of providing
this specialized care, plus comprehensive healsh carse, should bqd presented,
along with estimated annual costs. The plan must provida for Cj-Atall
and Off-Atoll residents.

(2) Enewetak. What will be reguired by way of gtaf?f,
facilities, transportation, ccmmunications, equipment, etc., to|provide
for radiological screening of the jecple of Znewetak in their n
comunities on Enewetak Atoll and to provide also a compreheasife health
cars program for them. To the extent appropriate, alternative Jethods
of providing this specialized radiological screening and comgrealensive
health care should be presented, along with estimated annual cogts.

(3) Bikini. what will be raquired by way of stpff,
facilities, transportation, communicaticns, equirment, etc., tofprovide
for radiological screening of the peopie of 3ikini if they retufn to
part of the 3ikini Atoll? what will be required to provids a cpomprehensive
health care program for the 3ikinians in the various locations fn which
they may reside in the foreseseable future. To the extent appropriate,
altsrnative methods of providing this specialized radiolegical peresening
and comprehensive health care should be presented, along with eptimated
annual costs.

(4) Resoarginilirssia & 3 en J radlaklae m e
Government of the Marshall Islands. The coastitution of the Makshall
Islands "recognizes the right of the pecple to health care, edufation,
and legal services and zhe cbligation %o Zake every step -sasonptle and
necessary to provide these services”. (Section 13, Art. 1. Comstitution
of the Marshall Islards.) The Gevernment of the Marshall Islarfs has a
Ministry of Health and an on-going program of health care.
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Any program of health care for the people affected By radiaticn
be integratsd, to the maximum extent possible, with a future he
progran of the Government of the Marshall Islands. ’
accordingly. will e recuized to_examine current faciliiies and [oropcsed
bhaospital and dispensarv facilitias and staff to determine how syeh local ;X
staff and facilities can bSe_utilized to .provide comprehensive hdalct

care for_tha_necples of the affected atolls.

(S) Primary care. Because many of the peovles doncermned
will be living in an "ocut-island®™ contaxt, the contractor should set
forth recommendations on how "primary care” can best be provided to the
‘people in such a context. This should include recommendations ¢n the
type of staff, facilities, tzaining of mraceitioners, etc. It ¢ill be
necessary to determine whether present out-island facilities and srograzs
maintained by “he Government of the Marshalls Islands can be upfraded
and subsidized to provide this essential primary cars for the ﬁ. oples
concerned, Or whether a ssparate Drimary health care svstem, sufported.
and :oerated by the U.S, will be reguired?

(6) Secondary and Tertiary caze. The contractof will be
required to set forth recommendations on whers and in what
and tertiary care can bes mest effectively provided, both from
and cost standpoints. .

{7) Cost of Provision of Comprehensive Health
all of the Marshalls, The pecples of the designated affected
require both "on-atoll”™ and "off-atocll” comprehensive care. Y
tha individuals requiring the comprehensive care will be in th
major populatsd canters. The numbers away from the home atoll
run into 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 Pra;ess Repcres

The contracter shall prepare and submit two letter progress
exceed five pages in lengech. Each of these reports shall:

1. 1dentify project scatus, including an escimsatio
coupletion.

2. Report expeaditures in period of report and ¢
explain deviztions from estimated expenditure levels; and

3. Summarize work performed; accomplishments; aand
encountered duriag period of report; plans for succeeding per
actions requested for the Department of the Intarior.

- S

Thesa reports shall be submitzed six (4) copies, five to the
QfZicer's Technical Raprasentacive (COTR) and one to the Bran

——

-

#*

perts st to
of percentcage
latively and

roblens
od; and

ntracting
h of Contraces.

Belivery: Not later than the 4th week and the S5th week of :h% centracs.
B. Detailed Work Plan
After gathering and assiz=ilacing relevant available informaci on the

sub ject of this vork effort, the contractor shall prepare a d
eutline of the final reporz. This shall be submicted co the
the Interior for review and comment in six (§) coples as ladic
above. The COIR will reply by approving or recoumending sodli
the qutline within two (2) veeks of its receipt. If necessary
regquest & neeting with key contractovr personnel during the twe
to discuss che proposed detailed outline.

Qelivery: Three veeks after coantract avard.

ailed sentence
sartoent of
ted {n A
catioas to

the CCT2 ~ay
~wveek seriod




"Delivery: Six (6) weeks after contract award.

C. Draft Revore

The coutractor shall submiz a draft report in six (§) copies
in A above. This report should iaclude the results of all ¢
any findings. Submission of this draft report should mark ¢t
of the aajor elements of the contrTact, except ilcorporatiom

commeats and prepsratios of the final report. The DOI shall
veeks to respond to the draft report. If the contractor doe

as {ndicated
¢ research and
e coapletion

£

the Departzent's

have two (2)

not receive a

Teply or a request for an extension of time withizn two (2) wgeks, the
contractor Tay assume the content of the draft reporz Iis accqdptable. The

DOI may, az its option, request a meeting with the contracto
the draft report during the tvo (2) veek reviev period.

D. Mnal Repore

After receipt of the department’s comment oa the draft repo
shall prepare and submit the final report to the Deparctzent
as indicated i{n A adbove. The Departzeant will have two (2) w
the final report and iandicated to the coantractor its accepta
modifications requized. If the contractor does not receive
the Department within two (2) weeks, the contractor =ay pres
report is acceptable. After acceptance or minor modificatie
report, the conctractor shall prepare and submit thirzy (30)
final report and a reproducible copy to the COTR. Omne copy
to the Branch of Contracts.

Initial Delivery: Seven (7) veeks after contract aw
Floal Delivery: Eight (8) veeks after contract awvard.,
E. Briefinzs

e e A

R

At a2 tine to be arranged by the COTR, but no esrlier than th
week of cthe contract, tbs contractor shall arrange to have k

to discuss

the contractor
six coples

XS t0 review
licy or ainor
reply from

e the firal

of the final
ples of the

1l be sent

twenty first
scatf,

censultants and subcontractors iz atteandance at a meetiag at fhe Department

of the Interior, washiagton, D.C., to present their specific
and areas of speclality and the ansver to questions on Wester
from Department personnel.

Article V = Period of Perforzance

The contractual period of performance shall be for two moath

Trei—

of the contract awvard.

Articla VI - Government's Zscizmate of Workload

Tha Government estimstes workload for this proposed project ¢
zag-aouths.
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APPENDIX D

Summary of Loma Linda University Working Contract




BACRGROUND
Public Law 96-205 directed the Secretary of the Inter

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,
or condition directly or indirectly resulting from th
weapons testing program. It is to be comprehensive a

submit to the Congress of the United States by JanuarE

for primary, secondary, and tertiary care with special

upon the biological effects of ionizing radiation.

During the nuclear weapons testing program Enewetak
were used as test sites.

Lor to
1, 1981,
gelap,
s may be
the nuclear
lands
[n is to
d for
illness,
nuclear
d provide
emphasis

d Bikini

Rongelap and Utirik each regeived

substantial amounts of radicactive fallout in 1954 and their
populations were evacuated for a period of time and hdve since
been subject to continuing medical monitoring and follow-up.
Other atolls in the Marshalls are believed to have regeived
varying amounts of allout and may have received suffigient

exposure to qualify their peoples for health care und
authority of Public Law 96-20S5.

r the

Following interagency discussions and meetings on Auggst 4 and

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,
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. PRach 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. ;

The Contractor shall furnish all qualified personlel,

jves of the
the

t for
health

ct is to
¥ health
1th

ecessary to
for the
jtted

ir 17, 1980,
made a

111 include
ie health
d Utirik




C. For each analysis reslative to the four above named| atolls
and any others that may be found to be or to have been| exposed
to radiation from the nuclear weapons testing program,| estimates
will be provided with respect to carrying out the he
directly through United States agencies or organizatiohs. This

th program

~analysis will include estimates for carrying out the alth
program through or in conjunction with the health care] agencies
of the Marshall Islands Governmment.
D. The contractor will submit health plans according'%o the
following outline (Primary, Secondary, Tertiary).
l. Comprehensive care for the peoples of Rongeldp, Utirik,
Bikini and Enewetak.
2. Comprehensive care as in 1, plus comprehensige care
for peoples of other affected atolls of RKikidp, Mejit,
Ailuk, Wotho, Wotje, Ujae, Lae.
3. Comprehensive care as in 1 & 2 above, plus cﬁmprehensive
care for all other atolls of the Marshall Islands.
E. Refersnce to RFP and Loma Linda University Proposgl
RFP LLU Scope of Work
A+ A 1l = Comprehensive (Pri Sec T on 4 (7)
Atolls. Secondary care on Ebeye, Majuroc

D limited D 2 = ] as above plus compr
tgoradia- the peoples of other affected
tion

ve care for
tolls

B 3=]1 + 2 as above plus compr
for the pecples of all other

ensive care
tolls

ve and primary
sumed by 1 and

c Ccmprehensive gare as in 1 abg
care for all other atolls; suk
3 above.
F. Assumptions ‘
1. It is medically impossible, at the primary

2.

to separate most injuries, illnesses or co
by direct or indirect radiation effects £
care needs.

Any expansion of secondary and tertiary caxt

and economic reasons, should be available ¢
Marshallese. -

adequate and cost effective, it will need

are level,

all other

e located

It is anticipated that for secondary lcvcl#:age to be

on Ebeye and Majuro.

-2_

tions caused
other health

, for ethical

(



e

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 prqgress
reports not to exceed five pages in length. Each of
shall:

1. Identify project status, including an e
percentage completion.

2. Report expenditures in period of report
and explain deviations from estimated expenditure lev

and cumulatively
1ls; and

s; and
r succeeding
e Interior.

3. Summarize work performed; accomplishmen
problems encountered during period of report; plans £
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 be
to DOI for discussion on November 19, 1980.

copies as
results of
draft

s of the
ents and
andcarried

Delivery: Six (6) weeks after contract award.

C. Final Report

After receipt of the department's comment on the draff report, the
contractor shall prepare and submit the final report go 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,

1980; and all work and services required hereunder shhll be
completed on or before December 3, 1980.
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APPENDIX E

Loma Linda University Contract Personnel




APPENDIX E
LOMA LINDA UNIVERSITY CONTRACT TEAM

Detlor, Lyn, B.A. - Vice-President Adventist Health Services Wdst

Expertise in Togistics of supply management

Elick, John, Ph.D. - Professor & Chairman, Department of Antrhbpology, LLU
Expertise in Anthropology and Sociology

Ford, Robert, M.A., M.P.H. - Assistant Professor of Health Sciehces, LLU

Expertise in International Health Planning and Cultural Gepgraphy

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 Behavipral Sciences, LLU
Expertise in Anthropology and Sociology
Hart, Richard, M.D., Dr.P.H. - Associate Professor & Chairman, pepartment of
Health Sciences, LLU

Expertise in International Health and Health Auxillary Manpower Evaluation

Havens, Doug, M.A. - Assistant Professor, Department of Agriculjure, LLU

Expertise in International Agriculture and Foods

Heidinger, Harvey, M.D., M.P.H. - Assistant Professor of Health|Sciences, LLU

Expertise in Rural International Health

Horsely, June, M.S.W. - Associate Professor Chairperson Social fork, LLU

Expertise in Sociology

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 Ndclear Radiology,

School of Medicine, LLU

Expertise in Nuclear Medicine

Maynor, Janice, B.A. - Secretary, Department of Health Sciences

LLY

Expertise in secretarial & support services for Internatignal Health Programs

Moore, Nancy, B.S. - Health Administration Student, LLU

Expertise in Health Administration Data Collection & Analys;

0'Bryan, Linda, B.S.

Expertise in Sociology

0'Bryan, Rick, M.P.H.

| Expertise in International Health Science

is

Pelton, Ray, B.A. - Associate Chairman Department of Health, Gegeral 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

nistration, LLU

School of Medicine,

Expertise in Clinical Laboratory Science and Radio Communigations

In addition to those 1isted above there were a large number of
actively engaged in researching background data, collecting inf
developing survey instruments, and analyzing information and da
participate in actual field activities.

ersonnel
rmational data,
ta, who did not
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APPENDIX F
Guam Micronesia Seventh-day Adventist Mission Contract with thq Marshall

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 hight arise concerning special grant or projeg¢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 e#-

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

or utilized by the Government as part of the Ministry.

C. In addition to maintaining present profession%1

and administrative staffing levels, The Contractor shall

provide a Health Services Administrator, a Medical Director

(or, Chief of Staff), a Director of Nurses, and two additiona

olled

physicians in residence. In addition to the above personnel

. 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.
is expressly understood, however, that the staffing level to
the Contractor is committed by this C represents a standard

which the Contractor is committed to maintain to the maximum

It

ich

feasible extent, but shall not be construed as a minimum staffﬁng

level required to be maintained by the Contractor at all times




(There is no page three)




)

. 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 shall 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 shall

: 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 Contracgor

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 thé 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 Article _____ below,
the agreement shall not be subject to termination except at

the expiration of the terms provided hereunder.




Article 3. Funding.

A. A1l 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 thosw
cases where the allocation of Federal Funds to the Marshall
Islands has been delayed, in which case the Government and the¢
Contractor shall determine a payment schedule of funds reflec
ting availability of such funds in the Marshall Islands
General Fund. The specific details of operation of the systeq
of release of funds hereunder shall be set forth in a separatL
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 appendpd
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 Goverp-
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 cooperafe
to the maximum feasible extent with respect to obtaining and

management of continuing and new grants. The parties expresﬂﬁy




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, applicgble
law or regulations would preclude grant application or admini}-
tration by the Contractor, the Secretary of Health Services spall
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 exfs-
tence of and desireability of applying for such grants and shjll
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 shall 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 O0ffice within its organization which shall be respop-

sible for the collection, maintenance, disbursal and accountihg

of funds paid to or received by the Contractor in its adminis




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 forror 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 :0 the Contractor unexpended
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 exc]usive]y
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
Aays. In the event of termination all patient fee proceeds
in the hands of the contractor pursuant to this Contract sha]‘
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 nqt,

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 authorizef
by law.

Fai1uré, however, of the Nitijela to authorize and
appropriate funding to the Contractor substantially at a Teveﬁ

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

of inception, whichever occurs later, shall constitute a pri

facie cause for termination of the agreement by the Contractor.

te
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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 hereig

sets forth the mutual understanding of the parties with respec
to funds presently being expended but shall not be deemed

conclusive or binding.

-+



11.

Article 4. Personnel.

A. A1l 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 instancas
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. A1l personnel referred to in A above shall
retain all benefits acquired during their employment in the
Public Service and the Contractor's obligations for provisio&
of benefits shall be the same or equivalent to those provideq
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 to personnel the regulations
in force on the date of execution of the agreement as pro-
mulgated by the Marshall Islands Puhlic 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 takg
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 theregf.
- 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

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 orientation programs
and continuing education for employees of the health serviges
system. Employee education programs shall be funded from
the annual operating budget underwritten by Government, and
may include, to the extent determined necessary by Contractpr,
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:

"



18.

written reports pursuant to A above, Contractor shall me?t
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.

as follows:

B. Subsequent to the submission of quarterly

C. There shall be an advisory board made up

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.

S

side

ion

The Minister of Health shall be an additional m;mber

and Chairman of the Advisory Board.




19.

D. The Secretary of Health Services shall provig
permanent staffing and support to the Advisory Board
provided under C above.

E. The Office of Secfetary of Health Services
shall provide for regular contract oversight and community]
input to the Contractor and the Contractor shall cooperateJ
to the maximum extent with the Secretary of Health Servicep
in discharge of this function.

F. It is the expectation of the parties that thp

e

function of health planning for the Government will continje

to be discharged by the Ministry, through the Office of th

Secretary of Health Services. The Contractor shall coope

te

with and assist the Secretary of Health Services with discrarge

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 objectivl

the

The Contractor shall cooperate with and assist the Secretaty

with discharge of the Secretary's responsibilities with rejpect

to standards for evaluation of availability and delivery of

health services.




20.

H. It is the expectation of the parties that t}e

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 responsihilities with respect to vital statis

I. It is the expectation of the parties tha tpe

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§.

thall
the

s

L1CS.

The Contractor shall cooperate with and assist the Secretyry

- with discharge of the Secretary's responsibilities with

respect to environmental health and compliance functions.




21.

(There is no page 21.)




22.

Article 9. Fees for Services.

A. Services shall be provided to all persons

on a fee for service basis, established according to schefiule

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 shall
mutually agree on guidelines for financial eligibility
for recipt of services on a discounted or no-fee basis.
Where a recipient or would-be recipient of services wishe

review of the Contractor determination with respect to

A

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 may adopt.

be




23.

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



24,

Article 11. Produrement.

Contractor may, at its discretion, purchase fufniature,

equipment, pharmaceutical products, food, or other supplfes from

any vendor, manufacturer, wholesaler, or distributor desfignated

by Contractor. Contractor may negotiate such purchase

through any entity that may be owned or affiliated with

Seventh-day Adventist Church providing that Contractor or

any employee of Contractur does not receive any direct or

indirect financial benefit and that any vaings through

om or

khe

group purchasing be reserved for the exclusive benefit of the

health services system. Contractor will seek the most dpmpet-

itive terms available to the product quality standards gpecified

by Contractor.

')
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25.

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 outjof
the performance of the agreement. The Contractor shall furnish
immediately to the Government copies of all pertinent papers
received by the Contractor. If the amount of the liabiljty
claimed exceeds the amount of coverage, the Contractor shall
authorize representatives of the Government to collaborafe
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 exppnse,
be associated with the representatives of the Government]in
settling or defense of any such claim or litigation.
B. The Contractor shall exert its best effortp to
obtain and maintain throughout the term of the agreement] the
types and amounts of insurancé set forth in Schedule C

attached and incorporated herein. Copies of the policie

o7

held pursuant to this B shall be provided to the Minisfer

of Health Services and the Attorney General.




26.

C. The Contractor shall hold harmless and ingemnify

the Government of the Marshall Islands and such other

governmental agencies as the parties may agree from any

claims and liabilities arising out of the delivery of hlalth

services, or maintenance of real and personal property

and all

uring

the term of this agreement, including all claims which fay be

made by patients, employees, permitees, visitors, or th

parties. This C shall apply to all claims arising oug

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 reasonahle commercial terms.

rd
of
this

1y

e the
the

fance

In the event Contractor is in fact unable to ¢btain

coverage it shall so notify the Government immediately.




27.

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 propnerty of the Government.

B. Any property or equipment acquired by the
Contractor in discharge of its obligations pursuant to this
Agreement shall 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 propert
- facilities, equipment, supplies, vehicles and medicatfons and

any and all 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

2%

€ above.




28.
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 shall
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 highes
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 disthe

in writing not less than 21 days after submission of the disp
to the panel. The judgement of the arbitration panel shall h

the effect of a final judgment and shall be entitled to be

te

ve
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entered as such and enforced as such by the courts of the Mars
Istands and shall be not subject to judicial review (except as

to jurisdiction) or appeal.

all
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29.

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.




30.

Article 16. Change in Political Status - Applicable Law.
Marshallese Custom and Tradition

A. It is expressly understood that the Marshall 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 healt}
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.




31

Agreed to this day of February, 1980

at Majuro, Marshall Islands.

GOVERNMENT OF THE MARSHALL ISLANDS
By:

SEVENTH-DAY ADVENTIST GUAM-MICRONESIA MISSION

By:

a8



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

1XSCSEP

F9A44B8800

F9A46A800

F9002A8001

QUALVULE nc

U.S. Special Grants Funded Services

Marshall Islands Homemaker/Home Health
Geriatric Health
general
asthma, arthritis, hypertension

01d Age Employment

Marshall Islands Maternal Health
clinics: pre-natal
post-natal
well-baby

Marshall Islands Public Health
Health Education
Immunizations
Arthritis, Diabetes, Hypertension
T.B., V.D.
Family Planning

CETA Program




SCHEDULE B

Contractor - provided services and personnel

External Sources of Medical Help

Vital Statistics

\\



Fa

Public Works

Public Safety

Education

Communication

SCHEDULE D

Support Services by the Government

’

Building Maintenance
Housing A
Sanitation - Disposal
Utilities

Ambulance Driver
Ambulance Maintenance

Hospital feeds prisoners in an exchange of services

Vocational Education

s
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 MISCELLANEQUS DOCUMENTATION

By this letter Agreement, entered into this
14th day of February, the parties hereby agree that
Certain Schedules, Reporting Criteria and Miscellaneous
Cocumentation 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:

A
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Survey Forms Used
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Atoll Yame Island Yame

Ciinic Yars Clinic Locacion

tacarriewar Name

QUESTIONNAIRE FOR CLINIC XZY HOLDER

1. Whac is the rotal number of health workers in the cli
area including clinic persomnel, tradiciomal aealers,

ic serving
aidwives,

vetarinarians, dencists, ecc. Include cliaic kay hojder and ocher

clinic personnel.

2. Who conducts deliveries in the clinic serving area? (Check
apply below and report the number of iadividuals of each ty?
worker who conduct deliveries?)

Number of Zealth Workers
Who Do Deliverias

{] Clinic Persconnel
(1 ~ Traditioval ¥ddwives
[ ] Others (please specify)

s'many as
of health

For aach health workar in the cliaic serving area, record che foflowiag informa-

tion. Start with che clinic kev holder.

INFORMATION ON CLINIC XEY HOLDER

3. ) Primary occupation of clinic key

4. Doas this person work in the clinic?

[ ] Yes

(1 Yo
3. Hours per week speunt ia clinic work.
6. Age
7. Sex:

Fclde:.




Juestiounaira for Clinic Ray Holder - Page 2

13.

14,

OTHER HEALTH WORKERS

PERSON #2

13.

ls'

Years of aducatiocmn.

Tears of zedical trainiag or health training.

Hizhest degrse or certificata obgaimed ia

medical field.

Place of medical training.

How well would this persom cooperate with cliaic workers?

Good
Tair
Poor

e bt s

How well is this person accepted by the people?

Good
Fair
Poor

Years of axperience in health work.

Primary occupation.

Does this person work in the clinic?

Yes
Yo

Hours per week spent im clinic work.

Age

..’—‘\\‘



-

.26. EHow well is this person accepted by the people?

‘Quastiomnairs for Clinic Eay Holder -~ Page 3

19. Sex:
[ ] Male
{ ] Female
20. Tears of educatiom.
21. Tears of medical training or health training.
22. Bighest degree or certificate ob
medical fleld.
23. Place of medical training.

24, Years of axperience in health work.

25. How well would this person cooperate with clinic workers?

[ ] Good
[ ] Pair
(1 Poor

[ ] Good
{ ] Fair
[ ] Poor

CONTINUE ON BACX IF MORE SPACE IS NFEDED

27. 1Is a clinic workar of either sex acceptable with the people?
(] Yes
(] Yo

28. If no, specify preferred sex:

(] vale
{ ] Female

fained in




JTEER IXALTI SURKIAS

FTiaary Iccupacion.

Tears of sducacice.

Years of msdical sr health :rataiag.

2eld.

?lace of sadical tratiaisg.

Taars of axperissss i3 Yealth werk.

Zow sell would 2ais jerses soogerste w123 :lialzs -setkers?

{] Good
{ ] Tesx
{1 2o0v

-

Zow wall (s 2313 jersow iscapcad BY 38 eseplel

[] Goed
(] Tatr
(1 2o0r
77230% %6

PTiaaTY oceupaction.

Seas 22is jJersea vk ia ks cliaig?

{] Yes
{1l ¥
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— A
ez
1 wmle
i Temala
Tesrs 2f sducation.
Taars 3¢ =2sdical or salzh ivsiaing.
21eid.
?%288 3¢ 3mdical :zaiziag.
Taars of axperisacs 2 tealil TR,

dow 7ell would c=uis Jersen coowerace 7iex cliate mvkars!
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i 20t
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{
{
‘

Iow wall ‘3 is jerzew icsavesd Jv =e Jecvial
xod
Taiy
L ! PYoer

e v
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14zhest iagree IT cartifizaca abcalasd 3 sssfcal

~y
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29.

3q.

31.

32‘

33.

34,

35.

36.

7.

38.

39.

Would the people be willing for a male nurse to deliver babihs?

[ ] Yes
(] %

Would the peopla accepc family plamning and sex educaticam frJu a heaith

worker of either sex?

(] Yes
(] N

If no, specify sex preference:

{ ] Males can do family planning and sex education for both
[ ] Females can do family planning and sex aducation for be
(1

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 clinlc serving area

. Mumber of deliveries per monch at clinic

Sumber of deaths per momth in clinic serving area

Who racords births and deachs?

sexes

h sexes
rs for

Who determines cause of death?

Is this information recorded on a2 death carcificace?

[ ] Yes
(] Y

Where are records of births and deaths kept?

i}f;



Questiomnaire for Clinic Ray Holder - Page §

4Q.

What are the three most fraquent types of clinic visits?

Record approximata number of clinic visits per week for each of :hL following:

41,

42.

43.

45.

46.

52.

33.

Total visits per waek on the average
Infants under one year of age
Children 1 - 5 years of age
Children 6§ -~ 15 years of age

Young to middle age meg

Toung to middle age women

01ld nmen

0ld woman

SYumber of

Number of

Number of
ate.)

Number of

Number of

NYumber of

children per week with diarrhea or vomitip

children per week with fever

children per week for well child care (igpmmizatiouns,

pregnancy care visits per week

adules with faver

2dults with gastroiacestinal problems

o



- Quastiomnaire for Clinic Xay Holder - Page 6

w
(V]
.

56.

57.

58.

59.

60.

61.

82.

Number of accidents or fracturas per week

Sumber of chromic problams (arthritis pain, etc.)

Number of other problems (please specify)

HBow many times during the year do you have a madi
which you camnot take care of here?

Are you able to make radio contact for medical consultacion
of a madical emergency?

?al emerzency

in the event

{] Yes =—=—=—> How long does it usually taka before you gre talking to

a physician? hours
{] Yo e===———> Why not?

[ ] Lack of reliable radio contact Jt

{ ] Lack of available physician to comcta
[ 1 Other (pleasa specify)

Describe radio commmication system:

{ ] None in clinic serving area
{ ] Two-way radio at cliaic
[ ] Two-way radio at other location =—=——> (please specify

location)

(plaase specify distance from clinic im kilomezars)

Can the two-way radio contact Majuro or Ebeyi ou 4 regular Hasis?

[ ] Yes
{[] Yo

Are home visits conducted by cliaic staff?

{] Yes =——> How many tines per mouth?
(] Yo




AP

'Questiounaire for Clinic Ray Holder - Page 7

63. What means of :radsporta:ian are used by people within the Jlinic serring
area to reach the cliaic? (Check as many as apply.)

Walking

Bicycla

Motorbika

Car

Boat

Other (please specify)

[amn N e X o N o X e N ana 1

64. How many parsons were taken from the clinic to a gospi:zl in the

S ——

past twalve months?

65. What methods of transportation are available to take a patiqnt to the
tearest hospital? Tn

66. What is the cost of transporting a person to the gjearest hospital?

67. How long do you have to wait for a means of transportation §o arrive to
take somscomne to the hospizal?

Minimum time: hours days

Maximnz cime: hours days

68. Ounce someoue is on the way to the hospital, how long does iL take to get

thera?
Minimum time: hours days
Maximuym time: hours days

69. Are there certain times when a patient cannot be taken to tRe hosvital
because of weather counditions?

[] Yes
[]1 ¥

70. If yes, how many days per year?

71. If yes, during what months of the year?




./

72.

73.

74,

75.

76.

77.

78.

" * Questionnaire for Clinic Xay Holder - Page 38

Are :hcri certain timnes whem a patient cannotc get to the cyﬁgic because

of weather counditions?

(] Yes
(1 No

If yes, how many days per year?

If yes, during whac moanths of the year?

Desczibe the type of madical records kept, where they are
accuracy and completeness of the medical records.

Type of record on each patiemt

Kppt and the

Where record kept

Completeness of information

Accuracy

Please check which of the following items of informacionm a
medical record:

Reason for clinic visic
Medical diagnosis

Type of treatment given
Medications prescribed

Name of patient

Age of patient

Sex of patient

Past patienc medical history
Other (please specify)

[l anYanlenl T an Y an Fan ¥ on
g W e e e e F ]

rr kept on the

Are tabulacions of number of cligic visits currently made?

[ ] Yes
{1 Ne

If yes, whare are they seat?




Questionnaire for Clinic Kay Holder - Page 9

79.

80.

81.

32.

33.

.86.

Are these tabulations made by type of visig?

(] Yas
{] No

How do you detarmine kinds and amounts of medicines and suppjies needed?

_With whom is the order placed?

How is the order placed?

[ ] Mail
[ ] Radio
{ ] Other (please describe)

How often are medicines and supplias delivered?

By what means of transportation are nedicines and supplies delivered?

C.

AL



Atoll Name Island Name

Clinic Name Clinic Location

Incarviewer Jame

L.

3‘

4.

GENERAL TNFORMATION FORM

Is thers an airstrip within the clinic serving area?

[ ] Yes (please specify conditiom)

{ 1 Yot at present but could be cne in future (please spec
planning or construction and where it could be located

f.y state of

[ ] No airstrip and no possibility of having one (state redson why)

Are thers free food services for the people in the clinic sqrving area?

{] TYas
[] Yo

If yes, speacify types of foocd and amounts

Are there any churches or other voluntaer agencies which arqd involved in

Health Care in the clinic sarving area?
{ ] Yas (please specify)

(] %

Ars any health searvices offerred by schools in the clinic sqrving area?

{1 Yes
(] ¥

If yes, specify by checking as zany as apply below:

Eye Ctasts

Immmization

Family Planning Educatiom

Saxually transmitted disease prevencion instructiocn

Hearing tascs
Other (please specify)

[an T aa Y o Yo ¥ o ¥ as 3
L e e X e N X ]

7



Ganeral Informacion Form
Page 2

55

6.

8.

lo.

Does the tsacher have any health training?

{ ] Yes (please specify)

(] ¥

Ars there any medical supplies available atc the school?

(] Yes (please specify)

{1 Yo :

What are the primary occupations of the people on the :lea.nd* (Check as

many as apply)

([ ] Many on goverment dole
Fishing

(1]
{1 aAgriculture (specify what type)
{ 1 Work for indusctry or military (specify)

Describe type of homes, home conscruction, and condition:

Do people grow amy of their own food?

(] Yes (specify what)
(] Yo

Do all the peopls in the clinic serving area speak one h.nn%gn?

{1 Yes (specify what language)

[ ] No (specify what languages——primary languages and other

spokan)

languages

What percentage of peopla in the islands speak Zaglish?




I

General Information Form
Page 3

Please chack yes or uo for each of the following health services Js to whether or
oot they are available in a clinic serving area? If you check yed, please describe

the service, its availability, and reldiabilicy.

14.

G

16'

17.

18.

19.

20

Type of Health Service

Optical services

Medicines or pharmacy
services

Rehabilitation service

‘
{
<

Care for the ages

Psychiatry sexvices

Yo Yes

(101

Suicide prevention services [ ] [ ]

Alcohol renabilitatica

Alcocholism preveation

Drug abuse rehabilitation

Drug abuse preveation

STD services

Other health services

(101

Nature of Service, Avajlability, Reliabilic




General Information Tora
Page 4

24, Describe terrain of clinic serving area:

25. Daescribe so0il comditions:




LOMA LINDA UNIVERSITY MARSHALL ISLAND
ZIVRCNMENTAL HEALTE SURVEY

ATOLL NAME

Surveyor's Name

Source of Information

Island Name

Aid's NYame

Population Yo. { ] Census (date )
[ ] Other, specify
No. of dwelling units No. of people/umit
BOUSING
Main wall construction. [ ] cement (block) { ] wood { ] mac
{ 1 other, specify
Main floor comstructica. { 1 tile [ ] wood [ ] cemeant [ ] mac
[ ] stone [ ] earth [ ] other, specify
) Main roof comstruction. [ ] metal [ ] thatech [ ] other, s'Tecify
General state of repair. [ ] godd [ ] fair [ ] poor
Comments
TOILET FACILITIES
Type { 1 pit privies ( [ ] with water-seal [ ] without ﬁa:er-seal)
[ ] inside flush toilet
[ ] other, specify
Condition [ ] adequate [ ] odor [ ] flies [ ] surafce fpontamimaciom

Comments

No. of persoms using e2ach unit

Sewear System [ ] no { ] yas, if yes, type of treatment

Other disposal ayscem(s)




WASHING OR BATH FACILITES

No. of washing - bath facilites

Yo. dwelling units/fa

ticy

Type(s) [ ] stak [ ] tub [ ] shower [ ] other, specd
Couments
WATER SUPPLY
Source { ] rainwvater [ ] ground water [ ] other, speciFy
[ ] Commmmity system [ ] Individual { ] BotH
Storage capability of island
No. and size of tanks or cisterns
Total gallous of capacitcy
If cisterns - catchment area
Is emargency storage availabie [ ] no [ ] yes, if yes,) capacity ____

Distribution [ ] piped inside house

[ ] other, specify

[ ] piped ocutside

Treatment (] cone [ ] filter [ ] disinfection
Coument

Sanitary conditiom [ ] good { ] fair (] poor

Protaction from contaminacion (] ao (]l yes

Use [ ] domestic only [ ] domestic plus agriculcture

{ ] other, specify

Comments




SQLID WASTE DISPOSAL
{ ] burned { ] buried [ ] ocean-lagoon dumping ( | land dump(s)

[ ] other, specify

Collection or dumping { ] commmity { | individual

Frequency of disposal [ ] daily [ ] weekly [ ] other, specif

Containers used for storage {] oo ([ ] yes, if yes, fype and

adequacy

Comments

VECTOR CONTROL

Insects Abundant . Fey
Flies {1 (
Mosquitoes (1] [
(1 (
(1 [
Any control zeasures being used {1 no [ | yes, Lif yes,

what is being done?

Rodents (evidenca of or complaints of)

Rats [ ] no { ] yes, commant
Mica [ ] oo {1 yes, comment
Any control measures being used [ ] oo [ | 7es, if yes,

what is being donae?

Is solid waste available to rodeunts [ ]no ( | yes
Is food protacted from insects and rodemts [ ] no [ § yes

Comments




SUEL USED FOR COOKING

{ ] propane { ] kerosene [ ] firewood

( ] ocher, sgecify

SAFETY AND ACCIDENTS
Do you observe conditions which favor accidents

specify

{ ] =o

(]

7es,

1f 7es,

Most common accidents among children

Most common accidents among adults

Any storm sheltar(s) {1 2o ( ] yes, 1f yes, sizs, adequady, condition

and supplies
Any warning system for storms and tsunamis? { 1 oo [ ]]yes, de-
scribe
DOMESTIC ANTMALS Location Restraint
Rind Use Est. no. by dwelling or not| free or mot
N I A5 | I 5 B O
(1] (Y 1 1
(1] Yy 1 01
(1 ty 1 01

FObD RESCURCES, AGRICULTURE, AND INDUSTRIES
Food consumed on island
{ ] mostly externmal to local system
{ ] moscly from local system
([ ] xdixed

Sourcs and type

(1

(1]

(1]

!




-J-

FOOD. RESQURCES, AGRICULIRE, AND INDUSTRIES (CONT'D)
Agriculture and Marine Rescurces
Any crops grown and ucilized { ] mo { 1 yes, if
Name of plant Use Home use
!
(1

Any crops which could be grown and utilized? List.

s, list below

Export
(1]
(1]
(]
!
!
(]

0]

Limitations for agriculture ( spaca, water, soil, plant

needed, o interesc ...)? Comment

disease, not

Any marine resourcss utilized (fish, shellfish, etc.)

{] 0o [ ] yes, if
Name Use Home use
(1]
(1]
(1]
(1]
(1

Any marine resources which could he utilized? Lisc.

]:z, list below
e Expor:

(1] (]
(1] (1]
(1] (1]
(1 (1]
(1 (1




-

Limitations to marine resource use (not aeeded, no interest, polluted,

other ...)? Comment

Industries ( non-agricultural-fishing)
Any local industries (includiag home industries)?

yes, lisc.

[ 1ad (] yes, if

GENERAL OBSERVATIONS AND COMMEIITS

~

KW,



Fama

Atoll Name Island Name

Slinic Yams Clinic Locacion

Intarviewer Name

3.

CLINIC FACILITIES FORM

Describe clinic location in ralation to other facilities, ie.

stores,

docks, airstrip, homes. Sketch a map omn back of this page igdicacing rala-

tive location of clinic.

Describe boundaries of clinic serving area. (If clinic se
part of an islarnd, describe what part and how many other cli
igland. Name island if clinic serves only one island. 1If ¢
adjacent islands, came all islands in the atoll.) Sketch a
this page.

g ara=a is
cs are on

ic serves
P on back of

£eat by feet Qutside dimensiouns of building.

Building wall material:

Wood

Brick

Concreta block

Stoune

Masonits

Other (please specily)

[ omn ¥ onn X o N e W o N o
e O e e N e X )

Roof material:

Matal
Woed and tar composite shingles
Thateh

Tile

Other (please specify)

[P W




' Clinic Facilities Form - Page 2

10.

Number of windows aeading repair (broken gliass, jammad|open or shus,

ecc.)

Juzmber of doors zeediag repair.

Does roof leak?

{1 Yes (desczibe)
(] Yo

Floor material:

Conczata

Wood
. Dize

Other (plaasa specify)

[ an X e X s ¥ s §

Toilar facilitias fSor clinic:

Flush toilet iz huildiag
Chemical toilat ia building
Quthouse +ich pit toiler
Cpen pirt toilat outside

Jo toilet facilitias
Cther (please speciiy)

[N an N s N aan ¥ ase ¥ ann |
[y Y Py Wy Wy

Clinic washing Jacilitiaes:

[ 1 Piped wacar wizh sizk and draia iz building
{ ] Sink and drain ia building but 20 piped watar
{ ] Yo sink and drain in Suilding (please describe washing

Eacilizias)

Lighting sourca:

AC electTic light
DC elaczric light
Qther lizht scurcs (plaase dascrila)

[ Y e Y )

(
(
(
(

Yo light sourcs




Clinic Facilities Form - Page 3

1s.

16.

18.

19.

20.

Type of alectrical power available for operating equipment:

[am Y e Y an Was

batteries are recharged)

If there is AC power available, describe the source:

o Y o X an s Yool

Trpe

Examination table facilities:

(]
(]
(]

Jone available
120 volcrs, 60 3z AC power available

Other type AC elactrical power (zive voltage frejuency

Battery powered DC availaple (give volcage ) and

[stata how

)

Has its own generator in good working condition

Clinic has its own gemerator but not in good working co%dizion

Community supvlied power wiaich is reliable
Clinic supplied power which is unreliable
Other (please describe)

of refrigeracicn:
Youne available
Rerogsene refrigeration

Other type operatead
({please describe)

Heizht Wideh

AC electric operatad j} Dimensions of storage space iz inches:
<>

Depth

Total number of bheds in clinic.
Number of mattresses.
Sumber of mattresses in good condizion.

Number of mattressas ia poor conditiom.

None
Plain tabla wich blaaket
Ragular examization table(s)

(dascribe each om the next page)




Clinic Facilicies

fora - Page &

20. (contizued) Regular examination tablas(s) (describe each Yelow)
9ith Padded | Gondicion |
Marerial StirTuos TOD Fair but
Wood Metal Yas Mo Yes Yo Goad Usable Unusabla Comments
(1 (] (1 t1 [01 €1 { ] (] {1

{1
(1
(]

(1]
(1
(1]

(]
(1]
(1!

(

1 (1 01 {1 - (1

1 1 1 (1] (1 (]

i 01 01 (1] (1 (1

DIAGNOSTIC EQUIPMENT

If chere i3 none of the particular type of diagnostic aquipment o WORKING

condition, be sure co write ian zero (0Q).

21.

22.

25.
26.
27.
28.

29.

Sumber

Number

Yumber

Number

Yumber

Number

Jumber

Number

Number

f mercury blood pressure cuffs in working corgdition.

aneroid blocd pressurs cuffs in workiag cogdicion.
stethoscopes iz working coanditicm.
ocoscopes with specula ian workiag conditiocq.
ophthalzoscopes in working coandition.
raflax hammers in working conditionm.
tape measuraes in working coundition.
infanc scalas in workiag conditiom.

adulc scales in working condisioa.




Clinic Facilitias Torm - Page 5

30.

31.

Is there a device Zor zeasuring height?

[ ] Yes (please descride)

(] Yo

Other equipment (please list):

SUPPLIES

MEDICATION AND SUPPLIES

32.
33.
34.
3s.
36.
37.
38.
39.
40.
4l.
42.
43.
4,

45.

47'

48.

Pain medicine
Ancibiotics
Parasite medicine
Diarrhea medicine
Blood pressure medicine
Skin ointments

Other (please specify)

Other (please specify)

Other (please specify)

Oral contraceptives

Coudous

IUDs

Other family planniag (please specify)

Other family plamning (please specify)

Bandages
Dressings
Splints

None

Yy T Yy Y Y O STY Y MY Y ™

Cmen B and T e T o

]

]
]
]
]
]
]
]
1
]
]
]
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HEALTH NEEDS ASSESSMENT OF THE MARSHALL ISLANDS

N
ok o e e e e ¢ S e e e Fe T Fe e T 7k e e 7 e Fe vk T e Fe e e e i e e e Fe T e T ok e e e e v s e e e e e e e Fe e e ke e e vk vk e e v e ek v e FF o ke ok e o e v o ok ke e e ek ok e ek Ak
TO BE FILLED OUT BY INTERVIEWER Date
Atoll Name Island Name

Nearest Dispensary Name

Interviewer Name

NOTES TO INTERVIEWER:

1) Exclude from sample any non-Marshallese citizen (i.e. Ausg§ralianm,
American, Japanese, Filipino, etc.) who is not a permaneny§ resident.
Permanent residents from other Micromesian Islands are to]be included
(i.e. Ponapé, Guam, Saipan, Kusai, Truk, etc.)




Health Needs Assessment of the Marshall Islands - Page 2 lw_

- BEGIN INTERVIEW ON THIS PAGE

(

e Jo v K e e g e Ao ke o e e e e e o dede J e ek e ke ke e vk de e de e e e e e e e e e e vk e ke e v e e vk e e vk o e v e e ke e e v e e e e e e Je e de T T e e de e e e d ke e e v T de % ke e e de

ASK ALL QUESTIONS OPEN-ENDED UNLESS OTHERWISE SPECIFIED

1. How long have you lived on this island?

[ ] Less than one year
[ 1 1-3 years READ CATEGORIES
{ ] More than 3 years

2. Do you spend any time of the year on another island/or islands

[ ] Yes
[ 1 No

3. 1If yes, how long were you there?

Island How long?
(f> Island - How long?
Island How long?

4. About how many people live in your household?
Children

Women

[ 1]
[ 1 Average READ CATEGORIES
[ 1




Health Needs Assessment of the Marshall Islands - Page 3

6. Were you sick or hurt very badly during the past year?

[ ] Yes (continue)
[ 1 No (skip to question #11)

7. How long were you sick? CHECK CATEGORY

8. 1Is that the only time you were seriously sick?

(]
1

Yes
No (please specify)

9. Could you tell me how you felt when you were last sick?

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)

L N e N e N e N N e N N e N e N e N N e N o W e W e B W N o W W |
e e A e S S iy WSy WPy S oy Guow Iy S Jy RO o SR Y WYy W Iy U [ Wy SO SR [ WY S

CHECK SYMPTOMS AS THEY TALK. DON'T PROBE TOO DEEPLY BUT ENCO GE 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)

Lan]
i

Other (please specify)




Health Needs Assessment of the Marshall Islands ~ Page 4

10.

11.

12.

13.

What do you think caused you to get sick?

INTERVIEWER MAY
EXAMPLE, i.e. "SO

TO GIVE AN

THING YOU ATE?"

How often do you think the following things cause people to gaT sick?

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(

Yes, I have been unable to get help.

(]
[ 1 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

Hardly Don't

Often Sometimes | Ever Know
] [ ] (1] (]
] [] [] [ ]
] (] ! (]
] (1 [] (1
] ! [] !
] (1 [] (]
] (] [] 0]
] (1] ! [ ]
] ! {1 [1]
] {1 ] (1

NOT READ
CATEGORIES

DON'T REAR CATEGORIES

r~ ~ len Neun Nann Kose Nonse N oy |
[ S—) pd [ e e e ]

Other (specify)

s 20
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14.

15.

16.

17.

sick?

Does the local health worker make you feel better when you arq
[ 1 Always MAY NEED TO PROBE TO GET AT REAL

[ ] Sometimes REASON FOR NOT LIKING HEALTH WORKEH
(1]

Never
Why couldn't the health worker help you to feel better?

(specify)

When the health worker can't help you, who do you go to?

Traditional healer
Traditional midwife
Health worker on other island

Where?

bt bt Vo

Doctor at main hospital
Other (specify)

[y S—

How often did you or someone in your household use the followihg health
services in the past year?
2-3 4 pr More
Never Once Times Fimes
Nearest clinic [] [] (] [ ]
Other clinic [] [ 1 [ ] [1]
Hospital - Ebeye [ ] [ ] [] []
Hospital - Majuro [ 1 [ ] [] [1]
Other (please specify) [ ] [ 1] [ 1] [ 1]
How long does it take you to reach the nearest clinic?
hours (Minimum time) ATTEMPT TO DETERMINE MIN AND
MAXIMUM TIME--MAY NEED TO OBE

hours (Maximum time)

pEL
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18.

19.

20.

21.

22.

23.

How long does it take you to reach the main clinic on the atolfl?
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 o 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 maif reason?

Inadequate supply DON'T READ CATEQORIES
Distance from supply
Cost

Other (please specify)

-

Where do you get medicines?

Health worker at the clinic DON'T READ CATEQORIES
Buy from local store keeper

Gift from friends or relatives

Buy at main hospital (Majuro, Ebeye)

Other (specify)

[ SN X ol an Ran
ad el o W )




8

Health Needs Assessment of the Marshall Islands - Page 7

24.

25.

26.

27.

28.

29.

30.

Other (specify)

About how many people including yourself live in your house?

About how many women who are able to have babies live in your

About how old were you when you had your first pregnancy? | ASK

Do you smoke cigarettes?
[ ] Yes (continue)
[ 1] No (skip to question #26)
How many cigarettes do you smoke each day?
[ ] Less than 1
[] 1-4
{ 1 1/2 pack (5-14)
[ 1 1 pack (15-24)
[ ] 11/2 packs (25-34)
[ 1 2 packs (35-44)
[ 1 2 1/2 packs (45-54)
[ ] More than 2 1/2 packs (55 or more)
What do you normally drink when you get thirsty during the dawyp
IF RESPONDENT ANSWERS YES TO ANY OF THE RESPONSES BELOW, ASK HOW MANY?
Yes No If yes, how many a day?
Water {] ]
* Fresh cocoanut [ ] ]
Coke/soda [ 1] ]
Beer [] ]
Wine (] ]
Liquor (] ]

house?

FEMALE ONLY

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
[ 1 Clinic/Dispensary
[ ]
(1]

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 alome
Midwife alone
Both of above
Other (specify)

—y e —
N e L)

38. How many babies have you had who have died either at birth or|before they
reached one year of age?
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39.

C

-

40.

What island were you borm on?

IF OTHER, PLEASE SPECIFY

What church do you go to?

Catholic

Baptist

Pentecostal

Mormon

Seventh-day Adventist
Congregational
Assembly of God
Jehovah's Witness
Other (please specify)

el b d ed b ) Cnd bt boed

41.

INTERVIEWER JUST CHECK

Sex:

[ 1 Male
[ ] Female

42,

43.

44.

About how old are you?

Did you go to elementary school?

{
(

] Yes
] No (skip to #45)

How many years?

Have you taken any schooling beyond that?

[ ] Yes (please specify)
[ ] No




-\
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PERSONS IN OUTER ISLANDS ONLY.

. ‘45.

46.

47.

48.

49,

Have you ever been to Majuro or Ebeye?

Yes
No

-~
d bd

When was your last visit?

IF DOES NOT APPLY, SKIP TO #49

How long did you stay?

Why did you go?

Does anyone in your house have a government job?

[ ]
(]

Yes
No
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APPENDIX &

The Socio-cultural Perspective

A. The Physical Environment

The Pacific Ocean 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 dut,

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)

T

The islands of the vast Pacific are divided into three mafor divisions:
Melanesia, which has 60,500 square miles of land; Polynesia, with[l0,000 square
miles; and Micronesia, with only 1,200 square miles of land. Wher] 1and area and
water are compared, the ratio of water to land in the great Paciffc is 371:1.
In 1788, Captains Gilbert and Marshall made the first voyage from Australia
to China. They happened on a group of islands that straddled the equator about 59
west of the international date line. Captain Gilbert named the] islands after
himself. Another group of islands 10° west of the international Hate line, and
about 10° north of the equator acquired, naturally, Captain Ma shpll's name.
The Marshall Islands consist of two parallel chains of atollp 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 atplls, 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 approxfmately 30,000
Marshallese.




Together with the Mariara archipelagc. the Carolines, thesT form the Trust

Territory of the Pacific Islands, administered by the United
United Nations since Wor1d War II. This area is generally known
the name suggesting the tiny size of the islands. Of the 2

Micronesia, only 125 are inhabited.

States for the
as Micronesia--

240 islands in

There are two different types of islands in the Pacific,
the coral.
from the water.
atolls are like necklaces in the vast ocean with a lagoon in the
cases, the average width of the island is approximately one cit)

Peoples of the world are always concerned about food
nutrition and health.
opportunities for agriculture and food production in general.
Islands, being all coral atolls, present special kinds of pro

agriculture and food production. The soil is composed mostly of

[

he volcanic and

The Marshall Islands are all coral with a very low ajerage elevation
In most cases the average altitude is about 5 feet.

A1l these
iddle. In many
block.

production and

Different types of islands present differdnt problems and

The Marshall
lems for local
oral sand which

is highly alkaline and consequently, unless a great amount

humus can be

incorporated in the soil or unless fertile soil is imported frog elsewhere, the

types of plants that can be grown are very limited. The basic fo
are locally grown are coconuts, breadfruit, pandanas fruit, taro
(in the northern islands). Therefore, a great majority of the
fmported in the form of canned goods and other staples such a

flour.

Demography -and Population

Figures are very difficult to obtain in the Marshall Islahds.

are something new and alien to the Marshallese ways of dealing w1
their societal processes.
discussed with certainty:
1. The official population census of 1973, as quot
Contract between the S.D.A. Church and the government of the
was 24,135.

However,

However, all government officials believe the d

d supplies that

and arrow root
food supply is
b rice and some

Statistics
th each other in

there are several factdrs that can be

1

in the Health
rshall Islands,
punt in 1980 is

around 30,000.
results are not known yet and probably will not be for some ti

2.
the population is 20 years of age or younger.

A census is being conducted in the islands d

The population is a young population. It is estim

ing 1980. The

ed that half of




3. There is a great shift of population from the outlling atolls and

islands to two major centers. These are Ebeye, in Kwajalein at
Rita area of the Majuro atoll.

on Majuro and approximately 8,000 on Ebeye. These, then, con

p11, and in the

It is estimated that there are 12 JOOO Marshallese

titute the two

major urban centers of population totaling approximately 20,0p0 Marshallese,

which would be fully 2/3 of the total population.
urbanization will be discussed below.

Social prob

C. Historical Background

ems related to

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 natigns 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.

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

70 square miles

people who came
ific, historians
inuously at the
bsionaries. The

myth of an idyllic, utopian society in the romantic South Seas d:[r men to them as

~iron to a magnet. But unfortunately the impact of these f

Marshallese has been far from idyllic.

eigners on the

After Magellan discovered this part of the world for Eu

ropeans in 1520,

Spain slowly advanced her military, political, economic and relfigous control of

the Pacific.
vast imperial holdings in any formal sense.
aggressive Germany seized control of the Marshalls later in th

But not until the 19th century were the Marshalls
And her control wa

German administration encouraged the development of trade
copra production as the economic base for the Marshalls. Alj
public works program was commenced by Germany, this was abrupt
World War I when an expansionist Japan seized control.

de a part of her
so weak that an
century.

and established
hough a limited
ly terminated by

In 1922 the League of Nations formally granted Japan a fpandate over the

Marshalls, which was soon followed by the establishment
administration.
time. Thus, older citizens still remember the Japanese wi
because jobs were abundant and education, modern agriculture,

techniques, and modern communication systems were introduced.

of a civilian

Under firm Japanese control the economy prospél:d for the first

some fondness
improved fishing




In 1947 the United States accepted a United Nations tru
came to be termed the Trust Territory of the Pacific Islands.
former Japanese mandated islands,

reconquered by American forces during World War II.

including the Marshalls,

S
T

reeship for what
nis comprised all
which had been

In 1980 representatives of the United States and the Marshdll Islands agreed

to a Compact of Free Association.
enjoy full internal self-government and control over foreign
United States guaranteeing security and defense.
for fifteen years with the United States providing generous ec

United Nations approval for the ending of the trust
assured.

Under this arrangement the

This relation

Marshallese will
with the
ip will continue

ffairs,

opomic assistance.
rangement seems

There is reason to expect that 1981 will see the birth Jof the sovereign

nation of the Marshall Islands.

organized a government, and created a flag.

She already has developed] a constitution,
In their indepgndent status the

Marshall Islands will need to continue developing an efficieqt bureaucracy, a
viable economy, a functional educational system, and an adedquate health care

program,
(For an excellent detailed historical

summary of Westprn
Micronesia, see the paper entitled American Rule in Micronesi

influence in
: Where Have All

_the Dollars Gone by Drs.
University of Hawaii, 1980.)

D. The Marshallese Social System

There are three classes in the Marshall Islands in the so

system.
chiefs,

chief 'owns' all of the land on a certain island or atoll or
he is the supreme authority.

The next class is the alab class, which is the linea
really secondary land owners because the iroij is still t
The alabs, then, are heads of families or clans and they
distribute the land for its various uses.
belongs to individuals.
tribe under the iroij.

It is only a trust that belongs to
The atolls are very narrow, often a
and the alab slices the island like a loaf of bread, giving

‘At the top there is the iroij system or class, which
Iroij laplap is the term for high chief and there arp

{

Land is rarely e

Hamnett and Kiste of the East-welt Center and the

jal stratification
Lis the class of the
The

roup of atolls, and

few of those.
[«
heads. They are
chief land owner.
are responsible to

er in the hands or
he whole family or
ity block in width,
ach strip, known 1s

wato, which extends from lagoon to ocean, to a household or tq a family to operaite

it and live on it.




The third class is the workers, the rijerbal. Obviously, thqse constitute
the large majority of people. The question of land tenure is a vely complicated
issue, even to the Marshallese themselves, and there have been sqveral studies
conducted on land tenure. A good example is Dr. Michael A. Rynkiew]ch's entitled
Adoption and Land Tenure Among Arno Marshallese .

The traditional way of life gave the chief final authoritly over men and
women and consequently, whatever took place in society was ver;1;uch under the
benevolent eyes and observance and protection of the iroij. This fraditional way
of life may appear to be changing with the introduction of a demgcratic form of
government that has a constitution, election, and bureaucratigatfon. It is
apparent, however, that the traditional stratification system is very much at the
heart of the social structure, and that any willful or unwillf{yl 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 ide}pl types. This
means that life is based on face-to-face, personal, small grodp interaction.
This also means that respect for traditional authority, for cystoms, for the
standard ways of doing thigs is uppermost in the minds of peoplqd. It has been
observed that the most important aspect of successful programs [n the Marshall
Islands as in all such societies is based on recognition of the rpalities of the
social structure, its authority, its traditions, etc., and sincgrely complying
with and respecting the local traditions and culture. The folloying 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:




"I appreciate bringing in the Human Relations
Team as weil 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

Kwajalein, for instance, elects three senators: Arno 2; and so forgh.

10 ministries in the government, and there should be obviously 10
the President is responsible for the portfolio of the Minist
Affairs, so that leaves 9. There is also an important council
council of iroij, which has 12 chiefs who come from the major di
The House of Iroij receives the bills from the

order to look at them and then examine them carefully to see if the

Marshall Islands.

population.

There are
inisters, but
r of Foreign
of chiefs, a
tricts of the
egislature in
re is anything

that conflicts with the Marshallese customs and traditions and t
affect land and land tenure. It it is something serious, they
change; it is is nothing serious, they will return it to the 1
final approval.

In other words, when the Marshall Islands modernized th
government, they agreed that some official body of leaders wou]
to the country's

Consequently, they created the House of Iroij.

chosen safeguard traditions,

E. Religion and Values
In 1852 the Boston Mission Society sent four missionaries
These, however, did not establish themselves in the Marshall Isl

reverend Doane together with his wife settled on the atoll of

e things that
i1l recommend
islature for

ir system of
d have to be

customs, rnd culture.

to Micronesia.
ds. In 1857 a
Ebon. It is

reported that by 1865 he had converted 125 of the 750 inhabitants
From this beginning missionary activities slowly progressed ov

f the island.
the various

atolls and islands so that by the turn of the centruy the popdiation of the

islands were mostly Congregational Christians.

In talking with the Marshallese about their old traditional rgligion, no one

could be found with authentic accounts of old religious beliefd.

however, clear evidence of what the Marshallese themselves now cal

There was,
superstition




but which seems to be a carryover from the old religious sytgm.
there was more openness in discussing old legends and hero tale§ which today are
not seen by Marshallese as having religious connotations, Hut which in the
context of Micronesian culture and world view, seem to reflect
If on the sixth day after bgrial, 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,
odated itself to

For example,

he pre-Christian

religious beliefs and practices.

then, is an example of a pre-christian belief which has acco

their current Christian philosophy.
Nowadays, many Protesant denominations, as well as the Catho
active in the Marshall Islands.

churches and also Jehovah's Witnesses, Mormons, and others. In re

ic Church, are

These include representatives gf the mainline

tent years, the

Seventh-day Adventist Church through its educational and healtR programs has

become prominent in the Marshalls. It appears that the religid

us beliefs and

practices are an expreassion of the general Gemeinschaft nature of

h
society, that is, a reinforcement of interpersonal relationshi;l,

means of salvation of the individual. Traditional healers

e Marshallese
more than a
and Rijoubwe

(magicians) continue to function covertly beneath the umbrella of christianity,

One Marshallese informant in Majuro flashed a potentially tant

izing line of

investigation into their beliefs by mentioning that the repson why some

Marshallese would not destroy or allow others to destroy rats on ¢
because they feel rats are "their relatives, like others also con
their relatives.” Is this a vestige of a totemic belief system?
implications of this and similar beliefs to the introduction of
changes through a comprehensive health care program?

The major value system seems to be woven around their trag
strucutre, their family system, and material goods and power as pe
in conguering nations, the latest of which is the United States.

conut trees is
ider sharks as
d what are the

A
JLalth behavior

itional social
rceived by them
Consequently,

anything "American" is superior and desirable from items of foo
dress, to disco music and dancing, etc. In fact much of what

to items of
broadcast on

Radio Majuro is American rock, to say nothing of the proliferatign of “discos."
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 familigs.

It appears that an American, if accepted because of his
social structure and culture, becomes in the eyes of the Marsha
super-iroij, in other words, a highly respected leader potential

spect for the
lese a type of
y on the level




c‘

-

:f their own ciass of chiefz.
Americans who go to the Marshall Islands in leadership roles, be
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 greatl
the ever present sea.

Obviously, this has deep imglications for

they connected

centuries to
influenced by

In early times, the technology dealt withJthe production

and use of tools and equipment related to very simple horticufture and to a
complex exploitation of the food resources on reefs, in the lagoops, 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 coconuj

n powers, the
of the world

and energy to
of breadfruit

tress. While

a greater degree by the Japanese, it took World War II to really

t them face to

the Marshallese were introduced slowly to modern technology by thi[?ermans and to

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

pat respect for
feeling of awe
through their

Marshalls but
on Kwajalein.
in the majority
Lions from the
e 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 01l pressing
being cared for
b for a salaried

-~



" Marshallese economy is the rental paid by the United States gove

Majuro is the capital of the Marshall Islands and the sea
elected government.

center of population, Ebeye, most workers are employed by the

Missle Range on Kwajalein or by one of its American civilian contractors.

it would seem that while in the past most Marshallese were eng
production, fishing, and other subsistence activities, nowadays mo
force is employed either by the local government or by foreign on

There are quite a few small businesses that are run b

of its newly

It is estimated that of those who are employed in Majuro,
80% work for the Marshallese government in one capacity or another}

In the other
American Army
Thus
aged in copra
t of the labor
ganizations.
enterprising

Marshallese. Taxi companies, small stores, garages, small
handicraft cooperatives, theaters, and other such enterprises are
common in the urban centers. These and employment opportunities
attraction to the populations of outer islands.
increasing flow of people into the two urban centers,
problems that will be discussed below.

The government

contri

is working hard to establish better comj

transportation between these centers and the outer atolls and isThnds.

end, a new program is vigorously underway to put an airstrip on as

restaurants,
becoming quite
constitute an

Consequentlyy there is an

puting to the

unication and
To this
many atolls as

possible. At present there are such strips on Enewetak, Bikini,

jkiep, Mejit,

Wotje, Kwajalein, Maloelap, Ailinglap]ép, and Majuro. A new airlije known as The
Airlines of the Marshall Islands has been established with one plarje in operation

and other being outfitted to join its sister.
piloted and managed by Australian personnel at present. T
government is negotiating for landing rights in Hawaii as they

These are Australign Nomad planes

e Marshallese
hlan to expand

their services beyond the confines of their own islands, thus cdhnecting their

country with the outside world.

Fishing constitutes a potentially lucrative income for tje Marshallese

economy. To this end, there are currently negotiations to extend
economic marine zone to a 200-mile limit.
already expansive area of half a million miles that the Marshall

and insure their control of the inter-atoll waters.

the exclusive

This will add consiferably to the

[slands occupy

At this time, however, the most important single source of }evenue to the

use of Kwajalein as an Army Missile Range. At present, the rental
dollars annually, but negotiations are already underway to raise

million per year.

rnment for the
s nine million
it to fifteen

Telecommunication remains one of the greatest needs of a co
vast expanses and distance between atolls and islands.

try with such

In order to develop

further economically, the problem of regular and dependable tefJecommunication
between the islands themselves and between them and the outsige world neeas



immediate attention and solution.
message to the Pacific Islands Conference: Development the Pagq
the East-West Honolulu, March
telecommunication as one of the most pressing and urgent ma
island development. He said:

Center in

We should include in our regional development studi

a determination of investment priorities for t
telecommunication infrastructure services which c
impact directly wupon information storage a
transfer, delivery of health care serviceq,
agricultural and industrial development],
distribution of goods and services, and ener
conservation.

The Honorable Amata Kabua, however, sounded a cle
warning:

Qur 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

26-29, 199D,

To that end, President Anpta Kabua, in his

ific Way, held at
singled out
tters for Pacific

Most existing schools on the Marshall Islands are elementayy 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.

There seems to be a certain hesitancy on their part

recognition and respect to teachers who are feHow-MarshaHesF.

prefer help from the United States because they perceive, as
that U.S. teachers by definition are better than Marshallese
non-Marshallese such as Filipinos. Several magistrates from
extended open invitations, even with a degree of urgnecy, to c
school in their area.
possibly can to help you, only come," seems to be a typical p

deeply aware of
very opportunity
they have them,

to accord full
They seem to
entioned before,
teachers or other
different atolls
bme and upon up a

Pd .

“We'l1l provide the land for you, an1we'ﬂ do ail we
1
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Urbanization
Majuro is the seat of Government for the Marshall Islands an
has become the most densely populated island in the Marshalls. L
place the population of Majuro at approximately 12,500, over 5
adolescents, living in the two towns, Rita and Laura.
opposite ends of the island of Majuro. Rita contains the larger n
and businesses, many houses and other living units, departmen
stores, several small eating places, governmental buildings and of
office, police station, a bank, a library, several churches, and
school and elementary levels in addition to a theological coll
factory is situated a few miles outside of Rita and an airport
several miles further on, on the road to laura. Many small v
communities occupy the land between Rita and Laura (which is

I

ﬁ as a result,
pbcal officials

of whom are

These towns fare located at

ber of people

and grocery
ices, the post
schools (high
e). A copra
s been built
1lages and/or
a very small

residential settlement, primarily) and create a microcosm on Majur* of the entire

Marshall Islands peoples. .

Kwajalein, as a Missle Range Base, attracted many Marshallese
of the job opportunities that were made available to them.
the Kwajalein Atoll, was developed by the U.S.

Ebeye

military ¢
approximately 2000 Marshallese workers and their immediate families

people because
L an island in
b accommodate
However, as

word spread throughout the islands relative to the work opportynities on the

Base, thousands of indigenous island people crowded onto Ebeye.
average of 8000 Marshallese are living on Ebeye in over-crowded 1i
that place a strain on food and water resources,
educational facilities and services,

sanitation

J.

Presently, an
ing conditions
health,

and

Social Problems Stemming from Urbanization and Social Chanje

Current social problems in the Marshall Islands take in the

problems found in most emerging nations undergoing significant chinge.

tire range of
Some of

the most urgent and distressing social concerns expressed by the Marshallese
include increasing alcoholism, suicide, dislocation and distributfion of people,

car accidents, crimes (especially forgery, burglary, and assult
number of misdemeanors), prostitution and venereal disease,

intrafamily violence (including child neglect and abuse), divorc
relationships and communication across generational

boundarie

d battery; a
se of drugs,
breakdown of
, nheglect of

parenting and parenting skills, lack of family planning and enhancgment of family
life, Jjuvenile delinquency, relationships, lack pf employment
opportunities for specific age groups (especially adolescents anji the Elders);
and other mental health problems such as apathy,

homosexual

alienatior], depression,

11



tension/stress syndromes, confusion and ambivalence (self-identi

y crises, role

dysfunction and identification ctises for adolescents and adu]té); 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 peopl
service agencies and programs are sponsored by the Governemnts

, a number of
f the Marshall
outside

Islands and the United States, church groups and church Ildaders,
professionals and consultants, and local volunteers in special pfojects.

The Department of Social Services has five divisions of sefvices that are
available, to one degree or another, to all of the Marshall lands. These
divisions include: 1) Food Services Division which provides PSDA hot 1lunch
programs for 88 schools thfoughout the Islands; and the Needy Famifly Distribution
Program which hires clerical persons, cooks, and a nutritionist for services to
families with low (or, no) income. 2) Housing Services providd funds for low
cost housing and assistance with house construction. This servicqg also maintains
Grant-in-Aid financial assistance programs for the outer islands Jand a Community
Development Disaster fund. 3) People Division which serves penior Citizens
through Community Center activities (exercise classes, emploympnt counseling,
socialization groups, health classes, and group meetings to 1p the Elders
preserve traditional customs such as local navigation, building danoes, fishing,
story telling, local foods and folk medicines, and handicrafts)} 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 11 isladns, use
volunteer and women's groups to present educational group sessiofs on parenting,
budgeting, nutrition (for balanced meals), First Aid, leadershig skills, family
1ife, and family planning, etc. 5) Youth Services Division sponsgrs programs for
recreation and sports with the assistance of several Peace Cprp 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 ridio program for
information and educational purposes.

Church leaders and congregations have developed volunteer—lriented 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 Alcoho]kcs Anonoymous

h the Marshalls)
on Majuro, and Alanon (Ebeye), socialization and educational grojps, handicrafts

(Kwajalein) and a men's group called F.A.1.M. (Fighting Alcohol I

12




groups, and a number of women on Ebeye called "Voice of Women" wha
hospital equipment and medical supplies and make up some of the
activities on the more urbanized islands.

raise money for
local self-help

A variety of service programs have been introduced to th# peoples of the

Marshall Islands, have waned, and have been re-introduced again.
various projects, only the surface has been scratched to date, in

Even with these
identifying 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,
be general agreement on several issues:
1. "We have been studied to death," was a lament heard

there seemed to

in the urban centers and rural atolls. There is a markedly growi

the many agencies, commissions, scientists, and other groups t

resentment to
at seem to the

Marshallese to be an endless stream of people who cbme, ask] questions, do

measurements, conduct surveys, and disappear.
the fact that no reports of the findings are made available t

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 o
“proper channels" of official communication. A very high ran
official said: "By not working directly through the leadership, t
could cause i11 feelings amongst the people of the Marshall Is
they can accelerate the feelings of, should I say, separati
Marshall Islands. . .
differences of opinions, individual

griefs, and feelings o

because the Marshall Islands as you know is composed of 24 atolfis.

differently, quite frankly. But we have decided to stand united
Constitution of the Marshall Islands. Working from the top down,
avenue of the constitution. [ think we can accelerate the feelin
the people."

3. The Marshallese have developed a seemingly irrevers
that the U.S. owes them, by right, a comprehensive health care

the Marshallese on all the islands and atolls. It is important to

The officials obj

ct strongly to

repeatedly both

AN

them in their -

. People want

recognition of
ing government
United States
nds. [ think
m, within the

Any attempt to work from the bottom up cogld bring about

segmentations
A1l think
one under the
e can use that
of unity among

jb]e psychology
ystem--for all
review here the

arguments used by the leaders of thought and the leaders of governﬁent for such a

demand. One high ranking official put it this way:

13
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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 1is 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 gny 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 heard in Titigation
and out of litigation claiming exclusivity of health attention?

The reason why some of the northern islands ofI
Enewetak, Bikini, Rongelap and Utirik are upset when
there is talk about including all the Marshall
Islands in the PL 96-205 medical plan is becauser
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 questiory of demands for
a comprehensive health care for all the Marshallese has bec apparently a
clarion call, and the following arguments were advanced vehementjy:

1. The "Hidden Dimension“--The Affected, but not known or]discovered yet

"We know that there are people who are directly affected and those who are
not so directly affected. But we also suspect that there may ;Ilthose who are
actually physiologically affected but because of the lack of deligery 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 the 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 tejt related or as
radiation related. Even now, when people get sick in the outer ¥lands we don't

_95]



have the capability whatsoever to differentiate.

people have been actually directly affected and the problem was
identified."

2. "Strange" illnesses on atolls other than the northern

. « I shudder tq think how many

never properly

four

“"We hear horror stories. I look at Mejit, Likiep, and areas

like that which

have experienced not so normal illnesses, birth defects and othgr anomalies of

that nature. These are areas that should be investigated, not

determine who is to blame or who is responsible, but really
providing proper health care. People are sick out there; they ne
is our worry that people are indeed sick and people have ill
internal and severe enough that if they were in a proper medic

could easily discover and treat these illnesses. But because

with a mind to
as a means of
d care. . . It
sses that are

1 facility one
the system of

health care now is such that we do not have the capability, tHe 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 {f Enewetak were

moved to Ujelang presents a migration problem that spells

intermarriage, and the "“sharing" of the contamination that ca
northern islands, in the opinion of the Marshallese.

infermingling,
e about in the

The migrafion of hundreds

to Majuro to seek jobs with the government, and to Ebeye to seqk jobs with the

United States Army Missile Range, is seen as

intermingling of the "unclean” with the rest of the people.
4. Food Distribution

another digension of the

“People in the outer islands very commonly, very norma111: send in food,

locally grown produce and other food, to be consumed by their r
otherwise not exposed. . . Salted fish, preserved pandanas. Pang
very susceptible to radiation, holding radionuclides. So are a
is the main one that is sent in form the northern Marshalls.
coconut crabs, salted fish, and others.
Marshalls, especially Majuro and Ebeye."

Preserved food also gets sent all over the islands and e

platives who are
anas we know are
"rowroots. That
Not to mention

These are sent all dver the central

pecially to the

centers of population. The food is preserQed, 1ike in the case of breadfruit, by

burying it in the ground--a major source of radioactivity.
5. Challening the "Cigar-shaped Theory"
“There is the cigar-shaped fallout theory.

It may be true at 10,000 feet, but what happens as it sett]

prevailing winds which run here northeast?"

. . That has ngqver been proven.

es? What about
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“Turtle and crabs from rorthernmost islands have always begn collected by
people of Utirik island, Likiep and Wotje over the years. No orp 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 everyfhing else from
that area. So food gathering is very important and eating hRbits 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|JRosary 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 asW, Where did you
go to School? The answer: Oh, Likiep. And here they are carrying thyroidectomy
scars. All these people should be tracked down. Cursory inveqtigation on my
part, I found at least half a dozen suspicious cases on non-Likiep residents who
were in school when they gave the testing . . . Karlami was one. [le died finally
of cancer. Angel, Guidel's wife,'and several others.

9. Construction crews; Cleanup crews who came later to Enewdtak and Bikini

“You have to also remember that when Bikini was originally fleaned up, the
hazards of radiation were not quite as well known, quite as well uhderstood, 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 wel] 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 coold food, to clean
their clothes and wash themselves with it as well. It was much, much later, like
six or seven years into the program, that the department of eneggy/AEC at that
time, eventually decided that the water was hazardous and that thq well should be
covered over. In the meantime, we don't know how many guys had drynk the water or

been exposed to it in other way, food, or in actually taking baths, this sort of
thing."

10. The Dumping of Copra

If anyone begins to suggest that the food really was not affected, we know
it was because after the exposure of the northern Marshalls, wheh in those days
we used to collect the copra from all over the islands, including]some copra from
the Carolines, into Majuro and then a big ship would come in afd take it from
Majuro to Japan. They had people at the docks with geiger countqrs to check the
copra out as it left the warehouse to go into the ship and it was rjot uncommon for
a whole truckload to be dumped right into the lagoon. If the operjators felt that

17



't was too hot, they dumped into this lagoon. . .

of that copra was indeed rejected as being too hot. Not rejecte

rejected and dumped. It is really important. It entered our

fish eat the copra and fish liver around the Marshalls is a delic

fish and grab the liver and chew on it, or heart or other parts of
11. Family Integration

We know for 4

fact that a lot
and burned, but
food chain., The

#cy. Kids gather

the entrails.”

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 t
"We are saying that that would be so disruptive.
socially.

. .==it wou
It would be difficult to justify people on one isla
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.

stems of health
efficiency and
social fabric.
d not sit sell
d going to this
Morally,

JA family with a

If you have a

family that could conceivably have three or four people fro

different atolls living in the one house, you go to see that doct

medical facility because you are from here and you to see that on

from there. Essentially, it doesn't work.
12. The Economic Aspects

Simply doesn't."

three or four
and go to that
because you are

In a special meeting with several government officials in thL senate chamber

on October 16, 1980, Dr. Jeton Anjain, who is the senator repre
Atoll, and also the Chairman of the Committee on Appropriati

enting Rongelap
bns, voiced his

concern that parallel systems of health delivery service woul
waste of money in this economy."
understand this way of doing things.

be ™"a terrible

Another official said, "Our pepple would never
We don‘t think that the Bugton Bill should

be administered by an organization or an entity other than Jthat 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 compon. It is not
uncommon for a family of 8 or 9 to have at least one or two adogted children in
that family. Not in the strict legal adoption sense that you are
the United States, but where I have a sister who has a son and ]
your son to grow up with my family.' She says, 'Fine.' The son
of my family, just as if he were my own. Or vice versa. I might
or a son, and a sister might want that son or daughter to live wit
her son or daughter. That still happens today. Sending differen
household to receive help from different be
acceptable. . . You take the average household in Ebeye or Majuri--it is upwards
form 11 to 15. You are bound to have multi-island peop
household. . . It could destroy the social fabric."

amiliar with in
'I'd like
hecomes a member

say,

have a daughter
n her and become
members of the
same not

systems jwould

le in the one
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14. Termination of the trusteeship
There is a deep and widespread belief that after termina
expected in 1981, all internal affairs will have to administer
elected government of the Marshall Islands.
that termination will occur in 1981.
government.

"We have had an agree
We have done our part.
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])"

15. A statement from the Minister of Health

“We are happy the U.S. Government is continuing to pay atten
our people who were displaced and to those who were directly a
atomic experimentation on our islands. The truth is, how
Marshallese have been very deeply affected by years of atomic e
There are several points I want to make clear: (1) there are M
have been directly physiologically affected by the experiments.
been a lot of intermingling because of displacement and mobilit
directly affected and other Marshallese throughout the island
offspring are a mixture that cannot be ruled out as not affecte

Fion, which is
}d by the duly

ent since 1976

We Have formed our

lection. So,

cannot have

ion to those of
fected by the
all the
perimentation.
shallese that
(2) There has
between those
. (3) Their
. (4) More and

ver,

more people are suffering with thyroid problems and cancer
Marshall Islands. [s 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
throughout the Marshall Islands), and to those indirectly affect
(and it is my conviction that every Marshallese has been affect
indirectly by the tests). :
“There are those whose problems are primary; and those whos

hroughout the
nd is there a
y exposure to
sponsibility:
ow scattered

by the tests
d directly or

b problems are

secondary. There are those whose problems are physiological; a#d those whose

problems are social-psychological. Those who live or come from

the four main

islands affected (Enewetak, Bikini, Rongelap, and Utirik); and thoﬁe who through

intermarriage, migration, and intermingling are found as far souj
far east as Knox, and as far west as Ujelan. Let us face it, eve
that has been affected needs care and is entitled to it. [ say the
separate the victims after all the mingling and migration. It is a
problem that needs a comprehensive solution."
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APPENDIX I

NUTRITION DATA

The diet of the Marshallese People consists mainly of
breadfruit, pandanus, and rice.
smaller part of the diet. The percentage of the diet made up of
will vary depending on location and season. Naidu et. al. (1980)

coconuts constitute up to 58X of the diet and fish constitute up

Coconuts

Coconuts are grown thoughout the islands and in addition to
they are the major cash crop when sold as copra. The coconut has
The unopened flower is tapped to collect the liquid which is
boiled down to produce a syrup used in cooking. It can also be all
and then used as a beverage.

" The immature nut is harvested for the milk or water and use
beverage. The jellylike endosperm of the drinking nut may be e
commonly used as a babyfood.

The mature endosperm or meat is eaten raw, cooked, or grated
other foods. The meat is the source of coconut 0il which 1is used
This 0il produced from the copra (meat) is the cash source for most
Marshall Islands.

The coconut takes about 12 months to mature but the tree

F’

conut, fish,

Bananas, papayas, taro and arrowproot make up a
pach food type

reported that

to 36%.

roviding food
several uses.
unk fresh or
ed to ferment

1Jfommon1y as a

en. This fis

Ind mixed with

for cooking.
people in the

produces new

inflorescenses about every month so harvesting is fairly continudus throughout

the year.
Nutrient value: Protein - 7%, Fat - 60%, CHO - 15%, Fibre - 4#
Breadfruit
Breadfruit is the second most important local food.

The fr

t is usually

eaten more like a vegetable than a fruit. They may be eaten raw butmost commonly

are boiled, baked, roasted, fried, or made into soup.
seasonal but it can be preserved as bwiru for use during th
Breadfruit is harvested for about 4 months (May-August) but researc

Breadfruit Jproduction is

off season.
is currently

being conducted by the South Pacific Commission in Suva, Fiji, and fhe University



——

vitamin A, Fair vitamin C, Poor vitamin B, High in Potassium

~f the South Pacific in Western Samoa to deveicp and test culj
round production.

ivars for year

Nutrient value: Protein - 1.3%, Fat - 0.5%, CHO -20.1%, Fibrp - 1.8%

Pandanus

The fleshy base of the fruit is eaten. It is often mixed w
baked into thin flat cakes.
powder can also be mixed with coconut sap and used as a drink. P
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 onl
is purchased in 80-100 1bs. 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

Money to purchd

th coconut and

danus are also

It can be powdered and stored if;ept dry. The

- 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 spear on the reefs.

Some small scale commercial fishing for local consumption is prac

liced. Canned,

imported fish is commonly eaten in the population centers. All ki

eaten and in many cases the entire fish, including entrails, is edten.

eaten whenever they are available but no local preservation is ¢
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.

ds of fish are
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%, Fibre - 0.5%, Good

Pagazas

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,

11. Fruit is
he Government
with papayas

Nutrient value: Sugar - 10%, Protein - 0.5%, Fat - 0.1%, Fibré - 0.7%

Important source of Vitamins A and C




Taro (Colocasia esculenta)

Taro is grown in swampy pits and is mainly used as a supplemeht when other

foods are not available. The corns are usually roasted, baked or
young leaves and petals can be eaten as greens. The young shoots
~ asparagus, 1

Nutrient value (Corns): Protein - 3%, Fat - 0.4%, CHO - 29%

Vitamins A and C. (Leaves): Protein - 3.0%, Fat - 0.8%, CHO - 6.0%
Vitamin C

Pumpkin (Cucurbita moschata)

Pumpkins are becoming a popular food crop.
wild, apparently where seeds were discarded.
leaves may be eaten in a stew.

Nutrient value:
Sweet Potato

They can often be
The pumpkin is cooked

Sweet potatoes have been introduced with some success.
the pigs are not free to uproot them.
are eaten as pot herbs.
primarily where the people first tried them as an imported food.

Nutrient Value: Protein - 1.5-2%, Fat - 0.2%, CHO - 27%, Fibre

They are eaten cooked and th

Protein - 1.0%, Fat - 0.2%, CHO - 8%, Fibre -

broiled. The
e eaten like

i Fibre - 1%,
Fibre -1.4%,

ffound growing
and the young

0.5%

They g]ow well where

young leaves

They are generally only grown where chiltivated and

- 1%, Sugar -

3-6%, good source of Vitamin A. Leaves: Protein - 3.2%,1 Fat - 0.4%, CHO - 8.5%
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SUGGESTED MEDICINE INVENTORY
FOR HEALTH CENTRES
MARSHALL TSLANDS

Antibacterial

Penicillin (short and long acting, oral and injectables)
Tetracycline

Sulfonamides

Ampicillin

Streptomycin

Bactrim

Analgesics
Aspirin
Acetominaphen
Paracetomol
Codeine Compound
Demerol (under supervision)

Antipyretics.
Aspirin
Paracetomol

Antihelminthics

Piperazine
Mebendazole
Levamisole
Thiabendazole
Niclosamide

Antiallergics

Chloepheniramine maleate
Promethazine
Adrenaline/Epinephrine

Antiasthmatics

Tedral
Aminophylline/Theophylline

Gastro Intestinal

Antacid: Aluminum or Magnesium Hydroxide
Antiemetics: Promethazine
Antispasmodics: Atropine

Cathartics: Senna, Epsom Salts




APPENDIX J

Suggested Medicine Inventory

LEA,



Antihypertensive

Hydrochlorothiazide
Lasix
Aldomet

Antihyperqlycaemic Agents

Diabenase
Orinase
Insulin (P.Z.I. and Regular)

Anaesthetics

Ethyl Chloride
Xylocaine

Antidotes

Atropine Sulphate
Charcoal

Antifilairiasis

Diethyl carbimazine

Antiorotozoal Drugs

. Flagyl
Chloroquine

Anti Tuberculosis

INH
Streptomycin
Rifampycin
Thiabendazale
Yit B6
Antiqunagals
Mycostatin
Griseofulvin
Whitfields Unguentum
Nystatin
Dermatological
Unguentum - Salicylic Acid
- Enterovioform
- Sulfur/Penicillin
- Furacin
- Whitfields

8enzyl Benzoate
Kwell




Vitamins/Minerals

Multivitamins
8 complex

Bg

B2

Prenatal Vitamins
Ferrous Sulphate

Vitamin K
Calcium Lactate

Oxytocics

Ergometrine Maleate
Pitocin

Steroids
Prednisolaone

Psychotherapeutic Drugs

Chlorpromazine

Me]]eri]

g?};:?lz 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 Intravaginal

Family Planning
)
Condoms
Pil1

G
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Sample of Home Based Child Medical Record
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APPENDIX L

Diabetes Epidemiologic Research Study




TOPIC:
Epidemioclogical study of Diabetes in the Marshall Islands
PURPOSE:

To aid in the development of a comprehensive Diabetes Hea
System in the Marshall Islands.

th Care

GOAL :
To determine lifestyle factors associated with Diabetds in che
Marshall Islanders.

GIVEN:

The prevelence of Diabetes in the Marshall Islands(from igicial

health and medical history questionnairg.

CASE CONTROL STUDY:

Cases = All known cases diagnosed by a positive answer to
“Are you taking Diabetes medication?"ie either pil]

Optioas

question:
s or insulin.

1. The case group may counsislof a random sample of JOO0O 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 Diabefles diagnosed

by a negative answer to above question.

Variables Measured
Life Scyle

1. Diet (measured by 24 hour dietary recall or Hy daily log)

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 birch
3. Urban or rural




-

’TOPIC: Epidemiclogical study of Diabeces in the Marshall Island

CASE CONTROL STUDY: (continued).

Variables Measured (continued).

A tomic Radiacion Exposure Hiscory.

Family or Relatives Biabetas Hiscory.

Diabeces Medicacion.
Percent Over Ideal Weight.

BUDGET FOR A 2 YEAR STUDY:

Personnel for 2 vears

Year 1
Person Years *Salary
Field Director 1.0 $20,000.
Dr PH Candidate

Scacistical Programmer

0.4 11,733.

Claerical Personnel -

Secretary 1.0 20,000.

Clerks 1.0 14,000.

Interviewers 2.0 15,000.

TOTALS: $ 30,733.

Travel Qver 2 Yaars

Field Direcctor 2 round crips
Programmer 2 round trips

Per Diem Expenses over 2 years

Supplies

Miscellaneous Expenses

Data BRandling
(2000 quescionnaires, 240 columns each)

Inizial Comouccr Hardwars

TOTAL :

* includes ZIringe and overhead
(2quals salarv plus 33%)

Year 2
Person Years
1.0

0.35

o
oo

s (continued).

$ 150,000.00

*Saliry
$20,800.
10,167.
ZO,hOO.
14,800.
5,900.
$ 69,167.

2,000.00
1,900.
1,900.

3,000.00

- 1,500.00

1,000.00

12,000.00

10,000.00 *

$179,500.00

-



Initial Computer Hardware

Cost Breakdowm

2 CRT Terminals ($1000. X 2)

1 Dot-Matrix Printer
Dec Writer IT

2 Disc Drives 8"
either floppy disc drives
or hard disc drives 10 MB
with streamer cartridge drive
1 Fortzan

1 Basic

1 Operating System - multi user
multi tasking

1 CPU - 64K words
interfaces for above devices

TOTAL

42,000.00

3,800.00

p,200.00

s 1b,000.00
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APPENDIX M
MAPS

Key:

A airport
EB hospitatl
@ supger-clinic
I
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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. Be alert 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

APPOINTMENT BOOK
FOR
WELL BABY CLINIC

(Name ol Clinic)

(Ti'me)

NAME OF CHILD

DISTRICT

ISLAND

TRUST TERRITORY-DEPARTMENT OF PUBLIC HEALTH

TT 846 (Roev. 2/71)




This appointment means the time {3 saved It you cannot keep your appointment,”
especially for you. o notify the nurse.
Plicase make appointment before clinic.

Special Retugn
Nutes Date

Special etumn

Date Weight Fomuni zation
Motes It

Date Weight lnnunization

?
|

———
——

If your child should become sick,
take to your doctor.
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NAME OF MOTHER
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PARENTC:

PLACE G

BIRTH

A * NOTIFICATION OF BIRTH® WiLL 8E SENT TC THE MOTHER, IF THE FCLLCWING FORM 1S PROPERLY F

LEC IN AND GIvEN TO THE

YITAL REGISTRATION REPRESENTATIVE FCR THAT AREA QR THE DISTRICT QIRECTOR OF HEALTH 3ERVICE

THIS FORM MAY BE SENT TO THE OISTRICT OIRECTOR OF HEALTH SERYICES THRQUGH ANY HEALTH A}]E, NURSE OR MEDICAL CFFICE

DATE RECEIVED

SIGNATURE (OISTRICT OIRECTOR OF KEALTH !sunc:ﬂ
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IT FORM 06

GOVERNMENT OF THE MARSHALL ISLANDS
Services

Degartment of Heaith '
Nams of Pytisnt: Haosp. No.
Sax: Age Date of Registration:
Home Atoil (Cauntry):
Full Name of Father:
Maiden Name of Mother:

Jouij im boktak card in ak kememej number in takta in am ilo ien

itok im takta ilo Majuro Haspital.

Plesse bring this card with you or remember your hospital numbser whe

you came ta Majura Hospital far tragument.

KOMMOL TATA/THANK YO

TRUST TERRITCRY OF THE PACIFIC ISLANDS

e DEPARTMENT OF MEDICAL SERVICES
MONTHLY REPORT OF DISPENSARY
oisTRMICT LCCATION OF CISPENSARY (Village ave | siana) t mONTHANG YEAR OF sERVICE
o QUT-PATIENTS Fﬁ?ﬁms
TYPS QF SERvVICE FIALT LISITS ’ AETUAN VISITS ::3;:: ;:ga ‘:‘nss:s ir :‘1::!:\::

IN CAL., YEAR IN CAL. YEAR
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}

H
i

2. Treament of Impuries

3. Chuidhrth - Delivenies

4. Qther Senaces

TOTAL

b ]

AMOUNT CCLLECTED THIS MCNTH:

CUT=3aTIENT i N=PATIENT

[TOTAL

AEMARKS

NAME CF ~EALTW AICE
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Type
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Date
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PHYSICAL EXAMINATION
CODE: 0 - SATISFACTORY: X - UNSATIS?ACTORY‘
EXPLAIN ALL !ITEMS CODED AS X ANO WRITE ALL RECOMMENOATIONS BELOW.

DATE | | i ! | ! | | | i i |
AGE i ; i l : : 1 : | : !
WEIGHT | | t | | | j I = i 1 |
WEIGHT | ! j ; | | f i ! ) i i
HEAD CIRCUMFERENCE ! 1 I ‘ : j | a ; ] | ,
CHEST C!RCUMEERENCE | ! i : v, | i i i | | 1 |
TEMPERATURE i i i ! | i | | ‘ I i ]
PULSE ! ! ! ! ) i i i ; ] |
8LO00 PRESSURE 1 i ! ; : ! | | | |
SKIN ! | | | i i ; i T i !
HEAD AND NECX i i f x | i i | : i ; i
EENT ! | { ! ! i i ! ! ! ! :
VISION | t | | 1 i | i i i
HEARING ' ! f ! i | | ) |
WEART 2NO LUNGS ‘ ] ' ; l ) i
ABDOMEN i ! ! t ! ' 1 . !
GENITALIA i ! ! ! I ' : ' ! !
EXTREMITIES . ' ; ! ; ! ! ; 5 \
NEUROLCGICAL f i 5 ! | ; | [ |
NUTRIT'I 2N < T ' ! | ; ' T f T { :

' ' [ i i M

N 1

FINDINGS (incl. iab. and x-aay)

TREATWENT REGIMEN
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