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INTRODUCTION 

Country Health Information Profiles (CHIPS) were first published in 1974 by the 
WHO Regional Office for the Western Pacific primarily as a reference for WHO staff 
responsible for briefing other staff, report writing, drafting plans of action and verifying 
statistical data. CHIPS then came to be used by other UN agencies, international 
organizations and government agencies. Each profile contains data on a country's health 
and demographic conditions, health indicators and trends, and health care system 
(if available). The data are supplied by health departments or compiled from national 
databases and reference libraries. 

The revised format of the Country Health Information Profiles includes 

• Country situation and trends 
• Health status 
• Health priorities 
• Health resources 
• WHO collaborative programmes 
• Health Department organizational chart (if available) 

Annexed to each country profile is a summary table on socio-demographic 
conditions, as well as health indicators such as immunization coverage, maternal health, 
health expenditure, health workforce, health infrastructure, and number of cases and deaths 
of selected diseases. 

Prior to the publication of the CHIPS, government clearance is obtained. However, 
it should be noted that data reliability and data coverage vary for each indicator and from 
country to country. 



List of Acronyms 

AIDS 
ARC 
AusAID 
BCG 
OPT 
EPI 
GOP 
GNP 
HBV 
HIB 
HlV 
MCH 
MMR 
DPV 
SIDA 
STO 
TAG 
UNOP 
UNFPA 
UNICEF 
WFP 

Acquired Immunodeficiency Syndrome 
AIDS-related complex 
Australian Agency for International Development 
Bacille-Calmette Guerin 
Diphteria, Pertussis, Tetanus 
Expanded Programme on Immunization 
Gross Domestic Product 
Gross National Product 
Hepatitis B vaccine 
Haemophilus influenzae type b 
Human Immunodeficiency Virus 
Maternal Child Health 
Measles, Mumps, Rubella 
Oral polio vaccine 
Swedish International Development Agency 
Sexually transmitted diseases 
Technical Advisory Group 
United Nations Development Program 
United Nations Fund for Population Activities 
United Nations Children's Fund 

. World Food Programme 



HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

American Samoa lies roughly on a line between Hawaii and New Zealand, about I 430 km. from 
Honolulu, and 990 km. from Auckland. The independent State of Samoa lies about 80 km to the west. 
American Samoa is a Territory of the United States of America, and its population is predominantly native 
Samoan, who are U.S. nationals. The Territory is comprised of the main island of Tutnila and its small 
neighbouring island of Aunu'u, the three islands of the Manu'a group 100 km. to the east. Swain's Island 320 
km. to the north, and uninhabited Rose Atoll about 120 km. east ofManu'a. 

The estimated 1998 mid-year population is 61 200. The population growth rate is approximately 
3.2%, much of this is duc to immigration. Fertility is declining slightly from a high of 4.5. reflected in a 
continuing decrease in the annual crude birth rate over the last four years. 

As of 1995 
POPULATION ITo",11 61200 (1998) LIFE EXPECTANCY AT BIRTH (y'"'s) IBothl 

[0·14 yeaN] INlalcJ 
[60-·· yl.!arn] [F.:mak] 

CRUDE BIRTH RATE (p~r I OO(J populatiun) 30.00 TOTAL FERTILITY RATE 
CRUDE DEATH RATE (p.:r I OO(J popUlation) 4.10 % OF POPULATIO"i SERVED [Total] 

WITH SAFE WATER IUrhan] 
[Rural] 

INFANT MORTALITY RATE 12.96 % OF POPULATION WITH ADEQCATE [TotalJ 
(per 1 000 live births) SAI'iITARY FACILITIES 

MATERNAL MORTALlTY IL\TIO 50.00 (1993) 
(per 100 000 live hmhs) 

HEALTH STATUS 

The 1997 leading causes of mortality from the Department of Health data. were: 

Dist;)(Jses or the L:in;ulatory system 
Discas~s of the n::spiratory system 
Neoplasms 
Nephritis and Nephrosis 
Accidents and injun' 

MORTAUTY 

[Crban] 
[Rural] 

As of1995 
72.00 

4.50 

The morbidity pattern in American Samoa has shifted significantly over the past three decades from 
infectious diseases to a predominance of noncommunicable diseases related to modernization and lifestyle. 

The most serious health issucs are related to the increase in chronic diseases associated with lifestyle. 
with their roots in improper nutrition and physical inactivity. Significant increases in the prevalence of 
obesity, in both sexes and at increasingly younger ages. are associated with a number of these conditions. 
Hypertension. cardiovascular diseases, cerebrovascular diseases, Type II diabetes mellitus and its 
complications, arthritis. gout and some forms of cancer are among these important chronic diseases. 
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INFORMA nON PROFILE 

HEALTH STATUS (continued) 

Primary health care is developing and there has been considerable progress in recent years. 
Decentralization of services is gaining momentum with the recent construction of two new community health 
centres. Another major health centre is planned for construction in early 20()O. Water supplies and sanitation 
systems are well organized and maintained, and safe water is available to most of the population. Water is 
increasingly supplied from deep bores. with a smaller portion from reselVoirs. and is chlorinated. Solid waste 
disposal is still a problem. Waste collection systems have improved significantly. but adequate space for solid 
waste landfill operations is \ cry limited. 

Rev/July 1999 



PROFILE 

NATIONAL HEALTH PRIORITIES 

The territorial health priorities are to: 
• increase the capacity of the health system to meet the health challenges of the 21" century through: 

improving health policy development mechanisms, 
strengtheni ng long-range health planning and programme planning, 
developing the health workforce, and 

• improving management processes at all levels; 
• identify emerging and re-emerging diseases and implement effective interventions: 
• implement effective interventions to decrease the burden of chronic diseases related to unhealthy 

Iifestvles, especiall) cardio""scular disease. cancer and diabetes mellitus: 
• acth'elv implement Healthy Islands concepts of health promotion, health protection. and primary 

health care in priority settings, particularly through conununity health centres and school-linked 
programmes: and 

• increase the cffecti"elless of public investment in health through development of decision-oriented 
information svstems. applied research, effective deployment of the health workforce. application of 
appropriate technologv. and increased allocation of funding for health promotion, health protection 
and primary health carc. 

HEAL TH RESOURCES 

Training of nurses takes place locally and through overseas education in the American system and. as 
recognition of qualificatiolls requires certification and/or registration by United States professional 
associations. much undergraduate and post-graduate training is undertaken in that system. Adequate numbers 
of licensed practical nurses are produced this way but the supply of registered nurses is insufficient to meet the 
quality st'lIldards required for United States Federal health care financing programmes. 

Specialized training cOllfses and workshops sponsored by WHO and United States sources are 
welcomed and add to the quality of services. particularly those related to public health. Newly acquired 
telecommunications capability at the L.B.J. Tropical Medical Center provides additional opponunities for 
distance learning through the tclemedicine/telehealth system housed in that facility. 

Medical and dental officers arc trained at the Fiji Schools of Medicine and Dentistry, and post
graduate training through shon-term courses and attachments is being arranged in Australia and New Zealand 
A number of medical sllldents me also in United States medical schools, though this practice does not provide 
any assurance that these Illdi"iduals will return to the island as doctors once their training is completed. 

Financial management of public health programmes is mainly grant-driven rather than programme 
driven. The hospital gcnerates financial resources from user fees, local government appropriations, and 
Federal health care finanCing through the Medicaid and Medicare programmes. The total government health 
budget amounts to just over IOper cent of the Territorv's wtal budget and the bulk goes to curative care. with 
only about 10 per cenl going 10 public health. 

Pharmaceuticals and vaccines arc purchased from the United States. Federal Drug Adnunistration 
regulations prerent the Territory from purchasing pharmaceuticals from foreign sources. There are frequent 
shortages duc to ordering logistics problems and financial shortfalls. 

A planncd projecI to build a new acute care hospital to replace the L.B.] Tropical Medical Center has 
been deferred dne to cost. and an alternative plan to renovate and expand the existing facility is being 
implemented. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Projections for 2002-2005 
1. Human resource.'t for health. 

Health professionals trained in priority areas. WHO support is likely to be requested for both local 
and overseas training of health professionals. 
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Jndicators Data Vear 
SO:~OT 

1 IAr .. lin 1 DDD sq .m) '.2D 1994 , i ,I'DDDs) 51.2D 1998 5 

, HFA IAnnual 1 growth rate (%) 3.2D 1998 

4 , 01 I 
- below 15 years of '9,e 38.10 1994 
- 55· years 5.40 1994 

5 i ,(%) 48.00 1994 I 

• HFA ICrude birth rate (per 1000 I 30.00 1995 1 

7 IFA :rude death rate (per 1 000 I 4.10 1990 1 

• IRate of natural incre.'e' 1{% 2.59 1995 

• HFA Lite I at birth il'0!'!l 
- both se'es 3 

- males 
- females 

10 HFA IAdult literacy rat. 
- both se'es 1990 5 

males =i 
5 

~ales 5 

11 HFA Infan~{per 1 000 live births) 
12 HFA Under 5, i I rate -1000 i 'birthS) 
17 HFA Total fertility rate (women 15-49 years) 4.50 1995 

" HFA I mortall" ratio (per 100 000 live births) 50.00 1993 

" HI' Percent of newborn infants I g. al birth ,. Percent 01 I , with anaemia 
17 HFA i 

- BeG 91.00 1998 • 
- DPI 91.00 1998 • 

:§Fo 1998 • 
. Measles 1998 4 

Tetanus II 
- Hepatitis B III 

18 HFA IMCH, i i , infant car.) 
- co"d for by trained I (% of live birthS) 
- Ii j > by trained I (% of live births) 
- core Of ,nfants by tra,neo I (%Ofl 
- %of , I with , 

19 HFA 
I Percenl of ~~::~~~d:e , i age group using modem ... 

20 HFA Local health services (% of 
TClal 

- Urban 
- Rural 

" HFA 'ercenlof I , covereo by PHC 

" HFA IPercent of I 1 with access to safe waler 
. Total 

Urban 
Rural 

" HFA wercent of ,with , excreta dispo •• 1 f.cllitles 
- Total 

-=- Urban 
Rural 

" HFA Per capita GNP, t prices IUS$) 
25 HFA Rate of groWlh of per capita GNP (%) 

" HFA Health 
Amount 
Per capita .. 

- As % at total budgel 10.00 f998 
- As%oIGNP 

Z1 HFA I aiO recelveo or given 
- Amount received US$) 
- Amounl9iven to other countries U5$) 

.,. oate not aV811aoie 

/I Computed by HINIWPRO 

Soun:e of Data: 

1 CaunI!), Helll!h inlormahOl1 profile 1997 ReviSion. Amencan Samoa 

2 Maro1dlly Report Swmmary 1995. Pubht Health [)ry,slIm. Department oll1eal\h, Amanean Samoa 

3 Government's Report on [he TrWd Evalual'lon 01 the StrBlegy for Health For All by Ihf- Year2000. 1997 

<I "xpaMe~ Programme on ImmurllZllliol1 Coverage Oal'l 1994·19913. EPINVHO~R, a. of 28 Sltptember 1999 

Reported Numoer of Cases due to EPI Targel Dlieases, Westem PaCIfic: Region (CE IS dati 1$ ot 21 SeptemDer 1999), 

Epldemlolog.e:al Review of TuDerculosls In the Western Pacific Region 1998 (Cans rooliftCKIln 1997) 

Summary 1I0Ie allatest lepros~ stalistlc:s, Western Paarlc Region, as of 27 September 1999 

Pohomyel,hS surveillance: AFP Summary Report for 1996, Western PacifiC Rigion. I' of 27 September 19S9 

5 Country Health Information Prof~e. 06 May 1999 

Flronom., .lIS.XLS 
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Data 
Per 10 QUO Source of 

Indicators No. Yea' Data 

28 HFA He.ltn 
• dociors i I staff) 16 2.90 1996 1 

~ dentists 

-
- nurses (nursing 146 26.20 1996 

- .. 
- other i I staff t nurses) 
- other ',~.~:~9, medical., .1 .. , 

i i • I r 

- olher healtih "<.-ou. i ,I (h~~~~kers. etc,) 
i , .. 

R,/eper 
No. of 100000 

2. HFA ,",. I causes of I data) C .... 

i .. 1993 1 

Diabetes mellitus 1993 1 

Skin i 
1 

Dental 
i ... 1 

No. of 100- ::. 

3. HFA Ten leading causes of r I data) Deaths 
i i of the' i • system 1997 5 

of the, I system 1997 5 
1 J7 5 

i i and 1 J7 5 
; and injury 1 J7 5 

No. of No. of 
31 HFA ICases and deaths for six diseases under the WHO·EPI Cases Deaths 

- 0 a 1997 4 
- 0 a 1 4 
- Tetanus 0 0 4 
- I tetanus 

-
- I r 

- feaSies 

No. of No. of 
32 HFA ICa.e. and deaths for dise.ses under the WHO Annual CD Bulletin Cases Death. 

- Syphilis 0 a 1996 2 
- 29 1996 2 
- i I vrral 12 1996 2 

Type A 1() 1996 2 
Iype B 2 1996 2 
Type C 

I (Non-A Non-B) 0 a 1996 2 
- _0 0 1996 2 
- Yaws 
- Leprosy 6 1998 4 
- Malaria 

Filename: AMS,XLS 
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~:~:: ;:~t~~ 
Source of 

Year Oat. 
33 HFA ~and deaths for six I under the 

Monthlv CD Notes 
- ;holera 0 1998 5 

1996 4 
- " ~ -' Influenza & flu -':';, 4 
- i 4 
- Plague 

~:~:: 
~~':oe; 

.. Acute 
35 I .. 

All cancers 
~ Trachea, ,and lung 
- Stomach .. 
- :olon and rectum 

-' Lip. oral cavity and pharynx 
- .iver 
- :ervlX 

-' 
37 

All I <system i 

--' c heart disease 
- Acute i i 
- i: fever and ': hear 

--' 

38 ~causes 
-
- Abortlor 

3. ; mellitus 
IMental 

41 l!!JIlIries 
All types 

--' j other vehicle 
- Suicide 
- Homicide and violence . 

- I injuries 

42 Health i No. ~~d~f 
- General hosPitals 1 1996 1 
- iii I hospitals 
-,i i I t level referral 

- Primary health care centres 

Fllon.m., AMS. .S 
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COUNTRY HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

The Commonwealth of Australia covers an area of 7 692 000 sq. km. Nearly 39 per cent of its land 
mass lies within the tropics; Cape York, the northernmost point, is only 10" south of the Equator. The 
mainland is 3 134 km. from north to south, and 3 782 km. from east to west. 

As of 1997 As of(Yeart 
POPULATION (Total] 18751 000 (30Ju"98) LIFE EXPECTANCY AT BIRTH (year,) (Bothl 

[0.14 Y''''''] 3 918 959 (20.90%) [\takl 75.6 (1995·97) 

[65+y=J 2287622 (12.20%) [Femakl 81.3(1995·97) 
CRUDE BIRTH RATE 13.50 TOTAL FERTILITY RATE 1.n (1997) 

(per I 000 population) 
CRUDE DEATH RATE 6.90 % OF POPULATION SERVED [Total] I!St. 99.00 (1994) 

(per 1 000 population) WITH SAFE WATER fl;rbanl 
[Ruml[ 

INFANT MORTALITY RATE 5.40 % OF POPULATION WITH ADEQLATE [To"'1) <!o'i.t. 90.00 (199v) 

(per 1 000 live births) SANITARY FACILITIES [Urbani 
[Rural! 

MATERNAL MORTALITY RATIO 4.40 
(per 100 000 liVe births) 

. HEALTH STATUS 

Australia is one of the healthiest countries in the world and Australians arc becoming even healthier. 
This is shown in the declining death rates, increasing life expectancy, a low rate of life-threatening infectious 
diseases and, for most people, ready access to health care when needed. But there is still room for 
improvement: good health is not enjoyed by all. The Aboriginal and Torres Strait Islander peoples continue to 
experience much poorer health than the general Australian population. 

In 1997, the five leading notifiable diseases, and causes of mortality. were: 

LEADING NOTIFIABLE DISEASES MORTAUTY 
(Rate per 100 000 Population) (Rate per 1110 000 PopulatIOn) 

Hepatitis C 106.70 Malignant neopl3.-QU'i (can.:er) IH5.00 
Campyloba~erjosls 63.90 l~.:;haemic heart disease 157.00 
Pertu:<;.~is 57.60 Cerebrovascular disease (stroke) 66.00 
Chlamydia infe!.'tion 49.20 Chronic Qbstructiv<! pulmonary disease & allied c(JIlditions 35.00 
Salmonellosis 3HO Pneumonia & Int1uenza 27.00 

In the last 40 years there has been a further decline in the death rate from infectious and parasitic 
diseases to 0.06 deaths per 1 000 popnlation, less than 1 per cent of all deaths. The shift away from infectious 
disease deaths was accompanied by an increase in both the age-standardized death rates and the proportion of 
deaths attributed to diseases of the circnlatory system and to cancers. 

Trends in death rates between 1987 and 1996 for the most common causes of death indicate the 
following: 
• Ischaemic heart disease has continued its steady decline which began in the late 1960s and is currently 

declining at 3.6 per cent per annum for males and 3.5 per cent for females. In 1996 the mortality rate was 
196 per 100 000 population for males (down from a peak of 497 in 1968) and 106 per 100000 for females 
(down from a peak of 250 in 1968). 

• Cerebrovascular disease (stroke) has also shown a steady decline from its peak in the [ate 1960s, and is 
currently declining at a rate of approximately 2.8 per cent per annum in males and 3.0 per cent in females. 
The 1996 mortality rate was 66 per 100 000 population for males and 58 per 100 000 for females. 

• Lung cancer mortality rates in males appear to haye peaked in the early 1980s (69 per 100 000 population) 
and then feU to their lowest point in 1996 (55 per 100000), equivalent to rates experienced in the late 
1960s. The recent decline has been at a rate of 1. 9 per cent per annum. 

Rev/July 1999 



COUNTRY HEALTH INFORMATION PROFILE 

HEALTH STATUS (continued) 

• Chronic obstructive pulmonary disease (COPD) is a term for the combination of bronchitis and 
emphysema-related conditions and for other chronic anways obstructions (asthma is not included in this 
group). Mortality from COPD has declined in males from 60 per 100 000 population in 1987 to its lowest 
point of 47 per 100 000 in 1996. The greatest fall occurred in the 1987-1993 period. after which the 
reductions in the mortality rate have been modest. 

• Colorectal cancer mortality rates in males increased between the 1960s and early 19S0s (peaking at 32 per 
100 UOO population), but since 1987 have shown declines of around I per cent per annum to the 1996 rate 
of 29.2 per 100 000. a similar decline to that found in incIdence rates. Mortality rates in females have 
been falling consistently since the mid 1940s (31 per 100 000) to their lowest point in 1996 of 19 per 100 
000, with recent falls at 2.2 per cent per annum. 

Although the impact of diseases preventable by immunization has been much reduced. the diseases 
have not been conquered. Measles has been consistently notifiable nationally since 1991. when there were 
1380 cases notified. An outbreak started at the end of 1992 (I 425 cases), and continued through 1993 (4536 
cases) into 1994 (4 895). In the last three years. cases of measles have fluctuated from I 342 cases in 1995. 
498 cases in 1996 and 852 cases in 1997. 

Poliomyelitis appears to have been eliminated in Australia, with the last infection with wild poliovirus 
reported in 1978. (A report of an infection with wild poliovirus in 1986 has been reclassified to a vaccine
associated infection follo"ing more e'1ensive testing). One other case of vaccine-associated paralytic 
poliomyelilis was reported in 1995. 

The other infectious diseases of childhood still occur, and still cause deaths. In 1997, there were 
10 668 notifications of pertussis (whooping cough, no deaths), I 446 rubella (no deaths). 73(,] notifications of 
hepatitis B (43 deaths), 191 mumps (I death) and 53 of Haemophilus injluenzae type b infection (4 deaths 
from meningitis). There were 8 cases of tetanus notified. The only diseases preventable by immunization for 
which no cases were notified were diphtheria and poliomyelitis. 

Respiratory conditions were the most cOlllmon conditions reported for children below 15 vears of age. 
Overall. 37 per cent of children wete reported to have a respitatory condition, with asthma (16 per cent). 
influenza. coughs and colds' (16 per cent) and hay fever (~ per cent) the most common. Other commonly 
reported conditions within this age group were skin disorders (9 per cent), sight disordets of refraction and 
accommodation (8 per cent), dental problems (7 per cent), and injuries (6 per cent). 

The number of newly diagnosed HIY infections has decreased from 944 in 1995 to 787 in 1997. 
Since 1989, tile rate of newly acquired HIY infections has continued to decline. 

Since 1994, the number of people being diagnosed with AIDS has declined steadill', approximately 
948 people in 1994 were diagnosed with AIDS compared te 311 in 1997. Not only has there been a major 
decline in the numbers of those newly diagnosed with AIDS, there has also been a significant decrease in the 
number of people dying from an AIDS related illness. In 1994, 732 people were reported to have died from an 
AIDS related illness, the number of deaths has since decreased significantly. In 1997. 110 people died 
following AIDS. This marked an annual decline of 422 deaths in three years. This decline has been due to the 
greatly improved treatments available in Australia, in particular the easy access to triple combination 
therapies. These treatments have given many people living with HIV literally a 'new lease of life'. 

There has been an estimated cumulative total of 18 743 cases of HIY diagnosed in Australia up until 
1997 (this figure has not been adjusted for multiple reporting) In the same period, there were 7 731 total cases 
(again not adjusted for multiple reporting) and 5 732 deaths following AIDS. 

UnspeCified hepatitis C notifications were in the 20 to 44 year age group. 

Rev/July 1999 



COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The National Health Priority Areas (NHPA) initiative, which started in 1996 (replacing the National 
Goals and Targets process) is Australia's response to the World Health Organization's global strategy Health 
For All by rhe Year 2000. lt is a collaborative effort, strongly focused on cooperation between government 
agencies and drawing on relevant expertise in the nongovernment sector to improve the health of Australians 
in selected disease-based areas, 

Four NHP As (cardiovascular health, cancer control, injury prevention and control, and mental 
health) were selected initially, based on Ibe following criteria: 
• best available data and evidence on population heallb issues and effectiveness of interventions: 
• degree of impact on population heallb status (as measured by mortality, morbidity and quality of life): 
• availability and effectiveness of interventions; 
• cost to the community of the condition and its treatment and prevention; and 
• potential to reduce health inequalities (DHSH 1994). 

The NHPA initiative recognizes that specific strategies for reducing the burden of illness should 
encompass the continuum of care from prevention through to treatment, management and maintenance, 
underpinned by evidence that is based on appropriate research. The initiative seeks to: 
• monitor health outcomes and progress in the NHP As; 
• identifY the most appropriate cost-effective points of intervention; 
• identify the most appropriate role for government and nongovernmental organizations in fostering the 

adoption of best practice: 
• identifY and discourage inappropriate practice; and 
• address some of the underpinning determinants of health such as education, employment and socio

economic status. 
The disease-based NHP A framework seeks to integrate key issues such as risk factors, health 

deterntinants, and priority populations and settings in order to identify optimum points of intervention and a 
targeted approach. As some of these factors impact on several NHPAs, they provide cost-effective and 
significant opportunities to improve health outcomes in those priority areas. 

Several reports have been published as part of the initiative. The First Report on National Health 
Priority Areas 1996 (AIHW & DHFS, 1997) provided an overview of the current five NHPAs and discussed the 
work programme for the initiative. Reports on injury prevention and control and on cancer control were 
published in July 1998 and have provided a basis for the development of further strategic action in those fields. 
Reports on cardiovascular health, mental health (focusing on depression) and diabetes mellitus have been 
developed for publication in 1999. The reports on each NHPA provide an overview of the impact of the 
priority area on Ibe health of Australians; identify appropriate and inappropriate activity, barriers and gaps: 
and suggest opportunities for improvements. 

A review of the NHP A initiative is being undertaken in 1999. The first phase IS considering lessons 
learned and common threads across the NHP As. It will also set the groundwork for a broader second phase 
aimed at strengthening Australia's national effort in the priority areas in the 21 e' century. 

HEAL TH RESOURCES 

Health facilities. In Australia in 1995-96 Ibere were 704 public acute care hospitals. Within these 
there were, on average, 54 579 beds available on any day. Sintilarly, Ibere were 34 public psychiatric hospitals 
with 3 992 available beds. There were 323 private acute hospitals with 22 757 available beds: I 472 nursing 
homes with 75004 available beds and I 510 hostels with 62 634 available beds. 

Health labour force. The IlUmber of people employed in the health industry has risen from 536 000 
in 1989 to 584100 in 1995. Employment in the health industry represented 6.9 per cent of total employment 
in Australia in 1989 and rose to 7.4 per cent in 1991, but declined to 7.1 per cent in 1995 as general 
employment improved. 
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HEALTH RESOURCES (continued) 

Nursing is the largest health profession. In 1995 there were 158 800 registered nurses. The 
distribution of doctors does not match need. Oversupply exists, particularly of general practitioners in the 
capital cities, but there are shortages in some rural and remote areas. In 1994, capital cities and major urban 
centres had 120.4 general practitioners per 100 000 population, and rural and remote areas had 80.2. 
Specialist doctors are mainly located in the capital cities and large urban centres where major hospital facilities 
are available. Not all of Australia's registered doctors are active; 0.9 per cent were looking for work in 
medicine and 5.5 per cent were not practising medicine or seeking to do so. Some 6.3 per cent of registered 
medical practitioners were employed overseas. Dentists have maintained their proportion of the health 
occupations at 2.5 per cent from 1976 to 1991. The other professions which have shown growth as a 
proportion of health practitioners include physiotherapists (from 1.6 per cent to 2.6 per cent), chiropractors and 
osteopaths (0.3 per cent to 0.6 per cent), optometrists (0.5 per cent to 0.7 per cent) and other practitioners 
including dietitians, orthodontists, acupuncturists, herbalists, homeopaths, naturopaths and prosthetists (0.7 
per cent to 2.0 per cent). 

Health services expenditure. In 1996-97, health expenditure was A$44 616 million, an average of 
A$2 422 per person. Health expenditure represented 8.6 per cent of gross domestic product (GDP) in 1996-Y?, 
as was the case in the previous three years. 
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WHO COLLABORATIVE PROGRAMMES 

Major areas of country activities 

WHO's budget collaboration is mainly sought for fellowships to develop human resources in priority 
health areas. 

Several national health strategies have developed effective approaches to specific health issues and 
highlight the partnership approach to implementing health programmes. These include the National Mental 
Health Strategy, the National Drug Strategy, and the National Women's Health Policy and Programme. The 
National HIY / AIDS Strategy is regarded as a particular success. 

Projections for 2000-2001 

In the spirit of World Health Assembly (WHA) resolution 51.3 I, Australia strongly supports the 
principle that resources should be objectively directed towards those countries in greatest need and decided that 
the entire country allocation for Australia be relinquished in the 2000-2001 biennium. 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: AUSTRALIA Rev/Ju11999 

Source of 
Indicators Da .. Yo., Data , Area (in 1 000 sq kml 7692,00 1999 1 

2 Estimated population /'OOOS) 18751.00 30 June 1998 2 , HFA Annualoopulation arowth rate (%) 1.22 1997-98 2 

• Percentiii~ of population 
• below 15 years of age 20.90 June 1998 2 

65+ years 12_20 June 199B 2 

• Urban population (.,{,) 89.10 June 1996 1 , HFA Crude birth rate('Der 1 000 population) 13.50 1997 2 
7 HFA Crude death rate (per 1 000 pODulation 6.00 1997 2 

• Rate of nalural increase of population (%Per annum) 0.66 la 1997 , HFA Life expectancy al birth (yeal'S) 
• both sexes 
- males 75_60 1995-91 2 
- femates 81.30 1995·97 2 

" HFA Adult literacy rate 
- Levell (ve oor) 17.00 1996 , 
• Level 2 27.10 1996 , 
- Level 3 36.90 1996 1 
- level 415 (veIY good) 18.90 1995 1 

" HFA Infant mortality rate per 1 000 live birthS) 5.40 1997 2 
12 HFA Under 5 mortalitY rate (ner 1000 live births) 6.60 1997 , 
" HFA Total fertility rate (women 15-49 years) 1.78 1997 2 

" HFA Maternal mortality ratio (per 100 000 live births) 4.40 1997 , 
" HFA Percent of newborn infants weighing alteast 2 500 g, at birth 93.60 1996 4 

" HFA Percent of regnant women with anaemia 

17 HFA Immunization coverage for infants 

• BeG 
- DPT3 86.10 Sep 1998 5 
·OPV3 85.90 Sep 1998 5 
- Measles (measles. mum s & rossiora) 85_00 Sep 1998 5 
- Tetanus II 

• Hepatitis 8 III 

• Hib 86.00 Sep 1998 5 

" HFA MCH coverage (pregnancies, deliveries, infant care) 

pre nancy > 90.00 1996 4 
• childbirth 99.00 1996 4 
• children up to al least 1 year of age 

- % ofl)"regnant women immunized with tetanus tOKoid (TI) 

" HFA Percent of women in the reproductive age group using modem 76.00 1995 9 
contrace"tive methods 

" HFA Local health services (% of population with access to) 

• Total 98.60 1985 9 
• U/tlan 

• Rural 

" HFA Percent of population covered bv PHC 

" HFA Percent of population with access to safe water 

• Total est 99.00 1994 6 
• Urban 

• Rural 

" HFA Percent of population with ade uate excreta disposal facilities 
• Total est. 90.00 1990 9 
• Urban 

• Rural .. HFA Per ca ita GNP at current market prices (US$) (GDP al $Aus) 28 084.00 1996·97 6 

" HFA Rate of growth of per capita GNP (%) (GDP) 3 90 199.5-9610 199!l--97 6 

" HFA Health expenditure 

- Amount (Aus$) 44616.00 million 1996-97 6 
Pe( capita (Aus$) 2422.00 1996-97 6 

• As % e>f tctal bud e\ 
• As % of GNP (GOP) 8.60 1996-97 6 

27 HFA International aid received or given 

• Amount received (US$) 

• Amount given Ie> other countries (US$) (SAus) 1 430.00 million 1997·98 7 

... Osla not available. 

,. Comput!Ht by HIN/WPRO. 

Exchange rate for 1996-97 taken from the webs~e www.stalistl(;5.1I0~.alJ: 1 USO = 1.34 AUO 

Source of Data: 

I AustrsUs" Bul't:au of Slati$lIcs (ASS) \999. 1999 Year. Canbeml· ASS. 

2 ASS. Austrahan OemQgrapnic StatistiCS. September quarter 19ea (ASS Cat. No ~101.0), Csnl)erra. ASS. 

1 Australian Ill$t~ute of Hea~n and wetfare (AIHIr'J) National Mortal~y Database 

• Oav P. Sumwn EA & Lancaster P 1999. Australia's matlwlfs and babies 1996 Sydney: AtHW Nationat Pennlltal Stati5l1CS Unn 

5 Depa"menl of Heatth and Ag6<l Ca.e ,~ee. CommunICable Oi6eues Inlelligerwft. 23(1) (2' January 1999) 

6 AIHW Hea~h Expenditure (.Inll 1998 Heanh experKmure bulieHn No 14 (NcV1!mber 1998). Canberra: AIHW 
7 www.ausaid.gov.aulaustraliMaidlozaidOI.hlml 

8 Govemmenh Reporl on Ille Ttmd Evaluation 01 Ihe Slra\e{ly lor Hubh For An by Iha 'lear 2000. 1997. 

9 Intormation furnIShed by the CommOllWeattll Department of HeaRh and Family services. Commoowea"h of Australia, 13 February 1997 
10 ASS Labourwee survey on microfiche, August 1998. Group C Tabje E29 

11 Australian Inst~ule of Heinn aM Wetlare Ina AustralaSlln AsSOClaIlQfl of Cancer Reglslrles 1998 Cancer ttl Australia 1995 Canberr;l AIHW 
(Cancer Series NO. 10) 

12 AIHW 1998. Auslralian hosp~al statistiCS (1996-97. C.nberra: AIHW (HeaRh SeMces Series No. 11) 

13 AIHW 1999 NurSing homes in Australia 1996·97· a statislical ove""ew. CanberTs· AIHW 8.. Dt1fS (Aged Clre Ser'eS No 3) 

Ffft1lall"N!; AV$.)I'LS 
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28 HFA IHearth 
• doctors 
· dentists 

- nurses 
· i 
• o!her, I slaff I [nurses) 
- olher I I (e.g. medical 

. X-ray i 
- olher heallh .1 (health 

i ,I workerS. elc.) 

Data 
Per 10 000 

No. Year 

44800 24.00 Aug 1998 
7700 4.00 Aug 1998 

10400 6.00 Aug 1998 

.. , 

No. of ~:~to-: 

Source of 
Data 

10 

29 HFA Tell leadina causes, Cases 
'7: 
84 

)66 
112 

30 

31 

32 

Svohillis 
Hepatills A 
Rubella 

HFA IJen leading causes of' 
I I I (cancer) 

r disease (stroke) 
~hronic , I disease and allied 

iland 

Disease of arteries 
I I mellitus 

Suicide and 1 i I InjUry 
, of tne central nervous system 

HFA Cases and death,,!or six . under the 
-
- i cougn) 

fetanus 
- Neonatal tetanus 
- I 
- T, 
- Measles 

700 

144 

No. of 
Deatl! 

3·1316 
2' 051 

130 
1457 

7 106.70 I 1997 

~;~ ~+--+----l 
49.20 1997 7 

3'80 ~~+--+----l 
.10 1995 9 

. 30 ~~_+---9--1 
190 1995- 9 

'.80 1997 9 

100000 

1.00 

IIll 
II 

19l1 

" 17 

15521 ;.00 
29331 16.0C 1997 
28451 15.0C 1997 3 

No. of No. of 
Cases Deaths 

o 
1066 0 

o 
o 

190 35 
85 0 

No. of No. of 

~;--r_-'.i3,-;" 5;'--1 
17 3.5 r7

;'--1--""': ;'----j 
.5 

199, ,5 
1997 ,5 

HFA ~ and deaths for I WHO Annual CD Bulletin Cases Deaths 
- Syphilis 1 304 1997 3, 5 
- Hep.titis viral 30230 138 1997 3,5 

- ,5 
- raws 
- .eprosy 14 
- Malaria 746 

Filename: AUS,XLS 
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Dat 

~:~:; ;:;,::.: Source of 
Year Data 

J3 HFA GaSE I and deaths lor six 
IWHC '"u Notes 

;holera 0 3m 3. 5 
- Jengue 210 3, 5 

0 

=i 
,5 

- I ,tvPeb 

~ 
4 ,5 

- i 26 ,5 
- Plague 0 ! ,5 ,. 

~ffi "" 3 

-"- !>4 3 
36 

3~ 71 
~ 

1995 (Cases) 3, 
- \rachea, ,and lung 1997 (Dealhs) 

,47 1 247 
- olon and rectum 11 515 4682 
- oral cavity and pharynx 62. 

Iver 6" 
- elVix 300 
- 1 1216 

37 

All, I , syslem 52641 ~997 3 
- i ; Man disease 29' 3 
- Acute I 17 3 
- : lever and :hean ~ 3 

12 3 
- I 1 1 1 3 

38 I causes 

iWr 
~ 19 2 B4 1991 .. 3 199, 

41 

All types 7737 '""7 3 
- I I 1876 1997 
- Suicide 272: '"97 

i • aDd violence 329 199, 
- I injuries 

42 H~ijh No_ ~:da: 
- General I 16, 77 191 1996-97 13 
- I I hOSPitals 1489 77 659 1996-97 12,13 
-,i I t level reterral I 
-,-Primary health care centres 

F;ten,m" AUS.XlS 
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COUNTRY HEALTH PROFILE 

COUNTRY SITUATION AND TRENDS 

Brunei Darussalam . Abode of Peace' is situated on the northern coast of the island of Borneo with a 
land area of 5765 sq. kms. It had an estimated population of:105 100 persons in 1996. and recorded a 3.0 per 
cent population growth per annum. About 65.9 per cent of the population live in the Brunei-Muara District 
where the capital, Bandar Seri Begawan, is situated. 

As of1996 As of 1996 
POPULATION [Total] 305 100 LIFE EXPECT l"'iCY AT BIRTH (yea,,) [Both[ 

[0-14 y=1 100378 (32.90%) [ylalel 75.40 
[65 + Yol1tr.i] 9 451'( (3.10%) [Female] 7770 

CRUDE BIRTH RATE 25.00 TOTAL FERTIUTY RATE no (1995) 
(per I 000 population) 

CRUDE DEATH RATE 3.30 % OF POPcLATlON SERVED WITH [TutalJ 9800 
(per 1 000 population) SAFE WAER [Urban] 

[Rural] 
INFAIWMORTALITY RATE 6.90 % OF POPULATION WITH ADEQCATE [Total] 

(per 1 000 (ive births) SANITARY FACILITIES [Cman) 

M~~,ER);AL MORT AL~~Y RATIO IRuralJ 
er 100 000 live births 

HEAL TH STATUS 

Due to the steady rise in the standard of living, mortality of all segments of the population has 
declined. The long life expeclancy at birth and the low infant mortality rate reflect the economical and socia) 
development. Accidents were the prime cause of mortality in 1996 constituting 15 per cent of total deaths. 
The second most important cause was heart diseases, accounting for 14.8 per cent of total deaths. followed by 
cancer (12.1 per cent). 

The five leading causes of inpatient morbidity and mortality in 1996, were' 

INPATIENT MORBIDITY MORTALITY 
(Case rate per 100 000 population) (Death rate per 100 000 population) 

ACllte upper ft!spiratory infections 416.26 Accidents and adverse etJects 49.16 
Abortions* 254.34 Heart disease:-; 48.51 
Asthma 247.79 Malignant nec.plasm:; 39.66 
Hypertensive dist!ases 242.22 Cerebrovascular diseases 28.19 
Gastroenteritis/ Diarrhot:a 241.56 Bronchitis, chronic & unspecified emphysema & a~tluna 20.65 

.. * Most of them were unspecJtl~d & missed abortions & due to ectopIC pregnancy. 'nlere were only 5 spontaneous abortIOns . 

Brunei Darussalam is free of all major communicable diseases. No cases of diphtheria. whooping 
cough. tetanus, poliomyelitis or viral encephalitis were reported in the last few years. 

Vector-borne diseases are not a major public health concern in Brunei Darussalam. However. 
continuous monitoring and surveillance of environmental, entomological and epidemiological measures are 
being undertaken. Malaria cases detected were all imported Cdses: there have been no indigenous cases since 
1969. and in August 1987. Brunei Darussalam was entered in WHO's Official Register of areas where malaria 
has been eradicated. 

As of 1995, the number of HI V infected persons detected was 309, of which 303 were foreign workers, 
and only 6 were locals. Seven of the infected persons had AIDS! ARC symptoms and four have since died. 
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NATIONAL HEALTH PRIORITIES 

Brunei Darussalam's National Health Policy is to provide the highest level of health care which is cost 
effective and provides a high quality of life for the whole population in a clean and healthv environment. To 
attain the target "Health For All", emphasis has been given to the developmeut of a health care system that is 
based on Primary Health Care, aimed at providing a wide range of preventive. promotive, curative and 
rehabilitative health care and support services to meet the needs of the population. 

The objectives of health services arc: 
• reduction of infant mortality; 
• reduction of diseases and disability; 
• improvement of environment and control of communicable diseases. and 
• reduction of premature deaths, thereby increasing life expectancy. 

The Ministry of Health has prioritized the following major national health progmmmcs: 
• building new hospitals, health centres and clinics: 
• decentralizing some hospital-based services such as outpatient services: 
• strengthening the health information management system; 
• strengthening managerial skills at all levels; 
• promoting continuing medical education among doctors and other health workers: and 
• sustaining childhood immunization coverage against tuberculosis, diphtheria. whooping cough. 

poliomyelitis, measles, tetanus, mumps and rubella. 

HEAL TH RESOURCES 

There are more than 300 categories of posts in the Medical and Health Services. In 1996, a total of 
251 doctors and 38 dentists were registered to practice. The ratio of doctors to the population for Brunei 
Darussalam was 1:1 216. To overcome the shortage of/ocal doctors in various diSciplines, the Government 
still continues to employ expatriates on contract. A comprehensive manpower development progranmle for 
community as well as hospital based health personnel is to be extended to strengthen health care services 
throughout the country, with emphasis on the Primary Health Care approach. 

The total Government budget for health is B$ 162.58 million for 1996. Per capita expenditure of 
health for the same year is B$ 604 - one of the highest in the world. In addition to this, a sum of B$ 276 
million was provided from the sum allocated to the Seventh Year National Development Plan [rom 1996-2000 
for health facilities infmstruclure. 

Health care in Brunei Darussalam is free for all cItIzens and certain categories of expatriate 
Government employees and permanent residents, while for others it is heavily subsidized. For medical care 
not available in Brunei Darussalam, citizens are sent overseas at Government expense. 
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COUNTRY HEALTH 

WHO COLLABORATIVE PROGRAMMES 

WHO regular budget activities for 2000-2001 will focus on the areas of essential drugs, ageing and 
health, nutrition, and communicable and noncommunicable diseases control, which are incorporated into the 
programme for national health systems and policies. Collaborative activities continue to take the form of 
technical support at the national level to address specific programme areas. It is noted that ageing and health 
and nutrition have been identified as new areas for cooperation. 

Expected results 2000-2001 Projections for 2002-2005 
National health systems and policies, 
Ensured availability of supplies and services. Relevant staff will need to be trained III suppl) 
Infrastructure for health care of older persons management. 
developed. Clinics and other facilities will be ready and at least 
National dietary guidelines established with emphasis two specialists geriatricians and five other doctors 
on specific target groups. will he trained in this field. 
Drug registration services proposed and implemented. Nutrition services will be strengthened and integrated 
Evaluation of existing immunization practice and WHO will be needed on a training/attachment 
including the current schedules adopted aud cold basis 
chain maintenance. Throughout the phases of implementation, support 

will be required in further training of staff from drug 
registration institutions. 
Expanded progranune on immunization is one ofthe 
main components of a cost-effective strategy for the 
preyention of childhood diseases. Support will be 
needed for evaluation of the programme. 
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l Minister of Health 

l Permanent Secretary 

/ Director of Medical & Health '\ 
Services Office of the Permanent J 

Deputy Director of Medical Secretary 
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COUNTRY SITUATION AND TRENDS 

Cambodia occupies a land area of 181 035 sq. kms. in the south-westem comer of Indochina. The 
Kingdom of Cambodia had a total population of 11 426223 in 1998. Annual growth rate is 2.4 per cent. and the 
proportion of females is 51.8 per cent. The high percentage of women and children indicates that meeting their 
health needs should be a high priority. A large proportion of the population, 84.3 per cent. live in rural areas. 
and only 15.7 per cent live in urban areas. Phnom Penh, the capital city, has a population of997 986. 

As or 1998 As or 1998 
POPULATION ITotal1 I I 426223 LIFE EXPECTANCY AT BIRTH (vms) IBothl 54.40 

10.14 years] 5016 112 (43.90%) IMale] 5HO 
[65+ yearsJ 399918 (3.50%) [Femtlk] 5UO 

CRUDE BIRTH RATE (per 1 000 popUlation) 38.00 TOTAL FERTILITY RATE S,20 (1997) 
CRUDE DEATH RATE (per I 000 population) 12.00 (J 997) % OF POPULATION SERVED [Total I 

WITH SAFE WATER (\~rhaJJl CS.OO (11)93) 

IRural1 26.00 (19Y~) 
INFANT MORTALITY RATE 89.40 % OF POPULATION WITH ADEQL:.UE ITotal1 

(per 1 000 live births) S"'''IT MY FACILITIES [('rh;ml 50.00(\9%) 
IRurall 

MATERNAL MORTALITY RATIO 473.00 
(per 100 000 live births) 

HEAL TH STATUS 

The health status of the Cambodian people is among the lowest in the Western Pacific Region. The 
Infant Mortality Rate was 89.4 per I 000 live births in 1998. This is high compared to the average monality rate 
in the Region, which was ouly 38 per I 000 live births in the same period. The mortality rate of children under 
5 is 115 per I 000 live births, while average mortality rate in the Region is only 50 per I 000 live births. 

The following are the 1997 five leading causes of morbidity and mortality among inpatient health 
departments and national hospitals: 

MORBIDITY MORTALITY 
(Rate Der lOa 000 nonulation) (Rate per 100000 population) 

Malaria 202.51 Malaria 7Y4 
Acute respiratory tnfection:i 164.32 Acute ft!spiratory intection" 4 I" 
Tuberculosis 118.44 Dengue haemoIThaglc fever 2.yn 
Diarrhoea 77.46 Road accident~ I. 93 
Road accidents 73.87 Tuberculosis 1.<\4 

Malaria is a major cause of morbidity and mortality in all age groups, especially in socioeconomically 
productive age groups. The people affected by malaria are forest dwellers and migrant forest workers. 
Tuberculosis is still a main health problem in Cambodia. Of great concem is the increaSing incidence of 
tuberculosis associated with AIDS. With HIV tested positive prevalence at 3.9 per cent the increase of new 
cases of AIDS will increase the new cases of tuberculosis. The new cases of tuberculosis associated with HIV 
infection in 1997 are being calculated at 12 per cent and prOjected to increase to 20 per cent by the year 2000. 
However, the cure rate of tuberculosis has increased from 64 per cent in 1995 to 89 per cent in 1998. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEALTH STATUS (continued) 

In Cambodia, HIVI AIDS is now a priority health problem. HIV prevalence among blood donors 
increased from 0.10 per cent in 1991 to 3.60 per cent in 1997. This trend-indicates an epidemic increase of 
AIDS among the high-risk population groups such as commercial sex workers, together with an increase in thc 
population in general. Currently, there are 150 000 HIV infected people in Cambodia. There were I 494 AIDS 
patients treated in public health facilities, and it is estimated thal there were 16 000 AIDS patients in the country 
in 1998. 

Cambodia is a country with an endemically high hepatitis B incidence. The prevalence of carriers of 
hepatitis B surface antigen (HBsAg+) among blood donors was 7.5 per cent in 1998. 

Leprosy no longer poses a significant public health problem. The objective of the leprosy control 
programme is to lower leprosy prevalence to less than I case among 10 000 people by the year 2000. In 1998. 
the prevalence rate is 1.35 per cent, which is less than 25 per cent of that in 1997. 

Mine accidents are also a major problem. However, the total number of mine accident cases reponed 
by public health services decreased from I 165 in 1997 to 727 in 1998. The amputation prevalence rate is one 
per 236 persons, which is still the highest rate in the world. The number of cases of road traffic accidents treated 
in public health facilities showed a significant increase from 7 196 in 1997 to 8 000 in 1998. 
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NATIONAL HEALTH PRIORITIES 

The policy of the Royal Government of Cambodia for the health sector has the following priorities: 
• provision of basic health services to all people with involvement of communit)' participation: 
• decentralization of financial and administrative function; 
• human resource development; 
• introduction of competition among public and private sector based on technology and professional 

ethics; 
• promotion of people's awareness of health care providers' qualifications and healthy lifestyle: 
• promotion of health legislation; 
• special attention to control and prevention of conununicable diseases, women and child health, 

and taking into account priorities such as elderly and disabled people, mental health, eye care and 
oral health: and 

• strengthening the health information system. 

HEAL TH RESOURCES 

Currently, the health system is divided into three levels: central, provincial and operational districts 
including health centres and referral hospitals. The central level consists of two training institutions, two 
institutes, six national centres, one drug factory. and eight national hospitals containing I 786 beds. The 
provincial level consists of 23 Provincial Health Departments (PHDt), 4 Regional Training Centers, and 23 
provincial hospitals with 5 196 beds. The operational district level has 42 referral hospitals, 116 health centres 
which are former district hospitals with 3 908 beds, 272 health centres without beds, and 878 commune 
infirmaries. The number of hospital beds per thousand inhabitants was 0.96. This number is low compared with 
Viet Nam (3.30), Laos (2.6) and Thailand (1.6). 

Cambodian professional classes, including health professionals, were decimated during the 1975-79 era, 
with only 50 doctors remaining in 1979. Thus, to bridge the gap in health human resources in the early 1980s, 
"crash course" training was provided, mainly focusing on curative care. The poor quality of this training partly 
explains the' inadequate technical capacity of the public health services in response to the currently reformed 
health care system delivery. As of 31 October 1998, there are 17418 health workers at alllevcls employed by 
the Ministry of Health, excluding other government agencies. The population-to-physician ratio in Cambodia is 
higher than that observed in neighbouring countries. However, the nurse-to-physician ratio in Cambodia is low 
compared with Viet Nam, Thailand and Laos. 

The Royal Government has shown its commitment by increasing the annual budget for 1996 and 1999, 
and the Ministry of Health has developed a budget allocation formula that complements the health coverage 
plan. However, a variation in the exchange rate caused by unstable politics and econom), has resulted in the 
government budget devoted to health remaining at only $1 per capita per year. Economic problems and 
competing government priorities, along with certain problems, have together meant that health managers have 
been unable to access the full budget approved by the Government and national parliament. This problem has 
occurred particularly at the provincial level, where the annual budget implementation in most places is only 
about 30 per cent-50 per cent. 
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~ 

WHO COLLABORATIVE PROGRAMMES 

National Strategies 1999-2003 

In order to achieve the goal and objectives mentioned above, the Ministry of Health set up specific 
health strategies to: 

• promote women and child health through basic care service delivery for all women, such as 
antenatal care, delivery and postoatal services, reproductive health services such as birth spacing, 
good nutrition, safe delivery, and personal and family hygiene practice, and promote 
immunization and curative care coverage for children; 

• reduce the incidence of communicable disease such as malaria, dengue fever, tuberculosis, 
diarrhoeal disease, acute respiratory infection, and sexually transmitted diseases, particularly 
HIV/AIDS; 

• improve coverage of public health services with good quality and efficiency for people throughout 
the country through the provision of Minimum Package of Activities (MJ> A) at health centres and 
Complementary Package of Activities (CPA) at Ieferral hospitals; 

• upgrade the professional capacit)' of goverruuent health staff to ensure the effectiveness and 
efficiency of the health system, through planning, revision of basic training, and expansion of 
continuing training to health staff on clinical techniques and management: 

• ensure the appropriate supply of drugs, equipment and materials to the public sector, in confonnity 
with actual needs of the system, and ensure effectiveness of the provision of health care sen'ices 
through drug distribution system reform and improvement of management and utilization of drugs 
and materials: 

• upgrade the capacity of technology and management of referral hospitals in the whole country, 
including improvement of the referral system; 

• re-enforce the full participation of private sector in the delivery of health services to people by 
motivating and controlling the private sector to become a true partner of the Mmistry of Health: 
and 

• promote awareness among the population of th., types of services, public and private sectors, and 
help the population to understand and practice good hygiene, 

Below are the biennium collaborative programmes between Cambodia's Ministry of Health and WHO: 

Expected results 2000-2001 Projections for 2002-2005 
National health ,'yslems and policies, Strengthened rural The WjnistI)' of Health will continue to strengthen its 
health intrastructure increasingly capable of providing capabilities to manage programmes more independently. 
quality hasic health services to the majority of the including the collaborative :iUpport provided by external 
population. funding sources. At the saIne time, continuing ~upport will 

be required in the areas of health financing, management 
and contractual service delivery through the district and 
conunlnitv levels. 

Human resources for health Increased capacity within There should be increasingly measurable indic<;Ito[s of a 
the Ministry of Health in health workforce planning, higher level or competency-bast.!d education for all ht:alth 
production and utilization, workers, 
Diarrhoeal and acute respiratory disea.re contre,l The approach tallowed in the 20UO-2011 I hlelmium will 
Improved ability to plan, Implement and evaluate national l:ontinut!. It will be expanded to pre-service tn.llning. 
Integrated Management of Childhood Illness (IMCI) Priority ,ueas will remain improving access to Case 
activities. manag,ement of major childhood il1ne~ses such as acute 
Improved case management skills, knowledge, and respiratory infections, diarrhoea, malaria, dengue fever, 
comnlWlication skills of health workers through llvteI. measles, and malnutrition, supervision of health worker~ 

and assuring adequate distribution and (lvailabilily of 
essential dnlgs. 

Rev/July 1999 



~ a
~ -~ 

ORGANIZATION CHART OF MINISTRY OF HEALTH (HEADQUARTERS) 

• Minister of Health ' 

Secretary of State for Health 

[ Under Secretaries of State for Health J 
Office of the Cabinet J 

I 
Director General Inspection 

( Office of Secretariat )--

I 

(
Department of Planning 

Health Information 

l 

H 3 Bureau J 

Public Health 
Research Nationall-

Institute 

2 Bureau J 

Department of Human 
Resources Development 

l{ 3 Bureau 

I 
Director General For Health Director General For Actnin & Finance 

Office of Secretariat Bureau of Inn Relations ~ Office of s~retariat J 

[ BlXeau of Asean Affairs J-----l 
Deparlment of Budget 

Department of drugs food 
Medical Materials & cosmetic 

'{ 5 Bureau 

- - .( Drug Factory J-
-I CMS }--
, 

Laboratory of 
Drug Control 

I radltlOnal Drug 
Research 

& Finance 

5 Bureau 

(Departmentof HOSPital) l Services 

H 3 Bureau 

Kosomak Hasp. 

Ang Doung Hasp. 

Calmet Hasp. 

Sihanouk Hasp. 

. ( N. Pedial. Hasp. H 
I 

.. { Kan. Bopha. Hasp. }--

{ CNTS }-

I 
Departmental J 

Preventive Medicine 

4 Bureau 

, r National Center for 
. Maternal & Child 

Health 

~aiional Center for 
. Health Promotion 

I 
(

Department of ) 
CDC 

4 2 Bureau 

; '- .. 
Nananal Center for 
HIVIAIDS - STD & 

Dermatology 

National Center for I
Malaria Control 

Department of ) 
CDC 

r--J--
I Oisbict Health 1 
\ Directorate I 

Antituberculosis & ~ ~ -1- - ../ 
Leprosis Control ........ L •• ~ ..... 
National Institute • Health Center • 

,~~~~~ .. -_#~ 

~ 
:s 

IfQ 
Q. 
o 
3 
o ... 
(") 

El 
0" 
o 
Q. 
;-



WESTERN PACIFIC 

-" CAMBODIA 

1 IArea, ,1 000 sa kml 
2 ,('OOOs) 
, HFA IAnnua , growth rale (%1 
4 of I 

- below 15 years of age 
65+ vears 

• Irban I , (%1 

I HEALTH DATA BANK 

Data 
18 , 

114: 
!.4' 

4: . 

• HFA :rude birth rale loer 1"'iiOOii 
HFA ~ude dealh rale (per 1OiiO 12. 

• IRate of nalural incraase of ,(% Der annuml 260 

Rev/Ju11999 

Year 
1998 
1998 
1998 

1998 

SO~:Of 

1 

199B 1 

~'--1-...;--1-1 

~~f---7-~.--l 
• HFA Life, , al birth (yearsl 1 

- bol' sexes 54·40 
~_~~~ma'~~s _____________ -+ ___ ~5~31 .. ~80_~~~ __ ~~ __ ~ 

- females _ 58 70 1998_ 1 
10 HFA Adult literacy rate 

~_~-~OO~~h,~se~~s~~ ___________ -+ ____ ~6~.~~~~~ __ ~~ 
- males I> 15 vearsl 1iW 1 

12 HFA ~ " rate (per lIive birthsl 115.00 1 998 
13 HFA ,I fertilltv rate (women 15-49 vearsl 5.20 1'997'c--+-_~2,--~ 
14 HFA i 'ralio (per 100 000 live birthsl 473.00 1998: 1 

--'! ~ lof linfants I I al~sl 2 500 a, al birth 88,00 1995 6 
16 HFA I of I women wit~ I 
17 HFA 

r--~-~~D~Cp~TG~r:3~----------------------+--------~:~I.~·6~6~~~-+--_~;~ 
- OPV3 69, 199; 2 

: Tela~us II (incl pregnanl women) ~~: ~<;'7-+--;~~ 
i ," 1"-

18 HFA MCH, , 
oreanant wom~ cared for 

- r , by trained 
care of infants by trained 

- % of pregnanl women' 
19 HFA ~ercenl of ) women in Ihe 

2. HFA Local health services (% of 
. - Total 
- Urban 

Ru'al 

I I r% ofl.ve births) 
II (%, f liv. births 

1% of live births) 
, lelanus toxoid (TT: 

age group using 

I access 10) 

-,' f<CA of I , covered by PHC 
22 HFA 1 with access to 

23 

24 

" 26 

HFA 
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- U 'an 
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lof 

-' rolal 
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R. 

HFA Rale of 
HFA Health 

, with 'excreta I I facilities 

I GOP ,US$) 
of IGNP(%I 

, Amoun' IUSSI 

42.1; 
16.00 

30.51 
7.00 

80.00 
2~0 

65,00 
26,00 

5000 

263.00 

~--t-7-;-l 

199' 
1997 

1993 
1993 

1996_ 

2 
2 

6 
6 

6 

1 

_, A,%o'totalbudg, 6.30 ~ 
r---~A,%~;~0'n~omlln~al,f,)~p---------------------+--------~0~' .. 5~7~'~~-+-~-1 

27 HFA Id I or given 
--' Amoun,USSI 

- ,to, , rUSS) 

ComPIJled 
Data not avai!able 

Soun:. of Data: 
1 Health Siluation AnalySIS and Future Direction for Health ~velopment 1999·2003 (Position Paper). Depl 01 Health 

Planning & Infonnation, August 1999, 

2 1997 National Health StatistiCS Report, Dept of Planning & Health Infannatio1, MOH, September 1998, 

3 Summary Table of Latest lepros~ Statistics, Westem PaCific Region, as of 27 September 1999 

4 Poliomyelitis surveillance: AFP Summary Report for 1995, Westem Pacific Reg40n, as of 27 September 1999 

Reported Number of Cases due 10 EPI Target Oiseases, Western Pacific Region, (CEIS deta as of: 27 September 1999). 

5 Corrected data from MiniStry of Health, Kingdom 01 Cambodia, 29 January 1998 
6 Data on socioeconomiC and health indicators, Mlnisll)' of Heelth, Kingdom o' Cambodia, 15 May 1997 
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- Computed by HINfVoIPRO using 1998 population base: 11 426223 . 

...... Computed by HINIWPRQ uSing 1997 population base. 10700 332 . 

.... - Computed by HINfWPRQ usmg given case fatality rate of 0.43% 

Filename: CAM.XLS 
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Data 

~:~:: ;:~~~ 
Source of 

Year Data 

J3 HFA ~and deaths for six 
CD Notes 

--:~ 
146 0 1997 2. 

6512 3,. 1991 2 

-
- . tvoe, i 

~ - i i 133 1997 2. 
- ",ague 

34 IAcute I 

a~ 
44' 1997 2 

35 I 47 1SSf 2 

36 Cancers 
All cancer._ 
- Trachea. . and luna 
-

QQlQn anQrectum 
- Lip, oral, I pharynx 
- Liver 

Cervix 
-

37 

All i / system 
- I : heart disease_ 
- Acute I 
- :tever and 

, diseases 
- i 

" I causes 

--
- Abortion 

-" . 'mellitus 
40 

Iiniuries 41 

All types 
- Motor and other vehicle, i 

Suicide 
- i , and violence 
- I injuries 

42 Health No. ~:da; 
_- General i , (Central level) 1 1998 j 
- i I hospitals ~I I I level) •• 2: 5 1998 1 
- I level referr, 15! 3 1998 1 
- Primary health (oislriclleVel) 272 1998 

. 
Central level consists of 2 training inslltullons, 2 institutes, 6 national centres, 1 drug factory. 8 national hospitals (wI 1 786 beds) 

•• ProVincial le\lel consists 01 23 prCliindal health departments, 4 reg~ona\ Irair\\ng centres and 23 provincial hospitals (wi 5 196 beds) 

*.* Operational d/slne! level consists of 42 referral hosplials, 116 health centres (wI :1908 beds), and 878 commune Inlinnaries 

F",nom" CAM.Xes 
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COUNTRY SITUATION AND TRENDS 

The world's fourth largest country, ranking after Russia, Canada, and the United States of America. 
The People's Republic of China has a land area of about 9.6 million sq. km., making np 6.5 per cent of the 
earth's land mass. The length of the land boundary is 22 000 km. and the mainland coastline, 18 000 km. 
(32 000 km. with the coastlines of the 5 000 or more offshore islands included). Administratively, China is 
divided into three basic levels: provinces (autonomous regions, municipalities directly under the Central 
Government), counties (cities, banners, special districts, industrial-agricultural districts, forest districts), and 
townships (towns). There are 23 provinces, 5 autonomous regions and 4 municipalities directly under the 
Central Government. China, with 23 per cent of the world's population, has only 7 per cent of the world's 
arable land. 

As of1997· As ofJ997 
PopnATION [Total[ 1236260000 LIFE EXPECTANCY AT BIRTH (yea",) [Both[ 70.~0 

fO-14 years] 30~ 694122 (24.97%) (Male] 6~.71 

165 + years] 87032704 (7.04%) [Female] 73 U-t 
CRUDE BIRTH RATE 16.57 TOTAL FERTILITY RATE UO 

(per 1 000 population) 
CRCDE DEATH RATE 6.51 % Of POPULATION SERVED [Total[ 

(per I 000 population) WITH SAfE WATER [Urban] 91.10 (l99~) 
INFANT MORTALITY RATE 33.10 [Ru<al[[ 90.60 (199~) 

(per 1 000 live births) 
MATERNAL MORTALITY RATIO %OF POPULATION WITH ADEQUATE [Total[ 

(pcr 100 000 live births) 63.60 S"''\IT ARY FACILITIES [Urhan] 6RAO (1993) 
[Ruralj 35.00 (I9n) 

HEALTH STATUS 

The varying stages of economic development in China are reflected in variations in disease patterns in 
different parts of the country. Urban areas are showing an increasing incidence of noncommunicable diseases 
and diseases associated with unhealthy lifestyles and behaviours. In rural areas, infectious diseases and 
malnutrition remain problems. Environmental pollution is an increasing problem in both urban and rural 
areas. As life expectancy increases, diseases oflhe elderly will become a major social and economic problcm. 

In 1998, the leading diseascs among inpatients in city and county hospitals, were: 

LEADING DISEASES AMONG INPATIENTS 
In City hospitals In County hospitals 

(as % of total cases) (% of total cases) 
Diseases ofthe digestive system 14.91 Injury IUlrl poisoning 2(JJ(4 
Injury and poisoning 14.91 Diseases of the dig~tive system 17.02 
Diseases of the respiratory system 14.79 Diseases ofthe respiratory system 16.64 
Pregnancy, childbirth and puerperium diseases 7.12 Pregnam:y, childbirth and puerperium diseas~<; 7.74 
Diseases of the genitourinary svstem 6.30 Infectious and parasitic diseases 6.64 

In 1998, the leading causes of mortality in urban and rural areas, were: 

MORTALITY 
Urban Rnral 

(rate [per 100 000 population] and [% oftota! deaths]) (rate [per 100 000 population] and f% oftolal deathsll 
Malignant turnOUT!> 139.2R (22.58%) Diseases orthe respiratory system 142.06 (2VC9%) 
Cerebrovascular diseases 137.72 (22.32%) Cerebrova5l:ular diseases 113.05 (IR.21%) 
Heart Diseasl!s 106.58 (17.28%.) Malignant tumours ]0557 (17.01%t) 
Disea.<;es of the respiratory sy,;tem 86.84 (14.08%) Heart diseases ~U,07 (12.9011'0) 
Injury and poisoning 38.73 (6.28%) Injury lind poisoning 6922 (11.15%) 
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~ 

HEALTH STATUS (continued) 

Every year, about 2 500 000 people die from cardiovascular and cerebrovascular diseases. [t is 
estimated that 80 000 000 people have hypertension (preva[ence rate in people over 15 years was I 1.19 per 
cent in a 1993 survey). 

It is estimated that there were 15 million diabetics in China in 1995, three times the estimated number 
in 1985. 

Reported immunization coverage under the Expanded Progranune on ImmunizationIPolio EradicatIOn 
for 1995 was 92 per cent. (Data from China report to 7th TAG meeting, Canberra, April 1995). The last case 
of endemic poliomyelitis caused by wild poliovirus had onset on 30 September 1994. Three imported 
poliomyelitis cases (all Myanmar residents) were reported from Yunnan province in 1996. In [998. 56 850 
measles cases were reponed, the lowest number of cases ever reponed. In the same year, 40 diphtheria cases 
and 7 360 pertussis cases were reported. In 1998, 528 neonatal tetanus deaths were reported. 

In 1998, 823 486 cases of hepatitis (all types) were reponed. 81.5 per cent of the population is anti
HAY positive; 59.5 per cent of the population have had hepatitis B infection and 9.8 per cent are HBsAg 
carriers. 

In 1998,3306 HIY positive people had been identified in China, with 136 known cases of AIDS. 
At least 425 miIlion people in China are at risk of iodine deficiency disorders, which are the cause of 

80 per cent of the estimated 10 million mentaIly handicapped people in China. 
Officially reported sexuaIly transntined diseases nnmbered 364 000 in 1995 (5 000 cases were 

reported in 1985). 
More than 300 ntiIlion Chinese smoke, consuming 30 per cent of the world's cigarette production. 

About 62 per cent ofma[es over the age of 15 and about 7% of females over the age of 15 smoke (1992 survey). 
500000 people die annuaIly of tobacco-related diseases. Fifty million of today's children will die prematurely 
of tobacco-related diseases. 
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HEALTH INFORMA nON PROFILE 

NATIONAL HEALTH PRIORITIES 

The health priorities in China are to: 

• increase support at all levels of government for health service development. especially 
strengthening preventive services and improving curative services; 

• improve rural health services, especially in poor areas, and reduce the gap in access to basic 
medical services existing in different areas of China; 

• improve methods of health financing, including the reintroduction of rural cooperative medical 
msurance~ 

• strengthen assessment of new health technologies and updating of the national essential drugs list; 
• improve community health services based on primary health care in both rural and urban areas, 

emphasizing health education and health promotion; 
• strengthen preventive services for high risk or vulnerable population groups such as women and 

children; 
• strengthen health legislation; 
• improve health manpower planning including the development of general practice/familY 

medicine within the Chinese context; 
• improve water supply and sanitation especially in rural areas; and 
• revitalize traditional Chinese medicine and promote integration with Western medicine. 

HEALTH RESOURCES 

Human health resources (J 998) 
Total health personnel 
Doctors and assistant doctors (including 
Western and traditional Chinese medicine) 
Assistant doctors 

5535682 
1999521 

471606 
1218836 Senior nurses and nurses 

Institutional resources (1998) 

Total 
Hospitals (county level and above) 
Township health centres 
Clinics 
Anti-epidemic stations 
MCH institutions 

Rev/July 1999 

Institutions 
314097 

15277 
50613 

229349 
4018 
2724 

Beds 
3 143 020 
2 123 703 

743863 
24654 

I 449 
27273 

Personnel 
5535682 
3 008 197 
I 156627 

560 159 
222081 
88130 



COUNTRY HEALTH 

WHO COLLABORATIVE PROGRAMMES 

l. 

2. 

3. 

Improved national 

statistics, trend asses!iment alld coulwy 
health informatio". Strengthened medical and health 
intormation network at middle and lower levels. 

access to Chinese 
l\'ational heallh systems and policies. Strategies 
mechanisms developed to implement the Global Strategy tor 
Health for A.II in rural areas in the years 200 I to 2020. 
Stre~gthened infonnation systems for rural cooperative medical 
servIces. 
Strengthened regional h~alth planning. 

reform. 
4. ~:Jlstems. Increased individual responsibility in 

5. 

6. 

7. 

rural community health services. 
Strengthened support of community health care by hospitals. 
Strengthened community health nursing care. 

community health services in Shizuishan City. 

Human resources for health. Improved rural health 
personnel planning and management. 
Improved communication for leadership and management 
skills. 
Strengthened t.:ommunity-oriented nursing education. 
bnproved national medical licensure examination. 
Strengthened use of distant.:e learning using multimedia in 
continuing medical education. 
Evidence-ha."ed medicine introduced. 
Improved implementation of drug administration and quality 
control. 
Technology for health care. Improved safety of blood and 
blood producl~ 
Improved I "ontroi for laboratory animals. 

of health standank 
Traditional medicine. Strengthened use oftraditionai Chinese 
medicine (TCM) in primary health care in six counties in 
China. 
Improved use of WHO guidelines for clinical research on 
al,,'upuncture. 
Good clinical practic.:: (<..fCP) for TCM established. 
int.:reased protection tor endangered traditional Chinese 
medicinal resources. 

Tibetan medicine. 
8. Reproductive health. Strengthened reprodu!.uve health 

services in ten counties. 
Strengthened community health services tor children in rural 
areas. 
Strengthened health promotion to prevent childhood injuries. 
Sate motherhood 

9. Ageing and health. Improved community·based eye care tor 
older persons. 

health care for older 

10. OccupatiotJal health. Improved understanding of chemical 
satety and occupational health. 
Promotion health 

INFORMATION PROFILE 

. expected that WHO. to he 

This is an .!xpanding field in China and it is anticipated that \~'H() 
support will continue to he requested. 

system 
for Health for All for the 21 sl century will require continuing support. 

is anticipated that WHO support will continue to he requested as 
strengthening of human resources for health will remain a continuing 
priority in China. 

It is <Inticipaterl that further support from WHO will be requeskd. 
especially in the area of sate blood transfusion 

WHO collaboration is expected to continue 

Women's 
increasing emphasis and it is anticipated that WHO support will continue 
to be requested. 

. it i~ expected that WHO 
support will continue to be r.::quested. 

Rev/July 1999 



PROFILE 

WHO COLLABORATIVE PROGRAMMES 

EXDected results 2000-2001 Projections for 2002-2005 
11. Healih promution. Strengthened smoking cessation 1t is expected that WHO support in health promotion and health 

progranune..<;. education will continue to be requested. 
Strengthened community health education. 
A health promoting family projcd implemented in rural 
communities. 
Strengthened health education in a minority area of Guangxi 
Autonomous Region. 
Strengthened health-promoting schools. 
More cities timliliar with implementing Health City-type 
initiatives. 
Strengthened promotion ofhcnlthy lifestyles in HeIlongjiang 
vrovince 

12. Rf111abilitatum. Strengthened capacity in plaming. WHO support may still be requested in order to expand ...:overage. 
llllplementat~:~:nd evaluation oreBR ~ervices in Beijing, 
Tianiin, Shan ai and Kaifenp. 

13. NtltriJion. Impr{)ved nu~::on intervention in a minority Despite progress. it i~ anticipt\{o<!d that WHO ~Upr()rt wi!! .;ontillue to h~ 
fli\tionalitv ~ountv in Qini! ai provin!.:e. required. 

14. Food safety. Application offilOd ~atety risk approach to meat It is anticipated that WHO ~upport will continu,: to be required to 
and milk and their nroduC\.'5. strengthen the application and administration OffOOl1 safety programmes. 

15. U/ater supply and saniJation UI human settlements. Improved It is anticipated that WHO support will continue to he reyuested as water 
rural water supply and sanitation in selected provinces and supply and sanitation will remain inade4uate in many rural areas of 
autonomou~ r~~ions. China. 

16. Vnccu,e-preventable diseases. Strengthening of measles WHO support will be required for certitication of poliomyelitis 
control and improving the quality of EPI services, induding eradil.iation. It is antkipated that WHO ~upport tix mea.~1es control 
l.iertiti~ation uf poliomvcliti$ eradi~ation. activitie.<; will increase. 

17. Tuberculosis. Strengthened tuberculosis control programmes in It is anticipated that WHO support will continu~ to be reljuestcd. 
Qinghai pro\'inl.ie. 
Evaluation of the national tuberculosis control progratrune 
1991-2000. 

18. Other communicable disease~·. Strengthened health education Surveillam:e and control of communicable diseases will ranain priority 
tor communicahle disease control in Tibet Autonomous Region. public health activjtie.~ in China and it is expected that WHO support will 
National evaluation of plague surveillancll improved. continue to be requested. 
Strengthened surveillam;e of Japanese encephaliti~. 
Improved surveillanl.!e and control ofhaemorrhagi~ lever with 
r~nal syndrome (HFRS) in China. 
StrenA,>thened rabies surveillance. 
Improved control of diarrhoeal diseas~ 
Improved serological database of viral hepatitis in China. 
Strengthened leptospirosis surveillance and control. 
Stren~hened STD and HIV surveillance in sentind sites. 

19. Control of tropical disease!). Improved control of soil- Malaria, schistosomiasis, hydatidosis and helminthiasis remain important 
transmitted helminthiasis. public health problems in endemic areas and it i~ cxpeckd that request~ 
Strengthened schistosomiasi!> l.iontrol in IIunan province. tor WHO support ",·ill contmue 
Strengthened surveillance of schistosomiasis nationwide. 
Stren;thened malaria control. 

20. ContrlJ/ ofnollcoml7Hmicable disetUes Improved strategies With social and economic change in China and an incrca~ingly ageing 
and intervention measures tOr the integrated prevention and popUlation, WHO support will continue to be needed for 
l.iontrol of diabetes and other noncommunicable diseases. noncommunicable disease control. 
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WHO COLLABORATIVE PROGRAMMES 

Summary Projectious for 2002-2005 

In summary, efforts will be intensified to further develop extrabudgelary support. which will be 
needed to implement priority activities effectively. Extrabudgetary support has been important in activities 
such as poliomyelitis eradication, influenza surveillance and sexually transmitted disease control. 

Some priority areas, such as water and sanitation, receive considerable support from other agencies 
and bilateral partners, allowing WHO's limited resources to be used in other priority arcas. 

In poorer areas, WHO collaboration will continue to be required for all aspects of priority health 
issues. However, as thc economy develops, collaboration will focus largely on technical expcrtise to strengthen 
locally funded activities. 
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HFA 
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.ta ~ 
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· both~~!. 
• male, 
• _fem ... s 

~ Sandovor 
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· malo, 
• fern.' •• 

1-'""--1I-=~;;-F."~~:~"r~o '~,' ~ I 
~ ~ IIvo blr1hs! 

, at laa., 2 500 g. at blr1h 

II 

18 
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• care~ . I " 
• 'women 'mn . 

HFA I Po ... on' ",."""".,,'n Ihe ag. group using modam 19 

" MFA Loc.al I 4 of 
• ,lal 

· 
· Run' 

" ~;: IPo ... onto~ "".waler 22 

I 
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1998 
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6 
6 

2 
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2 
2 
2 
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· 

HFA U'. 

· 
· , 

II 

~ .(USS! 
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Sou~ of e.tI: 

1 Coumry He.hh Information Profile, 1997 Revilion. 

2 Government'a Report on th, Third Evalullion or 1/'1. Slral~ for HHIIh For All ~ tile Yelr 2000, 1997. 
~ Ttl. stat. of !hI Wolld's Cllildnln 1999, UNICEF. 

4 Wtllem Pacific Region Health Dalll eank nMsed by Government. 1997. 
5 China Health Stltisliclll Oi;eet 1998, Miniltry of Public Heelth, People'$ Republic of Chine 

S Chilli Stalis~cal YealtlOOlr. 1998, Stahl $lltIslleal Bureau, PRC. 

1 Chinl Hellth stllistiel! Mnuel1998, MOH, PRC. 

S Explnd&d Programme on ImmunizatitlA Covlraij8 ~1I1994-1991, EPIM'HOIWPR, 

40.83 bill~ 
272.82 

2.98 
3.84 

R'pMell Number ofCa". due 10 EPI Target OlseUII, W,111t1T1 Paciftc Regton (CEIS dlta h 01: 15 September 1998) 
EpidelTllOlogical R,viewofTuberculosllln the Weshlm P,\:ilic Region 1991 (All Up03lel 
l.IMsf IIvliltbie ~ (l1I.1epta.,. ~ oounltV Ind lrea in (he V'leshlm Plafic Regian. 

9 StlhlJcttl R.rt o'Economiclllnd Socilty O_loptMnlln 1997. 

10 Inrol'","on Almishad by MOH, 11 October 1999. 

11 HAICh Systerne Profile for China, !ubmitlecl 11 $eplembei" 1999, 

12 lnromtation fumished by MOH, 03 November 1999 
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ICOlunt~((An!a:: CHINA, PEOPLE'S REPUBLIC OF Rev/Ju11999 

Data 
Perl .... 

No, Yea' 
Source of 

Data 

28 HFA 

- doctors (incl asst doctors) 1999521 16. 1998 5 

- dentists 
- _~5 045 295 1998 5 

~-~~~i~77:~s~e(isnC~II,~~ni'o~rrn~,uu~~) ________________________ 1-~~2~::~:~:~ ____ ~~::~~: __ ~~-+ ___ 5~~ 
- othefl /Staff I i I nurses) 

- other. X'_~:~9. medical, I 341724 2.76 1998 5 

- other health I (h~alth. . assistant 
I workers. etc.) 

% 
,. HFA Ten leading cau.e. of I 

No. of 
Ca.e. 

30 

31 

32 

Diseases of the aigestive system 
Injury and 
Diseases of,e i 

. hildbirth and I , causes 
Diseases, i , system 

Ii I 
Heart diseases 

raiseases 
, and paras",c Oiseases 

Diseases of the nervous anO sense organs 

HFA .ren leadln. causes of mortality (urban area.) 
Ii I 

r aiseases 
Hean oiseases 
Di~ases of the, (System 
InjulY and I i 
Diseases of the digestive system 

lanO Ii ,and 

Diseases of the ! i (System 
Mental aisorae" 
Diseases of 1he nervous system 

HFA INew ca.e. and deaths for six 

-
- Pertussis, i I cougn) 

retanus 
- Neonataltetanus 
- i 

- Measles 

No. of 
Death. 

14.91 
14.91 
14.71 
7.12 
6.30 
5.58 
5.35 
4.82 
4.79 
4.44 

139.28 
13, 
106.58 
86.84 
38.7: 
18.65 
17.15 

~ 
1998 
1998 
1998 

'''98.. 
198 
198 

1998 
1998 
1998 

1998 
1998 
1998 
1998 
1998 
1998 
1988 

930 1998 
6.96 1998 
5.83 1998 

No. of No. of 
Cases Deaths 

40 
360 8 

398 528 

4"07! 928 
56850 133 

No. of No. of 

1998 
1998 

1998 
1998 
1998 
1998 

5 
5 

5 
5 
5 
5 
5 
5 
5 

5 

5 
5 
5 
5 
5 
5 

5 
5 
5 

7 
10 

10 
7 

10 
10 

HFA INew cases and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 

Syphilis 1438 6 ~~-+ __ -;'T-a~ 
- 23>314 ~ 10 
- Hep~viral 821486 919 1998 10 

ypeA ,,'337 135 19~ 10 
~~~~~e!~B __________________________ ~ ___ ~4516~3111~a ____ ~604 __ ~~~ __ ~,a~ 

,PO C 9329 1998 10 
117510 159 1998 10 

.. 
- Yaws 
- Leprosv 4045 1997 8 

Malana 334, 36 1998 10 

Filename; CHNJ(LS 
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34 

35 

36 

37 

CHINA, PEOPLE'S REPUBLIC OF 

Indicators 
HFA Icases and deaths for six, 

IWHO Monthlv CD Notes 
- Cholera 
- Denaue Iii 
- Ii', B 
- 1(1 I,typeb 
- iii i 
- Plague 

IAcute 

- II cancers 
-rache., , and luna (Lung onlv) 

-
- :olon and rectum 
- ja. oral cavity and aharvnx 
- jver 
- Cervix 
-

I HEALTH DATA BANK 

,only) • 

Data 

11 786 235 
76 0 

11891 386 

3606 205 

86820E 442 

per 1 00 o~o ' rate 

Urban Rural 
139.28 105S1 

40.12 --,-sTo 
20.58 

5.46 
19.40 
24.28 

1.B4 
3.26 

. Urban RiiiiT 
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Year 

1998 
1998 

1991 
1991 
1991 

Source of 
Data 

7 
7 
7 

7 
7 

4 

7 
7 
7 
7 

7 
7 
7 

- All ;Svstem 25563 204.1 199B 7 
- : heart disease 
- Acute i i 32.19 ~ 1998 7 
- i : fever and 
- i 1377: 113.05 1998 7 

r""".-if----+\ -HV', caus.. . Urban 9.14 Rura/
9

.
54 

."-

- 0.03 o:3C 1998 7 

39 

40 

41 

42 

-Abo~rtion ____________________ -+ __ ~0~.01 __ ~~~~1~998-+ __ ~~ 
15.41 4.91 1998 7 

~ '-6.96 46E f 

sand 
- All tvpes 
- j other vehicle i 
- Suicide 
- , and violence 
- I injuries 

I Heatth 
- General -S i 

2.22 

No. 
10908 
1 923 

50613 

69.2, 
15.5, 
23.31 
1':8C 

1998 
1991 
1991 
1998 

1998 

7 

7 

7 
7 

5 
5 
5 

* Only diseases in 
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PROFILE 

COUNTRY SITUA nON AND TRENDS 

The 13 inhabited and 2 uninhabited islands comprising Cook Islands are located in the South Pacific. 
sandwiched between Tonga and the Samoas to the west and French Polynesia to the east. and comprise a 
northern group of five coral atolls and island of volcanic origin and the other group of nine islands of mainly 
volcanic origin. The total land mass is 240 sq. km. spread over I 830 000 sq. km. of ocean. The 
administrative headquarters and capital are situated on the largest island of Rarotonga, where over half of the 
population is based. 

The population numbered 19 100 in 1996. Population growth rate showed a minimal 0.5 per cent 
increase from 1995 to 1996. 

As of 1997 As of 1997 

~OPULATION [TolalJ \9100 (\996) UFE EXPECTANCY AT BIRTH (years) [BothJ 70.00 (\99\-95) 

(0-\4 ye'''( 6 601 (34.56%) (Ma\'1 6&.00 (\99\-95) 

(65+ y,"'1 \ 026 ( 5.37%) [FemaleJ 72.00 (\99\-95) 

CRUDE BIRTH RATE 21.90 (\997) TOTAL FERTILITY RATE 
(per I 000 population) 

CRUDE DEATH RATE 7.00 (\ 997) % OF POPULATION SERVED (Total) 100.00 
(per 1 000 population) WITH SAFE WATER [t;o""1 10000 

(Rurali IOO.()O 

INFANT MORTALITY RATE 31.1 ° (\997) % OF POPULATION WITH ADEQUATE (TotaII 100.00 
(per 1 000 live births) SANITARY FAC[LlTIES [Urbani 100.00 

MATERNAL MORTALlTY RATIO 0.00 (1997) (Rural) [0000 

(per 100000 Iiv, births). 

HEALTH STATUS 

In 1997, the five leading causes of morbidity and mortality were: 

MORBIDITY MORTALITY 
(rate per 100 000 population) (rate per 100 000 population) 

Diseases of the respiratory system 1 303.00 Diseases of the circulatory system 246.00 
Injuries and poisoning 1 30100 Malignant neoplasms 79.00 
Infectious and parasitic di sea~s 1 288.00 Diseases of the respiratory system noo 
Diseases of the circulatory system 759.00 Injuries and poisoning 63.00 
Diseases of the digesti ve system 712.00 Symptoms, signs and ill-delined conditions 47.00 

The health status of Cook Islanders is relatively good in comparison with other Pacific Island 
countries, as demonstrated by the health indicators in common use. For example, as of 1997, the Cook Islands 
population has a life expectancy at birth of 68.0 years for men and 72.0 years for women. the entire population 
has access to safe water and adequate excreta disposal facilities. Infectious diseases are rarely seen and usually 
occur as imported cases. Bancrofiian filariasis, which was highly endemic, has been reduced to low levels of 
preyalence over the past 30 years by successful mass drug administration programmes, and has the prospect of 
being eradicated before the year 2000. Parasitic intestinal wonn disease has been greatly reduced by improved 
water and sanitation and mass drug administration programmes among schoolchildren. An improved water 
supply and sanitation programme with the building of flush toilets in all schools and health centres of the outer 
islands has enhanced the reduction in these diseases and probably also septic skin diseases, rheumatic fever 
and obstructive airways disease. 
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PROFILE 

HEAL TH STATUS (continued) 

The only outbreaks of infectious diseases over the past several years have been due to the transmission 
of dengue type 3 on two occasions, in 1992-1993 and 1995. Both epidemics were contained quickly but not 
before five deaths had occurred during the firsl outbreak. Tuberculosis has nol been diagnosed for several 
years and leprosy is rarely seen, sporadic cases being quickly recoguized and trealed with multidrug therapy. 
No HlV infection has been detected up to Ihe lime of wriling, and a study of sexually transmitted diseases in 
women during 1993-1994 indicated a low prevalence of syphilis, gonorrhoea, trichomoniasis. garnerclla. 
herpes genitalis and condylomata acuminata. According to Ihe study in 1993, 12.6 per cent of the 238 women 
showed infection with chlamydia trachomatis, the most common STD. 

The development of lifestyle diseases is the seat of most health problems at present and Ihis is 
associated with rises in the prevalence of nutritional problems related to overeating of foods with high fal, 
refined sugar and salt content. Obesity, hypertension, diabetes mellitlls and ils complications. and 
cardiovascular and cerebrovascular diseases are replacing the infectious disease problems and there is a rise in 
health problems among the youth and the elderly as educated young people find they have no employment to 
meel their expectations and the popUlation grows older. Measures to counteract problems such as lobacco and 
alcohol abuse, teenage pregnancy, sexually transmitted diseases, mental health problems and complications of 
ageing are being sel in place and very active health promotion programmes are being nndertaken. 
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NA TIONAL HEALTH PRIORITIES 

The national health priorities are: 
• human resources development; 
• school health including oral health; 

• health and the environment; 
• maternal and child health and family planning; 
• immunization; 
• noncommunicable diseases; 
• nutrition and food safety; 

• STDsI AIDS; 
• adolescent health; 
• care of the elderly; and 
• occupational health. 

HEAL TH RESOURCES 

The Cook Islands Health Department was restructured in 1991, when an Act of Parliament was 
passed to constitute the Ministry of Health and fonn the Cook Islands Health Board. The Board was 
responsible for running the Health Department and managing all health resources including financial and 
human resources. In July 1996. the Act was repealed and a new Act drafted to constitute the Ministry of 
Health was passed in Parliament to give full executive responsibility for the Department of Health to the 
Secretary of Health. He is in turn responsible to the Minister for Health. At the same time. WHO was asked to 
provide consultants to collaborate in restructuring the Health Department and drafting new legislation 
pertinent to the restructunng and to cover registration of personnel in allied health fields. 

Following the restructuring, all but two health workers who were recently awarded two year contracts 
were terminated and a reduced number of jobs with new job statements were advertised in accordance with the 
new public service regulations. Due to a financial crisis in Cook Islands, which came to a head in early 1996. 
the whole Public Service was downsized and restructured to fit within available finances. 

Ever since the establishment of the first Health Board, the Department of Health has been hampered 
with financial problems related to a lack of clearance of outstanding debts from the previous s"tem and the 
unworkable allocation of funds on a fortnightly basis. This resulted in the accumulation of more overseas debt 
particularly for the payment of supplies and equipment which had to be ordered on a piecemeal rather than 
bulk order basis. The health budget rose steadily throughout the period from NZ$4 782 000 in 1989 to 
NZ$6 400 800 in 1991 to NZ$6 460 000 in 199~ to NZ$6 818 500 in 1995, but due to the lack of finance 
available to Government and a large overseas debt in 1996, the health budget for 1997 was slashed to 

NZ$4 828 000, approximately 10.7 per cent of the total country budget. The Ministry of Finance and 
Economic Management made arrangements for outstanding debts of the Health Board to be paid up so that the 
newly structured Ministry of Health will not be hindered in its attempt to maintain the high level of 
achievement in the healtll field despite its lower budget and reduced workforce. 

The development of human resources over the past few years has concentrated on proVIding sufficient 
general physicians with specialized interest and training to staff the general hospital in RarOlOnga and a 
limited number of outer islands hospitals and health centres. Additionally, nurse practitioners have been 
trained locally and in Samoa to enhance their clinical skills and knowledge of district hospital management 
and primary health care to be the health team leaders on the outer islands. Efforts have concentrated on 
improving quality of personnel in many fields and a recent consultancy indicated that there was overstaffing in 
some areas which required reduction in the workforce, but emphasized the need to increase emphasis on 
quality and the detennination and measurement of quality benchmarks. 
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HEALTH RESOURCES (continued) 

After restructuring, there were 17 medical doctors and 39 nurses/assistant nurses in 1997. The dental 
service was privatized. 

Resource gaps. M~ior resource gaps are seen in the funding available for capital works in the outer 
islands, where many of the old hospitals are dilapidated due to lack of adequate maintenance. or where there is 
no longer a need for the type of establishment that was needed before because of better means of 
communication and training of nurse practitioners. Where possible, old buildings have been repaired aud 
made functional, but a major rebnilding programme is needed if quality of care is to be achieved. and 
additional items of equipment will be needed to make the health centres fully operational. A mass drug 
administration programme for the eradication of filariasis is to be launched in conjunction with those of the 
neighbouring cOWltries, the Samoas, Niue, Tokelau and French ·Polynesia. Support to a total of about 
NZ$150 000 and sufficient drugs (ivermectin and diethylcarbamazine) will be required during 1996-1998. A 
small repository of sprayers and equipment for dengue control is needed, and approximatel) NZ$IIIO 000 per 
year will be required for three years when it becomes necessary to train new nurses locally. 
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WHO COLLABORATIVE PROGRAMMES 

Expected results (2000·2001) Proiections for 2002·2005 
1. National health systems and policies. 

Improved management of health services. Combined with the development of human resources. 
Effective distribution of potent vaccines. this programme will require further collaboration for 
Improved health services on the outer islands. sustainability . 

2. Human resources for health. 
Improved national capacity to provide medical The programme is likely to require further WHO 
services with qualified personnel. support. 

3. Health promotion. 
The Healthy Islands concept promoted nationwide. WHO support is likely to be required to maintain the 
Changes in behaviour of adolescents. momentum of earlier initiatives. 
Safe water supply and sanitation practices 
established in primary schools and health centres. 
Improved control of selected communicable and 
vectorbome diseases. 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: COOK ISLANDS Rev/Jul1999 

Data 
No. of No. of Source of 

Indicators Cases Deaths Year Data 

33 HFA Cases and deaths for six diseases under the 
WHO Monthly CD Notes 

• Cholera 0 0 1998 3 

• Den ue/DHF 1 225 0 1997 1 

• Encephalitis 
• Influenza (HaemoDhilus, tvoe b infection 2994 0 1997 1 

• Meninaitis 5 1 1997 1 

- Plague 
l4 Acute respiratory infections 3555 3 1997 1 

35 Diarrhoeal diseases 567 0 1997 1 

36 Cancers 
AU cancers 114 15 1991·97 1 
- Trachea, bronchus, and luna 11 5 1991-97 1 
- Stomach 10 0 1991-97 1 

- Colon and rectum 2 0 1991-97 1 
- Lip, ofal cavity and ohanmx 
- Liver 3 0 1991-97 1 
- Cervix 12 II 1991-97 1 
- leukaemia 2 0 1991-97 1 

37 CirculatorY 
AU circulatory system diseases 145 47 1997 1 
• Ischaemic heart disease 17 0 1997 1 
- Acute myocardial infarction 0 4 1997 1 

- Rheumatic fever and rheumatic heart diseases 6 0 1997 1 
- Cerebrovascular diseases 16 7 1997 1 
- Hypertension 31 17 1997 1 

38 Maternal causes 
- Haemorrhaae 
- Abortion 19 0 1997 1 

39 Diabetes mellitus 31 7 1997 1 
40 Mental disorders 51 0 1997 1 
41 Injuries 

All types 249 12 1997 1 
- Motor and other vehicle accidents 89 3 1997 1 
- Suicide 0 1 1997 1 
- Homicide and violence 
- Occupational injuries 

No. of 
42 ttealth Infrastructure No. Beds 

- General hospitals 1 80 1997 1 
- Specialized hosoitals ... 
- Districtlfirst level referral hosoitals ... 
- Primary health care centres 7 58 1997 1 
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COUNTRY HEALTH 

COUNTRY SITUATION AND TRENDS 

Fiji is the largest of the South Pacific island countries in population and the second largest in land 
area. The Ministry of Health estimated the population to be around 831 000 for 1997, occupying around two 
thirds of the 322 islands. Fiji's population is concentrated on the two largest islands, Viti Levu (10 429 sq. 
km) and Vanua Levu, (5 556 sq. km), with the nation's capital of Suva located on Viti Len!. The estimated 
annual rate of population growth has dropped from 1.2 per ,'ent, in 1 986 to 0.8 per cent in 1996. 

Fiji's 1997 GDP per capita was US$2 395, with a negative rate of growth per capita GDP of 2.6%. It 
is expected that Fiji's economy would decline by a further 3.7 per cent in 1998. The decline in the economy in 
1997 was attributed to the slowdown in the agricultural sector as a result of the two cyclones that hit crops in 
1997. 

As of 1997 As of 1997 
POPULATION (Totall 831000 LIFE EXPECTANCY AT BIRTH (yea,,) (Bothl 66.60 (1996) 

(0-14 yearn] 280878 (33.8%» [M.le] 64.50 ( 1996) 
l65+ years) 33 240 ( 4.0%» (Femakl 68.70 (1996) 

CRUDE BIRTH RATE 21.90 TOTAL FERTILITY RATE 2.90 (1996) 
(per 1 000 popUlation) 

CRUDE DEATH RATE 6.80 % OF POPULATION SERVED [Tot·1J ~s.oo 

(per I 000 population) WITH SAFE WATER [Urhan] 90.00 
[RuralJ 80.00 

INFANT MORTALITY RATE 16.80 % OF POPULATION WITH ADEQUATE [TotalJ 85.00 
(per 1 000 live births) SANITARY FACILITIES [Urbani 90.00 

(RumlJ 80.00 
MATERNAL MORTALITY RATIO 44.00 

Ci>er 100 000 live births) 

HEAL TH STATUS 

In 1997, the leading causes of morbidity, based on the total number of hospital admissions and mortality were' 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per IDa 000 pop~lation) 

Diseases of the respiratory system 776.49 Diseases of the circulatory system 55.21 
Diseases ofUle circulatory system 635.89 lntectious and parasitic diseases 13.71 
Injury and poisoning 550.50 Diseases of the respiratory system 12.51 
Diseases of the digestive system 443.09 Neoplasm 11.19 

Inth.'tious and parasitic diseases 420.12 Disea.qes of the genitourinary system 9.98 

Diseases of the respiratory system have been in the top five major causes of morbidity in Fiji for the 
last twenty years. The other causes for morbidity are diseases of the circulatory system, injUry and poisoning. 
diseases of the digestive system and infectious and parasitic diseases. The diseases of the circulatory system 
and i'liury and poisoning have been on the increase since 1974 due to changing lifestyles. 

Diseases of the circulatory system are the major cause of mortality in Fiji. It is estimated that 63-64 
people will die of circulatory diseases for every 100000 people. However, 12-13 people will die of cancer for 
every 100 000 people. 
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NATIONAL HEALTH PRIORITIES 

The Ministry of Health has planned to address. most of the health and health-related issues by the year 
2000 through the followiug national priorities: 
• Health Sector Reform and establishment of health information systems are the main health policies to be 

pursued through health care financing, decentralization of health services and capacity building of 
individual managers and institutions in the country. 

• Health Promotion and Protection, which includes prevention of drug and alcohol abuse and anti-smoking 
programmes, will be the most important strategy to be incorporated in all the health programmes including 
school health, in line with the New Horizons for Health and the Yanuca Island Declaration endorsed b) 
Cabinets of Island Countries. 

• Protection of Environment and Promotion of Urban Health Programmes in line with the Healthy Island 
Concept will be the main health programmes to be strengthened in the next decades. This will also include 
a vector-control programme and prevention and control awareness against mosquito transmitted diseases. 

• Health Workforce Planning and Training will be continued with other countries in the Pacific to alleviate 
shortages of skilled personnel and to provide quality health care and meet the demand of all communities 
in view of new emerging health problems. 

• Prevention and management of emerging or re-emerging communicable and noncommunicable diseases 
and in particular diabetes, cardiac diseases and hypertension; prevention of sexually-transmitted diseases 
and mY/AIDS through health education. 

HEAL TH RESOURCES 

The health system of Fiji has two components: the Government administered and operated services 
and the privately-owned and operated services. 

Private health services have increased since 1987. The number of private phYSicians grew from about 
67 in 1987 to just over 100 in 1996. In addition there are 25 private retail pharmacies, 16 private dental 
surgeries, 6 acupuncturists and several chiropractors. Many childbirth attendants and other traditional health 
workers are operating primarily in isolated rural health areas in the country. 

Government health services have a pyramid structure and are organized administratively in three 
geographical divisions, each with a divisional hospital. Specialty facilities for psychiatry, tuberculosis. lepros\ 
and rehabilitation cases are also offered. The village health worker cadre (roughly 3 (00) is 1I0t an official part 
of government health services, but is supported by the village leadership. 

Environmental health workers are responsible for ensuring that food markets, city and commum!\ 
refuse disposal and construction of buildings meet the specified standards. 

The Fiji School of Medicine trains all cadres of health workers except nurses. The School has 
increased its capacity to accommodate 500 students from the Pacific Island countries. The PCP training 
programme is progressing satisfactorily with the first group with MEBS degree graduated at the end of 19%. 

Localized postgradnate medical training for Pacific Island doctors is another milestone for the Fiji 
School of Medicine and with WHO support the three programmes (obstetric and gynaecology, child health and 
anaesthesia) started at the beginning of the year. The progranlme for surgery will start at the end of 1996. 
The school is negotiating for a coordinator to supervise the programme in medicine. 

The Ministry of Health operates a three-year nursing programme from the Fiji School of Nursing. 
focusing on traIning personnel to work in rural stations and hospitals throughout the countn. Post-basic 
public health, midwifery and management courses are also available from the school but management classes 
in Labasa and Lautoka are covered by distant learning as well as a much wider distant learning programme to 
include most rural nurses through a radio programme that will start in the second half of 1996. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEALTH RESOURCES (continued) 

A Regional Training for Reproductive Health and Research Centre was established at the Fiji School 
of Medicine during the first quarter of 1996. The Centre was established following a feasibility study 
commissioned by UNFPA in 1993, which identified the need·for a regional training centre that was culturally 
sensitive and capable of dealing, using a holistic approach, with delicate subjects such as human sexuality. 
respective roles of men and women within the family and the community, women's empowerment and freedom 
of contraceptive choice, adolescent sexual education, men's involvement in family planning, etc. 
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COUNTRY HEALTH INFORMATION PROFILE 

Expected Results 2000-2001 Pro.iections for 2002-2005 
I. Epidemiology, statistics, trend assessment and country 

health information Local area networks developed It is antk.ipated that further collaboration in thi-: area will he T\,'quired to 
Key personnel trained in health infonnation system~related refine the system operation. 
disciplines. 
lCD-lO adop1<d. 

2. Health systems research Ilnd development. Senior ofticials Sustainable collaboration is expected in this important area of 
trained in health sa....'1or reform and financing schemes. cooperation. 
Officials trained in health care tacilities management and 
efficient use of scarce resources. 

3. National health systems and policies. Divisional hospitals' Continued cooperation will be required in this priority area. 
and subdivisional hospitals' management system improved and 
protocols/procedural handbooks developed. 

4. District health systems. Health workers trained and motivated. Less support required once the district health systems become more selt~ 
sutlicient. 

5. Hwnan resources for health. Nurse practitioners programme It will be necessary to continue activities to strengthen medical. nuniing 
upgraded. and support staff' skills in the delivery of I.juality health care. 
In"ervice education skills upgraded. 
Staff development. 

6. Action programme on essential drugs. A phannacist trained Continued support tor the programme will he required. emphasizing 
in clinical phannacy. organizational changes, tinancing and human resource~ d.;:velopment 
The Phanna(,:y and Poisons fu.1 reviewed and tinalized, and the 
Fiji National Drug Fonnulary developed. 
Knowledge of herbal medicine expanded. 

7. Ageing and health. Hospital and community-based geriatric Increasing support wil\ be needed tor the ageing population due to the 
and rehabilitation services strengthened for older persons. higher number of person'! 60 years old and ahove with greater health 

needs. 
8. Mental health. The number of qualified mental health outreach WHO collaboration will be needed to further strengthen the mental 

service staft'increased for counselling and follow-up. health progranune, especially the community mental health Service. 
9. Health promotion. Long-tenn postgraduate studies developed Continuation of WHO collaboration in this tield is expected. 

to strengthen capahilities in health promotion and education. Collaboration in adolescent health will remain, at a les.~er degree of 
Increased health promotion skills of primary health care workers support expected 
in the districts. 
Health stair appropriately trained in adolescent health services. 

10. Rehabilitation. Enhanced rehabilitation services. Continued collaboration is expected to be required. 

11. Nutrition. Staff and community members trained in nutrition Collaboration will be required to support production of technical 
and related health promotionfeducation measures. materials and dissemination of information. 

12. Food safety. Capabilities for monitoring food safety and This will continue to be a priority issue and additional support will be 
quality stre~gthened. expected in order to reduce health risks. 

13. EnviromneJltal health in urban development. Capability of This will be a priority area for the Government and continued 
envirorunental staff strengthened to carry out pollution control cooperation will be required. 
work. 

14. Vaccine-preventable diseases. Efleetlve immunization Continuing collaboration will remain hut on a ksscr scale of support. 
covera.ge of target disea.<;es maintained. 

15. Diarrhoeal and acute respiratory disease control. Reduced Continuing collaboration will remain but at a \..:ss.;:r scale of support. 
mortality and morbidity from acute respiratory infe(..'1ions and 
diarrhoeal disea.<;es. 

16. Tuberculosis. Tub.;:n:ulosis control activities expanded. Future collahoration in reviewing the DOTS strategy and 
implementation will be needed. 

17. AIDS and sexually transmitted diseases. STD control The requirement for ~ollaboTation will remain; it may become less if the 
activities strengthened. general improvement of the health status of the population continues and 

better servi~es become available in rural health ta~ilities. 

18. Control of tropical diseases. Destruction ofvectorimosquito IdentifY different types ofvecton; and the diseases that they transmit. 
and pest breeding grounds through ~ommunity eftbrt:, drainage Intense research on different types of vectors within Fiji. 
programme.<;, provision of essential supplies and equipment to 
controi disease transmission. Research into the different types of 
vectors that are liable to transmit diseases. 

19. Control ofnonconunmlicable diseases. Health workers Further collaboration will be required. 
trained in the prevention of noncommunicable disea.<;es. 
NCD piruming capability upgraded and prevention and control 
programme of rheumatic heart disease strengthened. 
Capability of local oral health stall' strength~ed. 

Rev/July 1999 



~ ., 
<:; 
E-. ., -'" '" '" 

FUNCTION RESPONSffiILITY FOR THE MINISTRY OF HEALTH 

I 
Director 

Administration 
and Finance 

Post processing and 
personnel human resource 
management, 

Industrial relations and 
occupational, health and 
safety, 

Administration of 
financial and stores 
regulation and 
instructions. 

Financial management 
and resource allocation. 

I 
Director 

Hospital Services 

-

Administration of 
professional and technical 
services at divisional and 
specialized hospitals, 

Recruitmeni of me;:wL:i:21. 
paramedical and technical 
statl~ 

Manpower development 
and training of medical, 
paramedical and technical 
statl~ 

Management of 
pharmaceutical services, 

Chairperson ofPhannacy 
and Poison Board, 
Chairperson ofI'"ijl Dental 
Council 

Minister of Health 

Permanent Secretary 
for Health 

Director 
Primary and Preventive 

Health Services 

Preventative and primary 
health servkes based on 
nutrition, water supply, 
environment and 
sanitation, 1amily health 
and health prnmotion and 
education, communicable 
and noncommunicahle 
diseases and dental health 
care, 

Prevention and curative 
services for suhdivisional 
hospitals, area hospitals, 
health centres and nursing 
stations, 

Chairperson or the Fiji 
Medical Coum:il, 

Chairpt.:r~()n oftht:: 
Ophthalmology Sefvil:es . 

I 
Director 

Nursing Services 

Nurses administration and 
professional standards, 

Manpower development 
and training, 

Secretary Nurses and 
Midwives Board 

Posting, transfer and 
disciplinary process of 
nurses. 

I 
Director 

Health Planning 
and Information 

Development and review 
of the national health 
plan, 

hnplementation and 
monitoring of the national 
he.!th plan, 

Coordinate grants from 
donor agencies, 

Development and review 
of health infonnation 
system, 

Vital and health statistics, 

Reports. 
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• HFA Life, '.t birth Iv.ars' 
. ~n 66.60 199B J 
. males 64.50 1996 3 

- 68. 199B , 
10 HFA IAdult lil,racy rate 

- 00111 ~ 199B - ' 
males 

~ 
3 

- , 
11 HFA [lnfan~{per 1 000 live births) 16.SC 1997 
12 HFA [lJnae,' mor I rate loer 1 000 0-5 

1~6 ...... 13 ~~: ~IIIY ,15-49 yea,,) 2. ,. '100000 i 44. 1997 2 

_16 --"'" n InfiiiiiS I at lea.1 2 500 g. at Dinn 90. 1997 2 

" HFA 1 wom.n with anaemia 
17 HFA 

- CG 94.9C 1997 2 

- - J"!.' 864( '~7 --" - IPV3 S8.3( ,997 2 
7540 

~ 2 
-~ 90.00 2 
J- ", B III 98.00 1997 2 

18 HFA ~CH' I i 
oregna nt women cared .11% 01 live biMSI 

~@ 
1997 2 

--=-_a.~ ies ."%0 live births) 1997 2 
- care ot 'infants bV I • ot live biMS) 
-% jwi , tetanus toxoi£J!Tl 

19 HFA 
, w~me;~~~e age group using moaom 43.9C 1997 2 

20 HFA Local hoalth .orvlce. 1% of 1 with accos. to) 
. - TO_t@1 

- Urban 

--=--"-~ 
21 HFA 

I --=- 1 

I 'by PHC 
22 HFA n with access to safe water 

o~ 85.0C 1 ~ ~ - rban • ___ <Uf!i 
SO. )97 4 

23 HFA I Percent of, 1 with , excreta 
- Total 85.00 

~ --'-Urban 90.00 • 
-~ 80.00 1997 4 

24 _ HFA (GOP) 2395.00 
~ .2. 

25 HFA IRateOfg~~I%) (GOP) -2.60 7 
26 HFA I~nbu~ge 

- 80.00 million " )97 5 

---
~ i 'J$) 103. 11 fef ...... 

- As% ~budger 1! 5 
~% 3.00 5 

27 HFA I 

- I received IUSSY 

L 
---

. 'IUSS) 

, ,US$-

I. Computed by HINM'PRD. 
_ .• Data nol available. 
Source of Data: 

1 FIJI Today 1998, Ministry of National Planning and Information, Suva, Fiji. 

2 Annual Tabula"on 10( 1997, MlnlS\J'y of Health, Suva, Fiji 

3 Pl'1)visional Census Report 1996, Bureau of Stabs~c, Suva, Fiji, 

4 envil'1)nmsntal Health Report 1997, Ministry of Health, Suva, FijI. 

5 Health Status Repor11996, MII'IISIry of Hea\U1, SU'fa, Fiji, 

6 Ministry of Health Approved Establishment 1997, Public SSl'Vlce Commission, SUYs. Fiji. 

7 9ureau of Statistics, Suva Fiji 

e The WOrj(, of WHO in the Western Pacific Region, Report of the Regioo81 Director, 01 July 1998 _ 30 Ju\W 1999 

Fifenamfl: FIJ.xLS 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

CountrylArea: FIJI Rev/Jul1999 

Data 

Per 10 000 Source of 

Indicators No. PODu/aUon Year Data 

28 HFA Health workforce: 
- doctors 396 4.76 1997 6 
• dentists 36 0.43 1997 6 
- pharmacists 61 0.97 1997 6 
- nurses 1622 19.51 1997 6 
- midwives 
- other nursil}g/auxilia~ staff (assistant nurses)* 70 0.84 1997 6 
- other paramedical (e.g. medical assistants, laboratory 250 3.01 1997 6 

technicians, X-ray technicians) 
- other health personnel (health inspectors, assistant 96 1.16 1997 6 

sanitarians, traditional workers, etc.) 
Rate per 

No. of 100000 
2. HFA Leading causes of morbidity (based on hospital admissions) Cases Population 

Diseases of respiratory system 6456 776.49 1997 2 
Diseases of circulatory system 5287 635.89 1997 2 
Injury and poisoning 4577 55050 1997 2 
Diseases of the digestive system 3684 443.09 1997 2 
Infectious and parasitic diseases 3493 420.12 1997 2 

Ratepe, 
No. of 100000 

3. HFA Leading cause. of mortality Un hospltalsl Deaths POlJulation 
Diseases of circulatory system 459 55.21 1997 2 
Infectious and parasitic diseases 114 13.71 1997 2 
Diseases of respirato~stem 104 12.51 1997 2 
Neoplasm 93 1119 1997 2 
Diseases of genitourinary system 83 9.98 1997 2 

No. of No. of 
31 HFA Cases and deaths for six diseases under the WHO·EPI Cases Deaths 

• Diphtheria 0 0 1997 2 
• Pertussis (Whooping cough) 0 0 1997 2 
• Tetanus 0 0 1997 2 
• Neonatal tetanus 0 0 1997 8 
· Poliomyelitis (acute) 0 0 1998 8 
• Tuberculosis 170 24 1997 2 
· Measles 828 1997 2 

NO. of No. of 
32 HFA Cases and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 

- Syphilis 598 1997 2 
· Gonorrhoea 1384 1997 2 

- Hepatitis viral ... 

Type A 
TypeS 
TypeC 
Unspecified 46 1997 2 

• Trachoma 136 1997 2 
• Yaws 0 0 1997 2 
- Leprosy 9 1997 2 
• Malaria 2 1997 2 

• EXcludmg nurses aid 
Filename: FIJ.xLS 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: FIJI Rev/Jul1999 

Data 

No. of No. of SO(Jrce of 
Indicators Cases Deaths Year Data 

" HFA Cases and deaths for six diseases under the WHO MonthlY CD Notes 
· Cholera 0 0 1998 8 
- Dengue/DHF 13 1997 2 
- Ence---.pllalitis 4 1997 2 
· Influenza 97045 1997 2 
- Meningitis 65 1997 2 
· Plague 0 0 1997 2 

34 Acute respiratory infections 4337 1997 2 
36 Diarrhoeal diseases 8119 1997 2 

" Cancers (new cases from cancer registry & death from cause of death 
All cancers 768 1997 2 
· Trachea. bronchus, and luna 55 1997 2 
- Stomach 26 1997 2 
- Colon and rectum 30 1997 2 
- Lip, oral cavity and pharynx 18 1997 2 
· Cervix 126 1997 2 
- Leukaemia 1997 2 

37 Circulato 
All circulatory system diseases (exclude acute myocardial infarction 5287 459 1997 2 
- Ischaemic heart disease 1149 29 1997 2 
· Acute mvocardial mfarction 619 72 1997 2 
- Rheumatic fever and rheumatic heart diseases 199 6 1997 2 
- Cerebrovascular diseases 865 162 1997 2 
- Hypertension 743 22 1997 2 

" Maternal causes 
- Haemorrh~ 
- Abortion 

3. Diabetes mellitus 694 1997 2 
40 Mental disorders 79 1997 2 
41 Injuries 

All types 4577 72 1997 2 
- Motor and other vehicle accidents 
- Suicide 
- Homicide and violence 
- Occupational in·uries 

No. of 
42 Health infrastructure No. Seds 

- General hospitals Major hospitals CWMH, Ltka & Lbsa) 3 1002 1997 2 
- Soecialized hosoitals St. Giles, Tamavua & PJ Twomey) 3 289 1997 2 
- DistricVfirst level referral hospitals (Subdivisional & area hospitals 20 521 1997 2 
- Primary health care centres (Health centres & nursin~ stations) 174 1997 2 

Filename: FIJ.XLS 
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COUNTRY HEAL TH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

French Polynesia is an Overseas Territory of France, covering an area of 4 167 sq, km, with a land 
area of 3 521 sq. km., including 35 volcanic islands and about 183 low-lying coral atolls in 5 archipelagos. 
The Territory's nearest neighbours are Kiribati to the north-west and the Cook Islands (a dependency of New 
Zealand) to the west. The small, uninhabited island of Clipperton, located far to the north-east of the 
Territory, some 600 km. off the coast of Mexico, is administered from French Polynesia, being under the direct 
jurisdiction of the High Commissioner. Some 86 per cent of the inhabitants live in the Society Islands, which 
constitute about one-half of the land area. 

As of 1996 A~ uf 1996 
POPLLATION [Total) 219521 LIFE EXPECT A.'1CY AT BIRTH (yea,,) [Both[ 71.50 

[0-14 years) 72 883 (33.2%) [Malo] 69.10 
165 +- years) 8368 ( 3.8P'/o) [Female] 74.2CJ 

CRUDE BIRTH RATE 22.10 TOTAL FERTILITY RATE 2.71 (J995.'99G) 
(per I 000 population) 

CRUDE DEATH RATE 4.70 '% OFPOPLJLATION SERVED [Total[ 
(per I 000 population) WITH ~AFE WATER rCrbanj 

[Rum!] 
INFANT MORTALITY RATE 9,90 %OF POPULATION WITH ADEQUATE [Total) 

(per 1 000 live births) SANIT,>Jt Y FACILITIES [Urban) 
MATERNAL MORTALITY RATIO 0.00 [Rural] 

(per 100 000 live births) 

HEALTH STATUS 

The leading causes of morbidity and mortality in 1996, were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100000 population) 

Acute respiratory infections 12453.48 Diseases 'Jf the L:irculatory system 115 'JO 

Infections of skin & subcutaneous tissues 8240.67 Tumours Y7.20 
Influenza (tlu-like <yndrome) 664401 External causes of injury & poisoning 5290 
Acute otitis media 3682.11 Symptoms, signs & ill~ddined wnditions 511.211 

Pharyngitis 3493.97 Diseases of the respiratory svstem 49.80 

French Polynesia has reached a high level of health and socioeconomic development. as shown by the 
principal indicators. With abont 9 per cent (US$ 300 million) of the gross domestic product currently spent on 
health, nearly all of the population have ready access to quality health care, resulting in immunization 
coverage levels over 90 per cent, low infant mortality rates (9.90 infants deaths per 1 000 live births). zero 
maternal mortality and a life expectancy at birth of 71.50 years. 

This favourable situation may be attributed to significant socioeconomic development and to the 
gradual implementation of an efficient health care system. This progress is characterized by an 
epidemiological transition where communicable diseases ar~ decreasing while noncommunicable diseases are 
ll1creasll1g. 

While morbidity due to acute respiratory infections and diarrhoeal diseases remains fairly high. 
especially in rural and poorer urban districts, improvements in medical care have resulted in very low mortality 
for these conditions. Noncommunicable diseases, especially cardiovascular diseases and cancers. continue to 
Increase. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

Although "health for all by the year 2000" was adopted as a general objective of the health policy in 
the early 1980s, the Territory has not defined or implemented a health development strategy. Nevertheless. 
most primary health care services are delivered at the first contact level. 

The Direction de 10 Sante (Directorate for Health) was mandated in early 1994 by the Ministrv of 
Health to prepare a master plan for health for 1995-1999 as a high priority. Emphasis will be placed on 
planning and management processes and on decentralization. The recent reorganization of the administrative 
structure of the Direction de la Sante should facilitate the process. 

HEAL TH RESOURCES 

Collaboration with international and regional organizations such as WHO and the South Pacific 
Commission has taken on particular significance in recent years. 

All WHO collaborative programmes were implemented as planned in 1992-1993. These included two 
training courses in community health for instructors of the Territorial Nursing School, a training course for the 
vector control programme head resulting in the creation of a small entomology laboratory, and improvement of 
the equipment maintenance programme and the emergency intervention plan for the vector control 
programme, and a training course for the epidemiological surveillance programme head resulting in qualit) 
improvement for the cancer registry. In addition, a training programme was implemented for two teacher 
trainers focused on health education and substance abuse control and major support was provided in the 
production of AIDS and SID education materials and in training trainers for counselling on HIY and AIDS. 

A continuing major component of the WHO collaborative programme in 1994-1995 is the 
development of human resources for health, with a basic training project in community/public health planned 
for public health nurse coordinators involving a consultant in curriculum development and local costs support. 
A consultant was also requested for collaboration in elaborating a medium-term progranune plan for acute 
respiratory infections. Financial support in the preparation and purchase of educational materials in the 
programme areas of rheumatic fever control and family planning is also anticipated. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

Expected results (2000-200l) Projections for 2002-2005 
I. Health promotion. 

Community nurses, health inspectors and other Further development of health promotion activities 
primary health care workers will have follow-up will be required. 
training in conmlUnity-based health promotion. 
Health workers and educators will be prepared to 
initiate health promotion activities in schools. 

Rev/July 1999 



~ 
~ 
a' 
~ -~ 

ORGANISATION ADMINISTRATIVE DU SERVICE TERRITORIAL 
DENOMME: Dl.RECTION DE LA SANTE PUBLIOUE 

I MINISTERE DE LA SANTE, DE LA SOLJDARITE, 

I DE L'HABITAT ET DA LA RECHERCHE 

• CA. - Conseil d' Administration 
•• C. T.P. - Comite Technique Paritairc 

CENTRE·HOSPITAUER TERRITORIAL 
!INSTITUT TERRITORIAL DE RECHERCHES ........ '" ..... DIRECTION DE LA .. -.-' ............................. DE MAMAO 

MEDICALES LOUIS MALARDE ............................. SANTE PUBLIQUE 

DIRECTION 

I I I I 
BUREAU DE BUREAU CELLULE DHUDES, DE 

DOCUMENT AT ION BUREAU DE D'EPIDEMIOLOGIE ET PLANIFICATION, DE 
ET DES ARCHIVES NUTRITION DE STAliSTIQUES COORDINATION ET 

SANITAIRES D'INSPECTION 

SERVICES ET ESTABLISSEMENTS 

I I I I 
SERVICE SERVICE SERVICE DE SERVICE 

D'HYGIENE D'HYGIENE PROTECTION D'EDUCA TlON 
DENTAIRE SCOLAIRE MATERNELLE PUOR LA SANTE 

SERVICE DE SERVICE 
PREVENTION DU RAA D'HYGIENE ET DE 

SALUBRITE 
PU8UQUE 

CIRCONSCRIPTIONS 

I I 
I CM DE MOOREA· I I CM DES II.ES I MAIAO SOUSLE VENT 

CENTRALE 

I I I 
BUREAU DU BUDGET, BUREAU DE BUREAU DE 

DES EQUIPMENTS ET DES GESliON ET DE LEGISLA liON ET 
EVACUATIONS DU CONTENliEUX FORMA liON DU 

SANITAIRES PERSONNEL 

A COMPETENCE PARTICULIERE 

I J I 
SERVICE SERVICE SERVICE SERVICE 

O'ALCOOLOGIE D'HYGIENE D'HYGIENE DES 
ET DE MENTALE MENTALE PERSONNES 

TOXICOMANIE ADULTE INFANTa. HANDICAPEE 
JUVENILE ET DES 

PERSONNES 
AGEES 

LABORA TOIRE PHARMACIE CENTRE DE INSTITUT DE 
D'ANAL YSES DE D'APPROVISIONNEMENT TRANSFUSION FORMATION 

CONTROLE SANGUINE FREBAULT 

MEDICALES 

I 1 ! 

I CM DES I I CM DES I I CMDES -' l CM DES TUAMOTU-j 
MARQUISES NORD MARQUISES SUD AUSTRALES GAMBlERS 

.., 
~ 
So 
." 
co 

f ;;. 



¥V"'" "" .. r I HEALTH DATA BANK 

1 

2 

3 

4 

• • 

.. ,. FRENCH POLYNESIA 

IArea (In 1 000 Sa kml 
lJOOOS) 

Indicators 

HFA IAnnual1 1 growth rate ('k) 
,Of 

o below 15 years of age 
o 65+ years 

Urban (%1 
HFA Crude birth rate (pe, 1 000 

HFA Crude death rate (pe, 1 000 

-' • 
I Rate of natural , of I , (% pe, annum) 

10 

HFA I Life' 'at birth (years) 
.: both sexes 

00 male. 
o female. 

HFA Adult literacy 'ate 
o both sexes 
o males 
o females 

11 HFA Infant' I, rate Iper 1 000 live birthS) 
12 HFA Under 5 ' rate (per 1000 'ive birth.) 

14 HFA , ratio (per 100 000 livebirths) 
I--'''::--I_;;;HFF::-+.:'AI I fertility rate (women 15-49 years) 

. 15 HFA Percent of 1 infanls' I atleast 2500 g. at birth 
,. HFA I women with anaemia 
17 HFA I 'for Infanls 

o BeG 
o DPT3 
o CPV3 
o Measles 
o Telanus II 

I--::-t-:-:;:-:-- Ui'u . Hepatitis B III 
18 HFA ~.' 

· , cared for by lraine I (% of live births) 
· , by tra'ned , (% r 
• cere of infenls by tra .. ed I ; of live births) 

19 

20 

21 

22 

23 

24 

25 

2B 

· % of~eg""nt women i '''' 'Ietanus toxoid (TT) 
HFA Percent UI WUIII,nl in the reproductive age group using modem 

HFA Local health services (% of , 
·otal 
· Urban 

,.,ith, 

HFA 
· R"al. 

to , covered by PHC 
HFA Percent a , with access to 

· :al 
· Urban 
o Rural 

HFA Pe,cen: of , with , excreta disposal facilities 
o Tolal 
o Urban 
· Rural 

HFA Pe' capita GNP at current ,(USS) 
HFA Rete of growth of per capite GNP ('!o) 

HFA Health 
· Am.Q'lnt 

'er ,;apita 

HFA 

· Is % of~udaet 

... Data not availabla 

Soute. of Data: 

1 Bureau of Epidemiology and Health Statistics 

US$) 

Data 

4.le 

219.5: 

2.06 

33.20 

361 

55.00 

22.10 

4.70 

1.74 

7150 

69.10 

74.20 

9.90 

2 
.00 

94 

97.00 

92.00 

.00 

.00 

.00 

i4.00 

... 

36100 

13.46 

Rev/Jul1999 

Year 

-'~ 
1996 

. 

1995 

1996 

1996 

199~ 

1~ 

J~ 
1~ 

" 1! 

C996 

1995 

1997 

1997 

1995 
1995 

so~:: of 

2 
4 

3 

1 

1 

1 
1 

3 

1 
1 

3 
3 

2 The Far East and Australasia 1997, Regional Surveys of the World, 28th Edition, Europe Publications Limited, London, England. 

3 Profils d'infonnalion senllaire, Pays de la region du Pacmque occidental, OMS, 

4 Plan Pour La Sante 2000-2004, EtBI des lieux, Minlstere de La Sanle, Aout1999 

F/I.n,me, FRP.XLS 
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Wt:.:;II:.KN I HEALTH DATA BANK 

FRENCH POLYNESIA Rev/Jul1999 

Data 
Per 10 000 Source of 

No. Year Data 

" "FA IHealth ' 
• doctors 38' 174! 1996 1 

• dentists 94 4. 1996 1 

· 5' 2.: 1996 1 

• nurses 6291 28.6! 1996 

· 65 '.96 1996 

• other I ir '""",,, 319 145, 1996 1 

• other I I co .• m,d".' .,,'sla"~. "., 110 5 t996 

· other health ,I Ih'~~1 jj 

No. of 
Rate !!:: 

" "FA Ten leading cau.e. of, Cases D. 

Acute, 27338 12453.41 1996 1 

,of skin & , tissues 18090 240.6, 1996 1 

(flu·like 14 585 ;440' 1996 1 

'I .media ;8; 1996 1 

19, 1996 1 

i I 53: 1996 

i 184; 1996 

Scabies . 2733 1244 91 1996 

I 1069 4869; 1996 

Varicella 939 4277 1996 

Rate per 
No. of 100 000 

3. "FA ,." I cause. of Deaths 
I s,stem 254 115.90 996 

Tumours 213 9720 

Extemal causes 115 5291 

'. slons & I -' 10 50.21 
, ofthe I I svstem 108 49 al 
I of the dlcesUve svstem 37 16.9C 

,& I 28 12.BC 1996 1 
I I 20 910 1996 1 

f the nervous svstem 19 870 1996 1 

I svstem I. 640 1996 1 

No. of No. of 
31 HFA Ca.e. and r six under the WHO·EPI Cases Deaths 

· 0 000 1998 4 
• Pertussis I couah) 1998 4 
• Tetanus 0' 199B , 
• Neonatal tetanus 0' 1998 1 

I i 1998 , 
· TI I 105 BOC 1998 1 
• Measles 0 0.00 1998 1 

No. of No. of 
32 HFA Ca.es and deaths for under the WHO Annual CD Bulletin Cases Deaths 

• Svohilis 0 0.00 1998 , 
:~I (acute) 

59 1997 1 

42 1998 , 
VDeI 1998 , 
voe I 4 1998 , 
voe I 

, 23 1997 1 

· 
• Yaws 

Leorosv 7 1998 4 
· Malaria 

Filename: FRP.XLS 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: FRENCH POLYNESIA RevlJul1999 

Data 
No. of No. of Source of 

Indicators Cases Deaths Year Vata 

33 HFA Cases and deaths for six diseases under the 
WHO Monthly CD Not •• 

• ChOlera ... 
• OengueJOHF 2003 1997 1 
- Encephalitis 

Influenza (Haemophilus, type b infection) 10312 1998 4 
- Meningitis 38 1997 1 

Pla.gue 
34 Acute respiratory infections" 22592 1998 4 
35 Diarrhoeal diseases 5575 1998 4 

36 Cancers 
All cancers 1738 1 213 1990-95 1 
• Trachea, bronchus, and lung 297 315 1990-95 1 

Stomach 58 28 1990-95 1 
Colon and rectum 89 39 1990-95 1 

- Lip, oral cavity and pharynx 108 55 1990-95 1 
Liver 42 86 1990-95 1 
Cervix 102 19 1990-95 1 

• Hematopoietic, Reticuloendotheliosis Systems 105 87 1990-95 1 
J7 Circulatory 

All Circulatory system diseases 254 1990-95 1 
- Ischaemic heart disease 384 1990-95 1 
- Acute myocardial infarction 32 1990-95 1 
- Rheumatic fever and rheumatic heart diseases 1 511 1990-95 1 
- Cerebrovascular diseases 
- Hypertension 1273 39 1990-95 1 

38 Maternal causes 2 
• Haemorrhage 1 1990-95 1 
• Abortion 1 1990-95 1 

39 Diabetes mellitus 1028 13 1995 1 
40 Mental disorders 398 2 1995 1 
41 Injuries 

All types 116 1996 1 

• Motor and other vehicle aCCidents 773 51 1996 1 

· Suicide 25 1996 1 
· Homicide and violence 4 1996 1 
• Occupational injuries 

No. of 
42 Health Infrastructure No. Seds 

• General hospitals 7 783 1996 1 

• Specialized hospitals 1 63 1996 1 
• District/first level referral hospitals 31 1996 1 
· Primary health care centres 58 1996 1 

* In public health facilities 

Filename: FRP XLS 
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COUNTRY SITUA nON AND TRENDS 

Guam, a United States territory, is the largest and southernmost of the Mariana Islands and covers an 
area of 549 sq. km. The island comprises a nonhern, coralline, limestone plateau and a mountainous area of 
volcanic origin in the south, rising to some 395 m. It is situated about 2 400 km. east of the Philippines. and 
its nearest neighbour is the Nonhern Mariana Islands to the north. 

As of1996 
POPULATION [Total] 155225 UFE EXPECTANCY AT BIRTH (years) (Both] 

]0-14 years] (Male] 
(65+ years] {Female I 

CRUDE BIRTH RATE 27.50 TOTAL FERTILITY RATE 
(per 1 000 population) 

CRUDE DEATH RATE 404 % OFPOPl.ILATION SERVED 
(per I 000 population) WITH SAFE W MER 

INFANT MORTALITY RATE 8.91 % OF POPULATION 
(per 1 000 live births) WITH ADEQUATE SANITARY FACILITIES 

MATERNAL MORTALITY RATIO 0.00 
(pcr 100 000 liw births) 

HEAL TH STATUS 

The five leading causes of mortality in 1996_ were: 

Diseases ofthe heart 
Malignant neoplasms 
Diabetes mellitus 
Cerebrovascular disease 

MORTALITY 
(Rate per 100 000 population) 

All other accidents and adverse effects 

93.41 
68.93 
26.41 
25.77 
21.90 

As of1995 
74.00 
7300 
77.00 

3.60 

100.0 (ln7) 

100.0(1987) 

The health status of the population of Guam continues to improve: however. the five leading causeS of 
death remain the same. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

Guam is dedicated to the attainment of health for all by the year 2000. The Guam Health Planning 
and Development Agency has identified 13 health service priority areas to be strengthened: 
• human resources development; 
• health planning; 
• wellness promotion: 
• health information systems; 
• communicable disease control; 
• disposal of hazardous and toxic materials; 
• availability and accessibility of health services; 
• environmental protection; 
• drug and alcohol abuse; 
• chronic disease prevention and control; 
• injury prevention; 
• maternal and child health; and 
• vector control. 

The Guam Health Planning and Development Agency is planning to institute a health information 
system for the whole island. 

HEAL TH RESOURCES 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLA BORA TIVE PROGRAMMES 

Expected results 2000-2001 Pro.iections for 2002-2005 
Human resources for health. 
Appropriate health resources/systems developed Support for training of health personnel will continue 
through training of staff in strategic areas. to be a priority. 
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,,~,,";n .. I HEALTH DATA BANK 

GUAM Rev/Jul1999 

Data j 
so~~: of 

'.55 
1552: 

2.30 

below' 30.' 

i 60. ye,,, 6.60 

• ''''an 

• HFA 'rude birth "te Ip" 1 000 I 27.50 

1 HFA :Nde death .. te I ... 1 000 I .404 

• tate of notu .. ' inc", .. e, , p •• annuml _235 

• HFA .If •. >\y.,"1 
· 3. 

I 73 1995 
7700 1995 .. "" ...... cY 

· both ,.,,,, 

· mel., 

-"- HFA I ., ... , 0001 ,~ lh'l 3.91 1996 

~ 
'l',ate I ... 1~ '~ 

1996 

~ "~ ~ 
1995 3. , 

9~ 1996 
1996 

" • of , 
11 FAI 

· BeG aJ 
·OPT3 96.00 1997 6 .= 96.00 1997 8 , -'600 

" 8 

" HFA i 
i i 

Ii , by tra'ne' ,e"onne'l% of live birth, 
· f ,e"oooe',% of live 'rth.) 
· % , , , w,th Ie',",' 

" HFA Pe"e.1 , age group using modern ... 

" HFA , ,,% , , 
, 

Z1 HFA 

~ with 'c:::, to .. f. wale. " HFA 

· Tol, 100.00 1987 
• Ulban 

Roc" 
23 HFA 'with ,de."le il i 

·0'" 100.00 1987 5 

, 
tourre.l, 9(U5$) ~ " " HFA 

Amo""1 
· Pe< ca,i" 

• '" % oItOIaIb"'g'l 
· A.%ofGNP 

" HFA '.'ece'ved o. giv •• 

"0 
Cl)mpuled 

.,. No! ",uHnely G'ven 

... Oala oot availa~!e 

Source of Data: 

1 1996 Statistical Report. Office of the Vilal StabSl,es. Oept of PubliC Hea"h & liodal ServK:es 

2 The Far East and Australasia 1&97 (Regional Surveys of the WOrtd) . 28th Eo~ion. Europa Publications limited 1996, England 

3 Pacific Islatld POP'llations. Report prepared by the South Pacific CommiSsion fl)( the International Conference on Population 

and Development 5-13 September 1994, Cairo. Egypt 

3. I PacJfic Island POpuI9ho~, Revised Ed~ion. 1998 

" Seleded HeaKh Inchcalo~ lor C(luntrieslAreas of the Western Pacific 1998, World Heahh Organization, Manila 

S Country Heatth Information Profile 1997 RelllSlon, W{lflci Health Organization Wf$tem Pacific Regional OffICe. 

S Annual Summery Of NOtofiable Dlseasees, Guam. 1997, Office of Epidemiolo~y and Research, Departmenl 01 Public Heatth and 

Social Services. Govemment of Guam 

7 Guam HeaHh Report· 1997. Dept of Public Heatth & Social Services GOyt of Guam, prepared at the request of WHO. 05 May 1997 

8 Expande<l Programme onlmmunizilliOn Coverage Dala 1994-1998, EPIIWH()M'PR. 

Poliomyel~1S SUNClliance: AFP Summary Report ror 1995, EPIM'HOIWPR, 115 0127 September 1999 

Reported Number or Ca~es due to EPI Target DiSe9.es, Western Pacific Rej.llon (CEIS data as 01: 27 September 19'99) 

EpidemlDlogoc.al Re....ew 01 TuberculoSis 'n the Westem PaCific Region 19~ ICans Notified in 1997) 

" Summary Table 01 Latest Leprosy StatIStICS, Western P3QI\(; Region, as of 21 Septemt>er 1999 

10 Confinned Cases, Incidence per 1 000 Total populal'O<1, and Malaria Death5 We:;tem pacific Region 

"".,m" GUM.XC, 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: GUAM Rev/Jul1999 

Da .. 
Per 10 000 Source of 

Indicators No. Population Year Data 

28 "FA Health workforce: 
- doctors 147 12.00 1986 5 

- dentists 
- pharmacists 
- nurses (inel midwives) 594 47.96'" 1986 5 

- midwives 
- other nursing/auxill~-"y staff (assistant nurses) 
- other paramedical (e.g. medical assistants, laboratory 

technicians, X-ray technicians) 
- other health personnel (health inspectors, assistant 

sanitarians, traditional workers, etc.) 
Rate per 

No. of 100 000 

29 HFA Ten leading causes of morbidity Cases Population 

Rate per 
No. of 100000 

30 "FA Ten leading causes of mortality Deaths Population· 
Diseases of the heart 145 93.41 1996 1 
Malignant neoplasms 107 68.93 1996 1 
Diabetes Mellitus 41 26.41 1996 1 
Cerebrovascular Disease 40 2577 1996 1 
All other accidents and adverse effects 34 2190 1996 1 
Suicide 31 1997 1996 1 
Certain conditions originating in the perinatal period 21 13.53 1996 1 
Motor vehicle accidents 20 12_88 1996 1 
Homicide 15 9.66 1996 1 
Pneumonia 14 902 1996 1 

No. of No. of 

" "FA Cases and deaths for six diseases under the WHO~EPI Cases Deaths 
Diphtheria 0 0 1997 8 
Pertussis (Whooping cough) 4 1998 8 
Tetanus 0 0 1997 8 
Neonatal tetanus 0 0 1997 8 
Poliomyelitis 0 0 1997 8 

- Tuberculosis 94 1994 8 
- Measles 0 0 1997 8 

No. of No. of 
32 HFA Cases and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 

Syphilis 7 . 1997 6 
Gonorrhoea 45 1997 6 

- Hepatitis viral 9 1997 6 
Type A 2 1997 6 
TypeB 3 1997 6 
TypeC 3 1997 6 
Unspecified 1 1997 6 

Trachoma 
Yaws 

- Leprosy 8 1995 9 
- Malaria 0 0 1998 10 

• Computed by HINM'PRO uSing 1996 base populaMn: '55225 

- Computed by HINM'PRO using 1986 base population: 123845 

Filename: GUM.XLS 
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oa 

~:~;: ;:~;: 
Source of 

Year ~.t._ 

33 HFA ICases and death. for .ix , undorlllo 
IWHO Monthly CO Notes 

- ;holera 
- UH. 

- I'i 0 
- ,(I I .typeb .95 
- i 12 199~ 

- Plague 0 1997 

J4 IAcute , "" 1996/97 

35 i 
36 

- II cancers 
- rachea, ,and luno 28 28 1994 7 

- 2 1994 7 
:olon and rectum - C 1 ,94 7 

- ip, oral cavity and phaO/nx I. 7 

- iver 
" 

7 
:ervix - C 14 7 

- I. 7 

37 

- All I I system i 
- : heart disease 33 5' 1996/97' 
- Acute i 

i - i : fever and : heart, . 4 4 
- ( i 72 
- 44 

38 I cau.o. 
- 5~ 199 7 
- Abortion 76 0 lH9 7 

39 , mellitus 363 39 1996, 17 7 
40 Mental 

41 fnju,fo. 
- All types 
- Motor and other vehicle i 20 1996 1 
- Suicide 31 1996 1 

- i , and violence 15 1996 1 
- I injuries 230B 6 199. 7 

42 Health Infrastructure No. ~:d~ 
- General I 
- ' Ii 

- [ , t level referral i 
- Primary health care comres 

• Hospital-based patient discharge data for the period 1 March 1996 through 28 February 10;97 

Filename: GUM,XLS 
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HEAL TH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

Hong Kong, China is situated at the south-eastern tip of China. A total area of I 096.63 sq. km. 
covers Hong Kong Island, Kowloon and the New Territories and Islands. 

As of 1998 As of 1998 
POPULATION [Total] 6687200 LIFE EXPECTANCY AT BIRTH (yeal'l) [Both] 

[0-14 ye",,] 1163573(17.40%) [Male[ 76.90 
[65+ years] 701700 (10.50%) [Female] 82.30 

CRUDE BIRTH RATE 7.90 TOTALFERTlLITY RATE 1I5 (1995) 
(per 1 000 popUlation) 

CRUDE DEATH RATE 4.80 % OF POPULATION SERVED 99.80 
(per 1 000 population) WITH SAFE WATER 

IJ\FANT MORTALITY RATE 3.20 % OF POPULATION "99.00 (1997) 
(per 1 000 live births) WITH ADEQUATE SANITARY FACILITIES 

MATERNAL MORTALITY RATIO 1.60 (1997) 
(oer 100 000 live births) 

HEALTH STATUS 

Chronic degenerative diseases constituted the major causes of death in Hong Kong. The top three 
killers were malignant neoplasms, heart diseases and pneumonia. They accounted for 10 567. 4 896. and 
4 177 deaths in 1998 respectively. They accounted for approximately 61 per cent of all deaths. Below arc thc 
1997 most common presenting medical-conditions in the general out-patient service, and the 1998 leading 
causes of mortality: 

MOST COMMON PRESENTING MEDICAL MORTALITY 
CONDITIONS IN THE GENERAL OUT-PATIENT (Rate per 100 000 population) 

SERVICE 
(% of Tot an 

Acute respiratory infections 32.30 Malignant neoplasms 158.00 
Hypertension 24.60 Heart diseases 7120 
Diabetes mellitus 7.60 Pneumonia 62.50 
Skin conditions 6.60 Cerebrovascular disease 46.10 
Musculoskeletal oroblem:; 5.50 Iniurv and Doisoniug 29.10 

Hong Kong takes pride in having achieved health indices which rank among the best in the world. 
For more than three decades, the average life expectancy at birth has been steadily rising, to reach 76.90 
among males and 82.30 among females. Infant and under-5 mortality rates were consistently low. Maternal 
mortality rate remained low. 

The number of infectious disease notifications showed a 31 per cent decrease in 1998 compared with 
that of 1997. The decrease was mainly due to the sharp fall in rubella notifications. The year 1998 was a 
challenging year for the control of cholera. A total of71 cases were reported, of which 33 were local cases and 
38 were imported. Sixty seven cases were caused by the organism Vibrio cholerae 01 EI Tor Ogawa while the 
remaining four were caused by Vibrio cholerae 0139. 

The number of tuberculosis notifications in 1998 was 7 673, representing an increase of 8 per cent 
compared with 1997. The increase was mainly due to the ageing population and overcrowded living 
environment. Another reason for the increase could be due to the strengthening of tuberculosis surveillance. 

At end of 31 December 1998, 1 146 cumulative number of cases of HIV infection and 372 AIDS 
patients were reported. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The Department of Health is the Government's health adviser and agency to execute health cme 
policies and statutory functions. It safeguards the health of the community through promotive, preventive. 
curative and rehabilitative services. It is committed to provide quality client-oriented service. 

The Department has long-term plans to cater for the increasing need for public health care services. 
In the next five years, five general out-patient clinics, four family health service centres, 18 elderly health 
centres and 18 visiting health teams, three student health service centres, one families clinic, three dental 
clinics, two school dental clinics, three child assessment centres, two integrated day treatment centres for SID 
including HIV infection and skin diseases, one social hygiene clinic, one dermatology clinic, and one family 
medicine training centre will be commissioned for operation, 

A communicable disease unit is under planning, with the aim of strengthening disease surveillance. 
prevention and control. Plans to enhance the laboratory service are also under way. 

Other initiatives undertaken by the Department include the progressive rolling-out of the ·Customer 
Service Improvement' project to more service units, and the promulgation and wider application of Human 
Resource Management concepts across the bomd. 

HEAL TH RESOURCES 

In 1996, there were 9 196 doctors, I 654 dentists, I 067 pharmacists and 24 814 nurses in Hong 
Kong. 

For the financial year 1997-98, the public expendIture on health was estimated to have reached 
HK$28 billion, representing 11.93 per cent of the total public expenditure. 

The Department always regards its staff as the most valuable asset. The staff are trained so that they 
contribute their best to support the mission of the Department. Training areas covcr professional knowledge, 
management skills, oral and written communication skills, customer service skills and computer operation. 
During the financial year 1997-98, 42 officers attended overseas training programmes whilst 551 officers 
received Departmental sponsorship for local courses. Overseas and local experts were invited to conduct 
seminars and lectures, and I 516 officers benefited from the commissioned courses. In-house training was also 
provided for doctors, nurses and dental staff at the Ngau Tau Kok Education Centre in Family Medicine, Lam 
Tin School of Public Nnrsing and Tang Shiu Kin Dental Therapist Training School. Training workshops on 
leadership and teamwork were also organized to prepare staff for the 'Customer Service Improv·ement' project. 
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WHO COLLABORATIVE PROGRAMMES 

The motto of the Department of Health, 'Partnership in Health', reflects their collaborative effort in 
working with other health care professionals, sectors and the community to improve the health of the people of 
Hong Kong. 

Expected results 2000-2001 Projections for 2002-2005 
L Human resources for health. 

Quantitative and qualitative upgrading of health There will be a continued need for WHO support and 
care services through personnel training in areas linkage with other organizations/programmes in the 
such as public health, epidemiology, health areas of primary health carc, health promotion. 
education and health promotion, dermatology and environmental health and advanced laboratory 
advanced laboratory techniques. technology. 
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I--·--'--~ 

CansuUanf-
in-charge 
Denial 

Services 

School 
Denial Care 

Service 

Hospital 
DenIal 
Service 

Oral Health 
Education 

Unit 

Denial 
Service for 

CIVil 
Servants 

Consultanl-
in-charge 

Health 
Services 

Elderly 
Health 

SeNices 

Child 
Assessment 

Clinical J 
Genetics 

(communi~ 
Medicine 

Student 
Health 

( :,mil\ J 
Medi~n~_ 

Public 
Heal1h & 

Pathology 
labs 

1-- ~-~-~- ----

( Deputy Diredor of J 
Health (I) 

--,----I-·~ -,-~-.. 1-----, 

Assl Ass!. Ass! Assl Assl '\ 

Direclor Director Director Director Director 
{Elderly {Elderly {EldBlly (Elderly {Elderly 
Health Health Health Health Health 

SelVices) SeNlces) Services) Services) Services) ./ 

: General Policy Public Finance & " .. --.. 
Out·Patient Section Health Supplies 
SelViees Nursing DiviSion ../ 

Dil/lSIOn 
AdminislraOOi1 J 

Centrat Section 
Heallh 

Education Food 
Unll Section 

Family 
Medical Health 

SeNlce Section 

Regiona! Pes! CQ-n!r0! 
Health Advisory 
Offices SectIOn 

Client Health 
Relations EducatIon 

'-
Unit 

~ 

Section 
'- ~ 

~- .. , .. -----

( Deputy Director of J 
Health (2) 

,-- --1 --1---1 r 
Non· Assl Assl Ass! Director Asst. Director 

regionalized Director Direclor (Healh (Admir'llstrabon) 

Health (Special (T radilional 
Administration 

Service Health Chinese 
& Panning) 

SeNlces) MediCine) 

Research & Pori HealthJ Pubic Healh Hea.h D"""_"~ Devebpment Service Administration Admklistralion Administration 
Sectioo 

TuberculosIs Radiation Chinese Service & Siaff 
& Chest Heal1h Unit MediCines Manpower Relations & 
Service Section Planning Subvention 

Unit 
NarcotiCs & 

Special Oru, Epldemiobgy, 

Preventive Administration Healh Cinie 

Programme 
Research & Adminlslration 
Statistics & Planning 

r Soc,,1 I ( Section 
Pha-ma-
ceutical 

S"""" licensing of 

\. ~~~~;: J 
Priwte Informalion 

Hw,pih:lb & & Public 
Cinies Relalrons 

Unit 

T raining Unit J 

Head 
(Boards & 
Councils) 

Medical 
Council 

Secrelanat 

SecretlYlat for 
Licentiate 

~mmil1eeof 
Medical 
Council 

Dental Council 
Secretanal 

Secretariat for 
Pro";siona! 
CountllOil 

Reprocb;~\1& 

TechnoItI!JV& 

Humon""'~ 
Transplant 

Board 

NlJrsing Board 
& Midwllles 

Board 
Secrot<naf 

Pharmacy & 
Poison Board 
SecretMai 

R"',,,,,, ) 
80,,", 

Secretariat 

Supplemeotaly 
Med~at 

ProfeSSionals 
Council & its 

Statutory 
BOafds 

Q\iropractors 
CouncI' 

Secretariat 

. C ''''"''"''J P,.plrotof)' 

~O"'_'M 
ChinosIMedic.," 

-, 
Sf Principal' 
Executive 

Officer 
(Special 
Duties) ./ 

Hospital 
Staff 

DNision ~ 

= <= = (JQ 

g:: 
= '!" 
n =-So 
0> 



l"U""UII/'.... HONG KONG, CHINA RevlJul1999 

,
-, ,-
4 

, 
• 7" 

• 
9 

10 

- 65'vears 
IU,ban ,1%1 

HFA rate (po, 1 000 I 
HFA 1(:= dOaiii rate loe, 1 000 

IRat. of natural in«.as. of I 
HFA i.i~ , at birth Ivea ... 1 

- both .exes 

- females 
HFA IAdultiiteiiiCv rate 

, sexes 

17.40 1998 
10.50 1998 
95.70 1995 

7.9C 1998 
'.8e 1998 

(%1 0.31 1998 

76.90 1998 
82.30 1998 

2 
5 
2 

2 

2 
2 

- males 94.90 1996 "6 -:-= 86. 1996 6 
11 HFA I , rate (p.r 1000 live birthsl i20 1998 2 
-" HFA UnderSmortal\tYrate lae, 1 000 live birthsl 5. 1997 1 

" HFA ~wom.n15-49yearsl 115 1995 6 
'" "FA I ;'.ti.I""00ODOliv.obirtfiSi~--__ ~~ ____ +-______ ~1~.60~_~1997~~ ___ ~'-1 

16 HFA IP./Cen! of newborn Infants rat ie.St25oil 0_ at birth 95.30 1995 6 

1-.... ~,7~...!* ~ >With ~ 

" 

19 

20 

23 

26 

27 

-= 100.00 1998 7 
~--~D~pp~Tn~--------------------------~----~8;99 .. ~oe~~~+-~7~~ 
~~CWV:~~~ __________________________ ~ ____ ~8~2.0C}-~1998~+-~7~~ 

- Measles '2.0e""'i998 7 

- Heoatilis B iii 88.0e 1998 7 
HFA IMC" ;Jnfa/iiOiii 

- Itrained 1% of 100.0e 1995 6 
- ,""Irained ji%Ojlive irihi 100.0C 1995 6 
-care of infant, "" trainee I r% a live irthsl 
:-% i hii;US = 

HFA age group using modem 

HFA L::Ocai" n with access tol 

HFA 

HFA 

- Tota' 
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:-Tot 
U;;; 

. RUr< 
lP.iOoiiiOf 

- Total 
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j by PHC 
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. iGNP .tcumurt t prices (HK$I 
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i •• 1th 

- Amount 

II facilities 

IHKSI 
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--:- i%OiGNP 

-
II aid receive j 0' aiven 

US< 
:Amount aiven to 

i • 'at., lUSS 
• Computed by HINlWPRO. 

.... % public expend!lure on health 
, Data not available 

Source of Data: 

1 Department of Health, 1997198 A1lnual Re?Ort. 

2 Hong Kong in Figures, 1999edition. 

3 htCp:lJwww.lnfo.gov.hkfWlididmain.hbn 

4 Irttp:JIww.lnfo.gov.hkldhldllea,esl 

russl 

5 Country Health Irdormelicn Profile revi1;tld bV Govemmfll1t 1997. 

6 IndJcalors for the Third Evaluallon 1997, Hong Kong. 

99.8C 

>g9.0C 

207870 DC 
'O.OC 

28.00 billior 

1.93 
207 

7 Expanded Programme on Immu!1izatio!1 eovenlge [}aca 1994-1998. EPIM'HOMIPR (8S of 2B Saol. 1999). 
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uata 
Per 10 000 Source of 

=m~~~~:::::::m:d:k:.t:O~::::::::::::::::::f::::NO~,:t::::~~::~y.a~r~::::D~a:~::~ I=,='. =Fc;H="FA= ~ctors 199 6 

" 

3D 

31 

32 

- dentists 1 6 199 6 
- 10 199 6 

nurses 18 51. 199 6 

HFA 

- i i 
- other I 

- other I 
I ~aff 

i 1 (e.9. medical 
, X-ray 

I nurses) 

- other hea"h "O,.u",,~1 (h~~~~k.", etc,) 

15 Most Common Presenting Medical Conditions in the General 
I Service 

Acute I 

I ; mellitus 
Skin 

I I 

HFA Five leading caus.s of 

Heart 

r disease 
ljUry and 

HFA I Cas •• and d.aths for six ,under the 
-
- i I cough) 
- Tetanus 

No. of 
Cases 

% to Total 
32.30 
24.60 

7.60 
6,60 
5.50 

No, of 100~ 
Deaths 

10567 
i 896) 
117 

OS, 
944 , ... 

No. of 
Cases 

o 
3 

29,10 

1997 

Deaths 
o 

1996 6 

1997 
1997 
1997 
1997 
1997 

1 
1 
1 
1 
1 

1 (0"'"' YI1997) 

: ~~~-----------------------~----~~----~r------+------~ 
- 767 25 
- Measles _ 56 

HFA !Cases and deaths for under the WHO Annual CD Bulletin 
- Syphilis 
-
- I ;vIral 

ype 
yoe 
ype . (non-A"-,,-on-B) 

-
- Yaws 
- Leprosy 
- Malaria 

.. Computed by HINlWPRO using as base popu/stion 6 311000 (1996) 

1998 1997 
No. of Cases Deaths 

664 
_.474 
144 
4' 

5 

1 
.54 

4 

o 
o 

4 Ie"" YI1998) 

1 (O",h,. Y, 1997) 
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Country/Area: HONG KONG, CHINA Rev/Jul1999 

Data 

1998 1997 
No. of No. of Source of 

Indicators Cases Deaths Year Data 

33 HFA Cases and deaths for six diseases under the 
WHO Monthly CD Notes 

· Cholera 71 • 0 4 (Cases: Yr t998) 

· OengueJOHF 15 0 1 (Deaths: Yr 1997) 

Encephalitis 
Influenza (HaemODhilus, t"YDe b infection) 
Meningitis (Meningococcal infections) 2 
Plague 0 0 

No. of No. of 
Cases Deaths 

34 Acute respiratory infections 

" Diarrhoeal diseases 

" Cancers 
All cancers 10373 1997 1 
- Trachea, bronchus, and lung 2968 1997 1 

· Stomach 646 1997 1 
- Colon and rectum (incl rectosigmoid junction & anus) 1240 1997 1 
- lip. oral cavity and pharynx 
- Liver (and intrahepatic bile ducts) 1264 1997 , 
• Cervix 144 1997 , 
- Leukaemia 24' 1997 , 

37 CirculatOiV 
All circulatory system diseases (all forms of heart diseases) 4806 1997 1 
- Ischaemic heart disease 1440 '997 , 
- Acute myocardial infarction 1 825 1997 1 
• Rheumatic fever and rheumatic heart diseases 144 1997 , 
- Cerebrovascular diseases 3026 1997 , 
- Hypertension 567 1997 , 

33 Maternal causes 
- Haemorrhage , 1997 1 
- Abortion 

39 Diabetes mellitus 371 '997 1 
40 Mental disorders 
41 Injuries 

All types 
• Motor and other vehicle accidents 
- Suicide (including self-inflicted injuries) 642 1997 , 
- Homicide and violence 75 1997 , 
• Occupational injuries 

No. of 
42 Health infrastructure No. Beds 

• General hospitals (Hospital authority hospitals) 42 27105 1997198 , 
- Specialized hospitals (Private hospitalsl Nursing home institutions) 26 3570 1997198 , 

DistricVfirst level referral hospitals 
- Primary health care centers (ClinicsJ Maternity homesl Correctional 826 1997/98 , 

institutions) 
• Includes 38 imported cases 

Filename: HOK.xLS 
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COUNTRY HEALTH 

COUNTRY SITUATION AND TRENDS 

The Japanese archipelago, lying off the eastern coast of the Asian continent, stretches in a narrow arc 
3 800 km. long. Japan's total area of 377 829 sq. kms. - slightly larger than the United Kingdom but only 
about one-ninth the size of India and one-twenty-flfth that of the United States - represents less than 0.3 per 
cent of the world's land area. 

As of 1998 As of 1997 
POPULATION ITota11 125252000 LIFE EXPECTANCY AT BIRTH (yea",) [!lothl NO.OO 

10·14 years I 19226182(15.35%)(1997) [Malel 77.19 
165+ye=1 19614463 (15.66%) (1997) IFemaiej 10:3.1.:2 

CRt.:DE BIRTH RATE 9.61 TOTAL FERTILITY RATE 138 (1998) 
(per I 000 population) 

CRt.:DE DEATH RATE ?AN % OF POpeL.UIO;'; SERVW 96.00 
(per I 000 population) WITH SAFE WATER 

INFANT '.fORTAUTY RATE 3.64 % OF POPULATION WITH ,\DEQt.:AH 97.20(1994) 
(per 1 000 live births) S '\l'iITARY F ACILlTlES 

MATERNAL MORTALITY RATIO 650 (1997) 
(per lOO 000 live births) 

HEALTH STATUS 

The 1997 leading causes of morbidity and 1998 leading causes of mortality, were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 ()O() population) 

Chickenpox 148.53 Malignant neoplasms 226.70 
Mumps 120.34 Heart diseases 114.30 
Rubella 37.84 Cerebrovascular diseases II().OO 
Tuberculosis 34.18 Pneumonia GUO 
Food poisoning (bacterial) 32.00 Accidents 3 I.l () 

The improvement in the health situation has already been reflected in a reduction in mortaht, rates. 
which has contributed greatly to achieving the highest life expectancy in the world. 

Until the middle of this century, deaths caused by infectious diseases such as pneumonia. bronchllIs. 
tuberculosis and gastroenteritis prevailed in Japan. However, since the end of the Second World War, these 
diseases have rapidly decreased and have been replaced by so-called lifestyle related diseases such as malignant 
neoplasms, and heart and cerebrovascular diseases. Cancer ranks first in the causes of death since 1981. The 
number of cancer deaths in 1998 was 283921, and the death rate was 226.70 per lOll 000 population. 

While Japan has been traditionally characterized by a greater tendency for stomach cancer and uterine 
cancer deaths tllan deaths from other types of cancer, deaths from these types of cancer have been declining in 
recent years. They have been replaced by an increasing number of deaths from lung cancer. breast cancer and 
cancer of the large intestine among other types of cancer, showing a trend towards the "westernizatIon of 
cancer". It is projected that lung cancer will be the leading cause of cancer death in both men and women in 
the year 2000. 
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COUNTRY HEAL TH INFORMA nON PROFILE 

HEALTH STATUS (continued) 

According to a report published by the International Medical Foundation of Japan, the reported 
number of AIDS patients was 250 and that afHIV-infected persons was 647 in 1997, The Ministry of Health 
and Welfare has been promoting the "Stop AIDS Plan", which began in 1993 with a budget of Yen Ill. I 
billion. This budget has increased to Yen 10.9 billion in the fiscal year 1995. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The Ministry of Health and Welfare has enforced the Second-Phase Measures for National Health 
Promotion (Active 80 Health Plan) since fiscal 1988, which are measures for active health promotion with the 
goal of attaining a healthy lifestyle with appropriately balanced nutrition, exercise and rest. 

• Attaining healthy dietary habits. The Ministry of Health and Welfare has published the "DictaI' 
Guidelines for Health Promotion (by Individual Characteristics)" to set forth specific, easy-to-understand 
targets for the diet in light of each individual's nutritional characteristics and problematic issues involving 
eating habits, as well as the "Guidelines for Nutrition Information Labeling for Meals Eaten Outside the 
Home" to provide appropriate nutrition information on the meals served by restaurants and food vendors. 

• Promoting good exercise habits. There were 5 329 health fitness instructors as of April 19% and 3 148 
health fitness exercise leaders of April 1996. 

• Fees at health promotion facilities for the purpose of exercise/bot spring therapy are tax deductible as 
medical expenses. In recent years, it has been recognized that exercise therapy and hot spring therapy are 
effective methods of treating various noncommunicable diseases. The fees to use these faCilities. therefore. 
have been made deductible for income tax purposes as a medical expense when these therapies are supplied 
at the instruction of a physician at a health promotion facility approved by the Ministry of Health and 
Welfare that meets certain requirements. 

• Promoting appropriate relaxation. The necessity of relaxation has become well rccognized for its part in 
maintaining and improving health. A study group was formed and is engaging in related research. 

• Smoking and health. Since cigarettes have a number of negative health effects not only on smokers but 
also on the people around, the Ministry of Health and Welfare is engaged in efforts to provide "ccurate 
information to all cihzens about the effects of smoking. In March 1995, the Committee on Tobacco Action 
Plan issued a report on the Tobacco Action Plan. which was recognized afterwards as a national plan by the 
Council of Public Health. In cooperahon with other concerned agencies, the Committee is determined to 
implement the Tobacco Action Plan and promote tobacco control measures in Japan. 

HEAL TH RESOURCES 

As of 1996, there were 240 908 doctors and 928 896 nurses. Due to population ageing. along with the 
growing sophistication and specialization of medical serviccs, among other factors. it is presumed that the 
demand for health, medical and welfare services personnel will continue to accelerate in the future. 

National health expenditure reached US$ 121 635 672 369 in 1997. The Mimstry of Health and 
Welfare has promoted measures to moderate medical spending, including rationalization of the medical fee 
system, optimization of the Drug Tariff List and the strengthening of reimbursement claim examination 
procedures. As a resnlt. increases in medical spending have slowed down in recent years. 
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COUNTRY HEALTH INFORMA nON PROFIIL~EIIi~~ 

WHO COLLABORATIVE PROGRAMMES 

For the 2000-200 I biennium, focus will be on national health systems and policies, particularly to 
strengthen the capacity to implement national public health strategies. For the period 2002-2005, further 
collaboration with WHO will be required in the same area to ensure that national strategies are in line with the 
most recent developments. 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: JAPAN Rev/Jul1999 

nata 

No. of No. of Source of 

Indicators Cases Deaths Year Data 

33 HFA Cases and deaths for six diseases under the 
WHO MonthlY cn Notes 

• Cholera 89 1997 3 
Denaue/DHF 

- Encephalitis 
- Influenza (GrippO) 8816 1997 3 
- (Viral) Meningitis (& Encephalitis) 5 1997 3 
- Plague 

34 Acute respiratory infections 
35 Diarrhoeal diseases 

36 Cancers 
All cancers 263022 1995 6 
• Trachea, bronchus, and lung 45745 1995 6 
- Stomach 50076 1995 6 
• Colon and rectum (incl. anus,ana) canal & rectosiamoid junction) 31 155 1995 6 
- lip, oral cavitv and pharynx 4099 1995 6 
- liver (& intrahepatic bile ducts) 31707 1995 6 
- CelVix (uterus) 2268 1995 6 
- Leukaemia (Iymphoic, myeloid, monocytic, unspecified cell types 6129 1995 6 

& others of unspecified cell types 

31 CirculatO'iV 
All circulatorvsvstem diseases (heart diseases) 143120 1998 5 
- Ischaemic heart disease 
- Acute myocardial infarction 
- Rheumatic fever and rheumatic heart diseases 
- Cerebrovascular diseases 137819 1998 5 
- Hypertension 

38 Maternal causes 
- Haemorrhaae (prepartum & postpartum) 
- Abortion (reported cases of induced abortion) 337799 1997 1 

39 Diabetes mellitus 
40 Mental disorders 
41 Irnuries 

All types 
- Motor and other vehicle accidents 
- Suicide 
- Homicide and violence 
- Occupational injuries 

No. of 
42 Health infrastructure No. Beds 

- General hosDitals 8347 1 398692 1997 3 
- Specialized hospitals" 1066 262074 1997 3 
- DistricUfirst level referral hospitals 
- Primary health care centres" 89292 239771 1997 3 

.. Includes 1 055 mental hospitals (w/261 39a beds). 5 infectious disease hospitals (wI 274 beds). 61uberculosis hospitals (wI 402 beds) 

** Includes 69 496 PHC facilities (w/o beds) and 19 796 PHC facilities (wI 239 771 beds) 

Filename: JPN.xLS 
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COUNTRY SITUATION AND TRENDS 

The Republic of Kiribati comprises one island and 32 atolls in three principal groups, scattered over 
about 3.5 million sq. km. of ocean. The island of Banaba (Ocean Island) and the 16 Gilbert Islands lie to the 
west of Kiribati. The eight Phoenix Islands, which are largely uninhabited, lie north of Tokelau. In the east, 
Kiribati also has eight of the Line Islands including Kiritimati (Christmas Is.), the largest coral atoll in the 
world. The total land mass is 810 sq. km. South Tarawa, the capital and most populous island, is part of the 
Gilbert group. 

The 1995 population was 77 800 people. More than 93 per cent of the 77 800 population live in the 
Gilbert Islands, centred on the main island of South Tarawa, the capital. Population density in South Tarawa is 
around 2 000 per sq. km .. The most congested part of South Tarawa is Betio, where population density per sq. 
km. is over 6 000. 

As of1995 As of 1995 
POPCLATION [TotalJ 77 SOD LIFE EXPECTA:-;CY AT IlIRTH (Y'"") [BothJ GCJ.20 

[0·14 y""J 32 DIS (41.15%) [Mal,,[ 58.50 
[65+ye=J 3950 ( 5.09l!/o) [Females] 64.70 

CRUDE BIRTH RATE 33.20 TOTAL FERTILITY RATE 4,50 
(per I 000 population) 

CRUDE DEATH RATE &.30 % OF POPULATION SERVED WITH [Total] 
(per 1 000 popUlation) SAFE WATER [Urban] 70.0 (1990) 

[RuralJ SO.O (1990) 
INFA..'<' MORT ALlTY RATE 62.00 % OF POPULATION \"lITH ADEQt:ATE [Total] 

(per 1 000 live births) SANITARY FACILITIES [erhan] 45.0 (J990) 
[Rurall 53.0 (J990) 

MATERNAL MORTALITY RATJO 0.00 (1998) 
(por J 00000 live births) 

HEALTH STATUS 

Below are the five leading causes of morbidity and mortality, as reported by the Health Information Unit 
at the Ministry of Health for 1998. 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Ratc per 100000 population) 

Acute respiratory infections 106881.62 CardlOvascular diseases 55.55 
WOWlds and sores 23 102.47 Liver diseases SOl 
Diarrhoeal disea~R~s 18053.89 General debility 40.73 
Skin conditions 14200.19 Gastrointestinal diseases 28.39 
Eve diseases 6477.97 Nonconunurucable diseases 27.16 

Kiribati is affected by the process of epidemiological transition. Overcrowding. scarcity of clean water 
and poor sanitary conditions substantially hinder the control of conmmnicable diseases in Kiribati. 
Communicable diseases are still the leading cause of morbidity, with extremely high numbers of acute 
respiratory diseases reported every month. Diarrhoeal diseases and skin diseases are also rampant. Tuberculosis 
poses a serious public health problem. Twenty nine HIV positive cases have been confirmed so far 
Nevertheless, there is a clear trend of increased incidence of noncommunicable diseases. Lifestyles and dietary 
habits are changing fast in Kiribati, more so in the capital South Tarawa. Over 80 pcr cent of the adult 
population smokes tobacco, and alcohol consumption is also very high. Diabetes, cardiovascular conditions and 
cancers are becoming a serious and ever increasing public health problem 

Due to increased road traffic on South Tarawa, there is a marked increase in traffic accidents with 
increasing injuries and deaths Noteworthy also is the problem of mental disorders and suicides among the 
youth. 
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NATIONAL HEALTH PRIORITIES 

The Ministry of Health and Family Planning has identified the following as national priority areas for 
health development: 

• a health system based on primary health care; 
• development of appropriate human resources for health in adequate numbers; 
• reproductive health, including family and sexual health; 
• health education and health promotion; 
• environmental health, basic sanitation and safe water supply; 
• EPI, CDD and ARI strengthening and control; 
• prevention and control of other communicable diseases; 
• nutrition promotion and noncommunicable diseases prevention and control; and 
• integration of traditional medicine into primary health care. 

HEAL TH RESOURCES 

Many trained and qualified personnel leave Kiribati and work in neighbouring countries where there 
are better job opportunities. This is most evident among doctors, medical assistants and nurses. The 
Government has therefore instituted a bonding system requiring all trained personnel to serve the country for at 
least the same number of years that the Government has funded their training. The retiring age, which was 50 
years for all government employees a few years ago, has been increased to 60 years for doctors and 55 for other 
categories. 

Nevertheless, Kiribati only has 15 national doctors out of whom 3 are retirees. In addItion to the 
national doctors. there are 11 expatriate doctors on South Tardwa as of October 1999 (four Chinese doctors 
supported by the Chinese Government, two UN volunteers, and five doctors on a Government contract). There 
are about 165 nurses and 29 medical assistants currently working in Kiribati. 

The total government health expenditure in 1998 was AUD$8.02 million. Per capita health 
expenditures for each I-Kiribati for that year is therefore estimated at around AUD98.93, which is fairly high by 
Pacific standards. 

Traditional donor countries like Australia, New Zealand, Japan, People's Republic of China, and USA 
are assisting Kiribati's health sector in various forms and extents. 
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PROFILE 

WHO COLLABORATIVE PROGRAMMES 

The WHO collaborative programmes reflect the recognized national health priorities. The programme 
budget for 2000/200 I seeks to address, in an integrated manner, the following priority healtll activities and 
areas: human resources for health development, reproductive health, health education and health promotion. 
healthy settings development (including nutrition, healthy lifestyles promotion, basic sanitation and water 
supply, targeting risk factors for noncommunicable disease), and communicable diseases control. Consequently. 
five collaborative programmes were defined with specific areas for support as follows: 

Expected results (2000-2001) Pro,iections for 2002-2005 
}, National health systems and policies. 

Technical collaboration in development and Cooperation will remain essential for funher 
management of health systems maintained. development and consolidation of primary health care 

services and achievements. 
Primary health care services upgraded. WHO support in the area of human resources training 

would be imperative. 
Laboratory services improved. Continuing suppon by WHO will be required to 

upgrade the Health Information Centre to meet 
incn:asing demands. 

2. Health promotion. 
Strengthened capabilities in health education. It will be necessary to further support this programme 

in a continuing effort to strengthen community 
knowledge and health awareness. WHO coopemtion 
will be required. 

Health promotion for adolescents. The project will need more suppon and will focus on 
the promotion of healthy lifestyles among young 
people for sustained good health and healthy behaviour 
and habits, Training and community education 
approaches will continue and will be strengthened. 

Quality of care for older persons improved. Funber enhancement of quality of life in later years 
will require additional support. 

3. Reproductive health. 
Integration of RPH in primary health care. 
Provision of contraceptives and medical 
equipment for RPH. 
Support for the Management Information System 
(MIS) in RPH development. 
Support for STDIHIV/AIDS prevention and 
control. 

4. Water supply and sanitation in human 
settlements. Continuing collaboration in this priority area is 
Improved quality of water supply and sanitation. requlred, 
Capacity strengthened for increasing public 
awareness of water supply and sanitation 
problems. 

5. Control of tropical diseases. 
Strengthened environmental sanitation and The programme area will continue to require funding 
hygiene (through disinfection at pons and for future development 
airponsj 
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Organi",ation Chart of the Ministry of Health, Kiribati, October 1999 

Minister 
Han. Baraniko Roranti Mooa 

I Director General of Health 
Vacant 

I I 
Director Public Health Services Director Hospital Services 

Dr Airam Melai Dr Baua T ebau Nursing (CNO) 
Ms Ake Rotaria 

Reproductive Healtl1 Environmental Sect. Hospital Wards Radiology I Ms Tiretaake Maerere I Mr Tianuare T aeua Ms Ata Timau 
DCNO 

Nutrition Noncommunicable Disease Laboratory Denial Ms Rena T ekanene 

Ms Tina; luta Mr Benete T okanang Mr T ebuka T oatu Dr Mayin Chan 
Nursing School 

Immunization Line and Phoenix I. Phannacy Menial Healtl1 Ms T erenga ltibila 

Ms loanna T ekai Ms Bema labo Ms Ariane Kienene Dr Zhang 

HIC Betio Port HS Physiotherapy Biomedical Engineering 
Mr loelu T alapu Dr Praksh V. Ms Barbara Futwangler Vacant 

Health Educa"on Medical Records 
Mr Koli Torite Mr loelu Tatapu 

CDC Health Manpower Dvlp. 
Dr T aketiau Beriki 

H TB Programme I H MA School I Dr T aketiau Berlki Dr T. Flood 

Ii Leprosy P. I H Midwifery School 
Mr Kiteon Kabure Ms Maoto Metai 

H STIIHIVIAIDS P J 
Mr T onaanibea T aam 

Public Health School I 
Ms Nnakina loleba 

y-:; CDDIARI I 
Mr Benete TOKananq 

-
Health 01 the Elderly Healthy Islands 
Ms Keene Rotitaake \ Ms T eiti Bwenawa 

Permanent SecretaI)' 
Dr T akeieta Kienene 

SAS ~Y SeniorAccDun-t~nt J 
Mr Tiriata Betero Mr Temala rvt cK ~ nZle 

1 
AS ,I Mr Korimara T akoa . 

H Regislry 
Ms B. Raoboia 

K Personnel 
Mr Korimara T akoa 

H Travelling 
Mr T ekaiOO Kailaua 

H Transport 
Mr T eborau T eieka 

H Communication 
Mr Korimara Takoa 

H Maintenance 
Mr Bakatu Kaiea 

ri Kitchen 
Ms T etera Eritaia 

H Medical Stores 
Mr Asuelu T etaoo 

l Maneaba I 
On call watchman 

I 
Accounts J 

Ms Tanite ri~ • .-- aU 
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Sourca cfOata: 

1 Information furn.shed by Healtnlnformatkm Unit of MOH, 21 October 1999 

2 The Far East and AustralaSia 1997, Regional Surveys ofthe World, 28th Edition, Europa Publications Limited, England 

3 Country Health Information Profile 1997 Revision. Wor1d Health Organization, Regional Office for the Western Pacific. 

4 Country Programme Statement· Kiribati, 2000-2001 Country Budget. World Health Organization. Regional Office for the Western Pacific 
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HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

The Korean peninsula extends southward from the northeastern section of the Asian continent 
spanning 1 000 km. north to south. Korea is characterized by hills and mountains which occupy nearly 70 per 
cent of its territory. The irregular coastline is dotted with over 3 000 islands. The total land area is 99 373 sq. 
km. 

Koreans have experienced various and rapid socioeconomic changes during the past three decades. 
Rapid economic growth and industrialization have accelerated urbanization and concentratiou of population in 
the urban areas. The urban population is predicted to increase to 80.60 per cent by the year 2000. 

As ofl995 As of 1995 
POPULATTON ITotalJ 46430000 (1998) LIFE EXPECTANCY AT BIRTH (y"rs) IBothJ 

10- 14 year.; I 10214600 (22.00%) IMakJ 69_50 
165+ yearsJ 3064 3&0 (6.60%~) [Female] 77.40 

CRUDE BIRTH RATE 15.90 TOTAL FERTILITY RATE 1.74 
(per I 000 population) 

cReDE DEATH RATE 5.40 % OF POPllLATlON SERVED WITH ITotalJ 82.90 
(per 1 (JOO population) SAFE WATER [UrbanI 92,70 

IXFANT MORTALITY RATE 856 IRuml! 77.00 
(per I 000 live births) % OF POPULATION WITH ADEQlJATE ITotal1 100.00 

\IATER'iAL MORTALITY RAnO 13.00 Sk"IT ARY F ACIlJTlES [ljrban/ 100.00 
J..Q.er l(JO 000 live birth,» iRumlj 100.00 

HEALTH STATUS 

The five leading causes of morbidity (1993) and mortality (1995) were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 popuJation) 

Diseases of the digestivl.! system 584.00 Cerebrovascular diseases 79.70 
Diseases of the respiratory system 50700 Symptoms, signs & abnormal clinical & laboratory 

linding', NEC 7620 
Injury and poisoning 253.00 Transport accidents 38.70 
Diseases of the nervous system and sense organs 230.00 Heart diseases 3690 
Diseases ofth~ musculoskeletal system and Diseases of the liver 29411 
cO!Ulective tissues 224.00 

Changes in socioeconomic structure, life styles and improvement of health and medical care, have 
drastically modified the causes of death. In the past, the main causes were acute and communicable diseases, 
but now they' havc been replaced by chronic and noncommunicable diseases. These improvements have greatly 
contributed to decreaSing infant mortality rate and maternal mortality ratio. 

Target diseases of the currently recommended EPI are diphtheria, tetanus. poliomyelitis, measles. 
tuberculosis and viral hepatitis B. DPT. OPV, MMR, BCG and HBV are being given to infants and vounger 
children. 

The first case of a person with HIV was identified in December 1985 and the first case of AIDS was 
reported in February 1987. Although the increasing rate appears to be moderate. the cumulative number of 
persons with HIV / AIDS is increasmg. By tlle end of 1996, the total number of persons with HIV was 623 and 
63 of them had developed AIDS. 
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COUNTRY HEALTH INFORMATION PROFILE 
~=0FT= 

NATIONAL HEALTH PRIORITIES 

The Republic of Korea is now experiencing epidenuological transition. During the last rew decades. 
the incidence of infectious diseases has decreased while the incidence of chronic degenerative diseases has 
been consistentlv growing. As most chronic degenerative diseases need long-tcnn care, and have to be treated. 
the importance of prevention and health promotion have been stressed. To cope with the epidemiological 
change, the Korean Government will place more emphasis on health promotion in the future. The 
Government will strenl,'1hen health promotion programmes using the National Health Promotion Fund. The 
health promotion programmes consists of health edncation, disease prevention, improvement of nutrition, and 
practice of healthy lifestyles as defined in the 1995 National Health Promotion Act. The direction of health 
policy is as follows: 

The objectives are to enhance the quality of life and healthy life span through encouragement of 
healthy lifestyles, improvement of accessibility to the preventive services and formulation of social 
environment for encouraging healthy lifestyles. 

In order to achieve the above objectives, the strategies are: 
A. Encourage practice of healthy lifestyles 

• strengthen health education 
• promote nationwide movement for practice 

B. Improve accessibility to preventive services 
• Strengthen preventive services of health centres 
• Activate preventive programmes of N GOs 
• Strengthen the health examination programme at schools/industries 

C. Fommlate social environment that encourages healthy lifestyles 
• Establish health promotion facilities such as exercise/recreation facilities 
• Enforce legal regulations on tobacco/alcohol marketing, advertisement, etc. 

HEAL TH RESOURCES 

The total nnmber of beds in hospitals per 100 000 people was 479 in 1997. There \\cre 62 609 
physicians. 15 383 dentists, 45 820 pharmacists, and 133 920 nurses in 1997. These are all increases from 
1996. The demands for higher quality of health services have greatly lIlcreased with the improvement of 1"'iIlg 
standards, the enhancement of consciousness in health and the expansion of life expectancy. Moreover. the 
implementation of health insurance for the whole population disclosed potential demands for health care, 
which resnlted in the need for more health workforce and facilities. 

The 1997 budget for public health and social welfare was 2851 billion won, a 20.3 per cent increase 
over the previous year. Social welfare occnpied 33.0 per cent. medical care 8.0 pcr cent, medical security 54.3 
per cent, and general expenses 4.7 per cent. 

Since the beginning of the first Five-year Economic Development Plan in 1962. the Korean economy 
has rapidly improved and the quality of life has also been gradually upgraded. The gross national product in 
1997 was US$416 017.9 billion and the average per capita income was US$9 511. Health and social welfare 
expenditure was 0.69 per cent of the GNP and the health status has improved greatly in the past decades. 
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PROFILE 

WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Proiections for 2002-2005 
1. Epitkmiowgy, statistics, trend assessment and country 

heaIJh inlormaJion. hnproved national capacity for data It is anticipated that further WHO collaboration will be 
l1lllIUlgement and operation of surveillance systems. required to enhance the health care inionnation network. 

2. Nalional heaIJh systems and policies. Better Further col1aboration wil1 be required to continue to develop 
management of public health policies and planning. capacity in health training and management. 
A Korean model of the community health service system Further collaboration to maintain vigilance against emerging 
designed. and re-emerging diseases is required. 
Healthy lifestyles through policy development, capacity Emphasis will be given to improvement of quality of health 
building and training promoted. care. Further strengthening of coordination mechanisms 
Increased capacity to formulate policy, develop health required. 
plans and manage human resources tor health 
progranunes at national and provincial levels. 

J. Human resourceslor heaIJh. Fonndation for effective As there is likely to be a continuing need in these areas, 
management and leadership established. further collaboration will be required 
hnproved capacity for effective planning of paediatric New connnwtity progranunes will be required from central 
emergency policies. as well as local govenunent. 
Personnel trained in adoiescent psychiatric treatment. 
Model for low-vision diagnostics and treatment 
developed. 
Personnel for community nutrition progranune trained. 

4. Action programme on essential drugs, hnproved WHO collaboration in these areas will continue: so as to 
management of drugs and toxicology testing. facilitate further studies in the field of molecular and 

cellular toxicolol!V. 
S. Traditional medicine. Improved management of Infrastructure lor modernizing traditional medicine will be 

traditional medicine. reinforced. 
6. Reproductive heaIJh. Better management of reproductive Continued collaboration will be required. 

health. 
Personnel trained in adolescent health. 

7. Substance abuse including alcohol and tobacco. 
Personnel trained in substance abuse treatment and A national research institute of mental health based on the 
prevention methods. Mental Health Act will be e,tablished. Continuing training 

for specialists and researchers in this lield will be f<Quired. 
8. Rehabilitalion. Community-based rehabilitation and The promotion of rehabilitation programmes for the disabled 

rehabilitation in special settings developed. will have been strengthened. However, collaboration 
between rehabilitation specialists and social workers will be 
required to provide up-to-date therapeutic services. 

9. Food safety. A national policy on lood produced by Further collaboration in this area will continue. With the 
biotechnology established. help of detection methodology for foodbome 
Skills of personnel in foodbome diseases upgraded. microorganisms, the Korean Food Code will be revised. 

10. Vaccine-preventable diseases. Staff trained in the Further collaboration in this area will continue to develop 
regulation ofbiotechnologically derived medical agents. and improve vaccines. 
Poliomyelitis surveillance maintained. Training of specialists for monitoring the progranune "ill be 

heloful to other eradication programmes. 
11. Control 01 noncommunicable diseases. hnproved The strengthened programme for the prevention of various 

ability in accurate early detection of cancer. cancers in the population will require further collaboration. 
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Calli nat available. 

Source Qf Data: 

1 Inl'ormauon fumlshed by ll'Ie Mir\ISlry 01 Hea/ltl and Waf1'al"f, RepubliC of I<.o~a, ~4 Feoruaty 1997 

2 Major Pragraml'lllls for Health ~nd Wella", ISIiT. Minlilty of >i"I'" anel ~lf8«!, RapLltlhc of Korea 

3 Slal'tbt.:ll Handboal< of Korea 19118. Na~on.1 Sbiu~1 0fIice. Reputoll: 01 Kote .. 

4 Expan~ PrDI)I"&IM1e Dn Immunizatltlll COYel1lge 0111 1~199!1_ EPIIWHOIWPR. 15 1)1 28 SoIIplambDr 1&&9. 

Raportod Number of Ca4<!l$ due to EPI T'rvet Di5088"'. Wes's", P"t:.fi~ R9g,O)f\ (eElS data aI et 27 Sel>\&mDlr 1999) 

Epu:lemlOlog,c.a1 Revie ..... ofTuberculos..s in the We$lem ?aofic R&glon 1998 (Casee noblied ,n 1991), 

Summary ~ble oflale51 Leprosy stalislics. WlI8l9m P,ane R&g1on. as of'l1 September 1999 

1998 ConfifTTlaQ cases, Incidence par 1 000 Total Population. and Malana walhs 

POliomyelitis Sf.ItVi!illanca· AFP Summary Report for 1998. a~ of 27 S"Dt~ 1999 

S CumulaltYe Summary for 1991 of Reported Cases and Deaths Of Cholera, Weslern Pac,~c Region. 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: KOREA, REPUBLIC OF Rev/Jul1999 

Oata 
Per 10 000 Source of 

Indicators No. Population" Year Data 

28 HFA Health workforce: 
- doctors (including 8 714 Oriental medical doctors) 62609 13.61 1997 3 
- dentists 15383 3.34 1997 3 
- pharmacists 45820 9.96 1997 3 
- nurses 133920 29.12 1997 3 
- midwives 
- other nursing/auxiliarvstaff (assistant nurses) 

other paramedical (e.g. medical assistants, laboratory 
technicians, X-ray technicians) 

- other health personnel (health inspectors, assistant 
sanitarians. traditional workers, etc.) 

Rate per 
No. of 100 000 

29 HFA Ten leadina causes of morbidity Cases Population 
Diseases of the digestive system 254864 584.00 1993 1 
Diseases of the respiratory system 221 307 507.00 1993 1 
Injury and poisoning 110617 253.00 1993 1 
Diseases of the neNOUS svstem and sense omans 100397 230.00 1993 1 
Diseases of the musculoskeletal system and connective tissues 97964 224.00 1993 1 
Diseases of the skin and subcutaneous tissues 76780 176.00 1993 1 
Diseases of theaenitourinary system 65397 150.00 1993 1 
Supplementary classification 57927 133.00 1993 1 
Infectious and parasitic diseases 56209 129.00 1993 1 
Diseases of the circulatory system 30759 70.00 1993 1 

Rate per 
No. of 100 000 

30 HFA Ten leadina causes of mortalitv Deaths Population 
Cerebrovascular diseases 36061 79.70 1995 6 
Symptoms, signs & abnormal clinical & laboratory findinas, NEG 34482 76.20 1995 6 
Transoort accidents 17 497 38.70 1995 6 
Heart diseases 16682 36.90 1995 6 
Diseases of the liver 13323 29.40 1995 6 
MaliOnant neoplasm of stomach 11 997 26.50 1995 6 
Malignant neoplasm of liver and intrahepatic bile ducts 9963 22.00 1995 6 
Malignant neoplasm of trachea, bronchus and lung 8550 18.90 1995 6 
Hypertensive diseases 8276 18.30 1995 6 
Diabetes mellitus 7789 17.20 1995 6 

No. of No, of 
31 HFA Cases and deaths for six diseases under the WHO-EPI Cases Deaths 

- Diphtheria 0 0 1997 4 
- Pertussis (Whoofling cough) 13 1997 4 

Tetanus 0 0 1997 4 
Neonatal tetanus 0 0 1997 4 
Poliomyelitis 0 0 1998 4 

- Tuberculosis 26202 1997 4 
- Measles 2 1997 4 

No. of No. of 
32 HFA Cases and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 

• Syphilis 
- Gonorrhoea 

- Hepatitis viral 

rv;,eA 
Type B 
TypeC 
Unspecified 

Trachoma 
Yaws 

- Leprosv 39 1998 4 

- Malaria 3992 0 199B 4 

.. Computed by HINfWPRO using 1997 population base 45 991000 
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Year 

1997 
1996 
1996 
1995 
1996 
1995 
1995 
1995 

AI, ::ancers 1995 
- rachea, , and lung 1995 
- 1995 

_ - :olon ~n~ relOtllm 1995 

Source of 
Data 

5 
2 
2 
6 
2 
7 
1 

.s.. 
6 
6 
6 

- Lip, oral cavity and pharynx i 
-Li~r 9 ~+-~~~ r---~CCe~Niix~----------------------------+-----~r---~5~44--~ " 

- 1327 1995 

All, i 
- : heart disease 
- Acute i i 
- i : fever and I 

- ( i 
- i 

I causes 
-
- Abortion 

i metutu. 
IMental (and 
Itnjurie. 

All types 
, Motor and other vehicle 
- Suicide 
- , and violence 
- I injuries 

Health 
- General I 
- i 
- I t level referral' 
- Primary health care, 

: heart 

* Includes specialized hospitals & dlstnct/first level referral hospitals 

** Includes health centres. hea~h subcenlres & PHC pOStS 
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COUNTRY SITUATION AND TRENDS 

The Lao People's Democratic Republic (Lao PDR) is a land-locked country of 236 800 sq. km .. 
stretching more than I 700 km. from north to south and between 100 km. and 400 km. from east to west. The 
Lao PDR has an eastern border of I 957 km. with the Socialist Republic of Viet Nam, a western border of I 
730 km. with the Kingdom of Thailand, a southern border of 492 km. with the Kingdom of Cambodia, and 
northern borders of 416 km. with the People's Republic ofCbina and 230 km. with the Union of Myanmar. 

As of1995 As of 1995 
POPULATION (Total I 4581258 LIFE EXPECTANCY AT BIRTH (years) (Bothl 51.10 

[0·14 years] 2015754 (44.0°/0) [Males] 49.80 
(65, ye""'l 183250 ( 4.0%) [Fcmalc~1 52.00 

POPULATION GROWTH RATE (%) 2.40 
CRUDE BIRTH RATE 4130 TOTAL FERTILITY RATE 5.60 

(per 1 000 population) 
CRUDE DEATH RATE 15.10 % OF POPULATION SERVED WITH (To"1] 290U(l9%) 

(per 1 000 population) SAFE WATER I Lrbanj 
(Rurall 

INFANT MORTALITY RATE 104.00 % OF POPULATION WITH ADEQCATE (To"11 1500(1996) 
(per 1 000 live births) SANITARY FACILITIES lljrhanJ 

[Rural] 
M~~,ERNAL MORTALITY RATIO 745.00 

er 100 000 live birth.I!) 

HEALTH STATUS 

In 1996, the leading causes of morbidity and mortality were: 

MORBIDITY MORTALITY 
(Rate oer 100 000 nopulation) (Rate per 100 000 pODulation) 

Malaria I 761.60 Malaria 13.71 
Pneumonia 676.12 Pneumonia 4.69 
Intluenza 636.88 Diarrhoea 2.71 
Diarrhoea 523.28 Meningitis 1.55 
Den!!ue hat!morrhC:igic fever 178.53 Haemorrha2ic fever 0.52 

Although there are estimates of I 000 000 clinical cases of malaria per year, the Institute of 
Malariology, Parasitology and Entomology (IMPE) reports a total of 267 757 microscopically confirmed cases 
with 611 deaths for 1995. Dmg resistance by Plasmodium falciparum is still not widesprcad and restricted to 
chloroquine. Chloroquine remains the first line dmg for the whole country. -

The country's health situation is characterized by low life expectancy, high mortality rates and a high 
birth rate. The major causes of child mOrtality and morbidity are communicable diseases, uotably malaria. 
acute respiratory infections, measles and diarrhoeal diseases. The incidence, severity, and outcome of these 
diseases are influenced by aggravating factors such as inadequate nutrition, lack of clean water, poor sanitation 
and limited access to health care. 

Only 7 per cent of pregnant women deliver in a hospital or clinic under the supervision of qualified 
staff. 
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HEALTH INFORMATION PROFILE~;:::rs~ 

HEALTH STATUS (continued) 

The main direct causes of maternal deaths are postpartum haemorrhage, postpartum sepsis, 
eclampsia, obstructed labour, complications during termination and infectious diseases. Important risk factors 
include early and later pregnancies and short intervals between births, aggravated by hard work during 
pregnancy and inadequate nutrition, which often results in anaemia. 

The immunization coverage rates for infants for 1998 were: DPT3 55 per cent. OPV3 67 per cent. 
measles 71 per cent, tuberculosis (BeG) 56 per cent and Tetanus II 32 per cent. Wild poliovims has not been 
detected since 1992. 

By the end of 1995, there were 13 AIDS cases and 80 HIV infections reported in Lao PDR. It is 
expected that these numbers will continue to rise. 
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COUNTRY HEALTH INI<'ORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The Ministry of Health has listed the following as their priorities: 

• prevention of diseases and promotion of health; 
• curative services and rehabilitation; 
• consumer protection; 
• human resources development; 
• medical research; and 
• planning, administration and management. 

HEAL TH RESOURCES 

Health personnel in Lao PDR are classified into three levels according to their education. Higher 
level professionals (doctors, phannacists, and dentists) study for five to six years at the University of Medical 
Sciences. There are I 065 of these graduates. Middle level health personnel (nurses, midwives, etc.) stndy for 
three years after high school at a College of Health Technology. There are 2 518 of these healtll workers. 
Lower level health workers complete two years or less in nursing schools. There are 4 481 of these health 
workers. The major problems with the health workforce are lack of public health skills. limited continuing 
education opportunities, poor distribution around the country and their drifting to towns for work. 

The public health sector of the Government budget has been around 3 per cent with up to 40 per cent 
of this amount absorbed by the centralleve!. Health workers' salaries and social benefits comprise 45 per cent 
ofthe health budget and another 13 per cent is used for drugs. Government health expenditure per pcrson in 
1996 amounted to US$ 3.70. 

Expenditure in the health sector was 22 per cent from Government sources, 24 per cent from aid and 
54 per cent frolll individual households. Total health sector expenditure was less than US$ 9.00 per person. 

Traditionally, external support has been concentrated on improving infrastructure and equipment 
There is presently a shift in emphasis of support to the preventive services both with the larger donors and the 
many nongovernmental organizations supporting projects at provincial and district levels. 

The health sector is generally underfinanced and foreign aid is very important. UNICEF. UNDP. 
European Union, nCA, and 72 nongovernmental organizations are contributing to health sector development 
in Lao PDR 
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INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Projections for 2002-2()OS 
1. National health systems and policies. To maintain the momentum of progress, further t~chnical 

Strengthened management function::; and collaboration will be required in the areas of h~alth infonnation 
organizations to include health information systems, health systems research, ht!alth financing, and distnct 
systems, cost recovery and health financing level management strengthening. 
schemes, and district health system management. 
Improved hospital services and clinical skills of 
district health oersonnel. 

2 Human resources for healtk Skills of health Additional support [or faculty development in leadership, 
leaders strengthened. management, and selected specialties Vvill be required. Further 
Continuing education programme designed and support in the integration of quality assuram:e in health cafC will 
implemented tor health workers. be required. Additional cooperation to support nursing kadi!rs to 
Quality assurance in health care programme in develop a people-centred, hum!:tfl development approach and to 
place. integrate concepts of health promotion will be needed. 

3. Action programme on essential drugs. National The Ministry of Health will show improved capacity to manage 
food and drug management system strengthened drug production and quality. Support may be needed for further 
through local and overseas training and technical logistical systems improvement. 
suooort. 

4. R£prot/uctive healtk An integrated approach for Support will still he needed to expand integrated management 
women and child health services, involving skills to peripheral levels. 
irrunWlization, acute respiratory infections, control 
of diarrhoeal diseases, nutrition and breast-feeding 
in all provinces. 
Epidemiological and analytical capabilities 
imoroved. 

5. Health promotion. Expanded and strengthened Further technical support will he needed to introduce New 
school-based health promotion programme which horizons in health concepts beyond schools. 
is now linked with the Healthy City-Vientiane 
initiative. 

6. Leprosy. A cost-effective surveillance system for Close monitoring of previously high-endemic provinces will be 
leprosy operational in all provinces. required. The integration of leprosy surveillance \\-lthin the 

~eneral health care system will need further etlorts. 
7. Vaccine-preventabk diseases. Strengthened The following will be required: collaboration in the ccrtiticatlOn 

national progranune management. process tor poliomyelitis eradication; maintaining AFP 
surveillance until global eradication is m:hieved; strengthening 
surveillance and control of other vaccine-preventable diseases; 
and support for routine EPI and introduction of nc\\' vaccines as 
appropriate. 

8. Tuberculosis. Strengthened tuberculosis control Further collaboration "'ill focus on evaluation and implementation 
programme, with emphasis on the directly of activities. 
observed treatment, short course strategy. 

9. Emerging diseases including chorera and other 
epidemic diarrhoeas, zoonoses and antimicrobial 
resistance Strengthened surveillance system tor Further technical support will be needed, particularly tor in-
communicable diseases. country training activities. 
Improved capabflity and skills to etlectively use 
eoidemiolocical data. 

10. MaLuia. Improved plarming, management and Further technical support will be needed, particularly to 
evaluation of malaria control activities. col1aborate with the Government and oth!;:r partners. 
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VVC<> II:"" I HEALTH DATA BANK 

ICo.nbry/A ... :: LAO PEOPLE'S DEMOCRATIC REPUBLIC 
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1 CDUnlry Report: Lao People's OeA'lOCl'8lic Republic Peat.e Indepandene:e DIIITIO!:faq Unity PrNperily. 1997. 

2 Ptlpuliltion C,"susl995, National S1atislics Center 

3 Cqmmunc.ble Di$l!IIit Information for 1998, Lao People'. Democratic RepublIC 

<4 ~nded PI'QIIJI1IITlfT1'I <:m Immunizaban Coverage DN 1 SKW-l998, EPIIlNHOiWPR, .1 tlf 211 ~pMmbe.- 1999. 
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Reported Numbef of Cases due to EPI Target Diseas", WtSllm PIt/fie Regitln (eElS data n til, 27 September 1999). 

Politlmye1itis surveillance: AFP Summary Repon lor 1998, Westem Pac.fic Regltln, as til 27 September 1999. 

Summary '-ble tlflatelit leprosy Stati5tics, Western Paei/ic Region, as of 27 September 1999 

1998 Ctlnfinnad Cases, Incidence per 1000 Total Populatron, and Matani Deaths 

Epidemiological Review ofTubereulosis in the Westem Pacinc RegIOn 1998 (<:lilIes notified In 1997). 

5 The Work of WHO in the Welitem Pacifie Region, Report of the Regional Director, 01 July 1998 _ 30 June 1999. 
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LAO PEOPLE'S DEMOCRATIC REPUBLIC 
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0.43 

1.46 
10.7 
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Year 

1996 
1996 
1996 

1""6 
1996 

1996 
1996 

1996 

Source of 
Data 

1 
1 
1 

1 
1 

1 
1 

1 

1761.60 1996 1 
676.12 1996 1 

~ :::: : 
1 . :t-~IB~96-+-~I--1 

Ralepe, 
100000 

D~~~~~~~~~:~ 

124 1 
7 1.55 196 1 
24 0.52 1996 1 

No. of No. of 
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8 
49 
1· 

1 
o 0 
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461: 

No. of No. of 

1998 
1998 
1997 
1998 
1998 
1997 
1998 

4 

4 
4 
4 
4 
4 
4 

32 HFA ICas9~ and deaths for diseases , WHO Annuai CD Bun.tin Cases Dea/hs 
· Syphilis 

· 
· i, viral 

Type A 
TypeS 
Type C 
L 

28 3 

1 ~ ----"+--7iS;;,:~---1I----:;;-;~ 

· 1202 1997 
. Yaws ~ 

r-:~~~~:~;--------------------------~---~4~~L::=== 1--~:~~~--~--1 
• Computed by HINIWPRQ (population base used: 1995) 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: LAO PEOPLE'S DEMOCRATIC REPUBLIC RevlJul1999 

Data 
No. of No. of Source of 

Indicators Cases Deaths Year Data 

3l HFA easas and deaths for six diseases under the 
WHO Monthly CD Notes 

• Cholera 0 0 1998 5 
DenguelDHF 7671 30 1997 5 

- EnceDhalitis 294 11 1997 3 

- Influenza (Haemophilus, type b infection) 26168 0 1997 3 
- Meningitis 824 80 1997 3 
- Plague 0 0 1996 3 

34 Acute respiratory infections 
3S Oiarrhoeal diseases 23771 42 1997 1 
36 Cancers 

All cancers 
- Trachea, bronchus, and lung 
- Stomach 
- Colon and rectum 

- Lip, oral cavity and pharynx 
- Liver 
- Cervix 
- Leukaemia 

37 Circulatory 
All circulatory system diseases 
- Ischaemic heart disease 
- Acute myocardial infarction 
- Rheumatic fever and rheumatic heart diseases 
- Cerebrovascular diseases 
- Hypertension 

3. Maternal causes 
- HaemorrhsQe 
- Abortion 

" Diabetes mellitus 

4' Mental disorders 
41 Injuries 

Aillypes 

- Motor and other vehicle accidents 

- Suicide 
Homicide and violence 
Occupational injuries ... 

No. of health No. of 
42 Health infrastructure facilities Seds 

- General ho~taJs 2 570 1996 1 
- ~flecial hoscitals 6 268 1996 1 

- District ho~tals/first level referral hospitals· 151 4379 1996 1 
- Primary health care centres (health stations) 723 2486 1996 1 

• Includes 18 provincial hospitals (1924 beds) 

Filename: LAOJ('LS 
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COUNTRY HEALTH INFORMATION PROFILE 

COUNTRY SlTUA TION AND TRENDS 

The territory of Macao, China, is formed by a small peninsula on the southern coast of China in the 
delta formed by two long rivers, the Pearl River and the West River. The territory is composed of peninsular 
Macao and the islauds of Taipa and Coloane. In 1998, the total land area was 23.6 sq. km with a population of 
430549. The annual population growth rate was 2.0 per cent in 1998. 

As of 1998 As of 1998 
POPuLATION [Total] 430549 LIFE EXPECTANCY AT BIRTH (yea,,) [Both) 76.57 (1993-96)' 

[0-14 yearsJ 103 262 (23.9&%) ["la1e) 75.11 (1993-96)' 
[65 i- years] 32634 ( 7.58%) (Female] 7998 (1993-96)' 

CRuDE BIRTH RATE 10.40 TOTAL FEF:TILITY RATE 32.61:< 
(per 1 000 population) 

CRUDE DEATH RATE 3.20 % OF POPllLATION SERVED WITH [Tot"l1 100.00 
(per 1 000 population) WITH S .. \FE WATER [Lrhan] 

[Ru"IJ 
INFANT MORTALITY RATE 6.09 % OF POPULATIO~ WITH ADEQUATE [Total] 

(per 1 000 live birth'!) SANITARY FACILITIES (Urhan] 
MATERNAL MORTALITY RATIO 0.00 [Rural] 

(per 100 000 live births) 

HEALTH STATUS 

In 1998, the five leading causes of morbidity (compulsory notifiable diseases) and mortality (classified 
by ICD9 sector) were: 

MORBIDITY MORTALITY (cJassiticd bv ICD9 sector) 
(Rate per 100 000 population) (Rate per 100 000 population) 

Pulmonary tuberculosis 82.92 Disl.!ases of the circulatory system 117.06 
Viral hepatitis C 23.92 Necplasms 77.HI 
Tuberculosis other forms 14.40 Diseases of the respiratory system 39.25 
Viral hepatitis B 8.59 Injury and poisoning 23.92 
Positive Serological or Viral Culture Findings for HIV 7.20 Symptoms, signs & ill-detined conditions 1208 

As a result of the successful immunization programme. the morbidity and mortality of communicable 
diseases have declined drastically over the years. Diphtheria, whooping cough and poliomyelitis are under 
control in Macao, with zero cases for the past 15 years. However, tuberculosis remains an important public 
health problem. A total of 419 cases were reported in 1998. At present, all children of school age receive a 
multipuncture tuberculin screening test annually, followed by immunization with BCG for those who show a 
negative tuberculin response. However, 8 cholera cases were reported in 1998. 

The main causes of death are diseases of the circulatory system, malignant neoplasms, diseases of the 
respiratory system and injury and poisoning, representing 77.7 per cent, 81. 1 per cent and 81.9 per cent of total 

deaths, respectively in 1996, 1997 and 1998. 
Prevention of hepatitis B by means of immunization remains a high priority. Macao has an estimated 

HBsAG prevalence rate of 12%. Hepatitis B vaccine has been given to all newborn and high-risk groups (drug 
addicts, health workers and haemodialysis patients). In 1991, the programme extended coverage for all 
children born since I January 1985. By 1998, 91.7 per cent of infants were fully immunized against hepatitis 

B. 
The number of HIV holders and AIDS cases in Macao is still small compared with neighbouring 

countries. In 1998, 31 new HIV carriers and 4 cases of AIDS have been detected 
With regard to noncommunicable diseases, the prevalence of cardiovascular diseases and cancers 

continue to rise. 
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PROFILE 

NATIONAL HEALTH PRIORITIES 

The Government continues to base its health policies and strategies on the attainment of health for all 
by the year 2000 and places increasing emphasis on the following priority areas: 

• Health services development. Efforts continue to further improve equity, accessibility and 
quality of health care. In order to diversi~y and better utilize sources of funds for health. a health 
insurance scheme is being developed with a view to improve efficiency, rednce risk and promote 
social solidarity. 

• Human resources development, in particular th.e development of local health personnel, is 
crucial to the effective delivery of quality health care and is more important for the territory to 
ensure the continuing provision of such health services beyond 1999. 

• Healtb promotion. As communicable diseases decline, noncommunicable diseases, particularh 
lifestyle related diseases, arc increasing. In order to meet this challenge. more prevention and 
health promotion activities will be developed. aiming at changes in individual beha\lour. 
community, society and the environment. 

• Environmental healtb needs to be further intensified to safeguard clean water, safe sanitation. 
good air and other environment qualities. 

• Epidemiological surveillance and immunization programmes need to be strengthened to ensure 
immediate identification and control of any possible outbreaks. Increased attention should also be 
given to noncommunicable diseases. particularly those related to lifestyle such. as cancer, heart 
disease, etc., which are increasing. 

• Traditional medicine has been practised for many years and popularly accepted among the local 
Ch.inese residents. In view of its importancc as one of th.e valuable resources in the rcalization of 
the goal of "Health For All", special efforts are being made to regularize and further develop It 
with the cooperation of experts from the People's Republic of China. 

• Health programme for tbe disabled elderly and mentally retarded persons will be developed 
and strengthened in collaboration with other government and nongovernmental organizations. 

• International and bilateral cooperation is extremely important in health development and 
human resource development. Collaboration with WHO and o.ther UN organizations as well as 
other countries and areas, particularly China and Hong Kong, will be further strengthened. 

HEAL TH RESOURCES 

There was no health cost containment between 1994 and 1996, the pnblic provision being the most 
important issue for this cost inflation. Between 1996 and 1998 there was a small cost reduction in total and 
public funding, with an insignificant increase in private expenses. 

During the period of 1994 to 1998 there was an increase in the public allocation for health expenses -
from 7.9 per cent to 8.8 per cent, which represents an augmentation of 11.3 per cent. This trend was much 
more intense between 1996 and 1998. 

The most crucial problem remains the shortage of qualified local health personnel. Human resources 
development, in particular the development of local health personoel, is of vital importance to Macao for 
effective delivery of quality health care and for the continuing provision of such health services beyond 1999 

To meet the need for health personnel, various training and retraining programmes continue to be 
developed and further strengthened The Technical School for the training of nurses and technicians of 
various disciplines in diagnostic and therapeutic services will be expanded. In-service training, refresher 
courses and workshops, study tours and technical visits will also be organized domestically or overseas to 
upgrade the knowledge and skills of medical staff alld other health persorUiel. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

In the 2000 to 200 I biennium, the focus will be on the national health systems and policies, 
particularly the quantitative and qualitative upgrading of health personneL 

For 2002 to 2005, the above priority area will continue as an ongoing programme. 
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General Specialized Administration and Profes.~ional 
Health Care Health Care Support Services Development 

• Primary Health Care • Hospital Administration • Administration and • Mcdil,;1:Il Internship 
• Health Ci!ntres • Pharmaceutical Supply Financial Management 
• Technical Units * Sterilization • Continuing b.lucation 

* Food and Dietetics • Plarming and Human 
• Public Health Laboratory • Cleaning and Laundry Resources Management 

• Blood Transfusion • Medical Action Services • Computer Services 
Centre 

• Medical Support • Equipment Support 
• Pharmaceutical Alliurs Services 

• Social Support Services 

• Public An"irs 
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Data not al/ailable 

Source of Data: 

1 Macao Department of Health, 1994-1998. 

• lUSS ~ Patacas?" (1998) 

2 The Health System of Macao: DiagnOSIs &. Recommendations, Upgrade July 1999. 

3 Macao Country Health Informatlor'l Profile (1997-1998), Macao DepartmBr'lt of Healtr. 

4 Macao GovemmentwebSlte http;ltwww.dsec.gov.mo/html/Engllahllndex.html. 

5 lnlormallon lurm",'neo by 1M Government of Macau. 15 August 1997. 

6 Selected Health Indicators lor CountnesJAreas 01 the Western Pacl"!; Region 1998 
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7 ImplementalJon of Strategies for Health for All by the Year 2000 Monitoring of Progress. Global & Additionallnolc;alors, Macao Dept of Health 

8 Global and Addillonallndicators. Implementation of Strategies for Health lor All by tM Year 2000. Third Monitorir'lg. Department of 

Health Services of Macao. 1997 
File.ame ".e.xLS 

Rev/July 1999 



28 

29 

30 

31 

MACAO, CHINA 

HFA B!!li
octors 

- entists 
-

WESTERN 

- i Inurseslinel I 
-
- other i I staff, .1 nurses\ 
- olher -,... 'UM I (e.g. medical, Idool.'U', , 
- other h~alth . ,I (h~~~~~~:o~t~;" 

HFA Te, leadina causes of' 
ulmonan I 
'Iral hepal, lis I 

,ral hepatilis I 
IV carrier (exe. 279~5, 279.Sf 
umos 
her 

:holera 
yphoid & j Fevers 
icarlet Fever 

HFA ITen major causes of I 
i s of the I I svstem 

i soflhe , svstem 
InlUl" & i 

,sions & I 
I the i i (Svslem 
'f the, j i t sYstem 
~ parasijic 

1& 

I bv,rno ...... . 

,& 
Certain I in Ihe verinatal veried 

HFA Icas .. and deaths for six , under the .. 'u~ -., 
-

I cough) 
- 'etanus 
- Jeonataletanus 
- II i 
- i (ali forms) 
- Measles 
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-
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- Leprosy 
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• Computed by HINIWPRO wI1h population base used. 430549 (1998). 
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Country/Area: MACAO. CHINA RevlJul1999 

Data 
Ho. of No. of Source of 

Indicators Cases Deaths Vea, Data 

33 HFA Cases and deaths for six diseases under the 
WHO Monlhh' CD Notes 

- Cholera 8 ... 1998 1 
- Dengue/DHF 0 0 1998 1 
- Encephalitis 0 0 1998 3 

- Influenza (Haemophilus, type b infection) 0 0 1998 3 
- Meningitis 0 0 1998 1 
- Plague 0 0 1998 1 

34 Acute respiratory infections ... 2 1996 7 

3. Diarrhoeal diseases 0 0 1998 3 ,. Cancers 
All cancers (Malignant neoplasms) 333 1998 7 
- Trachea, bronchus, and lung 99 1998 3 
- Stomach 
- Colon and rectum 

lip, oral cavity and pharynx 12 1998 3 
Liver (including intrahepatic bile ducts) 45 1998 3 
Cervix 
Leukaemia ... 

37 Circulatory 
All circulatory system diseases 504 1998 1 
- Ischaemic heart disease 125 1998 3 
- Acute myocardial infarction 42 1998 3 
- Rheumatic fever and rheumatic heart diseases 2 1998 3 
- Cerebrovascular diseases 198 1998 7 
- Hypertension 

3B Maternal causes 
• Haemorrhage 
- Abortion 

39 Diabetes mellitus 5 1998 3 
40 Mental disorders 1 1998 1 
41 Injuries and pOisoning 

All types 103 1998 3 
· Motor and other vehicle accidents (traffic accidents) 14 1998 3 
• Suicide 42 1998 3 

Homicide and violence 22 1998 3 
- Occupational injuries ... 

Ho. of 
42 Health Infrastructure Ho. Seds 

· Government hospitals 2 • 935 1998 3 
- Private hospitals 
- General hospitals 
- Specialized hospitals ... 
- DistricUfirst level referral hospitals 
- Primary health care centres 9 1998 1 

* 1 public hospital and 1 private hospital 

Filename: MAC.XLS 
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COUNTRY HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

Malaysia lies in the heart of Southeast Asia, and comprises the Malay Peninsula. Sabah and Sarawak. 
The country has a total land area of around 329 758 sq. km. Sabah and Sarawak are separated from the 
Peninsula by about 530 km. of the South China Sea. Malaysia has 13 states and 2 federal territorics. 
Approximately 51 per cent of the population lives in urban areas. 

As of 1997 As of 1997 

POPULATION [Total] 21665000 LIFE EXPECTANCY AT BIRTH (years) I Both] 72.50 
(0·14 years] 7474425 (34.5%) IMale] 69,60 

(65+ years] SOl 605 ( 3.7%) (Female] 74.50 

CRUDE BIRTH RATE 25.50 TOTAL FERTILITY RATE 3.20 
(per 1 000 population) 

CRUDE DEATH RATE 4.50 % OF POPULATION SERVED [Total[ <;l:tOO 
(per I 000 population) WITH SAFE WATER [UrhanJ 96.00 

IRural[ 90.40 
INFANT MORTALITY RATE 9.50 %OFPOPULATION WITHADEQLTATE [Total] 

(per I 000 live births) SANITARY FACILITIES {tlrbl1n] 100.00 
MATERNAL MORTALITY RATIO 20.00 [Rural] 97.60 

(p~r 100 000 live births) 

HEAL TH STATUS 

In 1997, records of the Health Ministry hospitals continued to show that diseases of the heart and 
pulmonary circulation constituted 15.1 per cent of total deaths. The five principal causes of hospitalization 
(morbidity) and deaths (mortality) in government hospitals were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 population) 

Nonna! delivery I 433.56 Heart diseases and diseases of puhnonary circulation 20.52 
Complications of pregnancy 862.76 Septicaemia 14.93 
Accidents 733.19 Cerebrovascular diseases IHX 
Diseases of the circulatory system 486.20 Accidents 11.95 
Diseases of the respiratory system 473.69 Malignant neoplasms 11.89 

As a result of Malaysia's effective immunization programme and water and sanitation programmes. 
infectious diseases are under control. The noncommnnicable diseases of diabetes, hypertension and heart 
disease, which are associated with diet and lifestyle, have become leading causes of morbidity and mortality 
and are now the health problems of greatest concern to Malaysia. 

Malaria can be considered as a focal disease in Malaysia because cases are mostly limited to Sabah. 
the interior part of Peninsular Malaysia and border areas between Sarawak and Kalimantan. In 19Y7, a total of 
26 649 malaria cases were reported throughout the country. 

The incidence of tuberculosis (all forms) has increased from 59.8 per 100 000 in 1994 to 62.5 per 
100000 population in 1997. A total of 526 AIDS cases have been detected in Malaysia in 1997 and 408 have 
died. 

Accessibility to health for all, including equity in health opportnnities, remains the main theme of the 
development of health care during the 7th Malaysia Plan. Efforts have been made to provide primary health 
care through the existing network of health care facilities in the public sector. Efforts are also being made to 
increase the availability of physical facilities in underserved and remote areas of Malaysia. 
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HEALTH STATUS (continued) 

Demographic change will create significant demands for appropriate health care. As life expectancy 
increases and the proportion in the older age group grows, their health care demands associated with chronic 
diseases will need additional health resources. Rural to urban migration of the population continues to give 
rise to a new range of health problems related to the environment and urban lifestyles which need to be 
addressed. Some of the infectious diseases common in the past, such as typhoid, cholera. dengue and malaria, 
still occur sporadically but are mostly endemic in nature. 
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COUNTRY HEAL TH INFORMATION PROFILE 

NATIONAL HEAL TH PRIORITIES 

Malaysia is to be a nation of healthy individuals, families and conmlUnities, through a health system 
that is equitable, affordable, efficient, technologically appropriate, environmentally adaptable and consumer
friendly, "'ith emphasis on quality, innovation, health promotion and respect for human dignity and which 
promotes individual responsibility and community participation towards an enhanced quality of lifc. 

The national health priorities that have been incorporated into the 7th Malaysia Plan covering the 
period of 1996-2000 are: 
• Health Problems Associated with Demographic Changes. Urban health. problems associated with 

increased life expectancy and malignancies. 
• Health Problems Associated with Lifestyles. Health problems associated with industrialization and 

affluence, health promotion, education and evaluation, maternal and child health. substance abuse and 
sexually transmitted diseases (STDs) and H[V infection. 

• New Technologies in Health. Quality control of medical diagnostic instruments and devices. innovative 
technology. development and adaptation of new medical technologies and appropriate use of medical 
technologies. 

• Health Care System and Industries. Quality of life, health care delivery system for specific groups. 
health care cost, utilization and community involvement, human resource development. madequate 
knowledge and undirected screening of natural products, emergency medicine. health rehabilitation 
services. health legislation and systems for monitoring drug utilization. 

• Epidemiological Database. National database on morbidity and mortality. 
• Occupational and Environmental Health. Occupational health and safety, road injuries and injuries at 

home/leisure/school, drinking water quality, air quality, food quality. environmental health impact. waste 
water collection and treatment and solid waste management. 

HEALTH RESOURCES 

The annual budget allocation for health for the past five years has been about 5 per cent of the 
national budget. [n 1997, health expenditure was RM 3 786.83 million. amounting to 6.31 per cent of the total 
budget 

Meanwhile, the costs of health care in the same period have been escalating. The Government is 
cautious in maintaining its current level of spending on health. To contain coslS, emphasis is on the promotion 
and protection of health. [nvesttnenls in prevention and control of specific health problems have received top
level political commitment. Another priority area is to carry out a gradual reform of health care financing and 
reimbursement methods. 

The standard of health care depends to a large extent on the availability and quality of human 
resources. Remarkable achievements have been made by Malaysia in the development of humll1l resources for 
health in the past few years. The number of doctors increased from 10 196 in 1996 to 14 248 in 1997. In 
terms of other health professionals, there were I 865 dentists, I 746 pharnlacists, 24 545 nurses. 7 588 other 
paramedical, and 4383 other health personnel in 1997 compared to 1 SOO dentists. 1 715 pharmaCISts. 20056 
nurses. 6 727 other paramedical and 3 408 other health personnel in 1996. 

The quality of skilled health workers needs to be improved to fulfill the Government's commitment to 
provide more accessible and equitable quality health services to the population. A large proportion of the 
operational budgel has been devoted to health human resources development. With the changing pattern of 
diseases in Malaysia, health workers need to be trained in new fields. [n this regard, external support is 
needed. 
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WHO COLLABORATIVE PROGRAMMES 

Exnected results :WOO-200l Proiections for 2002-2005 
1. Research policy and strategy coordination. 

Research and diagnostic capabilities of the Institute Continued WHO cooperation is probably required. 
for Medical Research (JMR) further strengthened. 

2. Emergency and humanitarian aL1ion; relief and 
rehabilitation operation and emergency 
preparedness programme. Improved procedures WHO support is likely to be needed through forms of 
for handling public health emergencies and technical cooperation and training. 
disasters. 

3. National health systems and policies. Capacity for WHO support is required through technical support 
development of urban health policy reinforced. and training. 
Staff trained in medical and legal issues. 
Primary health care staff trained. 

4. Human resources for health. Improved Continued WHO cooperation IS required through 
managerial and clinical skills. trailling. 
Improved health laboratory technology and related 

. services. 

5. Action programme on essential drugs. 
Strengthened capability in clinical pharmacy, Training under WHO sponsorship wiII be required. 
rational drug use, good mannfacturing practices, 
drug evaluation and enforcement of pharmaceutical 
law. 

6. Traditional medicine. Technical personnel betler WHO support will be required for training of national 
equipped to integrate traditional medicine into the staJf. 
health care delivery sYstem. 

7. Reproductive health. Reproductive health services Continued WHO cooperation in training and 
at nrimary health care level further developed. consultancv is likely to be required. 

8. Adolescent health. Adolescent health services WHO support in training is likely to be needed. 
expanded and made available at all health 
facilities, esneciallv at orimarv health care level. 

9. Ageing and health. An improved comprehensive WHO support is likely to bc required for overseas 
proeramme on health care for older Dersons. tralnin~ and national workshoDs. 

IO. Rehabilitation. Community-based rehabilitative Continued WHO support is likely to be required for 
health care services developed. tralllin~ and national workshops. 

11. Environmental health in urban development 
Increased technical expertise in environmental and WHO support is likely to be needed through technical 
occupational epidemiology, and in environmental cooperation and training. 
health imDact/ risk assessment. 

12. Emerging diseases including cholera and other 
epidemic dia"hoeas, zoonoses and antimicrobial 
resistance. Improved infectious disease Continued WHO support will be needed for training. 
epidemiological services and training, and more 
effective infectious disease manaJ(ement protocols. 

13. Control of tropical diseases. Improved vector WHO support is likely to be needed for overseas 
control technioues. training and national workshops. 
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Source of Data: 

1 Informabon lumlsr"Ied by the Information and Documentation S~slem Unit. Planning & Development DIVision. Ministry of Health. 

Mataysla (Memorandum from WHO Representative. Malaysia dated 21 Apnl 1999) 

2 Informallon furnished by the Information and Documentation System Unit. Planning & Development DIviSion, Mimstry of Health. 

MalaySia (Memorandum from WHO Representative, Malaysia dated 27 January 1998) 

3 Expanded Programme on Immunization Coverage Data for 1994-1998. EPlfWHQNv'PR. as of 28 Septemcer 1999. 
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Data 
Per 10 OOO Source of 

Indicators No. pORu/ation Yea, Data 

28 HFA Health workforce: 
• doctors 14248 6.58 1997 1 

- dentists 1865 0.86 1997 1 

.- pharmacists 1746 0.81 1997 1 

- nurses 24545 11.33 1997 1 

• midwives 5877 2.71 1997 1 

_ other nursinQ/auxiliarv staff (assistant nurses) 9968 4.60 1997 1 

- other paramedical (e.g. medical assistants, laboratory 7588 3.50 1997 1 

technicians, X-ray technicians) 
• other heatth peraonnel (health inspectors, assistant 4383 2.02 1997 1 

sanitarians, traditional workers, etc.) 
Rate per 

No. of 1OO 0(}() 

2. HFA Leading cauaes of hospitalization In MOH hospitals Discharges Population' 

Normal delivery 310580 1 433.56 1997 1 

Complications of oregnancv 186917 862.76 1997 1 

Accidents 158845 733.19 1997 1 

Diseases of the circulatory system 105336 486.20 1997 1 

Oiseases of the respiratory system 102625 473.69 1997 1 

certain conditions originating in the pennatal period 81 915 378.10 1997 1 

Diseases of the respiratory system 73503 339.27 1997 1 

IU-defined conditions 66231 305.71 1997 1 
Diseases of the urinary system 46802 216.03 1997 1 
Malignant neoplasms 37398 172.62 1997 1 

Rate per 
No. of 1OO OOO 

3. HFA Leading causes of mortality in MOH hospitals Deaths Population" 

Heart diseases and diseases of pulmonary circulation 4446 20.52 1997 1 

septicaemia 3234 14.93 1997 1 
Cerebrovascular diseases 2790 12.88 1997 1 
Accidents 2589 11.95 1997 1 
Mali!lnant neoplasms 2576 11.89 1997 1 
Certain conditions on inating in theoennatal period 2 137 9.86 1997 1 
Diseases of the dicestive system 1382 6.38 1997 1 
Pneumonia 1276 5.89 1997 1 
Nephritis, nephrotic syndrome and neDhrosis 1076 4.97 1997 1 
III-defined conditions 1065 4.92 1997 1 

No. of No. of 
31 HFA Cases and deaths for Ilx diseases under the WHO-EPt Cases Deaths 

- Diphtheria 2 1 1997 1 
- Pertussis (WhoOolng cough) 3 0 1997 1 
- Tetanus 13 2 1997 1 
- Neonatal tetanus 15 1 1997 1 
- Poliomvelitis 0 0 1997 1 
- Tuberculosis 13539 566 1997 1 
- Measles 565 0 1997 1 

No. of No. of 
32 HFA Cales and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 

- Syphilis 1317 2 1997 1 
- Gonorrhoea 
- Hepatitis viral 756 0 1997 1 

Type A 383 0 1997 1 
Type 8 307 0 1997 1 
TypeC 43 0 1997 1 
Unspecified 23 0 1997 1 

- Trachoma 0 0 1997 1 
- Yaws 0 0 1997 1 
- Leprosy- 277 0 1997 1 
- Malaria 26649 25 1997 1 
- AIDS 526 408 1997 1 

- Disc/lar'ge rate romputed by HINM'PRO 
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INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

The Commonwealth of tile Northern Mariana Islands (CNMI) comprises 16 islands (all the Mariana group 
except the US Territory of Guam), most being of volcanic origin, lying in the western Pacific Ocean. The 
Commonwealth has a land area of 457 sq. km. and is situated abont 5 300 km. west of the US State of Hawaii and 
2 300 km. due south of Japan. Its nearest neighbours to the south are Guam and the Federated States of 
Micronesia. 

As of1996 As of1996 
POPULATION [Total] 58846 (1995) LIFE EXPECTANCY AT BIRTH (years) [Both] 70.00 (1995) 

[0-14)"e...,] 14303 (24.3%) [Male] HOD (1995) 
[65+] 93~ ( 1.6%) Ifemal'l 73.00 (1995) 

CRUDE BIRTH RATE 24.74 TOTAL FERTILITY RATE 2.01 
(per I 000 population) 

CRCDE DEATH RATE 2.76 % OF POPULATION SERVED ITotal1 80.00 
(per I 000 population) WITH SA}"E WATER IUrban) G5.00 

[Rural] 15.00 
INFAJ\T MORTALITY RATE 7.40 %OF POPuLATION WITH ADEQuATE ITotal) 80.00 

(per I 000 live hirths) SANIT MY FACILITIES [UrbanI 65.00 
MATERN.AL MORTALITY RATIO 0.00 {Rural} 35.00 

(per 100 000 live birth,) 

HEALTH STATUS 

In 1996 the leading causes of morbidity and mortality, were: 

MORBIDITY MORTALITY 
(Rate per 100 000 popnlation) (Rate per 100 000 population) 

Inl1uenza and flu s)ndrome 1 578.00 Cardiova.q,cular diseases 1700 
Gastroenteritis 336.00 Diabetes mellitus 15.00 
Salmonellosis 209.00 Cardiac arrest 14.00 
Venereal disease due to chlamydia 193.00 Myocardial infarction 14(10 
Chickenpox 184.00 Motor vehicle accidents 12.011 

The overall health status of the population in the CNMI is changing as the Commonwealth continues to 
grow and develop economically. In general, the health status is moving away from the health profile of a 
developing nation to that of a more industrialized nation Compared with the mainJand United States, the CNMI 
spends much less per capita on health care but enJoys a leve] of health which is comparable in terms of disease 
incidence and prevalence, with the exception of diabetes, certain cancers and some infectious diseases. 

The health care system of the CNMI offers a wide range of comprehensive services including disease 
prevention. primary health care and advanced tertiary care for most medical specialties iucluding medical, surgical, 
paediatric and neonatal intensive care. The care offered at the Commonwealth Health Centre is among the most 
advanced in the Western Pacific Region. 

Although the system is providing excellent care, resources at all levels are currently strained since most of 
the infrastructure planning was based on the 1984 population of 27 406. The popuJation has since doubled without 
an equal expansion of the health care infrastructure. Strategic public health planning is hampered by insufficient 
human and material resources for disease surveillance and intervention. 
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HEALTH STATUS (continued) 

The importance of infectious diseases in the CNMI is once again emerging as a major public health 
concern. Of particnlar concern are tuberculosis, hepatitis B. hepatitis A, enteric foodbome illnesses. vaccine
preventable diseases, HIV infection and other sexually transm.itted diseases. The public health departmem has 
dealt with recent outbreaks of hepatitis A, measles and foodbome outbreaks involving salmonella, shigella and 
cholera. The rapid influx of poorly screened and monitored contract workers has contributed to these problems. 
The last large hepatitis A outbreak in the CNMl started from a documented case in an alien contract worker. 
Nearly 90 per cent of all active tuberculosis cases are among ahen contract workers. Over 70 per cent of the newly 
diagnosed leprosy cases in 1998 originated from neighbouring countries. The threat of HIV and other 
communicable diseases is currently being evaluated. 

Concurrent to the re-emergence of certain communicable diseases, the prevalence of noncommunicable 
diseases is gradually increasing in the local resident population with the passing of the latency period for diseases 
associated with newly adopted western lifestyles. Obesity, diabetes, hypertension and atherosclerotic vascular 
disease are among the major concerns facing a CNMI population with an increasing median age. 
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NATIONAL HEALTH PRIORITIES 

As an integral component of the Department of Public Health. the Division of Pnblic Heal! h is guided by 
the Departntent's Mission Statement: 'To improve the quality of life t1uough encouraging and empowering the 
community to achieve its highest possible level of wellness and ensuring the availabilit)' of efficient and quality 
health care and prevention sen;ces." 

"Objectives: 
The Division's goal shan be achieved through the following nine (9) immediate objectives targeted to all 

CNMI residents: 
I. To provide appropriate preventive health care and services to all communities in the CNMI. with 

emphasis to women and children. 
2. To provide appropriate reproductive health and family planning services to all child-bearing agc 

women, and their partners. 
3. To provide appropriate and timely health education, promotion and nutrition information to all CNMI 

residents. 
4. To provide adequate surveillance and monitoring system, and timelv prevention information on 

Communicable and Infectious Diseases in CNMI. 
5. To provide timely and appropriate Non-Communicable Diseases prevention information and outreach 

services to all CNMI residents. 
6. To strengthen the availability of health information and health planning by developing survcillanec 

systems that will accurately monitor the health status of the community. 
7. To provide public health dental care and outrcach dental health prevention services in schools. 
8. To provide and improve the environmental health and sanitation sen' ices in the CNMI. 
9. To identity children who are developmentally delayed or 'at risk' in order to minimize their problems 

and enhance the quality of their life and families." 

HEAL TH RESOURCES 

In 1989, 16.8 per cent of the gross national product was allocated to health, and in 1990. 17.3 per cent. 
Private sector health expenditure continues to increase, as the lise of third part)' payee arrangements (insurance). 
increases. A consumer expenditures report issued by the Departnlent of Commerce showed that consumers spent 
about 3.2 per cent of their income on health. In 1989, this low figure was due to the large government subsidies 
provided for health care and the policy that services should not be denied to anyone because of inability to pay. 

To increase the effectiveness of resources, the College of the Northern MaIianas has developed a nursing 
programme oriented towards public health nursing. In collaboration with the University of Hawaii, the School of 
Public Health is strengthening manpower training in the area of public health programmes. Shortcornings include 
difficulty in recruiting and retaining qualified personnel and providing training for indigenous persons who wish to 
enter the health field. The main obstacles include a small manpower pool fTOm which to recruit. the ever-rising 
costs of maintaining the Commonwealth Health Centre and lack of partlcipation in the health care system by the 
community. 

There is a need for political commitment in the form of legislation to make primary health care services a 
priority, and the allocation of funds to primary health care services. Future efforts for primary health care actiVIties 
must strengthen the direct participation of the community and community-based agencies. Manpower developmelll 
and upgrading oftbe knowledge and skills of primary health care personnel will be priorities for the coming years. 
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WHO COLLABORATIVE PROGRAMMES 

Expected results (2000-20011 
I. Human resources for health. Skills of the 

indigenous health workforce upgraded. 
Improved capacity for disaster preparedness and 
emergency response through development of a 
manual. 

Strategic Plan for FY 1999-2004 

PROFILE 
~0TIlTIITl0N 

Projections for 2002-2005 
There will be a continued need for support in 
strengthening the national health workforce in the 
foreseeable future. 
Other organizations and programmes involved 
include those in mental health, nursing and 
environmental health. 

A Strategic Plan for the Division of Public Health is now in place. Programme development and training 
continues to be the forefront of activities to expand and address an increase in population and growing economy. 

STRATEGIC COMPONENTS: 

The Division of Public Health's Six Years Strategic Plan: FY 1999-2004, has eight strategic components. 
They fall into three broad categories: the Programme, Support and Evaluation. 

A. Programme Components 

This strategy describes approaches that identify the essentials for all Public Health Programmes. The 
Programme Components are: Education and Prevention; Surveillance and Epidemiology: Equipment. Supplies and 
Vehicle: and Research. 

B. Supportive Components 

These components consist of strategies aimed at supporting all programmes and activities 
implementation as stated in the Division's Mission Statement, Goal and Objectives. They arc: Capacity Building: 
Human Resource Mobilization: and Networking and Infornlation Sharing. 

C. Monitoring and Evaluation Component 

Public health programmes, services and activities present a challenge to the development of effective 
monitoring and evaluation mechanisms, The information acquired from monitoring and evaluation is integral to 
the on-going learning for effective programme planning and management. 
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COUNTRY HEALTH INFORMATION PROFILES 
1999 Revision 

CORRIGENDA 

Below are the corrections in bold print for the following countries: 

I) China (page 33) 

The population breakdown by age should read: 

Population 

2) Fiji (page 50) 

[Total) 
[0-14 years) 
[65+ years) 

1236260000 
308817748 (24.98%) 

87032704 ( 7.04%) 

The population breakdown by age should read: 

Population [Total] 
[0-14 years] 
[65+ years] 

3) New Caledonia (page 160) 

831 000 
280878 (338%) (1996) 

33240 ( 4.0%) (1996) 

The 3'd paragraph of Health Status should read: 

"The population growth is largely due to a decrease in general mortality. More 
specifically, the infant mortality has dropped spectacularly to 5.30 per 1 000 live births. General 
mortality remains low at 5.10 per thousand in 1997. Life expectancy has increased over the last 
ten years from 66.5 to 68.8 years for men, and from 72.5 to 76.5 years for women." 

4) Papua New Guinea (page 190) 

The 1" sentence of Conntry Situation and Trends shonld read: 

"Papua New Guinea has a total land area of 463840 sq. km. and a sea area of 3.1 million 
sq. km., making it the largest country in the South Pacific." 
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Indicators 

Area (in 1 000 sq km) 
1 ('ODDs) 

HFA IAnnual I I 1 growth rale (%) 
10 i 

- below 15 years 01 age 
- 65+ years 

Urban ,(%) 

HFA Crud. birth rat. (per 1 000 
HFA Crude death rale (per 1 000 I 

I Rate of nalural , of I 1 (% per annum) 
HFA life, 'al birth (years), 

Data 
0., 

58.: 
5.1 

24.31 
1.60 

80.00 
24.74 
2.76 
2.20 

- bolh sexes 70.00 
- males 67.00 
- females 73 00 

HFA IAdult lileracy rate 

Year 

1995 
1995 
1995 

1995 
1995 
1995 
199' 
~, 

199' 

1995 
1995 
1995 

- both sexes 9910 1995 
- males 9930 ,995 
- females 98.80 ~ 

HFA IInfant' 'rate Iper 1000 ive births) '40 1996 
HFA Under 5 ' rate (per 100 I live birthsl 9.40 1996 

SO~~:Of 

1 
1 
1 

1 

1 
1 

" 1 

1 

1 
1 

1 
1 

HFA otal tertilily rate (women 15-4 ~T.::-.:;:;;::;-___ , __ + ___ ---;2;-i;;;l,----;1~ 996_+-_;..-1-1 
HFA ( ratio (per 10 ) 000 live birthS, 00 1996 1 
HFA , infants i latleast 2 500 g. al birth 92.70 1991. 
HFA I of I I Women wilh a~ 
HFA 

- BeG 
- OPT3 
- OPV3 

- Measles 
- Tetanus II 
- Hepatitis B III 

HFA ,MCH nfanl care) 
- pregnant women cared for by traine, ,I (% of live births) 
- i : by trained I I (% 'live births) 
- care of intants by Irained :% of live births) 
- 'loot 'women lwthl l(l 

HFA I Percent u, wu",.,l in the age group using modern 

HFA 

HFA 

HFA 

HFA 

HFA 
HFA 
HFA 

HFA 

Local health 
-otal 
- Urban 

I with access to) 

- Hural 
iPercent of I covered by PHe 
I Percent I with access to safe water 

- ,tal 
- ban 
- Rural 

iPercent of 
- Total 
- Urban 
- Rural 

I with 1 excreta disposal 

,Per capita GNP at current markel prices (US$) 
: Rate of growth of ,GNP (%) 

I Health ' 
- Amount (USS) 
- Per capita USS) 
- As % of total budge< 
- As % of GNP 

i I aid received or given 
- Amounl received (USS) 
- Amount given to other ,(USS) 

;I 

Source of Data: 

. i i 

97.00 
9;00 
9400 

98.00 

99.00 
99.00 
9900 

91.00 

8500 
15 00 

10000 

BO.OO 
6500 
15.00 

8000 
6500 
3500 

9311.00 

6444 million 
1 095.00 

96 000.00 

1 Information furnished by the Department of Public Health, Commonwealth of the Northern Mariana Islands. 13 June 1997 

2 Western Pacific Region: EPI Coverage Data 1994-1998. 28 September 1999 

Reported Number of Cases due to EPI Target Diseases. Western PacifiC Regior (eElS data as of: 27 September 1999) 

Epidemiological Review of Tuberculosis in the Western PaCIfic Region 1998 (Cases no~fied in 1997) 

Summary table of lalest Leprosy statistics, Weslem PaCifiC Region. as of 27 September 1999 

:3 The WoOl. ofVVHO In the Western PaCific Region, Report of \119 Regional Dlrectcr. 01 July 1998 - 30 June 1999 

1997 
1997 
199; 

1997 

1996 

1996 
1996 
1996 

1996 

1996 

1996 
1996 
1996 
1995 

199§. 
1996 

1996 

Filename: MAI.Xt.S 

2 

2 

1 

1 

1 

1 
1 

1 

1 

1 
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Indicators 
2. HFA IHealth 

- doctors 
- dentists 
-
- nurses 
- i i 
- other r I nurses) 

- other "d" ,~~ ,i.,.,., labor.lory 

- other health I I (heal~; • ..;. etc) , 

2. HFA ITen leadina cau.e. of 
lar j fil 

i 
,I disease due to 

I 

FIs~ 

Scabies 

i i 
I 

3. HFA lTen leading causes of 
i 

i , mellitus 
:ardiac arresl 

!otor vehicle, 
;uicide 

i i 
Luna cancer 

i i 
i 

31 HFA ICases and deaths for six WHO-EPI 
-
- l couoh 
- Tetanus 
- I tetanus 
- I i 

-
- Measles 

I HEALTH DATA BANK 

Data 

No. 

16 

Per1iiOiW 

6.97 

2.72 

Rate per 
000 

RevlJul1999 

Year 

1996 
1996 
1996 
1996 
1996 
1996 

1996 

Source of 
Data 

1 

1 
1 
1 
1 
1 

-'578:6c 1996 1 
1996 1 

DC ~6 
DC 199 :--+---0:----1 
00 

Riii.n;;r 
No. of 100 
Deaths 

1~-;-I--1 

1 

~~~:: No. of 
Death. 

e 1997 2 
( C 1997 2 

( 0 1997 l. 
( 0 1997 2 

9: 1997 2 

" 1997 2 

No. of No. of 
32 HFA lea.e. and deaths for under the WHO Annual CD Bulletin Csse. Deaths 

- SVDhilis 0 C 1996 1 
- 64 ~ 1 

C 1996 1 
vDeB 0 199E 1 

0 1996 1 
0 1996 1 

- 0 1996 1 
- (aws 0 

7 ~ 
0 0 1996 

- LeDrOSy 
- Malaria 
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Data 

~~~:: ;:~;: 
Source of 

Yea, Data 
33 HFA ~ and deaths for. 

CD Notes 
- Cholera 0 1998 l 
-
- 1996 1 

-- I ,type i 4 1996 1 
- i 1996 '-- Plague 0 1996 1 

34 I Acute I 
35 I '"" u 1996 1 

" All cancers 1996 
- Trachea, ,and lung 6 199b 1 

1 ~ 
1 

- C alan and rectum 
- L oral cavity and pharynx 

it 
1 

.~ L ~ 4 
- C :ervix 4 
- i 1996 1 

37 i 
All i ,svslem 1-"i 1: 

~ -I :hea~ 

~ili 1 

~ 4 1 
- i ~ 1996 

38 I causes 
- 1996 

_ -_ Abortion 
39 , mellitus 11 199b 1 
4"- IMenta' "9 199b 
41 l,nJunes 

All types ~O 26 ~ 
- Molar and olher vehicle i 54 

~ Suicide 
- , and violence 5 ~ - I injuries 6 

42 I Health 'nf .... No, ~::: 
- General (Saipan) 1996 

1996 1 
- level 'eferral I i (Rota and finian) 1996 
- Primary health care cenlres 

Filen.m" MAI,XLS 
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COUNTRY SITUATION AND TRENDS 

The Republic of the Marshall Islands consists of 29 major atolls, each made up of many islets, and 5 
islands located in the North Pacific Ocean. The atolls and islands are situated in two almost parallel chain-like 
formations known as Ratak (Sunrise) group and Ralik (Sunset) group. Scattered over 2 million sq. km. of the 
Pacific Ocean, the totaf land area is only 179 sq. km., 20 per cent of which is uninhabitable because it was 
previously used as a nuclear testing site or because it is now used for United States military purposes. 
Approximately half of the population live in Majuro, the region's capital, which is only 3.75 square miles, and 
about 20 per cent of the population live in Ebeye, located on the southwest corner of Kwajalein Atoll, the site 
of the U.S. Army's Kwajalein Missile Range. Majuro and Eveye represent some of the world's highest 
population densities. The land mass is distributed over I 225 atolls, islands and islets, with a mean height of 
only 7 feet above sea level. These low elevations make the atolls vulnerable 10 damage from storms and high 
\\Taves. 

As 0{1998 As 0,.1998 
POPl,;LATIO", ITot,11 62569 LIFE EXPECTANCY AT BIRTH (Y"") IBoth) 

10-14 y""1 30105 (48.10%) IMal'l 64.4() 
[65+ years] I 443 ( 2.30%) [FemaleJ 67 90 

CRUDE BIRTH RATE 26.21 
(per 1 000 population) 

TOTAL FERTILITY RATE 570 (1994) 

CRUDE DEATH RATE 4.47 % OF POPULATION SERVE\) ITotal} 82.00 (1995) 
(per 1 000 population) WITH SAFE WATER IUrbanl 82.00 (1995) 

IRuraI} 
INFA"iTMORTALITYRATE 25.85 % OF POPULATION WITH ADEQUATE ITotal} 

(per 1 000 live hirths) SA.'1lTARY FACILITIES IUrbanl 8X.OO (1995) 
M~~ERNAL MORTAL~iY RATIO None * (Rural) 5714(1995) 

er 100 000 live births 
• There ale no cases of mate mal deaths a~ a resultofchlldbmh. 

The Republic of the Marshall Islands has one of the world's highest rates of population gro\\1h. 3 per 
cenlto 4 per cent (based on 1988 census data and UNFPA reports) and fully half of the population is below 15 
years of age. Even though more recent statistical analyses indicate that the rate of population gro\\th may be 
decreasing in some areas, the population is still expected to double in less than 20 years The population has 
outpaced the facilities for the provision of safe water and sanitation. 

HEALTH STATUS 

In 1998 the leading causes of morbidity and mortality were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 population) 

Gastroenteritis 1614.22 Malnutrition 31.96 
Scabies 1 60303 Accidents (all types) 31.96 
Influenza 1 595.04 Sepsis 2717 
COl~unctivitis I 422.43 Pneumonia 19.18 
Diarrhoea - adults 974.92 Cancer (aU t\'Des) 19.18 
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COUNTRY HEAL TH 

HEALTH STATUS (continued) 

Diseases not listed in the preceding tables which cause significant morbidity, but which are not 
reflected in mortality data, include sexually transmitted diseases (syphilis and gonorrhoea), tuberculosis and 
leprosy, There has been one death from AIDS in a non-resident Marshallese person and there is now one 
confimled HlV positive case in the Marshall Islands. 

Deaths are severely underreported in the Marshall Islands; in 1986, it was estimated that 57 per cent 
of adult deaths were not reported. In 1993, of the 240 reponed deaths, 18 per cent were of persons aged 75 and 
older, while infant deaths accounted for 14 per cent of the total. The main causes of infant deaths in 1993 
were prematurity (33 per cent), and pneUlllonia (21 per cent). Childhood malnutrition is a \'ery significant 
llealth problem of children below five years of age, accounting for approximately 17 per cent of all deaths in 
that age group. 

In the context of decreasing financial resources, high population growth and overcrowding in urban 
areas, the people of the Republic of the Marshall Islands contmue to suffer from the infectious diseases usually 
associated with rapidly growing, low income countries, while at the same time they arc increasingly being 
affected by the negative effects of a modem lifestyle. Leprosy and tuberculosis coexist with increasing rates of 
diabetes, hypertension, cerebrovascular accidents and heart disease. Immunization coverage in 1998 was 
reported as 81 per cent for BCG while the coverage for measles, the basic series of OPV and DPT averaged 88 
per cent in the same bme period. 

The consumpbon of imported foods high in sugar and fat has led to adult obesity and a rise in 
noncommunicable diseases. Teenage pregnancy, suicide, and alcoholism are at unacceptable levels. The use 
of tobacco under conditions of overcrowding contributes to increasing numbers of patients with asthma and 
bronchitis. 
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NATIONAL HEAL TH PRIORITIES 

The national health priorities are to: 
• develop and strengthen the capabilities of indigenous personnel: 
• institntionalize primary health care strategies, decentralize health care, promote community-based 

health care and take steps to ntake community-based health care systems as self-reliant as possible: 
• strengthen and develop the health information system; 
• secure a sustainable financial base from the govermnent, community and private sector for health 

care delivery; 
• reduce transmission of sexually transmitted diseases and develop HlV/ AIDS/SID prevention 

programmes; 
• reduce population growth and urban densities: 
• address and manage causes and effects of malnutrition; 
• address, prevent and manage rising cases of diabetes and their health and social impact: 
• coordinate and strengthen the provision of health education; and 
• coordinate all aspects of the health care delivery system through the National Health Services 

Board of the Ministry of Health, 

HEAL TH RESOURCES 

Training of indigenous personnel is considered a government priority as the lack of a well-trallled 
indigenous workforce remains one of the main impediments to progress in health development. An inordmate 
proportion of the health budget is spent on the salaries of expatriate doctors, dentists and nurses due to the lack 
of a well-trained national health workforce, 

In 1995, the government allocated 13 per cent of the total budget to health expenditures. The overall 
per capita recurrent budget was US$85.00, as compared to US$143.00 in 1988. 

A significant proportion of health services are funded under external aid or grant programmes 
including United States Federal Health Grants and grants under the Compact of Free Association between the 
Marshall Islands and the United States of America; the 177 Health Care Plan for populations affected bl' 
nuclear testing, and bilateral donor grants for developmental programmes sponsored by WHO. UNDP. 
UNICEF, and UNFPA 

Since 1992, the Asian Development Bank has lent the Marshalls more than US$4(1 million for 
projects or technical assistance. 

Internally generated funds include recurrent budget appropriations, a Basic Health Plan (Social 
Security Health Fund), and a smaller Supplemental Health Plan established in 1992. Over 32 per cent of the 
health fund has been budgeted for health services outside the MarshaUs, services which benefit only a ven 
small percentage of the popUlation. The United States funded share of health care financing has amounted to 
over 45 per cent of the budget. Economic reforms have been planned, including government budget cuts. as 
financial crises are imminent given that the Compact of Free Association aid monies to the Marshalls will end 
in 2001. The implementation of programmes (0 address many of the main health problems would be greatly 
facilitated if there were adequate numbers and types of Marshallese health workers who could provide 
appropriate services. 
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COUNTRY HEALTH INFORMA nON PROIFIIIL~E~~01 

WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Projections for 2002-2005 

1. Human resources for health. 
Provision of health services by qualified national It will be necessary to continue activities to strengthen 
health personnel. the national workforce throughout the next biennium 
Qualified nurses and midwives providing and b!:yond. 
integrated, quality services in local health 
facilities and settings. 

2. Health promotion. 
Improved national capacity for planning, It is expected that continued support for health 
implementing and evaluating health promotion promotion programmes and activities WIll be required. 
policies and programmes. 

3. Leprosy. 
Progress in leprosy elimination evaluated. It will be necessary to continue to support the 
Leprosy elimination activities sustained, strengthening of leprosy monitoring and surveillance 

activities. 
4. Tuberculosis. 

Tuberculosis control programme strengthened, It is expected that continued support will be required 
for implementation of DOTS in the country and for on-
site staff training activities. 
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HFA · :::::,:::::,a~ 
Dala not available 

"' Compuled by HIN 

to' None. Therllilre no ClIses 01 maternal rrealhs n I resun of r.l'lIldbIl11l. 

Source of Oala: 

1 Ministry 01 Heann and Environment 

2 Estimated f.gules trom RMI Planning and SIiIIi$lics Office 
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CL '5.0( 
13 

3 Pacific I$~nd Popylations, Produced by lite Saulll PacifIC Commission forthe IflIemal!onal Conferena:! on Population 

and Oevelopmenl, 5-13 September 1994. Cairo. E9Vpl, Re~ised Ed'I,O!l, 1996 

4 \995 Annual Rl!pon IDr The Bureau 01 Pnmery Heanh Care. Mlnlslry 01 Heanh and Enlllronmeni. Maluro. Marshall ISlands, 

Septamt>er 1996 

5 Expanded Prll9l11mme on tmmumzation Covel1llle Data 1994-1998. EPIIWHQM'PR. as of28 September 1999 

Reported Number 01 Cases due to EPI Targel Diseases. Western Pacific Region (eElS dela as of: 27 Seplember 1999) 

Epidemiolll9ical Review 01 Tubercuio51S iIllhe western Pacific RBQion 1998 (Cases Notified in 1997) 

Poliomye~lis SUOie.lance: AFP Summary Reporl tor 1998. Westem PacifIC Region, as of 27 September 1999 

6 Summary Tat>l<l of Latest Leprosy Slatisl'es. Western PaCifIC Region, as of 27 september 1999. 

7 1998 Confi!TTled C3Ses. Inadence ~r 1 000 Total Pop.JLsMn. afid Malana Oealh5 
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997 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: MARSHALL ISLANDS, REPUBLIC OF THE Rev/Jul1999 

Data 

No. of No. of Source of 

Indicators Cases Deaths Yea, D.ta 
33 HFA cases and deaths for six diseases under the 

WHO Monthly CD Notes 
- Cholera 
- Dengue/DHF ... 
- Encephalitis 
- Influenza (Haemophilus, type b infection) 
- Meningitis 1 1996 1 
- Plague 

34 Acute respiratory Infections 1103 1997 1 
35 Diarrhoeal diseases 1 016 1997 1 

" Cancers 
- All cancers 14 1997 1 
- Trachea, bronchus, and lung 6 1997 1 
- Stomach 0 0 1997 1 
- Colon and rectum 0 0 1997 1 
- Up, oral cavity and pharynx 0 0 1997 1 
- Liver 2 1997 1 
- Cervix 6 1997 1 
- Leukaemia 0 0 1997 1 

37 Circulatory 
- AU circulatory system diseases 4102 1997 1 
- Ischaemic heart disease 29 1997 1 
- Acute myocardial infarction 2 1997 1 
- Rheumatic fever and rheumatic heart diseases 3 1997 1 
- Cerebrovascular diseases 16 1997 1 
- Hypertension 78 1997 1 

3. Maternal causes 
- Haemorrhage a 0 1997 1 
- Abortion 0 0 1997 1 

39 Diabetes mellitus 710 1997 1 
40 Mental disorders 0 0 1997 1 
41 Injuries 

- All types 10 1997 1 
• Motor and other vehicle accidents 4 1997 1 
- Suicide 12 1997 1 
- Homicide and violence 0 0 1997 1 
- Occupational injuries 0 a 1997 1 

No. of 
42 Health Infrastructure No. Beds 

- General hospitals 2 105 1996 1 
- Specialized hospitals 0 0 1996 1 
- Districtlfirst Jevel referral hospitals 66 1996 1 
- Primary health care centres 1 0 1996 1 

Filename: MSfXLS 
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COUNTRY SITUATION AND TRENDS 

The Federated States of Micronesia (FSM) consists of four major island groups fonning the states of 
Kosrae, Pohnpei, Chunk and Yap. The 607 islands in the Caroline Island archipelago which constitute the 
FSM extend from 3 to 10 degrees north and from 138 to 162 degrees east, encompassing more than one 
million square miles of ocean. The total land area is only 270.8 square miles, and only about 65 of the 607 
islands are inhabited. Pohnpei island alone constitutes about one-half of the total land area and is home to 
about one-third of the popnlation, while more than half the popnlation lives in Chuuk State, which consists of 
many small atolls and lagoon islands. 

As of 1997 As of 1997 
POPUI.ATION (TotaII tI5140 (1999) UFE EXPECTANCY AT BIRTH (Y'"") IBoth( 6KOO 

[0-14 y<!ars} 50662 (44.0%) (1997) (M'''I 66.00 
(65' y'''''1 4030( 3.5%)(1997) [Fcffiflkl 7LOO 

CRUDE BIRTH RATE 23.50 TOTAL FERTILITY RAn: 4.70 
(per I 000 population) 

CRUDE DEATH RATE 4.20 % OF POPULATION SERVED WITH {TotalJ 22.CJ(] (1991<) 
(per I 000 population) SAFE \\lATER (l.'rbanJ 

IRuraIl 
INFANT MORTALlTY RATE 19.30 % OF POPUATIOI< WITH ADEQCATE ITolal1 41.01J 

(per I 000 live births) SANITARY FACIUTIES [UrbanI 
MATERNAL MORTALITY RATIO 

(oer 100 000 live birth,» 
122.00 [Rural} 

HEALTH STATUS 

In 1997, the leading causes of hospital admissions and mortality were: 

HOSPITAL ADMISSIONS MORTALITY 
(Rate per 100 000 population) (Rate Der 100000 DODulation) 

Pregnancy complication 231650 Diseases of the circulatory system 88.00 
Respiratory problems I 040.40 Endocrine/metabolic HOI) 
Intections and parasites 607.00 Injuries/poisoning 480U 
Genito-urinarv 507.10 Diseases of the respiratory system 4UIO 
DiQestive svsiem oroblems 481.00 Cancer D.IO 

The FSM health statistics show that the major causes of mortality and hospitalization are in the 
emerging epidemic category: noncommunicable diseases (hean diseases, diabetes, hypertension. chronic lung 
diseases, cancer, prematurity, complications of pregnancy and labour, and malnutrition and obesity). 
Persistent problems include high birth and fertility rates, high infant mortality rates and low immunilallon 
rates, which vary among the four FSM States, although there are recent efforts at improvement. 

The trends are placing increasing pressure on hospital services. The government health services' 
main emphasis is on prevention of diseases and promotion of healthy lifestyles, but difficulties in carrying this 
out. Proper linkages with other sectors need to be established, with commitments to strategically plan and 
implement health activities. 
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HEALTH STATUS (continued) 

In addition to the prevention of morbidity and mortality, strong pOlicy direction and principles of 
health information and public health surveillance must be very well understood by all within the Health 
Departments, especially by the appropriate providers and health staffs. The importance of public health 
surveillance is "information for action". Support is needed to improve priority diseases surveillance and health 
information system development from Government and regional levels. 

Overall, FSM's population is young, with 44 per cent below years of 15. Population grm'lh has 
decreased to 1.9 per cent in recent years. While crude birth rate and fertility rates arc high compared with 
developed countries, the number of children born per woman has decreased from 8.2 in 1973 to 4.7 in 1997. 
The fertility decline has happened in the absence of economic development seen in other countries with similar 
declines. The decline may be attributed both to the high infant mortality rate of27.8 per I 000 live births, and 
to emigration, family planning, and the education and employment of women. However, fertility levels val) 
considerably between states. The lowest is in Yap (3.3) and the highest in Chuuk (6.0). In Pohnpei and 
Kosrae, the fertility level is about 4 children per woman. 

High population grm'lh adversely affects health indicators such as infant and maternal mortality. and 
also offsets economic gro\\1h. Prenatal care is slowly improving in the state centres and is being expanded to 
remote areas. Death and illness due to diarrhoea and acute respiratory infections still form a large proportion 
of infant mortality and morbidity. The 1998 immunization coverage for fully immunized children by the age 
of 24 months was 63 per cent, a slight increase over the 61 per cent reported in 1997. The vaccines provided 
by the Immunization Program are those recommended by the Center for Disease Control (USA), including 
DPT, HepS. MMR, OPY. HIB and BCG on Chuuk. The number of vaccine-preventable diseases has declined 
considerably, however, other water/foodborne diseases continued as shown above based on the hospital 
inpatient causes of admissions. It is important to develop strategies to continue to improve coverage of 
immunization and other health programmes dealing with these diseases. The highest coverage ever reported 
was in 1992 of84.1 per cent. The increase in 1992 coverage was due to heavy campaigning at that time due to 
outbreaks of measles, and as a positive by-product of the hepatitis B immunization campaign. Therefore. it is 
essential to establish a strategic plan and approach to continue the improvement of health services and public 
health surveillance and information systems to prevent further disasters from diseases and infections. 

The percentage of infants born to mothers receiving prenatal care beginning in the first trimester is 
20.3 per cent which is 557 pregnant women out of a total of 2 744 prenatal care visits in the four States. 

The crude birth rate in 1997 was 23.5 per 1 000 live births and the fertility rate of 4.7 reflects a need 
for increased family planning coverage, According to the 1997 morbidity data, pregnancy complication is the 
leading cause of hospital admissions. The next most prevalent causes of morbidity throughout the four States 
are respiratory problems, and infections and parasitic diseases (particularly tuberculosis and leprosy), genito
urinary problems which was common among women, diseases of the digestive system, circulatory system, and 
so on as indicated above. At the end of 1997, 177 cases of leprosy and 107 new cases of tuberculOSIS were 
registered, The prevalence rate of leprosy is among the highest in ihe Pacific (30.16 cases per 10 000 
population). Tuberculosis is increasing in 1998 with 270 new cases. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

There are ten (10) key health system issues confronting the Federated States of Micronesia (FSMJ: 
• improving health status; 
• setting clear priorities to ensure the most efficient use of resources; 
• establishing clear lines of inter- and intra-government accountability; 
• establishing new health system funding and financial management approaches; 
• building managerial capacity; 
• testing innovative approaches in every aspect of the &ystem to increase quality, including improving both 

access for, and responsiveness to, the community; 
• introducing cost-effective new technologies; 
• focusing on functions that constitute public goods; 
• establishing nationally agreed policies, measurable outputs. and standards to be met mcludmg their 

monitoring and regulation; and 
• developing the private health sector. 

HEAL TH RESOURCES 

The development of human resources in health remains a government priority. The need has been 
partially met through overseas fellowship training and bv the several dozen graduates of the Pacific Basin 
Medical Officer Training Programme (PBMOTP) from 1991-1996, but serious constraints remain. These 
include the lack of a nursing school in the FSM, gaps in speciality training for both nurses and physicians. and 
the graduation of the fifth and final class of physicians from the PBMOTP in 1996. Go,ernment health 
services are also lacking in allied health workers. 

Long-term financial support to the health system is uncertain because the major support provided by 
the United States Government is scheduled for drastic redU(;tion in 200 L This support was negotiated through 
a Compact of Free Association between the FSM and United States Governments at the time of FSM 
independence in 1986. The Compact provided an average ofUS$ 100 million per year in government support 
(about two-thirds of total national revenues) but in a decreasing fashion over a 15-year period. Unless major 
continuing support is renegotiated, FSM will depend on relatively small sources of income, such as that from 
agriculture, fisheries and tourism. The financial situation is exacerbated by the large proportion of the health 
budget spent for snch things as off-island medical referrals and a costly haemodialysis unit for a slllall number 
of patients. 

Although health services are supported by United States federal grants, the funds and technical 
support provided by several United Nations agencies and the bilateral support of other donors, the resource 
requirements will be many and diverse when the Compact of Free Association ends. For these reasons. the 
Government is placing a major emphasis on planning and management of limited funds. and on a 
reorientation to primary and preventive care, There are substantial differences among the four states in their 
current and projected resource requirements. with Chuuk Stale having the greatest need. 
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HEALTH INFORMATION PROFILE 

Health refonns in FSM to date include tentative moves to output-based budgeting and performance 
management, downsizing and privatization. Privatization efforts in health (hospital laundry. mortuary, food 
services, pharmacy etc.) are affected by limited competition; scarce input, quality and cost data; ambiguous 
articulation of deliverables, outputs and perfonnance measures; and contract management skills. Staffing costs 
have been reduced through the early retirement strategy and/or reduction in staff working hours. There has 
been ad hoc organizational redesign to reflect reduced quantity and range of human resources. 

WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Proiections for 2002-2005 

L Epidemiology, statistics, trend assessment and 
country health information. 
National system of data collection and reporting Improvements will be made in the health information 
reviewed and improved. systems through continued technical support. skills 

upgrading and more modern equipment. 

2. National health sy.tems and polides. 
Health planning, monitoring and evaluation Monitoring and evaluation of implementation of 
capacity strengthened, incorporating cost-effective health plans and their outcomes will continue 
methods of delivering health care services. 
Improved quality care. EmphaSis wi II be placed on delivery of high quality 
Strengthened surveillance, detection and treatment cost-effective services. 
programmes to reduce the incidence of leprosy. 
Ensured availability of WHO-recommended 
treatment regimens to tuberculosis patients. 

3. Human resources for health. 
Qualitative upgrading of the health workforce. Health workforce development will continue to be a 
Increased number of national health workers priority. 
competent in health priority disciplines. 

4. Health promotion. 
Community-based health-promoting activities Health promotion and disease prevention arc national 
established. priorities and continued cooperation in this area can 
Programme support for healthy lifestyle be expected. 
programmes for young people. 
Increased competencies of environmental health 
workers. 

5. Control of noncommunicable diseases. 
Integrated community-based risk-reduction Noncommunicable disease prevention and control 
methods identified and improved capacity to improved. Management of patients with 
manage nonconununicable diseases through the nonconununicable diseases will continue to require 
use of standardized clinical management intensive snpport. 
guidelines. 
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MICRONESIA, FEDERATED STATES OF 

• Area (In' 000 s.s 
, . (,OOOs) 

• 

5 

• 
7 

• 
9 

10 

HFA IAnnual I growth rate (%) 
,of, 

· below '5 years 01 age 
· 65+ years 

IUrban I ("!.) 

HFA :rude birth rale ~ I 
HFA , rate (per1 

IRate of nalurallncre .. ~(% 
HFA Lite , a!I>Lrtn ~ 

• )olh sexes 
nales 

• emales 
HFA IAdult literacy rate 

· both sexes 
· males 
· females 

11 HFA ,Inrant mortality rate Iper' 000 live birthS) 
12 HFA :Und~ ra (per 1000 live I ·,rthsi 
u ~ ~lityrate' , .... yea .. 

1---'14~'--:C:':'-HFA-t1MaleiOaf mortality ratio (per 100 000 I ve births) 
15_ HFA Inlants· "ea.12~00~.atl i 

I HEALTH DATA BANK 

Data 
0.10 

115. 
1.90 

4400 
350 

27.50 
23.50 
420 

1.93 

68.00 
6600 
71.00 

90.00 

37.82 
_470 

122.00 
71.00 
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Yea, 

199! 

199, 
199! 

199; 

1997 

1997 
1997 
1997 

1995 

199, 
199: 
199: 
1997 

Data 

1 

1 

2 
2 
4 

1 

1 

2 
2 

2 

3 

1 
1 
1 
1 

1 

,. HFA IPereentol ~2;;-:;;;:;;-------t----'--'--r----+-----; 
17 HFA I 'for Infants (Chuuk o"'XL 

B:G 5' ,00 1998 1 

~~~~C~'T~: ______________ -+ ______ ~8~0.~00~~~~~1~~ 
· PV: 79.00 1998 1 

Measles 82.00 1998 1 
- Tetanus II 
• HepatitIS a III 79.00 1998 1 

HFA IMCH I "infant care) 
preon"nt women cared for by "ained (% 01 ,births) _79.00 1997 1 

· oy trained (% live births 9000 1997 1 
-"",e_~' infants bv trained % "'lOVe Dinns) 90,00 1997 1 

· % of pregnant women i j wi 1 tetanus toxoid (1 T) 

19 HFA 1 in the , .. ge group ustng modem 45.00 1998 

20 HFA Local I , (%of, I to) 
·otal (est) 85.00 

Urban 
Rural 

21 HFA. IPercent ( 1 covered by PHe 
22 HFA 1 with access to , 

· otal 22.00 
Urban 
Rural 

" HFA 1 with , excreta 

24 

" 
" 

27 

· Total 
Urban 

• Rural 
HFA IPer capita GNP; 
HFA IRate of , ofJ 
HFA IHealth 

_. Amount 
· 

~(%) 

• As % 01 total Duoget 
· As % of GNP 

HFA I aid receiVe' or given 
_. Amount received (US$) 

• , to other countries (US$) 

Oat8 nQ! available. 

Soutee or Data: 

(US$) 

4' ,00 

, 195.00 

13 030 718.00 
.J 1720 

.30 

1 PrOVided by the Oeparment of Health Education & SoCial wel!allls. Feo;leraled States 01 MicroneSia, 12 August 1999 

2 FSM COun11)' Health Iniormabon Profile. 12 August 1999. 

3 ImplemenlabDIl of Strategies for Haalth For All By Ihe Year 2000. Prepared by FSM Naliol1al Government, Department 

01 Health Services, 15 July 1997 

4 PaCific Island Populations. Produced by the South PaCific commission lor the Inlemabonal Conference on Populal:lon 

and Dellitiopment, 5013 September 1994. cairo, Egypt, Revised Edition. 199B. 
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MICRONESIA, FEDERATED STATES OF 

Data 

Per 10 000 

Indicators No. 
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Year 
Source of 

Data 

28 HFA He.ltn 

28 

3. 

31 

JZ 

, doctors 
, denllsls 
, I 

, nurses (all) 
, 

, olher , staff I nurses) 

, olher I>.,.,:,oul~ ~:9.- medical. . . I 
,A~ldy I I I 51 

, olher h~allh . I I (h~!~~ke~. etc.) . I 

HFA G~uilnn Causes of I Admissions 
,( I 

i I 
I i and I 

i i 
i >svslem 

Skin 
Injuries and I 

Nervous system 

HFA IT~' leadln. cau.e. of i 
5 ofthe {Svstem 

I 
I 501lhe , 

:ancer 
i i 

I 

!Syslem, I 
Nervous syslem I 

I svslem 

HFA Ca •• s and deaths for six i I under the 
, I 

, I ,couah} 
, Tetanus 
, Iletanus 
, Ii I I 
, 

, Measles 

I under , Annual CD Buttetin 

6 1999 1 
1999 1 
999 1 

40 999 1 

999 

40 3.50 1999 1 

31 3.40 1999 

No. of 
Rate fl,e,. 

~, 1 __ ~271~61.'~51~~~~-T--1 
" 040.41 

607.0< 
507.1! 

553 481.00 
506 440.20 
461 401.00 
408 355.00 
289 251.40 

93 81.00 

30 
19 
1 
1 
8 

Rate per 
100000 

33.1C 
26.0e 
17.0C 
10.0C 
10.0C 

7.UO 

No. of No. of 
Cases Deaths 

o 
270 

o 

e 

C 

)7 
1997 
1997 
1997 

97 

1997 
1997 
1997 
1997 
1997 

1998 
1998 
1998 

1998 
1998 
1998 

1 
1 

1 
1 
1 
1 

1 
1 
1 
1 
1 
1 

1 
1 
1 

1 

,Syphilis 01998 1 

: " i viral 19 ~ ~~~~ ~ 
Type A 1.998 1 

~-+ ___ ~~~~:B~ ______________________ ~ __ ~~ ----~~+_-~~;;~--~-~:-1 
o 0 1998 1 

, o 1998 1 
, Yaws o 0 1998 1 
, Leprosy 34 1998 1 
, Malaria o 0 1998 1 

• Provisional report of 5 TB deaths out of 193 reported deaths In FSM as of 8199. 

Filename: MJC,XLS 

Rev/July 1999 



33 

34 

35 

36 

37 

38 

--'"-
40 

41 

42 

YVI::> II:I'(N 

MICRONESIA, FEDERATED STATES OF 

HFA , under the 
~ CD Note. 

- :holera 

-
-
- 'I,tvoeb' 
-
- Plague 

Acute I 

- All cancers 
- Trachea, , and lunD 
-
- ;olon and rectum 
- ip, oral cavity and pharynx 
- iver 
- :ervix 
-

- All ' ISYS tem 
- i i 
- Acute i 
- : heart 
- ( i 

, : I caus~s 
- Abortion 

I Mental 

- \11 types 
- ~otor and other vehicle 
- >uieide 
- , and violence 
-(I injuries 

I He.llh 
- leneral i 
- i 
- I level referral I 
- 'rimary he. 1 care centres 

MMR '" MOnth4y MOrbidity Report 

IP :0. Inpatient hospital discharges (prinCipal diseases only) 
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COUNTRY HEALTH INFORMATION PROFILE 
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COUNTRY SlTUA TION AND TRENDS 

Landlocked between the Russian Federation and China, Mongolia is the fifth largest country in Asia 
with a total area of l.566 million sq. km. and an estimated populatIon of 2.420 million, 25% of which live in 
the capital city, Ulaanbaatar. The cultural tradition is nomadic. Herding remains the backbone of the 
country's economy. Mongolia is in transition, characterized by democratization of the political system and 
change from a centrally planned economy to a market-oriented one. 

The new Government of a Democratic Union CoalitIOn was elected in June 1996. Its pOlicies arc 
directed at further liberalization of trade, promotion of foreign investment and privatization of state assets. 
The number of Ministries was reduced from 15 to 9. Health, labour and social services were placed under a 
new Ministry of Health and Social Welfare. 

As of1998 As ofl99'J 
POPULATIOK ITotal) 2420505 LIFE EXPECT."c'CY AT BIRTH (vea,,) IBothl 64.25 (1997) 

to-14ycar:s] R56 859 (35.4%) l)'lal'l 6J.(J2 (1997) 
(65-- yearq 91979 ( 38%) IF~malel 67.6 (\9lJ7) 

POPULATION GROWTH RATE ('!o) 140 
CRUDE BIRTH RATE 21.14 TOTALFERTILlTY RATE 2.10 

(per I 000 population) 
CRUDE DEATH RATE 608 % OF POPULATION SERVED WITH ITotal[ 7].40 

(per I 000 population) SAFE WATER [erhan] 94.50 
[Rural] 7!.OU 

INFANT MORTALITY RATE 15.38 % OF POPULATION WITH ADEQCATE [Total] 54.20 
(per 1 000 live births) SA.'1ITARY FACILITIES [lJrhanJ 80.30 

IRural] 41.30 
MATERNAL MORTAl.ITY RATIO 15&.00 

(per 100 000 live births) 

HEAL TH STATUS 

The five leading causes of morbidity and mortality in 1998 were: 

MORBIDITY MORTALITY 
(Rato per 100 000 Population) (Rate per 100000 Population) 

Diseases of the respiratory ::;ystem 8492.87 Diseases of the circulatory system 197.80 
Diseases of the digestiv~ system 5266.57 Twnours and neoplasms 128.49 

Diseases of the genito-urinary system 4996.65 Injuries and poisoning 68.06 

Disl;;!ases of the circulatory system 3060.38 Diseases of the respiratOr}' system 67.44 

Iniuries and p<?isoning 2419.10 Diseases oftbe uigestive system 47.61 

The period of transition has disrupted the established pattern of life for many people and caused 
hardships for vulnerable groups with increased risks to health. However, effective public health programmes. 
snch as immunization, respiratory diseases control and essential drugs programmes, have been able to keep the 
public health environment in good shape. Immunizable diseases such as poliomyelitis and neonatal tetanus 
have virtually disappeared. After a lapse of 5 years, a new case of HJY positive was repeated in January 1998. 

The maternal mortality ratio fell from 177.00 per 1(10000 live births in 1997 to 158.00 in 1998. 
Also, a change towards the better has been observed in infant monality which decreased from 40.50 per I 000 

live births in 1997 to 35.38in 1998. 
The shift from a nomadic to a sedenta!}· lifestyle, changes in psychological stress, nutrition, smoking 

and the heavy use of salt in tea and other foods are contributing factors to hypertension, and chronic coronary 
and pneumatic hean disease which are the most common [onns of cardiovascular disease in Mongolia. 
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NATIONAL HEALTH PRIORITIES 

The national health priorities are to: 
• reorient medical services to change reliance on specialists to primary care physiCians and update 

education and training of medical, nursing and other health personnel; 
• improve delivery of primary health care services to rural populations by strengthening promotive. 

diagnostic and curative services and by establishing a family doctor system: 
• reduce maternal and infant mortality by intensifYing maternal, child health and family planning 

activities; 
• encourage health promoting activities towards control of tobacco and alcohol, IInprovement of 

quality of life of the elderly and the disabled, nutritional status of ",1nerable groups. mental 
health, workers' health and healthy environment; 

• protect Mongolia from AIDS; 
• develop and integrate traditional medicine into the health system: 
• promote community participation by developing a community health volunteer system: 
• promote a national drug policy and implement essential drugs programme; 
• eradicate poliomyelitis and neonatal tetanus, reduce measles and meningococcal meningitis 

infections; 
• eliminate iodine deficiency; 
• strengthen epidemiological and managerial infornlation systems at national and aimag levels; and 
• strengthen capabilities in planning and management at all levels. 

HEALTH RESOURCES 

There is relative overstaffing of doctors in the health svstem. The doctor to population rate of 4.33 
per 10 000 population is comparable to countries with higher GNP per capita. However. the distribution of 
staff is very much skewed, "ith 47 per cent of doctors employed in general and specialized hospItals. The 
estimation of workforce is based on population ratios and demands for facilities, and has led to poor staffing 
standards. Medical education is oriented towards early specialization, which has implications for the quality of 
services. Government pOlicies for reduction of intake of medical students, orientation or medical education to 
produce more general practitioners (family doctors) and in-service training of peripheral health workers 
(feldshers) are positive directions for catering to the health needs of the people. 

Health expenditure in 1998 as a percentage of GNP is 4.0 and as percentage of government budget is 
10.0. The latter has decreased from 1997. Government is the virtual monopoly provider of health services. 
The per capita health expenditure of US$ 15 is slightly over that recommended for developing countries. 
Sixty-five per cent of the budget is spent on curative services while 35 per cent is on preventive services. 
Thirty per cent of recurrent expenditure is spent on salaries, showing a decreasing trend from 1990, while the 
expenses for heating, electricity and water increased to 45 per cent of recurrent expenditure in 1995. The 
health insurance scheme introduced in 1994 forms a major source of financing after the Govern11lent budget. 
In 1995, health insurance contributed 40 per cent while the budgetary contribution was 56 per cent. A IOtal of 
US$ 5.3 million was receiv'ed by the health sector in 1995 as donor aid, amounting to 15 per cent of the health 
budget. Although about 200 private health enterprises are currently operating, the private sector is not well 
developed. There are barriers to entering the market due to poor access to capital, low tariffs and lack of 
managerial capacity. The health insurance system also has disincentives that encourage inefficient use of 
resources. Shortages of drugs and equipment, poor maintenance and repair, lack of skills to manage the 
changing situation, declining staff morale, falling quality of services and dominance of provider interests over 
those of the consumer continue to affect services. Lack of a quality assurance mechanism is another drawback. 
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COUNTRY HEALTH INFORMATION 
PROFiIIL~E~~Hl 

WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Projections for 2002-2005 
I. Epidemiology, statistics, trend assessment and country health 

informatiolL Integrated health infonnation system with Achievement of health-for-all strategies and New 
appropriate indicators and data analytical tools in place. horizons in health themes will be monitored and 
Health and medical intbnnation and literature use and transter evaluated through the national health infonnation 
strengthened. system. 

Continued collaboration to develop health likratun:: 
and infonnation and establish a dissemin(ltioll 
network with a fullv computerized library' !iVstem. 

2. National health system.f and policie.f. Managerial process for Continued support will be required to revit!w health 
health development improved. sector reforms, to Improve managerial proces~ and 
Improved quality and operation of health facilities. to carry out problem-oriented research 
Background to sustainable health tinancing system established. 
Strenothened national research capabilities. 

3. District health systems. A plan developed defining objectives The review of district heulth system devdopment 
and target' of district health systems. will be continued to establish better resource 
.Functions of district hospitals in the context of primary health allocation policies. Di::;trict health leadership in 
care analysed. primary health care will be further developed 
Quality of care and referral system in district health centres 
imnroved. 

4. Human resources for healJh. Strengthened managerial and Collaboration will continue to refine human 
leadership capabilities. resources for health policies, improve technical 
Capabilities in human resources for health planning improved competence and continue the assessment of 
Reoriented education and training prograrrunes in nursing curricula. Assessment of needs and utilization of 
college and postgraduate medical schools to adapt to the country resources \vill be made to ensure further 
situation. devdopment of policy and basic continumg 

education. 
5. Action prugrdJnme un esselJtial drugs. Rational drug ust! and The! rational use of drugs and drug infomlation will 

correct dispensing practices promoted and monitored. be further promoted and the dmg supply syskm 
Improved system of drug quality assurance for both public and improved. 
private sectors. 
Improved access to drugs through better drug supply and 
monitoring syslern..I\. 

6. Technology for health care, Improved health laboratory Activities to be continued for sustaining good health 
services. laboratory services. Extension of activities to 

radiological scrvil:cs will be followed UD. 

1. Traditio1lal medicme. Legislation and regUlations on Continued support on legislation, regulation and 
traditional medicine reviewed and new guidelines tor quality assurance of traditional medll:int.! will be 
lonnulatioll of a national policy developed. required. 
Quality assurance system on traditional medicine strengthened. 

8. Reproductive healtk Improved quality of care tor reproductive Further development of quality of l:are tor 
health. reproductive health in coordination with oth!!r 

agencies. 
9. Ageing and h~altk Guidelines developed for comprehensive Support for policy and ageing-related health 

community-based health care tor older persons. promotion activities and corrununitv-ba.sed 
Strengthened coordination centre for geriatric care. rehabilitation progranuncs will be Tet}lIlreO 
Disability prevention and rehabilitation progranmle for older Further collaboration will be needed I{)r the 
persons estabHshed. expansion of community-based rehabilitation 

services and a review of national policies on 
disability prevention. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES (continued) 

Expected results 2000-2001 Proiections for 20()2-200S 
10. Occupational health. Occupational health and safety standards The development and implementation of safety 

developed. standards will continue in a comprehensi ve 
progranune to protect workers' health. 

11. Menial health. Conununity-based menta! health progranune Support will be required for implementation of the 
reviewed and guidelines developed for its tiJrther development. mental health progranune. 

12. Health promotion. Health promotion policies and strategies The progranune will need fUrthcr collaborative 
reviewed and further developed with the involvement of ather inputs in support of comprehensive health promotIOn 
sectors. activities. 
Health promotion research and training undertaken. 
Regular health promotion coordination planning meetings held 
and health promotion resource packages for schoolchildren 
developed. 

13. Nutrition. National plan of action on nutrition evaluated. Collaboration for implementation ofthe nutiollal plan 
Strengthened surveillance and laboratory food analysis of action on nutrition and for deVeloping appropriah: 
capabilities. technologies for food safety issut:!s is expet.:kd to be 

required. 
14. Assessments of environmental health hazards. Drinking water Further collaboration will be required to reduce 

quality monitoring system established in all cities and aimag negative influences of the envirorunent on hum,:Ill 
centres, health by reviewing the natiOlwl policies 011 

linproved solid waste management in Ulaanbaatar. environmental health lmd chemkal sHfety. 
Improved teclmical capabilities for assessing and managing 
environmental risks to health. 

15. Vaccine-pTl!\lentable diseases. Vaccine supply and quality Collaboration will continue for reduction of EPr 
maintained. target diseases and tor achicwment of diphtheria 
Strengthened EPI target disease surveillance including acute elimination, improvement of cold chain systems. and 
flaccid paralysis. reduction of hepatitis Band meningocou..:al 
linprovcd laboratory diagnostic teclinology for EPI target infections. 
diseases at aimag leveL 

16. Diarrhoeal and acute respiraJory disease conJml 
Implementation of national plans of action and operational plan Collaboration will continue to develop on th~ 
for 2001-2003 evaluated. integrated progranunc tor prevention tlnd 
hnproved ARl and CDD case management practices and managemc::nt of major childhood illnc::ssc::s. 
conununication skills of health workers. 
Strengthened aimag-level integrated CDD/ARI progranune 
implementation. 

17. Tuberculosis. linproved capacity at provincial level to Collaborative etTorts will be required for improving 
implement and assess national tuberculosis progranune managerial skills of key persOlU1cl of the national 
activities and DOTS extended nationwide. progranune through further training. 

18. Other communicable diveases. Strengthened active Collaboration will continue for reduction of 
surveillance system and laboratory diagnostics for brucellosis, brucellosis. plague and other emerging diseases. The 
plague and cholera. country will be better prepared for outbreaks of 

communicable diseases. 
I 9. AIDS and sexually transmiUed diseaves. Greater national Further collaboration will continue on strengthening 

capacity to provide SID case management. national capa..:ity for SID management. 
20. Control of noncommunicable disea.ses, Screening programmes Further strengthening of national polit.:ies and 

tor early diagnosis of cancer and ..:ardiovascular diseases in programmes on cant.:er and can.liuvascu\u.r dlseases 
cities established. and integrating the activities with those of primary 
An integrated corrununity-based cancer and cardiovascular health care. Technical collaboration will continue tu 
control progranune to reduce risk tactors developed. deVelop curative services, whilt: preventive clctivitlt:S 
linproved oral health progranune in schools. will become integrated \vith health promotion 
Improved management of strokes and other neurological activities. The oral health progranune in schouls will 
disorders. receive turther support. 
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HFA IAnnual1 n growth rate (%1 

- below 15 years of age 
- 65+ vears 

IUrban n (%) 

HFA ICrude birth rate (per 1 000 
HFA Crude death rate (oer 1 000 

IRaie of natural increase of i n 1% Der annuml 
- HeA life y at birth (years) 

- bolh sexes 
- males 
- females 

I HEALTH DATA BANK 

Data 
1 566.60 
242050 

1.40 

35.40 
3.60 

51.1 
21.1 
6.0 
1.51 

64.25 
6 .02 
67.6e 
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Year 
1998 
1996 
1998 

1998 
1998 

.1~98 
1998 
1996 
1996 

1997 
1997 
1997 

HFA IAdult literacy rate .000 

- both sexes 96.9C .. 'u 

- males 97.50 1996 
- females 96. 1996 

so;;,:~ 0' 
1 
i 
1 

--, 
1 
1 

1 
1 ., 

--, 
1 

1 

3 --, 
2 

1 HFA~ /rate(perl0001~ 35. 1998 
~A r5, /rMe{perl000Iwel~-~~ ____________ +-_______ ~"_~~1~996~4-__ ~~--4 
HFA ITotat fertitity rMe {women 15-49: 2. 1998 , 
HFA I "atlo (oer 100 000 IivihTrtiiS) 158.00 1996 1 
HFA IPercent of newborn i9iiSi25Oo o. at birth 94.60 1998 1 
HFA IPercentof twomen 
HFA ~ for Infants 

- BCG 
- DPT3 
- OPV3 
- Measles 
- Tetanus 
- Hepatitis B III 

HFA IMCH , infant carel 
j lo,by trained m ollive births) 

- , by trained I \ oH 
- care ofinlants by trained 1<% ollive birthst 
- % 01 dwith (TI] 

HFA Ipercent of women in the age group usmg modem 

HFA ILocal health services (% of ~ 
- Total 
- Urban 
-al 

HFA IPercen I by PHC 
HFA 1 with acc.ss to' ,wa'er 

-
- Urban 
- Rural 

HFA , with , disoosal facilities 

9549 
94.0' 
94.H 
93.H 

9'.H 

98.8' 
993C 

432( 

1998 
1998 
1998 
1998 

1996 

1998 
1998 

1998 

1998 
1998 
1996 

1 ,. 
1 

1 

1 

f 
1 

- Total 5420 1998 --, 

-Urban 60.30 ~,--+-__ ~1--1 
Rural 41 30 1998-

H~ IPercao~GNP ~~~'~(US$~I __________ ~ ______ ~4~39'5~0~_1~996 __ +-~--'~~ 
HFA IRate of growth of per captta > (%) 3.60 1998 1 
HFA IHeafth 

HFA 

- Amount 31.50 billie 
- Per capita 13328.6 
- As%ol 100 
-As%ofG.& 4.0 

'id received or given 
- Amount received 
- Amount given to 

Ihe website www.un-mongolla.mn: 1USi '" tUIJhriks 

1996 
1996 
1998 
1998 

1 -,-
1 

1 

.. Data not a ... aiJa~e. 
Source or Data: 

1 Health Statistical Intormation - Basic Facts 1998 Mongolia 

2 Facts aboUt Mongolia from wwwun-mongoha,mnlmongohairnonmcts.1WI'I 

3 Country Review of Mongolia, 13 November 1997 (Source' MInistry of Heallh and Sooal Welfare, , 996) 

4 The Work of'v'IHO in the Westem Pacific Region, Report oft/le Regional Director, 01 July 1998·30 June 1999 

Filename: MOGJa.S 
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No. Per 10 000 Year 
Source of 

Data 

- dodor. 5 831 2' i . 1 

t=:jd~enll~"S~=========================±====~!~~~====:t.~=j __ ~~~ __ ~ 
- nurses 7 363 1 
-
· olher i I slaff I nurses) 
· other 

i 
-~ 

.-~J~ i "", laboralory 

HFA Leadlna cau •• s of 
, oflhe i , svstem 
,O!ihe i, SYstem 
iOltiie ISVsiOril 
iOltiie I ISVsiOril 

"Imu"iieS8nd 
" MeiiiaTBnd 
~ 

li~ 
~ mas laid Drocess 

HFA 'T.n leadlna cau ••• of , 

; of Ihe V system 
'umours and 
~ 

iOltiie , svstem 
iOltiie i , svstem 

i;and i i 
i ~nito.urinary syslem 
:ertain o~ i I in Ihe . tenlal and I 

"" ' signs and I olinical 
I 

I peliod 

Hi finding, nol 

HFA leas.s and deaths for six , und.r th. 
-
- i i couah) 
-""Teiaillis - ,I lela nus 
-
· i 
:- MeaSleS 

HFA leases and deaths fa, i 
- ~vnhill. 

-
- . I, viral 

TvnP.A 
Tvoe8 
Tvoe C 

-
-"""YaWs 
- I enm .. 
- Malalia 

under the WHO Annual CD Bulletin 

No. of 
Cases 

203-515 
126-203 
119-735 

73-336 
57969 
31 )4a 

"3 

No. of 
Deaths 

·74( 
lOn 
163 
1611 

14 
691 
364 
446 

No. of Cases 

267 
182 

50 
4 

28C 

No. of 
Cases 

1 32E 
348, 
804, 
723C 

664 
4, 

101 

... 

100 

8492.87 
5 266.5~ 
4996.65 
3060.3a 
2419.1C 
1 291.4E 
1 

197.80 
l.4 

15.19 
18.61 
11.14 

7.60 

No. of 
Deaths 

1998 
1998 
1998 
1998 
1998 
1998 
1998 
1998 
1998 

1998 
1998 
1998 

1998 
C 1998 

No. of 
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( 1998 
( 1998 
( 1998 

41 . 1998 
1998 
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1998 
1998 
1998 
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-Data 

-~;:: ::..~~ 
Source of 

Year Data 

~ and dealhs .or six 3l HFA 

WH~ ) Not .. 
Cholera 1998 4 

· 
· 

Influenza , tvoe b infection) 
i i 30: 31 1998 1 

• Plague 12 B ',998 1 

34 Acute 16734' 1998 

lS. I disea,., 16640 1998 

" All cancers 280' 226 1998 1 
· Trachea, "and lung , 322 198 1 

Stomach 4 
Colon and rectum 1 

• Up, oral' I pharynx 1 
·Liver 10 89. 199. 1 

Cervix 

· 8 8 1998 1 

" All, / system diseases 73336 1998 1 
i I diSease 999: 

~ 
1 

• Acute, . I infarction 1538 1 
· . i ' , heart diseas.s 11417 '1998 1 
· 'diseases 6060 

~ · 30568 

" I causes 
1970 1998 1 

~ 
9135 0 1998 1 

" 499 1998 
40 30948 1998 1 
41 IInjuries 

All types 57969 1998 
, .1lotor and other vehicle. 
• Suicide 
· i , and violence 

· linjunes 
'" 

No, 
-~~~-

42 HeaRh (Lev.ls I care) 199, 1998 1 
• Level 1 Feldsher 81 1998 
-.~ I 2 _Somon hospila~ 34' 1998 ' 1 
• Leve hosPilals 1! 198 1 
• Leve Aimak and citv general hospitals 33 1998 1 
• Leve i , hospitals and t ' I centre 11 1998 1 

II 

I 
Fi/enam" MoGJ(LS 
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COUNTRY HEAL TH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

The Republic of Nauru is a small island in the central Pacific Ocean, lying about 4 000 km. north-east 
of Sydney, Australia, and 306 km. west of Banaba (Ocean Island) in Kiribati, its nearest neighbour. Covering 
an area of 21.3 sq. km., Nauru is a low-lying island (its highest point is 65 m.), comprising a narrow, coastal 
strip of fertile land surrounding coralline cliffs rising to a plateau of phosphatic rock which covers more than 
three-fifths of the land area. In 1998, the estimated population was II 000, (There are many expatriate 
workers in Nauru, mostly associated with the phosphate indnstry,) There is no capital as such, but Parliament 
Honse and most government offices are located in the Yaren district 

As of1994 As of (Year) 

POPULATION [Total[ II 000 (I998) LIFE EXPECTANCY AT BIRTH (yea,,) [Both) 
[0-14 years) [Male) 55.00 (1992) 
16O+y=) [Female] 64.00 (1992) 

CRUDE BIRTH RATE 13.40 TOTAL FERTILITY RATE 4.9U (1991) 
(per I 000 population) 

CRUDE DEATH RATE 5.00 ~% OF POP"CLATION SERVED WITH ITotal) 100.00 (1994) 
(per 1 000 population) SAFE WATER [erban] 

[Rural] 
INFA."IT MORTALITY RATE 14.50 % OF POPULATION WITH ADEQUATE ITotal) 

(per I 000 live births) SANITARY FACILITIES [UrbanI 
IRural1 

MATERNAL MORTALITY RATIO 0.00 
(per 100 000 live births) 

HEAL TH STA TUS 

In 1994, the five leading causes of morbidity (by hospital admissions) and mortality were: 

MORBIDITY by hospital admissions MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 population) 

Respiratory infectionsl pneumonia, etc. I 009.43 Cardiovascular disease/ hypertension 236.85 
Accidents, poisoning and violence 556.60 Respiratory infection! pneumonia 198.11 
Diarrhoeal diseases 462.26 Malignant neoplasms (all forms) 109.81 
Skin and musculoske1dal intectlons 367.n Stillbirths 122 64 
Diseases of stomach, duodenum and large bowel 358.49 End-stage renal tailure (diabdic) 103.77 
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COUNTRY HEAL TH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The Government is committed to providing the best quality of health care for the people. New 
programmes will focus on strengthening the primary health care approach !o acute respiratory infections. 
diarrhoeal diseases, the EPI target diseases and other preventable diseases. They will pay attention to initiating 
and maintaining health promotion activities and healthy lifestyles for all Nauruans. 

HEAL TH RESOURCES 

The Government plans to make available a balanced supply of health care providers. including 
physicians. nurses, other specialized staff and conununity health workers. Health care services will continue to 
be provided free of charge to all Nauruans. Two welI-equipped hospitals caler for lhe healrh needs of the 
population, although specialist treatment is restricted and usually has to be obtained in Australia. In 1994. 265 
patients were referred for hospital treatment. 

In the 1995-1996 budget, health expenditure amounted to AUS$ 8 939 404. and was allocated 8.9 per 
cent of the total Government budget, compared with only 2.5 per cent in 1991-1 ';92. 

Continuing traiuing will be provided to all staff and training am! education opportunities for 
Nauruans will be especially encouraged. At present, 95 per cent of profes&lOnal staff are expatriates on 
contract. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

WHO's regular budget activities focus on three areas:: health promotion, human resource 
development and assessment of environmental health hazards. In addition, there may be support provided b) 
these and other programmes through WHO regional intercoulltry programmes. 

WHO collaboration with the Government to strengthen health development is expected to be 
continued. For the foreseeable future, the country is planning, through technical collaboration from WHO and 
oilier partners, to improve health promotion activities together with human resources for health development. 
Health promotion activities will involve collaboration with nongovernmental organizations, communities. 
schools and youth groups. 

Expected results 2000-200 I Projections for 2002-2005 
1. Human resources/or health. 

A core of well-trained health workers. Funding will be required to cominue training 
Library reference materials and health literature activities. 
available. 

2. Health promotion. 
Strategic national health promotion planned and a The programme should be continuously evaluated and 
set of indicators established. documented with an agreed set of indicators. 
National legislation and policies drafted on 
tobacco control and substance abuse prevention. 
Health promotion awareness and healthy lifestyle 
activities increased. 
Improved capacity for implementing health 
promotion programmes. 

3. Water supply and sanitation in human 
settlements. The programme should be continuously evaluated. 
Policies and plans of action for the maintenance of Support for the continued strengthening of protective 
safe water supplies and proper waste disposal environmental health measures is expected to 
methods drafted. continue. 
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Data Year 

1 , IArea (In 1 OOOoq km) 
I ('0000) ~+--:~~~+-~~~ 

2 ""i994 J 

• 
HfA IAnnual H.lo (I'.) 

,of 
'4f8(j 

= 
100.00 

1992 3 

• 65+ years '1992 3 

• 
6 

7 

Urban i I (%) 
HfA Crude birth rate (per 1 I 
HFA Crude death rate Iper tO~~ 

Rete, 

13.40 
5.00 

O,B4 

=!~+-;' ~~--I 
" 

,1% 

• HFA 

• both .e,es 
• males 

10 HfA 

• female. 
I I 
• both ..,es 
• males 
· females 

11 HfA 1 000 live births) 
12 HfA I Under 6 mortality rate (per 1 000 live births) 
13 HfA ITotal fertility rate lwomen ,.-49 years} 
"HI,A ,I mortality ratio lper 100 000 IIV~ 

:: ::: ~ I ~OOg.atbirth 
~17;'+",~A-f. I r Infants 

18 

19 

· 
• DPT3 
• OPV3 
• Mea,I., 

~I 
~BIII 

I I " Infant care} 
· i 'personnel 1% of live births} 
• dellveri., by Irained personnel 1% of live birthS} 
• ca,e of ,ntant, by I .. ,ned personnel 1% of love b,rth,) 
· % of .. egnant women i I letanus to>oid ITT) 

HFA~ Percent., O:.::'~:~~:'s I age group us'ng modem 

1-,-,-+-H"-I'''' I 

21 

22 

23 

tal 
· U ban 
· Rural 

HfA Percent, 
HFA Percent 

HFA 

• Total 
· Urban 

· "., 
• ban 
• Rural 

I I covered bv 
, .ccess to safe water 

'emeta I 

,. HFA I GNP at curront market price. IUSS} 
" HFA IRate, I GNP 1%) 
26 HFA I Health budaet 

1994 

55.0C 1992 

64.0C 'Coo,", "'" 

14.5C 
t4.5C 
4.90 
DOC 

B9.0C 
72.0C 
72.0( 

9<lOC 

29.0( 

". 

1994 
1994 
1991 
1994 

1998 
1998 
1998 
199B 

199B 

19B5 

· Am.unt ~') 1995/96 
Per :ap'a 

· As ,of GNP 
27 HFA I ,i aid received or given 

· Amount received 'US$) 
· slUSS) 

. Data no! available 

• compu"a Oy HINIWPRO 

•• Aceording 10 estimates t1y the Organlulion of ea$tem Carribean Stalu (OECS) 

SOurce of Data: 
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1 Country Heallh Information Profile 1997 Revision, World Health Organization, Region,1 Office forthe We$tern Pacific 

2 Nauru Health Il1mcat0(5 fumished by 1M OireelOrfor Medical SaNiceG, Nauru, febru.1'I \996. 

3 The Far East and Australasia 1997 RegiOnal SUNeys of the World, 28th Edition, Europa Publicabans lillllted. London, England 

4 World Population \994, United Nations. Department for EcoflOmic and Soeiallnfurmation and Population AnalysIs DiVision 

5 Promoting lifestyles and living cond,ltions condUCIve to health. Mission Reporl by Dr Gauden Galea, 29 March-l May 1995. Nauru 

6 EKpal1ded Prog.-amlTlD on Immuniution Co~erage Data 1994·1998, EPIIWHOIWPR. as of 28 September t999 

Reported Number of Cases due 10 EPI Target Oiseases, WuNm Pacific Region.(eEIS data as of: 27 September 1999). 

Epid&miologieal ReVIew of Tuben;;ulos~ in ttle Weslern P~fit Region 1997 {Cases nollfied in '997). 

Summary table 01 latest Leprosy SIil"'s~CS, Western PaQlil; Rlgion. as of 27 S8p!embar 1999. 

1998 Confirmed ColIses, inCIdence per 1 000 Iotal population. iUld malaria deaths 

Poliomyelitis surveillance: AFP summary repon for 1996. Weslam Pacific Region, as of 27 September 1999 

7 Demographic data lor health situation QSsessmel1t & projections _ 1996, DiviSIon of Health situation & t~nd assessment, WHO 

Geneva, 1998 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: NAURU Rev/Ju11999 

Data 

Ratio per 
10000 Source of 

Indicators No. Popu/ation Year Data 

2. HFA HeaHh workforce: 
- doctors 16 15.70 1995 2 
- dentists 

- pharmacists 
- nurses 60 58.80 1995 2 
- midwives 
- other nursing/auxiliary staff (assistant nurses) 
· other paramedical (e.g. medical assistants. laboratory 

technicians, X-ray technicians) 
· other health personnel (health inspectors. assistant 

sanitarians, traditional workers, etc.) 

Rate per 
No. of 100000 

29 HFA Ten leading causes of morbidity (Hospital admissions) Cases Population 
Respiratory infections/pneumonia, etc. 107 1 009.43 1994 2 
Accidents, pOisoning and violence 59 556.60 1994 2 
Diarrhoeal diseases 49 462.26 1994 2 
Skin and musculoskeletal infections 39 367.92 1994 2 
Diseases of stomach, duodenum and large bowel 38 358.49 1994 2 
Asthma 38 358.49 1994 2 
Cardiovascular disease/hypertension 34 320.75 1994 2 
Diabetes and related diabetic sepsis 33 311.32 1994 2 
Viral illness/short-teon fever 32 301.89 1994 2 
Diseases of pregnancy, childbirth and peurperium 28 26415 1994 2 

Rate per 
No. of 100000 

30 HFA Ten leading causes of institutional mortality Deaths Population 
Cardiovascular disease/hypertension 25 236.85 1994 2 
Respiratory infection/pneumonia 21 198.11 1994 2 
Malignant neoplasms (all forms) 18 169.81 1994 2 
Stillbirths 13 122.64 1994 2 
End-stage renal failure (diabetic 11 103.77 1994 2 
Accidents/violence/drowning/poisons 10 94.34 1994 2 
Hepatitis and hepatic diseases 9 84.90 1994 2 
Cerebrovascular accidents 8 75.47 1994 2 
Diabetic sepsis 4 37.74 1994 2 
Gallbladder disease 2 18.87 1994 2 

No. of No. of 
31 HFA Cases and deaths for six diseases under the WHO-EPI Cases Deaths 

- Diphtheria 0 0 1997 6 
- Pertussis (Whooping cough) 0 0 1997 6 
- Tetanus 0 0 1997 6 
· Neonatal tetanus 0 0 1997 6 

Poliomyelitis 0 0 1998 6 
Tuberculosis 4 1994 6 

· Measles 58 1997 6 

No. of No. of 
32 HFA Cases and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 

- Syphilis 28 1994 1 
- Gonorrhoea 2 1994 1 
· Hepatitis viral ... . .. 

Type A 
Type B 6 1994 1 
Type C 

Unspecified 
- Trachoma 1 1994 1 
- Yaws 

- Leprosy 2 1997 6 
- Malaria 0 0 1998 6 

• Imported cases 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: NAURU Rev/Jul1999 

Data 
No. of No. of Source of 

Indicators Cases Deaths Year Data 

33 HFA Cases and deaths for six diseases under the 
WHO Monthlv CD Notes 

• Cholera 
- Dengue/DHF 
- Encephalitis 
- Influenza 
- Meningitis 2 1994 1 
- Plague 0 0 1994 1 

34 Acute resplratorv infections 
3. Diarrhoeal diseases 49 1994 2 

36 Cancers 
All cancers 18 1994 2 

- Trachea, bronchus. and lung 
- Stomach 
- Colon and rectum 
- lip, oral cavity and pharynx 
- Liver 
- Cervix 
- Leukaemia 

37 Clrculatorv 
All circulatoIVSvstem diseases 
- Ischaemic heart disease 
- Acute myocardial infarction 

- Rheumatic fever and rheumatic heart diseases 
- Cerebrovascular diseases 
- Hypertension 

3lI Maternal causn 
- Haemorrhage 
- Abortion 

39 Diabetes mellitus 
40 Mental disorders . 

41 Injuries 
All tVDe. 
- Motor and other vehicle accidents 
- Suicide .. 
- Homicide and violence 
- Occupational injuries 

No. of 
42 Health infrastructure No. Beds 

- General hosoitals 
- Specialized hospitals 
- DistricVfirst level referral hospitals 
- Primary health care centres 

Filename: NAUXLS 
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COUNTRY HEAL TH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

New Caledonia is a French Overseas Territory located in the Pacific Ocean, lying south and slightly 
west of Vanuatu, some 1 500 km. east of Australia and I 700 km. north of New Zealand. It comprises one 
large island and several smaller islands, with a total land area of 19 !O3 sq. km. The main island, New 
Caledonia (la Grande-Terre), is long and narrow, and has a total area of 16 750 sq. km.; its island chain is 
continued by the Belep Archipelago at the north end of the island and the Isle of Pines and Huon Island in the 
south. New Caledonia became a French possession in 1853, when the island was annexed as a dependency of 
Tahiti. In 1884 a separate administration was established, and in 1946 it became an Overseas Territory of the 
French Republic. 

As of 1997 
POPlJLATIOI' ITota11 200894 LIFE EXPECTANCY AT BIRTH (yearn) 

(O-14yearf.!] 62277 (, 100%)( 1996) 
[65'" years] 16072 ( 8.00%) (1996) 

CRuDE BIRTH RATE 22.40 TOTAL FERTILITY RATE 
(per 1 000 population) 

CRUDE DEATH RATE 5.10 % OFPOPLLATIO~ SERVED 
(per 1 000 population) WITH SAFE WATER 

INFA,'H MORTALITY RATE 5.30 ~/c OF POPULATION WITH ADEQUATE 
(per I 000 live births) SANITARY FACILITIES 

MATERNAL MORTALITY RATIO 39.00 (1991-1997) 
(per lOa 000 live births) 

HEALTH STATUS 

The 1997 fi\e leading causes of mortality (by ICD9 major category) were 

MORTALITY 
(Rate per 100 000 population) 

Diseases of the circulatory system 
Tumours 
External cause~ of iqjurics and poisoning 
Diseases of the rl!spiratory system 
Svmptoms, :\igl1s and ill·de1ined conditions 

124.94 
119.96 
77.65 
48.7K 
48.28 

The overall binh rate has decreased from 28 per I 000 to 22.40 per 1 000 

As of 1997 
IBolhl 72.50 
1\la1<1 68.80 
[Fcmah:] 76.S(j 

2.70 

ITota11 76.00 (1990.1 
ICmanl 
I Ru"l] 
[Total] 72.00 (1990) 
/llrhanJ 
[Rurall 

The population growth is largely due to a decrease in general monality. More specifically, the infant 
mortality has dropped spectacularly to 5.30 per I 000 live births. General monality remains low at 5.10 per 
thousand in 1997. Life expectancy has increased over the last ten years from 66.5 to 66.8 years for men, and 
from 69.2 to 72.5 years for women. 

The significant improvement in the health status of the population can be attributed to the economic 
growth of New Caledonia as well as to the quality of health care coverage. The whole population has access to 
health services in the Territory. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEAL TH STATUS (continued) 

For many years, emphasis has been placed on maternal and child health. immunization and 
communicable disease control. Today, the disease patterns traditionally associated with consumer societies are 
appearing; noncommunicable diseases are increasing while infectious diseases are tending to decrease. Several 
studies confirm this health status. 

Some infectious diseases persist in 1997, such as tuberculosis (129 new cases). leprosy (9 new cases), 
and acute rheumatic fever and chronic rheumatic heart diseases (104 new cases). 

The primary causes of mortality in 1997 among noncommunicable diseases were circulatory system 
diseases (251 deaths) and neoplasms (241 deaths). 

Traffic accidents are also significant causes of morbidity and mortality and arc mainly linked to the 
excessive consumption of alcohol. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The Govermnent of the Territory has endorsed the health-for-all policy. Primary health care is one of 
the priorities set by the health offices of all three provinces. The main elements of the health strategy are: 

• qualitative and quantitative improvement of health care; 
• prevention of communicable diseases through immunization; and 
• improvement of health status, housing and environment by means of health education. 

HEALTH RESOURCES 

There are various public mechanisms that fund social welfare programmes including national 
insurance, family allowances, industrial programmes and a pension scheme. Consequently. the vast majority 
of citizens are comprehensively covered for health and welfare needs. However, there is a constant effort to 
balance the distribution of these resources equally among all the population. 

As of 31 December 1997, there were 372 practising medical doctors, 185 of whom are specialists and 
187 practice general medicine. For the same period, there were 104 dentists and 74 pharmacists. 
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WHO COLLABORATIVE PROGRAMMES 

Although the overall regular budget provision for 2000-200 I remains almost the same as for the 1998-
1999 biennium, the focus of collaborative activities has shifted towards ensuring an effective national health 
systems database. The shift broadens the scope of vector control to communicable diseases incorporating 
dengue control in line with Government priorities. 

Expected results 2000-2001 Projections for 2002-2005 
1. Epidemiology, statistics, trend assessment and 

country health information. 
Improved surveillance and epidemiological data. Future input will be required to ensure state-of-the art 

computerization for epidemiological project. 
2. Other communicable diseases. 

Improved vector control. Continuing support will be required to prepare for 
possible future outbreaks of dengue fever. 
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We::; I t:KN I ,nc"L,ri DATA BANK 

NEW CALEDONIA 

1 Area lin 1 000 sQ km) 
2 I n COOOs) 
3 HFA IAnnual 1 g,owth rate i%) 

• •• 
· below 15 years of age 
• 60' vealS 

• !Urban 1(%) 
I---.:----I-~ :rude birth rate i"", 1 000 

7 HFA ICrude de .... ral. (pe' 1 
• I Rate of natural Inc,ease of 1 i% pe, annuml 
• HFA Life, , .t birth ivearsl 

10 

11 

12 

13 

I. 
15 

16 

• both sexes 
· male. 
• females 

HFA IAdult literacy rate 
· both sexes 
· male. 
· females 

HFA Iinfanl mortality rate ipe, 1000 live bi< hs) 
und~rateioe'1000 I 

HFA ,Total I , rateiwomen 15-49 ve ... 
HFA I . 100 000 I ve birthsl 
HFA f newborn Infants' 18l1ea.,2 500 a .• t birth 
HFA t women with anaemia 

17 HFA I 

· BeG 
· DPT3 
• OPV3 

Mea"es 
· Tetanu, II 

5 B III 

18 HFA IMCH I infant carel 

19 

ZD 

21 

22 

23 

.24 

" 
26 

27 

· pregnant women cared for by trained " t% of live birth,) 
• dellvehe, by \raIned oersonnel (% of live births) 
• care ollnfants 
• % of oreanant women I 

HFA IPe,cent :,~:~~::.::e 

HFA .ocal hOalth .ervlces i% 
• Total 
· Urnan 

11% of live blrthsl 
htetaru;~ 

age group uSing modern 

n with access tol 

• Rural 
HFA 'Pe,cenl of, 
HFA iPereent of 

Total 

1 covered by PH( 
lwllh , wate, 

· UrtJan 
· Rural 

HFA IPe,centof 
· Total 
· Urban 

1 with , excreta di,oo,al facllille. 

· Rural 
HFA Pe' capila 
HFA IRate 01 g,owth of I 
HFA :Health 

t market price, (US$) 

,GNP i%l 

HFA 

· Amount 
• Per cap,ta 
· A, % of total budoet 
• A.%ofGNP 

· 
· 

I lid received or aiven 
i I (USS) 

lto 

* Computed by H!NtWPRO. 

Data not available, 

Source of Data: 

USSI 

Data 
19.1e 

200.85 
2.06' 

3'00 
B.OD 

71.00 
22.40 

5.10 
1.7 

72.50 
68.80 
76.50 

91.00 
92.00 
90.00 
5.30 

2. 
39.00 
92.20 

10000 
93.00 

41 00 

27.0( 

76.00 

7200 

1 Country Health Information Profile 1997 Revision, Wor1d Health Organization, Regional Office for the Western Pacific. 

2 Situation Sanitalre en Nouvelle Caledonia du ter janvier 1997 au 31 decembre 1997, No. 14. Direction Territoriale des 

Affaires Sanitalres al Sedates 

3 Expended Programme on Immunization Covarage Data 1995-1998, EPIfM-lCANPR, as of 28 Septemtler 1999. 

Reported Number of Cases due to EPI Target Diseases. Western PaCIfic Region 

Poliomyelitis Surveillance: AFP Summaf1 Report for 1998. Western PacifiC Region, as of 27 September 1999 
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Reported NumtJer 01 Cases due \0 EPI Target Diseases. Western Pacific RegIOn (GElS data as 01: 27 September 1999). 

Filename: NEC.XLS 

Rev/July 1999 



WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: NEW CALEDONIA Rev/Jul1999 

Data 
Per 10000 Source of 

Indicators No. Population* Year Data 

28 HCA Heafth workforce: 
- doctors (Ceneral practitioners & medical &DecjaUsts) 372 18.52 1997 2 
• dentists 104 5.18 1997 2 
-Charmaeists 74 3.68 1997 2 
- nurses ... 
- midwives 
- other nursinn/auxiliary staff (assistant nurses) 
- other paramedical (e.g. medica) assistants. laboratory 

technicians, X-rav technicians) 
- other health personnel (health inspectors, assistant 

sanitarians, traditional workers, etc.) 

Rate per 
No. of 100 000 

2. HFA Ten leadlna causes of morbidity Cases Po!>u/at;on 

(No information available) 

Rate per 
No. of 100000 

30 HFA T.n I •• dlna cau ••• of martalltv (bv major ICD9 category) Deaths Population-
Diseases of the Circulatory SYstem 251 124.94 1997 2 
Tumours 241 119.96 1997 2 
External causes of Injuries and Poisoning 156 77.65 1997 2 
Diseases of the respiratory system 98 48.78 1997 2 
Symntams. siQns and JII-defined conditions 97 48.28 1997 2 
Infectious and parasitic diseases 35 1742 1997 2 
Nutritional and metabolic diseases and immunltV disorders 32 1593 1997 2 
Diseases of the dTt1estive system 29 14.44 1997 2 
Diseases of the genito-urinarv system 17 8.46 1997 2 
Mental disorders 13 647 1997 2 

NO. of No. of 
31 HCA Cases and deaths for six diseases under the WHO-EPI Cases Deaths 

• Dichtheria 0 0 1997 2 
- Pertussis (WhoOOiliQ couah) 6 1997 2 
- Tetanus 1 1997 2 
- Neonatal tetanus 0 0 1997 3 
- Poliomyelitis 0 0 1998 3 
- Tuberculosis 129 1 1997 2 
- Measles 0 0 1997 2 

No. of No. of 
32 HFA Cases and deaths for d~eases under the WHO Annual CD Bulletin Cases Deaths 

- Syehilis 49 1997 2 
- Gonorrhoea 
- Hepatitis viral ... . .. 

Type A 
TypeB 122 1 1997 2 
TypeC 3 1997 2 
Unspecified 

- Trachoma 
- Yaws 
- Leorosv 9 1997 2 - Malaria 2 1997 2 

• Computed by HtNMIPRO using as base population 200 894 (1997) 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: NEW CALEDONIA Rev/Jul1999 

Dala 
No. of No.-of Source of 

Indicators Cases Deaths Year Data 
33 HFA Cases and deaths for six diseases under the 

WHO Monthly CD Noles 
Cholera 

- DenguelDHF 251 1997 2 
- Enc~alitis 

Influenza 1 578 2 1997 2 

- Meningitis 8 1997 2 
Plague 

34 Acute respiratory infections 23775 2 1997 2 
35 Diarrhoeal diseases 2373 1997 2 
36 Cancers 

All cancers 241 1997 2 
- Trachea, bronchus, and lung 64 1997 2 
- Stomach 16 1997 2 
• Colon and rectum (incl rectosigmoid junction & anus) 10 1997 2 
- Lip, oral cavity and pharynx 10 1997 2 
- Liver 11 1997 2 
• Cervix 5 1997 2 
- Leukaemia (monocytic & unspecified cell type) 5 1997 2 

37 Circulatory 
All circulatory system diseases 251 1997 2 
- Ischaemic heart disease 46 1997 2 
- Acute myocardial infarction 31 1997 2 
- (Acute) Rheumatic fever and (Chronic) rheumatic heart diseases 104 4 1997 2 
- Cerebrovascular diseases 70 1997 2 
• Hypertension ... 40 1997 2 

3. Maternal causes 
- Haemorrhage 
- Abortion 

3' Diabetes mellitus 20 1997 2 
40 Mental disorders 13 1997 2 
41 Injuries 

All types 
- Motor and other vehicle accidents 68 1997 2 
• Suicide (and self-inflicted injury) 23 1997 2 

Homicide and violence 6 1997 2 
· Occupational injuries 

No. of 
42 Health infrastructure No. Beds 

- General hospitals 
Specialized hospitals 
DistriCVfirst level referral hospitals 

- Primary health care centres 

Filename: NEC.XLS 
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COUNTRY HEALTH INFORMA nON PROFILE 

COUNTRY SITUATION AND TRENDS 

New Zealand lies in the southern Pacific Ocean, I 600 km east of Australia. It is made up of the 
North and South Islands and a number of smaller islands, with a total land area of 268 021 sq. kms.. The 
main North and South Islands are separated by Cook Strait, which at its narrowest point is 20 km. wide. New 
Zealand is more than I 600 km. long and 450 km. wide at its widest part, and has a long coastline for its area. 

As of 1998 As of 1998 
POPULATION (Total I 3803900 LIFE EXPECTANCY AT BIRTH (years) (Bothl .. (1995·97) 

(0·14 yearsl 874 897 (23.0%) (Malel 74.30 (1995·97) 
[65-'- yearsl 456468 (12.0%) \FemaleJ 79.60 (1995·97) 

CRUDE BIRTH RATE 15.25 TOTAL FERTILITY RATE 2.00 
(per 1 000 population) 

CRUDE DEATH RATE 6.91 % OF POPULATION SERVED WITH (Total\ H5.00 (1997) 
(per 1 000 population) SAFE WATER IL;rl'lan] 

[Rural] 
INFANT MORTALITY RATE 654 (1997) % OF POPULATION WITH ADEQliATE (Total\ 

(per I 000 live births) SANITARY FACiLITIES [Urban] 
'·fATERNAL MORTALITY RATIO 350(1995) IRural} 

(per 100000 live births) 

HEALTH STATUS 

The five leading causes of morbidity in 1996/97, and mortality in 1996, were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 pOPulation) 

Symptoms 1042.80 lschaemic heart disease 177.19 
Nonnal delivery and other indications for care in pregnancy, Cerebrovascular heart disease 7\.03 

labour, and delivery 782.58 Malignant neopiasm of digestive organs and peritoneum 59.17 
Complications mainly related to pregnancy 659.59 Chronic obstructive pulmonary disease and allied conditions 47.76 
Ischaemic heart disease 620.83 Malignant neoplasm of respiratory and intrathon'o!.:ic organs 40.12 
Frar.:tures 616.34 

New Zealand has been quite successful in raising the average life expectancy of its population over the 
past century. A temperate climate. low population density, lack of heavy industry and good nutrition gave New 
Zealand an early advantage over other nations in terms of health conditions. The infant mortality rate fell 
steadily in association with a major reduction in the infectious diseases (and respiratory diseases), which were 
previously the main causes of death in New zealand. 

AIDS was first diagnosed in New Zealand in 1983 and made a notifiable disease in 1984. At 
31 December 1998, 669 cases had been notified. Of these, 637 were male, and 32 female. At 31 December 
1997, I 336 people had been reported to have tested HIV positive. Of these, I 173 were male and 144 female. 

Recent data indicates that ischaemic heart disease, cerebrovascular diseases and cancer (in that order) 
continue to be the three leading causes of death in New Zealand, and together account for over three-fifths of 
all deaths among the adult population in any year. Respiratory diseases claim another 10 per cent Motor
vehicle accidents cause another 3 per cent of all deaths in a year, with teenagers and those in their early 
twenties accounting for over two-fifths of these fatalities. 
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COUNTRY HEAL TH INFORMA nON PROFILE 

HEALTH STATUS (continued) 

In tenns of health risk factors influenced by individual behaviour, use of tobacco products has 
declined significantly over the past two decades. New Zealand experienced a large decline in tobacco 
consumption for the period 1976-1992. This levelled off during 1992-96, but has begun to fall again in tile 
past two years - an 8 per cent decline in 1996-98. However, this decline is not even among all groups within 
the New Zealand population. An estimated 52 per cent of Maori and 33 per cent of Pacific Island people 
smoke compared with 25 per cent of the New Zealand European population. The Government is also 
concerned about reducing over-consumption of alcohol, especially by men and young people. redUCIng the 
average rat intake, and promoting physical exercise. Mean alcohol consumption in 19Y7 was X.9 litres of pure 
alcohol per adult 15 years and over. In 1997, 89 per cent of men and 85 per cent of women aged 15-64 years 
drank alcohol. Funher, 25 per cent of drivers involved in fatal road crashes had a blood alcohol level in excess 
of the legal limit of 80 mg. of alcohol per 100 m!. of blood 

New Zealand has low levels of air pollution compared to other similar countries, but a relatively high 
incidence of waterborne diseases such as camphylobacteriosis, giardiasis and cryptosporidiosis compared to 
other developed countries. There is also evidence of pollutlOn of recreational waters. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The New Zealand health system was restructured in 1993 with the aim of improving access to health 
services and the effectiveness and efficiency with which services are delivered. The New Zealand health 
system is characterized by dominance of both public funding for health services and public ownership of 
hospitals. Within public funding, there is a split between the responsibilities for identifying and purchasing 
the services required, and the provision of those services. This purchaser-provider split clarifies the purpose of 
agencies, reducing the potential for confusion, conflicts of interest and inappropriate resource allocation. 

The Health Funding Authority (HF A) is responsible for purchasing publicly fimded personal health. 
disability support, and public health services for people throughout New Zealand. The HF A purchases services 
for the New Zealand population from public, private and voluntary providers. The HF A is also required to 
carry out local health needs assessment, consult with their populations and purchase in a waY that meets their 
regional priorities. The Health Research Council continues to commission most publicly funded health 
research. 

The Government's primary objective of pnrchasers is: to improve health status: to improve, promote 
and protect public health: and to promote the independence of people in their communities. ,\, the beginning 
of each funding cycle, the Government outlines around 12 key performance expectations far the HF A. Key 
performance expectations outline the major functions of the HF A, and aim to foster continuOl's Ilnprovement in 
the core activities of purchasers, snch as financial perfonnance, consultation and effective purchasing. 

Some key performance expectations are used as focus regional health authority activities on medium
term issues considered to be high priority for the Government. The current issues are: 
• mental health, where the focus is to improve access to, and coordination of, health serVIces: 
• .!Vldori health, where the Government is looking for a range of interventions to improve heal tIl status: 
• child health, with a focus of improving access to well child services, particularly for at risk families: and 
• the development of booking systems based on clinical priority assessment criteria {to replace waiting lists 

for elective procedures). 
The Government has also established detailed short-term expectations around the introduction of 

some new policy initiatives such as the introduction of a population-based breast-screening programme and 
provision of free influenza vaccines to people aged 65 years and over. 

HEALTH RESOURCES 

The health service workforce is made up of a large number of professions and occupations: doctors
the number of active medical practitioners as of 1997 was 8 224; dentists - the number of dentists for the 
same period was I 473: and active nurses and midwives - 29 154. 

Health expenditure in New Zealand amounted to US$3 572 000 for the financial year ended 30 June 
1998. This represented 6.1 per cent of New Zealand's gross national product and was equivalent to a per 
capita expenditure of US$945. 
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COUNTRY HEAL TH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Projections for 2002-2005 
1. Human resources for health. 

Innovative ways to improve service delivery It is anticipated that WHO support will continue to be 
initiated. required. 
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~ Ministry of Health's Structure (as of August 1999) 

~ ... 
~ 
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Director-General 
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l Internal Auditor 

I I I 
Deputy Director-General Deputy Director-General Deputy Director-Genentl Deputy Director..Qeneral 

Policy Branch Maori Health Safety & Regulation Branch PerfofllJancc Management Branch 

Director, Policy (2) Manager, Director, Mental Health Director, Purchase Interest 

e- Te Ket.:: Haoura f- Dep Dic, Mental Health Director, Ownership 
Director, Development (I) Manager, Puhlic Health Intecost 

Manager, Regulations Devt f- Director, Accountability 
Manager, Regulations Systems & Processes 

Chief Advisor on Implemenlation Director, Finance and -
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Special Projects Direc...'1or, National Health 

Medical Committee Secratariat 

Nursing Director, Elective Surgery 
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O.BO 

23.00 1998 
12.00 1998 
85.00 1998 
15.26 ,998 

B.91 1998 

083 1998 

74.30 - 1995-97 
79.60 1995-9; 

fa 
81.00 
82.00 
70.0C 

87.00 

95.00 
100.00 
96.00 

Ib 

85.00 

3.60 

3 572.00 

1720 

1998 
1998 
1998 

1998 

1995 
1995 
1994 

1997 

1998 
1998 

1998 
1998 
1998 
1998 

S.~~:Of 

5 
1 
1 

1 

1 

1 

1 

6 
6 
6 

6 

4 
4 

3 

1 

1 

1 

-=-Amoun.\' 

laid~ceive~~ ____________ +-______ ~ __ -+ __ --1 HFA 

- Amounl given 10 other countries (NZs) 

Not routinely given 

.. Data not available 

Source of Data:' 

10 Not applicable. no neonatal tetanus 

1 Inl(l(1lla~on fumlshed by the New Zealand Health Inlormabon Servi~, 1999. 

2 Institute of Envirtlrlmental 5ciilnce and Regeard'l Ltd 
3 lnfomletion fuml$l'1ed by the New Zealant7 Health Informellon Service, 16 April 1997 

4 New Zealand Official Yearboo)l: 1996, 99111 Edition, Publisned by Stallstlcs New Zealand 

5 l1ttp.llwww.nZl1lsgovt.nzlSlats/ 

6 WBstam Pacilic Region: EPI Coverage Data 1995-1998, as of 2S Se~ember 1999, 

Computed by HINMIPRO 

FU.n.m ... NEZJfLS 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: NEW ZEALAND RevlJul1999 

Data 
No. of NO. of Source of 

Indicators Notifications Deaths Year Data 

33 HFA Cases and deaths for six diseases under the 
WHO Monthly CD Note. 

. Cholera 0 0 1997 2 

. DenguelDHF 14 0 1997 2 

- Encephalitis 0 0 1997 2 

- Influenza (Haemophilus, 'Type 8' infection) 9 1 1997 2 

- Meningitis· (meningococcal disease) 611 24 1997 2 

- Plague 0 0 1997 2 

Discharges 
from public No. of 
hospitals Deaths 
1996197 1996 

(provisional) (provisional) 

34 Acute respiratory infections 8762 15 1 

35 Diarrhoeal diseases 2006 0 1 

No. of No. of Deaths 
Registrations 1996 

1995 (provisional) 

36 CancerS 
All cancers 15865 7461 1 

- Trachea, bronchus, and lung 1502 1406 1 

- Stomach 367 297 1 

- Colon and rectum 2403 1133 1 

- Lip, oral cavity and pharynx 256 114 1 
- liver 114 104 1 
- Cervix 232 82 1 
- Leukaemia 430 255 1 

Discharges 
from public No. of 

hospitals Deaths 
1996/97 1996 

(provisional) (provisional) 
37 Circulatory 

All circulatory system diseases 61540 11 785 1 
- Ischaemic heart disease 23240 6633 1 
- Acute myocardial infarction 6738 3395 1 
- Rheumatic fever and rheumatic heart diseases 665 130 1 
- Cerebrovascular diseases 9049 2659 1 
- Hypertension 827 289 1 

No. of No. of 
Cases Deaths 

1996197 1996 
(provisional) (provisional) 

38 Maternal causes 
- Haemorrhage 5334 1 1 
- Abortion 10062 0 1 

3. Diabetes mellitus 3287 595 1 
40 Montal diSOrders 11070 555 1 
41 Injuries 

All tvpes 98051 1 735 1 
- Motor and other vehicle accidents 10269 543 1 
- Suicide 3339 540 1 
- Homicide and violence 3 111 69 1 
- Occupational injuries 

No. of 
42 Health Infrastructure No. Beds 

- General hospitals 394' 23454 1998 5 
- Specialized hospitals 
- District/first level referral hosDiials 
- Primary health care centres 

"Includes 109 publicly funded hospitals (14 296 beds) and 285 private hospitals (9 156 beds). 

Filename; NEZ.xLS 
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"1:<> II:I<N ~_, 'HEALTH DATA BANK 

NEW ZEALAND Rev/Jul1999 

Da~ 

No. of No. of Source of 
Deaths _~ar Data 

33 HFA ~and deaths lor six, ,under the 
I Monthly CD Notes 

· ~holera a 19: 2 
· 14 a 19: )7 2 
· a 19: )7 2 
· ,ype B' I 1 19' 17 2 
· . ; . I disease) 61 24 19' )7 2 
• Plague 0 19' 17 2 

from public No. of 
, , 

hospitals Deaths 
1996197 1996 

3' IAcu'e I 8J6~ 25 _1 
35 2 006 0 1 

No. of I No. o;9~,;,m. 
-·',995 

36 

All cancers 15865 7461 1 
c Trachea. • and lung 1502 1406 1 
· 367 29, 1 
• Colon and reclum 2403 1 133 1 
• Lip. oral caVity and pharynx 256 114 1 
• Liver 

~ 
1 

· Cervix 1 
· 1 

from public No. of 
hospitals Deaths 
1996/97 1996 

J7 
_All . 1 system 61540 11 78~ .1 
· I ; heart disease 23240 6633 1 
· Acute i 6738 3395 1 

· • and I ; heart i65 130 1 

· I 9 149 2659 1 
· 269 1 

No. of No. of 
Cases Deaths 

1996/97 1996 

38 I causes 

-' 5334 1 
• Abortion 10062 0 1 

" , mellitus 3287 595 1 
40 [Mentat 11 010 555 

41 

All types 98051 1735 1 
• Motor and other vehicle, 1 1269 54: 1 

· ,ulcide 1339 541 1 

· , and violence 6: 1 

-' 1 Injuri"" 

'2 Health No. ~:: 
• General I 394' 23 4~4 .199.8. 5 

.~ _' evel referral 1 
• Primary hea Ith care centres. 

* Includes 109 publicly funded hospilals (14 298 beds) and 285 private hospitals (9 156 beds). 
Filename: NEZ.XLS 
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COUNTRY HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

Niue is the largest raised coral atoll in the South Pacific Ocean. lying between Tonga to the west and 
Rarotonga to the east. There is a precipitous and broken coastline rising to two terraces 28m. and 64m. above 
sea level. A coastal road 64 km. long surrounds the island. which has a total land area of 259 sq. kms. The 
population in Niue Island. with 2 300 inhabitants, remained constant from 1994 to 1996. The economy is poor 
and is dependent on limited agricultural exports and sale of fishing rights. and an annual grant from New 
Zealand, with which it enjoys a state of free association. The gap between domestic production and demand 
for goods and services is very wide. The resulting trade deficit makes Niue's economy heavily dependent on 
foreign aid. Plans for developing tourism are underway, but are dependent upon other countries airlines. 

As of 1996 As of 1996 
POPULATION [ToUl] 2300 LIFE EXPECTANCY AT BIRTH (yea,,) [Both) 

)0-14 years] 803 (34.90%) [Malo) 63.00 (1995) 
(60+ years) 166 (7.20%) (Female] 68.00 (1995) 

CRUDE BIRTH RATE 11.70 TOTAL fERTILITY RATE 3.50(1991) 
(per I 000 population) 

CR,:DE DEATH RATE 4.80 Ihl OF POPULATION SERVED WITH [Total) 100.00 
(per 1 000 popUlation) WITH SAFE WATER [Lrnan] 

[Rural] 
INFANT MORTALITY RATE 10.00 (1993-98) % OF POPULATION WITH ADEQUATE )Total] n.Oo 

(per I 000 live births) SA. 'lIT AR Y FACILITIES [CrbanJ 
IRmal) 

MATERNAL MORTALITY RATIO 0.00 (1996) 
(per 100 000 live birth~) 

HEALTH STATUS 

In 1996, the leading causes of morbidity and mortality were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 population) 

Infections of skin! subcutaneous tissues 39521.74 Neoplasm 173.91 
Hypertension 27 434.78 Heart failure 86.96 
lntluenza 23782.61 Accidents 4348 
Diabetes mdlitus 23739.\3 SUlCide 43.48 

Astluna 23304.35 Cardiovascular disease 43.48 

Niue continued to enjoy good health and general well-being, consistent with its high literacy rate and 
a well-educated population. 

In recent years infectious communicable diseases. particularly the common childhood illnesses (credil 
goes to the EPI) and traditional communicable diseases such as tuberculosis and leprosy were substantially 
contained. 

As in previous years, upper respiratory tract infections, including influenza, retained the top position. 
followed by skin infections, gastrointestinal problems, eye infections and respiratory tracI infections. In mid-
1996, an outbreak of virus-like influenza illness affected more than half the population of Niue. particularly the 
young and very old people. Although some were seriously affected, there was no death recorded and after 4 
weeks the viral infection slowly disappeared. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEAL TH STATUS (continued) 

In the years 1994, 1995 and 1996, infections of skin and subcutaneous tissues, hypertension, upper 
respiratory diseases, influenza, diabetes mellitus, gastroenteritis and domestic accidents remained the top ten 
leading causes of outpatient morbidity. Low body resistance to infection perhaps is one of the most common 
factors that contributes to the high rate of skin and subcutaneous tissues infection. Other contributing factors 
are inuuunology depression due to infection (viral, bacterial), lifestyle diseases such as diabetes mellitus and 
under-nourishment due to unhealthy diet. 

The Health Department continued sUlVeillance and case-finding programmes, and although the 
incidence and prevalence of tuberculosis and leprosy is insignificant, neither a tuberculosis case nor a leprosy 
case has been recorded during the last 3 years. 

Lymphatic Filariasis is one of the traditional communicable disease found in Niue. It can cause long 
term sociomedical disabilities for instance, big arms and legs, serotal water -bags or abscesses. multiple chronic 
skin infection and asthma. In late 1996, the Health Department launched a concerted Filarial Survev targeting 
the age group 10 years and up, and over I 400 people were involved. There were over 70 positive cases of 
rnicrofilaemia for a population of over 2 000 people. 
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NATIONAL HEALTH PRIORITIES 

Intensified health promotion and disease prevention strategies are aimed at reducing and lessening the 
risk factors associated with ~ommunicable and lifestyle diseases commonly found in Niuc. Specifically. the 
national health priorities are to: 

• aim for health for all Niueans and others living in Niue; 
• reduce noncommunicable diseases such as diabetes, obesity and hypertension to a minimum; 
• maintain immunization for all; 
• maintain care for the elderly; and 
• create and maintain a healthy environment. 

HEAL TH RESOURCES 

Human resources (1996) 

Doctors 3 
Denti.<;ts 2 
Phannacists 1 
Nurses 11 
Midwives 2 
Other paramedical 2 
Other health peTSQlUlel 

For the size of the population and workload, the Department of Health is overstaffed with doctors. 
nurses and drivers. Generally speaking, if the present staff complement is to be maintained. much more 
attention should be given to the preventive and public health aspects and to designing and carrying out in
service training courses. While some categories of staff share in a wider variety of activities. such as the 
laboratory technicians and radiographers sharing each other's and the pharmacy workload. there is too linle 
sharing of activities and skills and too much demarcation of duties for such a small place. 

Fmancial resources 

Domestic 
Administration 
Medical 
Nursing 
Public Health 
Dental 
Total 

199511996 
US$150 500 
US$323286 
US$149214 
US$ 54429 
US$ 81928 
USS759357 

199411995 
USSI55209 
US$316 092 
US$145248 
US$ 57479 
US$ 70195 
US$744223 

Extenaal 

WHO 
WHO 
WHO 

1994-1995 biennium 

USS22 55~ 
US$23473 
US$52 059 

US$98 090 

With the large staff and the necessity to send patients to New Zealand for definitive treatment from 
time to time, the health budget is stretched to its limit and most funding is taken up by the curative services 
within the hospital. Nevertheless, the preventive and promotive health services emanating from the hospital 
are considerable, but more effort from existing health workers will be needed if the encroaching lifestyle 
diseases are to.be controlled. This will necessitate training of staff in preventive medicine and health 
promotion. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEALTH RESOURCES (continued) 

Resource gaps 

During October and November 1995, WHO pmvided a consultant to produce a functional hospital 
design for a practical unit to replace the present Lord Liverpool Hospital, which is in a state of disrepair. too 
costly to maintain, inadequately staffed and of poor functional design. A new hospital will cost between 
US$3.6 and 5.02 ntillion to build and equip in a time frame of 16.5 to 19.5 months. A source of funding is 
urgently required for this small hospital of 21 beds. 

Most of the external funding is presently used for training doctors, nurses and environmental health 
workers to replace the existing workforce, which is in the process of retiring or relocating to New Zealand or 
Australia where the bulk of the Niuean population presently live. While the number of staff required should be 
reduced, allowance will have to be made for the high attrition rate. 

Provision should also be made for short-tern, specialized courses of training overseas on a regular 
basis and the provision of modern practical equipment for professional staff to keep them interested in staying 
in this isolated place. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

Major activities for 2000-2001 

The programmes of 1996-1997 will be further developed to ensure a good health policv based on 
community participation and analysis of existing and emerging health problems. This will require technical 
support from WHO in the design of suitable evaluation tools and design of operational programmes. Health 
promotion programmes involving the community and other external agencies will be required for some time to 
come to develop changes in attitudes, beliefs and practices related to the lifestyle diseases associated with 
obesity and hypertension and cardiovascular diseases, as well as those related to abuse of tobacco and alcohol. 

As the country is very small, the training base for professional staff and even administrative and 
secretarial staff is limited. There will therefore be a need for many years for support for overseas as well as 
locally based training programmes in a wide range of fields, but in particular those aspects that are likely to 
affect the daily lives of the people such as food security and safety, environmental health management 
including sanitation and waste disposal, and the prevention and management of respiratory disease. 

Government of Niue and WHO Collaboration 

Strengthening human resources has been the maior focus of past cooperation between Niue and 
WHO, and for the 2000-2001 biennium, the Government of Niue intends to expand its focus on this area to 
ensure adequately trained personnel for the national hospital. 

Expected results (2000-2001) Projections for 2002-2005 
I. National health systems and policies. 

Trained health personnel for the national hospital As primary health care has been and will continue to 
and for extension work from the hospital. be the core of health services for Niue, this 
Upgraded physiotherapy facilities in the national programme will need to be maintained for the 
hospital for use by the community ID improving foreseeable future. 
their health status through planned exercise 
~rogrammes. 

2. Control of tropical diseases. 
Improved capacity in control of pests and This programme will need to continue into the 21,t 
vectorborne diseases. century, with further formal training of environmental 

health workers and development of community 
management. WHO cooperation will still be needed. 
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Data Year 
SO~~Of 

1 wa (In 1 000 sq km) ),26 1996 1 , ('0 lOs) 230 1996 1 , "FA Innual 1 growl 'rate (%1 0.00 1996 2 

• ~ I 34.90 1996 1 
7.20 1996 

~ ~ 
32 

~ FA 

4. 

• 1.1!@!ural i 1 (% per annum) o. 
• "FA ,at birth (vea,.) 

• both sexes 
I . .0. 

• femalo, 68.00 1995 6 
10 "FA AduH IHeraev rate 

• beth ,exes 100.00 1995 2 
· males 99.50 1995 2 
• females 99.50 1995 2 

" HFA .fant I, rate (per ~ 1000 1993·98 7 
12 HFA Inder5, . ,(perIl 

§Ii ~ 
otal fertlIHy~(WOmen 

i 
i t®.at i 
1 anaemia 

HF I 

c. 10000 1998 4 
. ·J~fT3 100.00 1998 4 
·OPV3 100.00 1998 4 
· Measles 
• Tetanu,II 
· Hepatitis B III 11 4 

" HFA MeH 
· [%Of 
· Ii i ,by I Ii i 100.00 1996 
• car. 01 infant i ofl,vo I irths) 100.00 1996 
• % of i . 1 tetanus toxoid 0 100.00 1996 

19 HFA Percent, I Itne , age group using modem 39.10 t996 1 

20 HFA Local I ,to) 
I 100.00 1996 1 

~ • coverad bv PHe 100.00 1996 
22 HFA • wHh access to , 

· :al 100.00 1996 1 
Urban 

" HFA 1 with ,excreta , 
I 1996 

· 'ural 
r capita GNP at eurren~Priees I 1996 

" HFA I Rate of growth of I . 

" HFA I Health . 
Imount US$) 75935> .00 1996 2 

i (US$) 35> .00 1995196 6 
· Is% 0 . total budget '.80 1995196 
• As%o GNP 

27 HFA lid received or , 
Amount' 98 090.00 1994/95 2 

i Ito 

• Computed by HINlWPRO. 

Oal.l not available 

Source of Data: 

1 Information fumished by the WHO Represenla\iveJSamoa, 1997, 

2 Niue Annual Repor11996J97. 

3 Pacific Island Populations. Revised Edition, 1996, Produced by the :iou!h Paafic Commission for In8 International 

Conference on Population and Development. 5-13 September 1994, Cairo, Egypl 

-4 Wesfl!lm Paofic Region- EPI Coverage Data for 1994-1998, as of 28 Seplember 1999 

RePQrted Number of Cas.es. dlle t<l Eft! Target DIsease,. Western Pacific Regioll {CEIS data as of. 27 September 19991 

Epidemiological Review of Tuberculosis in the Westem Pacific Regl[n 199B (Cases notified Ifl 1997) 

199B Confirmed cases. InCidence per 1 000 lolal population. and rna Ina dealhs 

Pohom~ehlls surveillance: AFP summary report for 1998. as 0127 September 1999 

Summary table 01 tatest leprosy, Weslem Pacific Region. as 01 27 Stlplember 19!;!!;! 

5 Cumula'ive Summary lor 1997 of Reported Cases and Deaths 01 Chlllel1J, WlIstem PaCIfic Ragion. 

D Evaluating the Implemenlalion of lhe Stralegy for Health for All by 'htl year 2000. Niue. 1996 

7 WR Samoa submiSSion, FebnJary 1998 (Niue COunlry Situation and Targets) 

F""om., HIU.XCS 
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0J0I8 ... " .... Source of 
Indicators No. Y.ar Data 

28 HFA IH •• tt 
0 loclors 1: 1991 
0 lerlisls 1991 1 

i 1991 1 

o nurses 47.8, 1996 1 
0 i .1 8.70 .1996 1 

..:..QIher I Ii i I nurses) 
• other 

. ~~::~~ medical 
8.70 1996 1 

o other h.alth , . I(h~allh. 
• elc.) 

4.35 1996 1 
I 

No. of 100"000 
Ten leading cau ••• of " HFA C ••• ~ 

, of , tissues 39 21.74 ~ 2 
17 434.78 2 

5~ 32.6' != 2 

~mellilus 546 39. 2 
538 04.35 2 

{ infection J; 1 56.52 != l 

Fungal skin i 8 1.87 2 
~uscle I 1. 7 .74 2 

17; 7 '.26 1996 <-
i ,"" 6 1.04 1996 2 

No. of 10000~ 
30 HFA ••• 'nq caus •• Deaths 

73.91 != 1 
Hean failure l.96 

l.48 
iuicide '.48 

~ 
1 

I diseas~ l.48 1. 
SenililY l.48 

43.48 1996 1 

I Cases and d.aths for six. , under the wun Ob 

No. of No. of 
31 HFA Cas •• Deaths 

0 0 1997 4 
0 ~ugh) C 1997 4 
o Telanus 1997 4 

I tetanus 1997 4 
0 i 0 1998 4 
0 1997 4 

Measles 1997 4 

I Ca.e. and rl, ofh • f. , under the WHO Annual CO SulieUn 
No. of No. of 

32 HFA Cases Deaths 
o Syphilis 
0 0 0 1996 
o Hepalitis VITal 0 1996 

Type 0 1996 
Type 0 

~ Type 0 
0 .1996 

0 
0 1996 

o Yaws 0 1996 
o Leprosy 1997 

Malaria 1998 40 , 

HINIWPRQ using 19ge population base 2 300. 

Fllen.moe N{UJ'L' 
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Data 

~:~: ;:~~~ 
Source of 

Year Data 
33 HFA 1~~~.':;:t~l:ab~ ~"::!X . , underlhe 

• C :holera a 1997 5 

· 0 1996 2 
I 

:~ 
II ,type b 

1996 2 
• PlaQue 

~ 34 IAcute 2 

3. "" 2 

3. Canc,rs 
II cancers 1996 1 

· 'rachea. ,and lung 1996 1 
· 1996 1 
, Colon and rectum 
· lip. oral caVity and pharynx 

Liver 
· i ,""" 1 

~ 37 
:em 1691 1996 1 

• Acute I ~ 
· 'and I i:heartl i 1996 1 

I 4 .. 1996 1 
· 1561 1996 , 

38 I cause. 
,. 1996 1 

~ 
1996 1 

3' 04" 1996 2 
4. " '""" 1 
41 

· All types 17' 
~ Motor and I I 32 , 

• Suicide 1996 
, I , and violence 

· I Injuries ,""" 1 

42 I HeaRh No. ~~da: 
• General hospitals 1 30 it 

1 
· i r I hospitals 0 
- i i I t level referral I 1 
• Primary health care centres 0 0 1996 I, 

F;t.n.m" 
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COUNTRY HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

The Republic of Palau, oue of the original trust territories of the United States, consists of 8 principal 
and 252 smaller islands, in a chain about 650 km, long, stretching from the small groups of islands around 
Tobi and Sonsorol, north-east to the main group, which extends from Angaur to Kayangel atoll. This latter 
group includes the main island of Babeldaob (Babelthuap), the second largest island in Micronesia (after 
Guam). Palau lies about 7 150 km. south-west of Hawaii and about I 160 km south of Guam. The territory's 
nearest neighbour is Yap to the east, one of the Federated States of Micronesia. The Philippines lie to the west 
and Indonesia to the south and south-west. 

Following approval of the Compact of Free Association with the United States of America, the 
Republic of Palan has developed national policies to promote economic development, increased tourism, 
increased employment and an improved health system. 

As of 1998 As of 1998 
POPULATION [TotalJ I~ 100 LIFE EXPECTANCY AT BIRTH (w.rs) [Bothl 

10,14 yearsl 4 4RO (24.75%) IMakl 64.50 
[65 ... years] 979 (5.41%) [Femal~1 70.~0 

CRUDE BIRTH RATE 1546 TOTAL FERTILITY RATE 2.60 
(per 1 000 population) 

CRUDE DEATH RATE 6.96 % OF POPULATION SERVED WITH [Totall 100.00 (l99S) 
(per 1 000 population) SAFE WATER rllrhan) 

[Rurall 
INFANT MORTALITY RATE 1071 % OF POPULATION WITH ADEQCATE [Total[ 57.00 (199S) 

(per I 000 live births) SA.'(ITARY FACILITIES [[;,han[ 

MATERNAL MORTALITY RATIO 0.00 [Rurall 
(po< 100 000 live births) 

The Republic of PaJau has au annual population growth rate of 2.30 per cent (1998). Almost three 
quarters of the population live in urban areas, with the capital, Koror, being the most densely populated area. 
The population is expected to increase further as a result of immigration. Even though most of the population 
has access to sanitary facilities, Palau lacks sufficient land area for proper waste disposal. 

HEALTH STATUS 

In 1998, the five leading causes of morbidity and mortality were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 population) 

Injuries (alllypes) 16073.99 Cardiovascular diseases 99.3Y 

Unspecified upper respiratory inlt:ction 9972.39 Unknown & other 99.39 

Unspecified otitis media 8972.94 Other circulatory diseases 88.34 

Colitis, entt.!ritis & gastroenteritis 379348 Other injuries 77.31 

Acute tonsillitis 3263.39 Cancer 71.78 

Acute pharyngitis 2932.08 Respiratory diseases. 33.13 
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HEALTH STATUS (continued) 

The health of the Palauans seem to have improved a little as manifested in some of the health 
indicators such as the decreased crude death rate, increased life expectancy at birth, consistent zero maternal 
mortality ratio and increased Immunization coverage for infants. However, sanitation remains to be a problem, 
with only a little more than half of the population having access to disposal facilities. 

Tuberculosis is still an important problem in Palau, while the prevalence of leprosy is declining 
Modern lifestyle-related diseases remain at the top of the list of m~or causes of death, such as circulatOr)
diseases and cancer. 

It is expected that euvironmental problems will increase with more foreign investment and workers on 
the islands in the coming years. Water pollution is a major concern due to the lack of sufficient land area for 
proper waste disposal. Progressive industrial development will continue to worsen both air and marine 
pollution. Ocean marine life and reefs will be affected by the pollution. 
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NATIONAL HEALTH PRIORITIES 

The national health priorities are to: 
• deliver quality health care, inclnding community-based health care, in order to improve the health 

of the population which will contribute towards building of a balanced economy: 
• increase the accessibility of health services through the establishment of outlying 

dispensarieslhealth centres; 
• train and certify health workers and allied health workers in proper training institutions: 
• establish a nursing school at Palau Community College; 
• control communicable and noncommunicable diseases; 
• improve the nutritional status of community members through the implementation of a uational 

action plan for food and nutrition; and 
• protect environmental health. 

HEAL TH RESOURCES 

Health for all by the year 2000 is the top priority in the socioeconomic development of the Republic of 
Palau. The Government aims to provide enough trained and qualified staff to provide quality services in all 
the outlying dispensaries, including the more remote areas and islands, as well as at the main hospital in 
Koror. 

A new hospital has been built, with United States funding, to accommodate more patients. More staff 
are needed as a result. Training of more health workers is needed to replace the present rather expensive 
expatriate staff. Subsequent to the enactment of a new mandatory retirement law, there is an urgent need to 
train younger people to replace older personnel who are close to retirement age. 

By 1997, it is expected that a total of 15 medical officers will have graduated from the Pacific Basin 
Medical Officers Training Programme. It is hoped that in the future, exp'ltriate physicians will be needed 
primarily for specialized services only. Plans are being made to develop a nursing school at Palau Community 
College, in order to provide essential training of health personnel in-country, in an attempt to counteract the 
expected losses of health workers who are trained abroad. 

Although health services are supported by United States federal grants and funds. in addition to the 
provision of technical support by several United Nations agencies, resource requirements will still be 
dependent on successful economic development. 
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WHO COLLABORATIVE PROGRAMMES 

The vision of the Ministry of Health for the biennium 2000-2001 is to move Palau as close as 
possible towards Healthy Island status as envisioned in the Yanuca Island Declaration. This will be done 
through stronger health promotion efforts, prevention of ill-health and delivery of quality care. 

The proposed activities for the 2000-200 I focus on three priority areas: action programmes on 
essential drugs, assessments of environmental health hazards and control of noncommunicable diseases. 

Exnected results 2000-2001 Projections for 2002-2005 
1. Action programme on essential drugs. 

Improved management, quality control and supply WHO support will be required to continue to purchase 
of essential drugs. affordable vaccines and drugs for tuberculosis and 

leprosy. 
WHO technical support will be required to continue to 
strengthen the current drug supply management and 
the rational use of drugs. 

2. Assessments of environmental health hazards. 
Strengthened environmental health programmes WHO support will be required to strengthen the ability 
including solid/hazardous waste management and of local staff to disseminate information on consumer 
environmental health regulations. protection and conduct activities to promote health 

regulations. 
Improved awareness of the public and policy-makers 
of the importance of consumer protection. and 
adequate comprehensive food legislation, the 
siguificance offoodborne pathogens and measures for 
their prevention and control will require continued 
WHO support. 
WHO support will be required in the development of 
in-service skills to raise the standard of solid and 
hazardous waste management. 

3. Control of noncommunicable diseases. 
Improved information support for oral health. WHO support will be required to increase the skills 
Strengthened human resource capabilities in and knowledge of local staff in the area of 
dental procedures and periodontics. periodontics. 

WHO collaboration will be needed to utilize local 
citizens to provide advanced dental laboratory 
procedures for the Ministrv of Health. 
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Oat. Year 
so;;:~: of 

, ~rea Ii, ,1000 sa km) -0.46 1995 2 

2 , (,OOOs) 1810 1998 2 ,-
HFA ,Annua' , arowlh rata 1%) 2.3C 1998 2 

4 oof, 
- below 15 years of age 2'.7E 1996 2 
- 65+ years 5." 1998 2 

• Urban ,1%1 7iAC 1995 2 

6 HFA :rude birth rate (per ~ 15M 199 
HFA I Crude death rate (per 1 1 S.9E 19! -. [Rate of natural increase of (% par annum) 0~65 199 

• HFA life I at birth Ivears' 
- both sexes 
- males s.:sc 1998 2 
- females m.8( 1998 2 

10 HFA IAduit literacv rate 
- both sexes 7s:6C 1993 3 
. males 
- females 

" HFA ilntant i ,rate (per 1 000 live births) 10-:71 1998 
. ,-

12 HFA IUnder 5 , rate (per 1000 live births) 
13 HFA ~ility rate (women 15-41 years) 26( 199B 1 
14 HFA , ratio (!>Or 1 0000 live births) o O( 

~ 
1 

15 HFA of , infants , at least 2 500 g, at birth 910( 
16 HFA t of t women wi 12( 
17 HFA e for infants 

- BCG 

~ - DPT3 9BO( 
- OPV3 9900 
- Measles 96.00 1998 1 
- Tetanus II 
- Hepatitis B III 9900 199B 

18 HFA MCH, i i i , infant~e) 
- pregnant women cared for by trained I (% of love birthS) 996. 

~ - r ; by trained ,I (% of live b'rths) 10000 
- core ol'nlants by trained 1 11% of love birtM) 10000 199B 
- % of oreonanl women' I wilh telanus toxoid ITI) 18.50 1998 f 

--" HFA t of women in Ihe . _.' group using modern 2894 199B - 1 

i 
20 HFA Local health services ('I. of 'wilh 

- Tolal 100.00 1996 
- Urban --.00:00 1996 -, 
- Rural 100.00 1996 1 

21 HFA , covered by PHC 100.00 199$ 
22 HFA loj ,with, 'safe waler 

- Total tOO 00 1995 1 
- Urban 
-RUral 

2l HFA , with , excreta disposal i' 
- Total 5700 1995 

., 
- Urban . ., 
- Rural 

2. HFA Per capita GOP al currenl markel pricesUSS: 7137.00 1999 2 
2' HFA IRate of arowth of per capita GNP ('I.) 
26 HFA IHealth 

- Amount (US$) 710 million 1996 
- Per copi'" 
- As % o( total budget 
- As%oIGNP 

27 HFA ,I aid received or given 
- Amount received (US$) -120 miffiOi 1995 
- Amount given to olher , (US$) 

. D." 00' ."".bI. 
• Computed by HINM'PRO 

Source of Data: 

1 Information fumished by ltVR/South Pacific. 23 Apfi11999 (from the Rep of Palau, Ministry of Health) 

2 InlormatJOfIlumlshed by 'NRlSoutil P8c.afic, 21 February 1997 and 02 February 2000. 

3 Country Health Information Profile reyised by Govemment, 1997 

Filename: PAL.XLS 
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Data 

Per 10 000 
No. 

28 HFA Health 
- doctors 20 11.04 
- denlisls 2 1.1 a 
- i 0.55 
- nurses 26 14.40 
- i i 0.56 
- other I ' stan : nurses) 87 48.00 

- other " .• '." OUI~~_~:y9; medical, , I 1~ 7.20 

- other health I (health. ' .,.).,.'"' 6 3.30 
i i I wor.kers, etcj 

.~ 

No. of 
2. HFA ITen leading causes of Cases 

Injuries (alilypes) 29' ~07, 

i I upper I ( infection 1 8 .97: 
I ot~is media 97: 

;Oliti~& 793. 
Acute I 263. 
Acute: i ! 932. 

I allerov 

I i I 9,stritis & , 
Acute' i 

I ur inary tract infection 
Ralepe, 

No. of 100000 
3D HFA Ten leading causes of, Deaths 

i 18 99.39 
1 & other 18 99.39 

Other, 16 88.34 
Othe.' injuries. 14 77.31 
;ancer 1,3 71.78 

6 33.11 
6 33.1: 

Suici(je 5 27.61 
Car accident 4 22.08 

( heart disease 4 22.08 

No. of No, of 
31 HFA lease. and death. for six . , under the Cases Deaths 

- i 
- i I cough) 
- Tetanus 0 
- II tetanus 0 
- Ii 0 
- T 2: 
- Measles 0 

No. of No, of 
32 HFA l Cas~ ~nd deaths for diseases under the WHO Annual CO Bulletin Cases Deaths 

- Syphilis 0 
- 111 0 
- '; virat 

Type A 0 
TypeB 5 
Type C 0 0 

4 
- 0 0 
- Yaws 0 0 
- leprosy 0 
- Malaria 0 

Rev/Jul1999 

Source of 
Yea, Data 

1998 1 
1998 1 
1998 1 
1998 1 
1998 1 
1998 1 
1998 1 

1998 1 

~ 

it 1 
1 

199B 1 
199B 1 
1998 1 
1998 1 
lB!j8 1 

1998 1 
1998 1 
1998 1 
191 1 

li1i 1 
191 1 
191 1 
1998 1 
1998 1 
1998 1 

199 1 
199 1 
199 1 
199 1 
199 I 
199 1 
199 I 

1991 1 
199 1 

~ -'-
1998 1 
1998 1 
1998 ' 1 
1998 1 
1998 1 
1998 1 
1998 1 
1998 1 
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Oat 

~d"~;~~~ 
~~:: %:~~~ Ye.' 

SO~~:Of 

33 HFA 

:holera 0 1998 1 

-~ 6 0 it 0 
- I .tvDeb 37 0 1 

- i 

! - 'Iague 0 
34 IACute 1806 ,. 991 

36 

All cancers 14: =I - Trachea, . and lung 4 1 
-
- Colon and rectum I 

1 
liD. oral cavity and DhaMlx 

- liver 1 

- ;ervix ~ -
37 

All 'system. 7: 38 

it 
1 

i ; heart disease 
- Acute 

- ,fever and 0 

~ 
1 

- 5 1 
- 37 

38 I causes 
- 1998 1 

-AbO~ 2; 0 1998 t 

" 16, 1998 1 
40 I Mental 
41 IInjurios 

All tvoes 291 25 ~ t 
- j other vehicle 77 4 
- iuicide 1998 1 
- ii, and violence 2C 1998 1 
- ,I injuries 

No. ~~:: 
4' IH •• Mh 

General i _80 1998 
- 38 19! 1 

level referral' I 0 19, 38 
- Primary heal care centres 12 10 19, 38 1 

Filename: PAL.XLS 
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COUNTRY SITUATION AND TRENDS 

Papua New Guinea has a total land area of 462 243 sq. km. and a sea area of 
3.1 million sq. km., making it the largest country in the South Pacific. Papua New Guinea lies east of the 
Indonesian Province of Irian Jaya and north of Australia. 

As of 1998 As of Yeac 
POPULATIOl\' ITotal] 4356372 LIFE EXPECTANCY AT BIRTH (years) (Both] 56.00 (1995) 

(0·14 yearn] 1822270 (41.83%) [Malo] 56.00 (1995) 
(65+ yearn] ... [F<::male} 58.00 (1995) 

CRUDE BIRTH RATE 33.99 TOTAL FERTILITY RATE 4.70 (1996) 
(per I 000 population) 

CRUDE DEATH RATE 11.80 (1996) % OF POPULATlON SERVED WITH (Total] 3100 (l994) 
(per 1 000 population) SAFE WATER [l!rban] 97.00 (1994) 

fRural) 27.00 (1997) 
lNF ANT MORTALITY RATE 77.00 (1987·96) % OF POPULATION WITH ADEQUATE (Total] 25.00 (1994) 

(per I 000 live birth.'!) SANITARY FACILITIES [L-ri1anl 95.00 (1994) 
[RuralJ 4.00 (1997) 

MATElL'IAL MORTALITY RATIO 930.00 (/996) 
(per 100000 live births) 

HEAL TH STATUS 

In 1997, the leading causes of morbidity (hospital admissions) and mortality, were: 

HOSPITAL ADMISSIONS BY CAUSE MORTALITY 
(Rate per 100 000 popUlation) (Rate per 100 000 population) 

Other respiratory diseases 857.00 Pnewnonia 20.00 
Malaria 734.00 Malaria 15.00 
Pneumonia 691.00 Perinatal Conditions 15.00 
Obstetric 202.00 Tuberculosis 10.00 
Skin diseases 176.00 Heart and pulmonary conditions 9.00 

Thirty-four per cent of the diseases that cause death are infectious diSeases. Pneuillonia. malaria. and 
tuberculosis rank high. Many infants do not survive the first year of life. Pneumonia deaths and newborn 
deaths rank as the top two categories in Papua New Guinea. New diseases that are an the increase include 
HIVI AIDS, heart attacks, diabetes, strokes due to high blood pressure and cancers. 

The indicators for the overall health status in Papua New Guinea highlight the following: infaut 
mortality rates have decreased from 82 per I 000 live births in 1995 to an average rate of 77 per I 000 live 
births for the period 1987-1996. Under-5 mortality increased from 40 perl 000 live births in 1995 ta an 
average of 100 per I 000 live births for the period 1987·1996. However, maternal mortality ratio remains high 
using the UNICEFIWHO estimate at 930 per 100 000 live births. The greatest contributor to maternal 
mortality is unsupervised deliveries (approximately 60 per cent of all deliVeries). of which bleeding during 
childbirth is the most common cause of death. 
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COUNTRY HEAL TH INFORMATION PROFILE 

NA TIONAL HEALTH PRIORITIES 

The National Health Plan 1996-2000 is restructuring the national health budget to focus on 
programme implementation at the provincial and district levels of service. The five policy objectives of the 
National Health Plan 1996-2000, are to: 

• increase services to the rural majority; 
• expand health promotion and preventive health services; 
• reorganize and restructure the national health system; 
• develop staff professional. technical and management skills: and 
• upgrade and maintain investment in health infrastructure. 

The priority health development strategies to implement the policy objectives are: 
• Health Promotion and Education through developing health promotion and education 

progranlmes for leading health concerns: establishing a regular radio, television. and print media 
programme; and establishing an effective system for the development and distribution of district 
health education supplies and materials. 

• Prevenlive Health for Fami!v Health Services through increaSing immunization coverage of 
children under one year of age; improving and maintaining the cold chain and logistic support 
system; increasing the proportion of eligible couples using family planning methods: promoting 
safe motherhood and redncing maternal mortality, and reducing the proportion of children under 
five years of age with moderate undernutrition. 

• Preventive Health for Disease Control through improving the early diagnosis and treatment of 
malaria, and preventing malaria epidemics in non-endemic areas; increasing the cure and 
treatment completion rate of newly detected tuberculosis cases, and eliminating leprosy: 
controlling sexually transmitted diseases. and preventing H1V infections: encouraging oral 
rehydration at home, and reducing the incidence of typhoid; and improving the early diagnosis 
and treatment of cases of pneumonia. 

• Preventive Health for Environmental Health through increasing the coverage of the rural 
population with safe water supply; and increasing the percentage of population with access to a 
safe means of excreta disposal. 

• Curative Health Services through improving health care facility management and operations: 
improving hospital capacity to provide technical and management support of rural health 
sen;ces: equitably distributing specialist services in a sustainable manner: enhancing community 
and private sector participation; and standardizing and lnaintaining facilities and equipment. 

HEALTH RESOURCES 

There has been an increase in the training and output of health workers in all categories. Training of 
community health workers, nurses, healm extension officers and medical officers has been a continuous 
process. 

The network of health infrastructure in 1998 comprises 18 hospitals, 189 health centres. 319 health 
sub-centres, and about I 765 aid posts. Each province has a provincial hospital and comprises 2 to 8 districts. 
There are 3 to 5 health centres and 20 to 25 aid posts in each district. About 30 per cent of the facilities have 
no electrical power; 46 per cent are without a dedicated health vehicle; 37 per cent are without telephone or 
radio communications; 60 per cent of buildings require major renovation and about 2 per cent are unusable. 
Fourteen per cent of the facilities have no refrigerator: 10 per cenl are without sterilizers: and 30 per cent have 
no suction pumps. 
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INFORMATION PROFILE 

HEALTH RESOURCES (continued) 

The health expenditure for the year 1997 amounted to US$ \39 million representing 8. \() per cent of 
the country's total budget 

Priority will be placed on the use of Government financial resources for: increased shift of revenue 
towards Rural Health Services; the introduction of a standard health budget and financial monitoTlng and 
reporting system; and the introduction of user fees, 

The projected costs are based on achieving the objectives of the National Health Plan 1996-2000. 
Costs are calculated on the assumption that the real health expenditure in 1995 represents a minimum baseline 
budget This baseline is reallocated to priorities outlmed in the plan. Projected expenditures reflect annual 
targets set to achieve National Health Plan objectives of reaching a minimum standard of care, particularly in 
Family Health Services, by the year 2000. 

Rev/July 1999 



PRO FIL;;;E~".,....".=='""1 

WHO COLLABORATIVE PROGRAMMES 

The 2000-200 I WHO regular budget will focus on the following priority areas: national health systems 
and policies; technology for health care; health promotion; environmental health and the Healthy Islands 
initiative; new, emerging and re-emerging diseases, the development of human resources for health and the 

essential dmgs programme. 

Expected results 2000-2001 Proiections for 2002-2005 
1. National health systems and policies. Management and The progranune will continue to playa key role in polic~· 

planning skills developed at all levels. reforms and restructuring of the health systems. 
Leaders trained in community health and development 
and in innovative approaches to developing leadership 
for healthy living in a healthy environment. 

2 Human resollrces for health. Improved capacity tor The programme \ .... ill need to (.;ontinue until the capacity to 
policy development, analysis and planning of human conduct policy development, analy:.;is, planning and 
resources. management of human resources has b~Cll stn:ngtht:neJ 

3. Action programme on essential drugs. Improved It will take a number of years to establish an etlicient. 
quality ac;surance and more rational use of drugs. quality a~surance programme and to ensure the ratIOnal use 

of drugs, hence support will need 10 continue into 20n2-
2005. 

4. Technology for health care. Strengthened public health Technical support will still be required. The laboratof\ 
and clinical laboratories. component will also be essential in other WHO programllle~ 
Strengthened National Quality Assurance Programme. (emerging diseases induding cholera and other epidemic 

diarrhoeas, zoonoses and antimicrobial resistance, control 01 
tropical diseases, vaccine-preventable diseases, water suppl~ 
and sanitation in human settlements, tuberculosis and 
diarrhoeal and acute respiratory disease control). Clo:-;e 
linkages and resource mobilization with other agencie~ such 
as AusAlD, ADB, JICA and UNAIDS will continue 

5. Health promotion. Strengthened progranune to promote The promotion of responsibility for healthy litestyles 
individual seUoreliance and responsibility for healthy requires attitudinal changes which are long-tenn Technical 
lifestyles in the context of community support and :mund support \\-i1l, therefore, continue to be needed 
public health policies. 

6. EnvironmenJaI health in urban development Water and sanitation is a priority area i.mU tl.!dUliud support 
Strengthened national capacity to develop and manage will continut: to be nt!(;ded. 
environmental health and protectionjlrogranunes. 

7. Vaccine-preventable diseases. Incidence of vaccine- Further collaborative inputs and (.;oordination will be needeu 
preventable diseases reduced and poliomyelitis-tree lor the control of vaccine-preventable dist:ases 
status achieved. 

8. Diwrhoeal and acute respiratory disease control T edmical support will continue to be 1'1l~cdl.!d, particulClrl~ 
Reduced mortality and morbidity from acute respiratory fOT the strengthening of the integrated managt:ment of the 
diseases and diarrhoeal diseases. sick child. 

9. Tuberculosis. Strengthened tuberculosis control Technical support will be needed, particularly in respect or 
progranune, including DOTS implementation and innovative approaches to DOTS. 
enhanced community participation. 

10. Emerging diseases including cholera and other There "'ill continue to be a need tor vigilance tind the 
epidemic diarrhoeas, zoonoses and antimicrobial strengthc:ning of epidemiological surveillance tind control of 
resistance. Strengthened epidemiological surveillance diseases. Continued technical support trom the Regional 
system for emerging and re-emerging diseases. Omce "ill be required. 

II. Malaria. Strengthened malaria and vector control The countrywide malaria and vector control progranune will 
prograrrune, and further promotion of the use of need to he further strengthened. 
insecticide-treated mosquito bednets and innovative 
community approaches. 
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10 Reponed number of cases due to ePI largal diseases, W8$lem Pacific Region, (CEIS data as of: 27 ~plember 1999). 
EpodemiQlI3gical R_ Of TubelU,l\M<s '" ilia ~.m PacIfiC A:eQIOn 1~ ICNoes notif\otd on IU?) 

Waslem paCific Rtgion: EPt coverage data 191104-1998. IS of 28 September 1'99 

1898 Con1lrmetl cases, ina:Sence per 1 000 total POpllllllion, and malai1a dealhS 

WlSlem Pacl1k; Region: PoIIDmyeIMi& SUfV8lDlfICe· AFP Summary Report for 19!18, 8$ of 27 September 1999 

11 Summary tflbIe oflBlest leprosy statiStics, WlI$tem Plctfu; Region, as of 27 Selllember 1999. 

12 PtlpWl N_ Guine, NllIon.1 Health Plan 1998-2000 VOl. 2. 20 Decemlloar 1995 
13 UNICEFM'HO eelim8les. 

14 C(lulllf)' HUIh Information Profile r"''Ised by Govemmll'll.. '991. 

15 D~'. on Global HUM For ..... ' Mon~onng 811(1 EVIIu(lbOn reported by lhe Govemmem. 1997. 
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ICo'lnt .. ",',/Are,a: PAPUA NEW GUINEA 

2. 

HFA ~.,th, 

_' doctors 
_' dentists 
-' 

_' nur~es 

, I 
, olher, r • staff, I I nuoses) 

, other, I, ~ .. ~:~g, medical '" 

- olher heallh , I (health I asslstanl 
.' ':-', ,etc,) 

HFA ~tause.of' 

Malaria 

I 
TyphOid fever 

iandv~nce_ 

3. HFA Leadinqcause. of death 

Malaria 

HEALTH DATA BANK 

Data 

No, 

316 
116 

2920 

256 

2874 

%of 

'.01 

.60 
I.BO 

% of 

Deaths 
1.80 

Per 10000 

0.73 
0.27 

6,70 

0.59 

6,60 

l' i.OO 
11 i.OO 
1: '.00 

1.0C 
1.00 
1.00 

Rate per 

20. 
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Year 

1998 
1998 

1998 

1998 

1998 

1917 
1917 
1917 
1997 
1997 
1997 
1997 
1997 

Source of 
Data 

8 
8 

8 

8 

8 

9 
9 
9 
9 
9 
9 
9 
9 
9 
9 

ICO~~ ____________ -r __ ~~ __ ~r-~~ __ ~9~ 
1: 9 

~eart and I 

:ancer 

DiaiTtioea and 
~idfevel 

31 HFA Cases and deaths for six 
-
, I cough) 
, Tetanus 
- Ilelanus 
- Ii i 
- I i (all types) 
- Measles 

WHO-EPI 

l' 9 
9 

'.30 

No. of No. of 
Cases Deaths 

645 1998 
550 

4: 
4: 
o 0 

797: 
1 148 

No. of 

o 
10 
10 
o 

32 HFA Case and deaths for, i under the WHO Annual CD Bulletin Cases 
No. of 
Deaths 

,yphilis 1997 9 

: ~2~vlrnlC-----------------------+-----~----~t-~~~::)~7--t-_~:~ 
vpe. 
pe 

vpe 

.. "acnpma o o '99 
, Yaws 145 o 199 
- Leprosy 572 199 

, Malaria 20900 657 1998 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: PAPUA NEW GUINEA Rev/Jul 1999 

Data 
No. of No. of Source of 

Indicators Cases Deaths Year Data 

33 HFA Cases and deaths for six diseases under the 
WHO Monthly CD Notes 

- Cholera 0 0 1997 9 
- Dengue/DHF 
- Encephalitis 191 32 1997 9 
- Influenza (Haemophilus. type b infection) 106 0 1997 9 
- MeningiUs 2051 338 1997 9 
- Plague 0 0 1997 9 

34 Acute respiratory infections 363 0 1997 9 
3. I ularrhoeal diseases 7017 166 1997 9 ,. Cancers 

AU cancers 1900 248 1997 9 
- Trachea, bronchus, and lung 51 15 1997 9 
- Stomach 31 7 1997 9 
- Golon and rectum 52 9 1997 9 
- Lip, oral cavity and pharynx 309 17 1997 9 
- liver 283 59 1997 9 
- Cervix 379 25 1997 9 
- Leukaemia 70 14 1997 9 

37 Circulatory 
All circulatory system diseases 226 16 1997 9 
- Ischaemic heart disease 16 1 1997 9 
- Acute myocardial infarction 22 3 1997 9 
- Rheumatic fe\ler and rheumatic heart diseases 88 13 1997 9 
- Cerebrovascular diseases 39 36 1997 9 
- Hypertension 546 18 1997 9 

38 Maternal causes 
- Haemorrhage 1506 22 1997 9 
- Abortion 2777 7 1997 9 

39 Diabetes mellitus 243 27 1997 9 
40 Mental disorders 530 11 1997 9 

" Injuries 
All types 10272 109 1997 9 
- Motor and other vehicle accidents 400 8 1997 9 
- Suicide 41 a 1997 9 
- Homicide and violence 425 2 1997 9 
- Occupational injuries 1 0 1997 9 

No. of 
.2 Health Infrastructure No. Beds 

- General hospitals (Hospitals) 18 1998 8 
- Specialized hospitals (Health centres 189 1998 8 
- District/first Jevel referral hospitals (Health subcentres) 319 1998 8 
- Primary health care centres (Aid posts) 1765 1998 8 

Filename: PNGJ(LS 
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COUNTRY HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

The Republic of the Philippines is an archipelago of more than 7 000 islands and islets with the South 
China Sea to the west and the Pacific Ocean to the east, consisting of three main island groups: Luzon, 
Visayas and Mindanao, The country occupies a total area of 300 000 sq, kms.. It is the only predominantly 
Christian country in Asia, 

As of 1998 As of 1998 
POPULATION [Total] 73 147776 LIFE EXPECTANCY AT BIRTH (years) [Bothl 67.00 

[0-14 yearsl 26406347 (36.1 %) IMale) 65.40 
[65 + years[ 2706468 ( 3.7%) [Femalel 68,60 

CRUDE BIRTH RATE 27.90 TOTAL FERTILITY RATE 3,50 
(per 1 000 population) 

CRUDE DEATH RATE 6.10 % OF POPLLATION SERVED WITH [Total I 75,60 (1997) 
(per 1 000 population) SAFE WATER (Urban] 

[Rural] 
INFANT MORTALITY RATE 45.00 % OF POPULATION WITH ADEQlIATE [Total] 66.60 (1997) 

(per 1 000 live births) SANITARY FACILITIES [Urban) 
MATERNAL MORTALITY RATIO 172.00 [Rural] 

(per 100 000 live births) 

HEALTH STATUS 

The leading causes of morbidity in 1997 and mortality in 1995, were: 

MORBIDITY (1997) MORTALITY (1995) 
(Rate per 100 000 population) (Rate per 100 000 population') 

Diarrhoeal diseases I 32230 Diseases of the heart 73.24 
Pneumonlas 999.20 Diseases of the vascular system 56.24 
Bronchitis 924.90 Pneumonias 49,02 
Influenza 858.80 Malignant neoplasms 41.52 
Tuberculosis 224.90 Tuberculosis, all forms 39,43 

The state of health of the Filipino people has greatly improved since the turn of the century. This is 
reflected in the trend towards decreasing death rates and changing disease patterns, 

The improvement of health resulted primarily from partial control of the most common communicable 
diseases, mostly the respiratory, gastrointestinal, and endemic ones, The achievements in communicable 
diseases can be attributed largely to public health interventions such as health education, vector controL 
provision of potable water, construction of toilet facilities, and mass immunization. 
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NATIONAL HEALTH PRIORITIES 

The Department of Health and the local govermnent units together have the responsibility to provide 
adequate and accessible health care to the people. The following are the priority health programmes of the 
government: 

• expanded programme on immunization; 
• national family planning programme; 
• prevention and control of cardiovascular diseases and cancer; 
• enviromnental health programme; 
• hospitals as centres of wellness; 
• control of tuberculosis and other communicable diseases; 
• national AIDS programme; 
• hemal and Philippine traditional medicine: 
• national drug policy programme; 
• nutrition progranillle; 
• safe water and sanitation; and 
• "Araw ng Sangkap Pinoy" programme aimed to help end hidden hunger or micronutrient 

malnutrition problem. 

HEAL TH RESOURCES 

Regional staff occupied half (50.1 per cent) of the total positions in the Department of Health (DOH), 
while only 9.6 per cent of the tOlal human resources were based in the Central Office. Special hospital staff 
accounted for 36.1 per cent. Dangerous Drugs Boards and Phil. Health Insurance Corporation, which are 
attached to the Department, have 137 and 995 staff positions, respectively. 

As of 1997, there were 52 DOH retained hospitals with 22 080 corresponding beds. Special hospitals. 
which hold 30.7 per cent of the total beds, are mostly situated in National Capital Region (NCR), except St. 
Anthony Mother and Child Hospital in Region 7. Medical centres account for 28.1 per cent while research is 
only 0.3 per cent. 

In 1997, DOH had a total appropriation ofPHP II 020083000, which includes PHP 82 226 O()() for 
Dangerous Drugs Board. This appropriation was 18.47 per cent higher than in 1996 and representing 15.58 
per cent of the social sector budget. 2.54 per cent of national tOlal budget. However, this is onl\' 0~3 per cent 
of the Gross National Product (GNP) of the same year at current prices. The Department ranked 6th among all 
other Government agencies (lower compared to previous year) in terms of its share of national budget. 

On average, the 1997 DOH appropriation could provide only PHP 150.00 for each Filipino. 
ConSidering ilie combined effects of the accumulated reduction of peso purchasing power due to general price 
increases (inflation) and population growth during the same year, the real per person appropriation would 
reduce to only PHP 54.00. However, this 1997 real per person appropriation was comparatively higher than in 
the previous year, when it was PHP 50.00. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

Exp~cted results 2000-2001 
1. Emergency and humml action,' relief and 

rehabilitation operaJ;on and emergency prepllI'etb,ess 
programme. Health professionals trained for health 
emergency management. 
Operationalization of the health emergency and disaster 
management operations and wordinating centre. 

2. National health systems and policies. Personnel 
trained in national planning and related areas. 

3. Human resources jor health. Strengthened capability 
in the College of Public Health and the National 
Teachers' Training Centre in providing training m 
~pecific priority areas. 
Strengthened Department of Health capability m 
monitoring and evaluation of human resources 
development programmes. 

4. Action programme on essential drug". Strengthened 
Department of Health capability in implementing drug 
j>f0gr!lI1lIDes and policies. 

5. Technology jor health care. Upgraded skills In 

maintenance of technological equipment. 
Support system developed for availability of 
comprehensive data which can be used tor research and 
development. 

6. Traditional medicine. Technical capabilities of herbal 
pharmaceutical and processmg plants personnel 
enhanced in different areas of traditional medicine. 

7. Occupational health. Strengthened human resource 
development. 

8. Specific tohacco or health control activities. 
Strengthened smoking cessation programme. 

Projections for 2002-2005 
WHO support to be required tor the training of hospital 
health professionals in health emergency numagement. 

WHO support will be requested tor the maintenance and 
upgrading of the health emergency and disaster 
management operations and coordinating centre 

WHO collaboration will be required in the capabilit)'
building of health personnel. 
"WHO support will be requested in further development, 
redesigning and implementation or a ht.!alth mlorrnation 
system. 
WHO support will still be required for continuous training 
of pers01mel in pUblic health and hO:lpital administration 
and continuous development, upgrading and maintenance of 
training laboratories. 

Collaboration is expected to be required. 

WHO collaboration will be needed in improving capl1hility 
ofteclutical statr 
WHO technical and logistics support IS likely to be 
requested tor teclmology development of health care 
equipment. 

Adequately-trained personnel and self-sutlicient facilitit!s. 

WHO collaboration is likely to continue to be required in 
tenns of technical support, human rt!sotlrce development, 
and ft.!source and caoability devcioOffi(!nt. 
\VHO input will probably be required for ti.lrther hUffi<lll 
resource development for etlective progranune managemt.!nt 
both at the national and regionalleveb. 

9. RehabiliJaJ.ion. Improved delivery of community.based Institutionalized training scheme for medicallallied and 
rehabilitation. volunteer health workers on rehabilitation (hospital and 

community-based). 

10. Assessments oj environmental health hazards. 
Strengthened capability to respond to enviromnental 
health hazards and risks. 

11. Tuberculosis. ,Extension of the new national control 
programme to cover 80 per cent of the total population 
and improvement in the managerial and technical skills 
of the programme coordinators and implementors. 
Improvement in the qualit;' of SDuturn examination. 

WHO collaboration is needed in regUlation £lnd assessment 
of proposed and developing projects. 

WHO collaboration will continue for the next 1\1,10 

bienmums to attain a cure rate of X5 per cent and increase 
the number of provinces with DOTS strategy to 90 per cent. 
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· 6141 1995 12 
• lopatitis viral 10089 152 1995 IS 
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Data 

NO. of No. of Source of 

Indicators Cases Deaths Year Data 

33 HFA Cas81 and deaths for six disease. under the 
WIIO MonthIV CD Nota. 

- Cholera 118 17 1998 12 

· Oengue/oHF 12811 1a 314 18 1997 12 

· EnceDhalilis 
· Influenza(Haemoohilus, type b infection) 752040 313 1995 15 
· Meningitis 2033 1995 12 
· Plague 

34 Acute respiratory infections 70 1994 11 
3. Diarrhoeal diseases 860005 4153 1995 15 
36 Cancers 

All cancers 28110 1994 B 
- Trachea, bronchus, and lung 4572 1994 11 
- Stomach 1370 1994 11 
- Colon and rectum 1378 1994 11 
- Up, oral cavity and pharYnx 1630 1994 11 
- liver 4112 1994 11 
- Cervix ... 559 1994 11 
- Leukaemia 1777 1994 11 

37 Circulatory 
All circulatoN system diseases 89346 1994 11 
- Ischaemic heart disease 8829 1994 11 
- Acute mvocardial infarction 16555 1994 11 
- Rheumatic fever and rheumatic heart diseases 2548 1994 11 
- Cerebrovascular diseases ... 18808 1994 11 
- Hypertension 17 366 1994 11 

36 Maternal causas 
- Haemorrhage (postpartum and preanancv-related) 452 1995 15 
- Abortion 164 1995 15 

3. Diabetes mellitus 6724 1995 6 
40 Mental disorders 
41 liifuri •• 

Aillypes 28928 199' 11 
- Motor and other vehicle accidents 4339 1994 11 
- Suicide 1254 199. 11 
- Homicide and violence ... 11 993 1994 11 
- Occupational injuries 

No. of 
42 Health infrastructure flncl. onlv DOH retained) Jb No. Beds 

- General hosnitals .. 29 9575 1997 10 
- Soecialized hOSDUais ** 20 12255 1997 10 
- DistricVfirst level referral hospitals 3 250 1997 10 
- Primary health care centres 

'" 

,. Sentinal sites data only 

• In 1997. Ih&l'e were 1 817 hospitals which includes 645 public (44 818 beds) and 1 172 private (39 830 beds) hospitals. _ 1998 SEAMIC Health Statistics 

* General hospitals ... Primary health care centre 

• Medical centres • MunICipal hospital 

• Regional hospital • Matemal and Child health 

• Extension 

** Specialized hospitalS 

• SpeQalty hOSPItals 

- Special hospitals 

• Sanitaria 

• Research 

Fi/ename: PHLJ(LS 
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INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

Samoa comprises the two large islands of Savai'i and Upolu and seven small islands, of which five are 
uninhabited. Their total area is 2 935 sq. km. These high volcanic islands, with rugged interiors and little flat 
land except along the coasts, lie in the Sonth Pacific, 2 400 kID. north of New Zealand. Net emigration is 
about 3 500 per year. Populations are highly localized, with 30.1 per cent living in urban Apia. 

AsoiIYearl As of CYE'ar) 
POPULATION [Total) 165500 (1996) LIFE EXPECTANCY AT BIRTH (yea,,) [Both) 64.0 (1992) 

[0-14 ye",,) [Male) 63.0 (1992) 
[65+ Y"") IFemale] 65.0 (1992) 

CRUDE BIRTH RATE (pe<' I 000 population) 24.00 (1995) TOTAL FERTILITY RATE 4.76(1991) 
CRUDE DEATH RATE (per I 000 population) 4.60 (1995) % OF POPULATION SERVED [Total) 1<5.00 (1995) 

WITH SAFE WATER IlOrbanJ 
[Rural) 

INFANT MORTALITY RATE 10.50 (1995) % OF POPULATION WITH ADEQL!ATE [Total] 98.00 (199B6) 
(per 1 000 live births) SA.'iITARY FACILITIES [lirhanl 

MATERNAL MORTALITY RATIO 70.00 (1994) jRuralJ 
(per 100000 live births) 

HEALTH STATUS 

The five leading causes of morbidity and mortality in 1995 are listed below: 

MORBIDITY MORTALITY 
(Rate oer 100 000 oooulation) (Rate per 100 000 population) 

Diseases of the respiratory system I 046.00 Diseases of the circulatory systt!m 42.110 
Complications of pregnancy, childbirth Neoplasms 23.llII 

& the puerperium 687.00 
Injury and poisoning 589.00 Diseases of the respiratory system 18011 
Infectious and parasitic diseases 579.00 Certain conditions originating in thl! perinatal period I3.UO 
Diseases of the digestive svstem 419.00 Infectious and narasitic diseases noo 

Infectious and parasitic diseases remain in the leading five causes of hospitalization in 1995. 

Samoa is undergoing the transition from infectious and communicable diseases to noncommunicable 
or 'lifestyle' diseases, the latter contributing most to the mortality situation in the country. EPI diseases, while 
still demanding constant surveillance, are no longer of major concern in the country due to consistently high 
immunization rates in the past years. 

From notifiable disease reports based on outpatient consultations, diarrhoeal diseases and 
gastroenteritis, while declining in incidence in the past five years, are still significantly prevalent, affecting 14 
in every I 000 of the population in 1996, a slight drop from 17 per I 000 in 1991. 

Deaths due to cancer averaged around 20 per year in the four-year period 1991 to 1994, bUI almost 
doubled in 1995. Cancer of the digestive organs and peritoneum, and of the lungs claimed almost two thirds of 
cancer deaths in 1995 as for the previous years. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

Samoa has a highly developed primary health care system which is predominantly public. The 
Department of Health has developed a five-year strategic plan and operational plans for each Division within 
the department. The National Strategic Health Plan sets out in broad terms the strategic direction for the 
Department of Health for the next five years. The Divisional plans identify how each Division will contribute 
to achieving the objectives in the National Strategic Health Plan. The plan charges the Department of Health 
with achieving Government's vision for health for all by providing: 

• a quality health system focused on preventive and primary health care; 
• strong leadership in health matters; 
• quality advice to the Minister of Health; 
• effective and efficient management of health selvices: and 
• equitable access to health services to all Samoan people. 

HEAL TH RESOURCES 

In 1996, there were a total of 57 physicians in Samoa, with 41 in the government service, 7 in the 
private practice, 1 NGO and 8 expatriates. Likewise, there were 50 practising and to non-practising 
midwives. And 257 registered nurses and 100 emolled nurses. 

Training of health service staff in the second evaluation has been guided by three main goals: 
I) to improve the knowledge and skills of existing staff including management at all levels of the 

health services; 
2) to meet workforce requirements necessary for the satisfactory delivery of health services by 

providing basic training courses; and 
3) to retain the number of qualified health personnel trained by government in the health services. 

Strategies to achieve these identified goals included: 
• overseas long-term and short-term training for existing health personnel: 
• local short-term and long-term training for basic level health workers including registered nurses. 

emolled nurses, assistant health inspectors, assistant laboratory technicians and assistant dental 
therapists; 

• in-service education for existing health personnel; and 
• local skills-based management training. 

The Government has given health priority for funding in 1996-97. In the 1996-97 fiscal year the total 
national health expenditure is estimated to be $WST 14 532 699 representing 13.3 per cent of GDP. This was 
an increase from 11.3 per cent of GDP in the 199411995 fiscal year. Foreign aid received for the fiscal year 
1996-97 amounted to $WST5 0 52 000. 

Total Government health expenditure per capita is estimated to be $WSTl19. This represents an 
increase of $WST32 since 1994. Recurrent health expenditure as a percentage of total Government 
expenditure is 9.38 per cent. 
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INFORMATION PROFILE 
··1 

HEALTH RESOURCES (continued) 

The two most significant changes impacting on financial resources for health are: increased 
Government involvement in funding health care; and increased consumer demand for health services. The 
Government's economic policy may stimulate activity to mobilize more resources for health care through 
increased user charges, increased efficiency, the introduction of health insurance and the use of private 
facilities. 

International aid continues to contribute significantly to expenditure on health care both in cash and 
kind. For the fiscal year 1996/1997, foreign aid received amounted to approximately $WST5.05 million. 
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COUNTRY HEALTH INFORMATION PROFILE 

WHO COLLABORATIVE PROGRAMMES 

WHO's regular budget has been consolidated to support seven programmes, namely national health 
systems and policies, human resources for health, action programme on essential drugs, health promotion. 
nutrition, water supply and sanitation in human settlements and control of noncommunicable diseases. 

EXDected results 2000-2001 Proiections for 2002-2005 
1. National health systems and policies. 

Improved health service management capacity. Development of health sector management skills 
Strengthened community-based nursing services. through human resources development and 

strengthening of community-based nursing services 
are likely to be a continuing priorities for WHO 
collaboration. 

2. Human resources/or health. 
Improved ski lIs of national workforce. Continning support for this programme is likely to be 
Enhanced capacity to provide local training. required as a well-qualified workforce with updated 

appropriate skills will continue to be vital to the 
countrv's health svstem. 

3. Adion programme on essential drugs. 
Improved national capacity to manage Continued WHO support for local and overseas 
pharmaceuticals. training is likely to be required. The phasing out of 
Dependable supply of vacciues and tuberculosis WHO support for the purchase of tuberculosis drugs 
drugs. will occur as Government takes this over. 

4. Health promotion, 
Greater awareness generated of health promotion Continued WHO support in health promotion and 
activities. education, including staff development, will be 
Increased effectiveness of health promotion required in the future 
throueh staff develonment. 

5. Nutrition. 
Health professionals trained in clinical and public WHO collaboration is likely to be required in the 
health nutrition. future. 
Public awareness campaign held on healthy 
nutrition. 

6. Water supply and sanitation in human 
settlements. It is anticipated that WHO support for tltis programme 
Strengtheued policy and legislation to ensure safe will continue. 
water and food supplies. 
Improved technical capacity of environmental 
health officers and food and water supply 
nersonne!. 

7. Control 0/ noncommunicable diseuses. 
Improved capacity in dentistry and oral health Continued WHO support for human resources 
education. 
Increased co~uuunitv awareness of oral health. 

development and in oral health promotion. 
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75.00 -
aoorox 

'5 

16 
19 HFA .ercen. , 

HFA 

:oxoid 0 n 
.g. group using modern 31.0C 1995-96 

20 , with .cc ... to) 

21 'by PHC 
22 HFA , to •• f. water 

....:.. 

....:.~ 
I 

23 HFA 

" 

27 

HFA 

HFA 

~~ 
~ 

~sn 
II budoel"" 

, (US$) 

9B.0( 

B90.0( 
6.0( 

1453269 
11 

""""''' _~us ••• , 
• Computed by HINIWPRO . 

.... % of recurrent health expenditure ta lotalgovemmenl expenditUI'EI 

... Data nol IveUable. 
SOUJl;lt of Data: 

1 Information furnishllCl by the Health Resource Planning, Infonnation, Research & Development Oivl5ion, DepartfTlenl 01 Health, 
Government of Westem Samoa, 28 April 1997, 

2 Country Health Information Profile revised by Govemm8!'ll 1997. 

3 ~~ad Programme on Imrnunizalion Coverage Dati 199+1998. EPItWHOIWPR. as of 28 5eptembar 1999. 

Reported NumbW of Cases due to EPt TlIIQat Diseases, Western PBOriC Region (eElS data as of: 27 September 1999). 

E:"pidemioJogical Review of Tubestuloais in the Weotom Pacific Region 1998 (Cases notified in 1997). 

Summary tabte Of tatest leprosy Slaijstlc.s. Westem PaCific Region. iill of 27 Saptemper 1999. 

CumuleINe Summary for 1997 of Reponeo Cases and Deatha of Cholera, Western Pacific RegIOn 

1998 Confirmed cuas. incitl&rn:e per 1 000 total population, and malaria oaaths. 

Poliomyelitis surveillanee: AFP summary report for 1998, as of 27 September 1999. 

4 3rd Evaluation of the Implementation of the Strategy tor Health for All. by the year 2000, Western Samoa, 1991 

1997 

1997 

1995-96 

1996 
1996 

1996 
1996 

5 A sltuallon ao.ly~s of dlilaren & women in Western Semoa 1996, the Gtlvemmenl 01 Western Samoa WIth \he IIss,stance of UNICEF 

sog:~:o, 

1 
1 

.l. 

5 

1 
1 

1 

1 

4 

4 
1 
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Dota 

Indicators No. 
Per 10 000 

Year 

Source of 
Da.a 

28 HFA 

29 

,. 

31 

32 

· doctors 
• dentiStS 
· 
- nurses 
• midwives 
· olher, /Slaff I 

I (key: , 
physiotherapists 

X-ray technicians 

labocalO'" I 
· olher heallh I (key: I 

health inspectors 

oomtiornsts 
health educators 

HFA ITen I.adin. caus.s of 
Di .. ases of Ihe i 

-( • of . childbirth; Jlhe 

I i 
-Diseases of Ihe diaeslive svslem 

Diseases of the i , svslem 
Diseases of lhe i 

I ofthe skin & : 
i . iOndI Ii 

immunity disorders 

HFA ITen laadlna causes 
i Ithe, . 

, Ilhe , ISvslem 
Certain, Ii' I Trithe I periOd 

I and parasitic diseases 
Iniurv and 
Diseases of the diaeslive svstem-

II and Ii • & immunity i 
. sians & 

DiSeases i I svstem 

57 
6 

25 15.50 
3.60 

10 600 

qu'.,d! ass~.ln~ qual.~d~~~.:~ 
9J! 0.541'.30 

121: 0.721'. 

1996 
"""i996 

~ 
1996 

0.48 1996 

~:~:: 
172: 
1 13' 

970 
95 
89' 

-sa: 

::~: 

54 
5' 
359 
322 

69 
38 

29 
23 
22 

1 046.00 
687.00 
58900 

579.00 
419.00 

4i8:Oo 
33' .00 
311.00 

218:00 
196.00 

-4200 

23.00 
18.00 
-13To 

13.0t 
13 01 

UOI 
1201 
100I 
-S:Oc 

1995 
1995 
'995 

~ 
'995 

~ 
',99S 

'995 

19S 
195 
195 
195 

',995 
1995 
1995 

~ 
199' 

4 
4 

1 
4 
4 
1 

1 

1 

1 

1 

1 
1 
1 

1 
1 
1 

1 
1 
1 

1 
1 
1 
1 

1 

1 

_ Measles 32 1997 3 
C 1997 3 

~_'_d__ No. of No of 

HFA C~-~SYP~hi'Ii~S .eam=s=..!!!!~!!..!!~~!:' ~~'~~'!!.'~ CD)~ Bull!!!l!etin!.......-+~c~a~se~s'--J (j-.!D;ea·t~hs--J_--;;;: 199;;;-5J--,,-J 
· Hepatitis voral 1995 1 

TVDeA 1995 1 
'VDOB 
"Yo. C 

-
· Yaws o 
• Leprosv 

" 

1995 

1995 
1997 

1997 
3 
3 
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oa .. 

~~~:: ;:;;:,~ 
Source of 

Year Dat. 

" HFA I~":~ .:::~:~ ~"::: ' undertne 
• 

- Cholera 0 1997 3 

1631 0 -1Ws-- I 0 
I ,type I 0 0 ~ - I 79 

- PlaQue 

~ 
0 199~ 1 

--"-

~rs '" 199~ 1 

--"- 39 U ,~"~ 1 

" 2: 38 1995 
frachea, ,and lung 5 

~ - Stomach 
- Colon and rectum 

=i 
1 

- lip. oral cavltv and 'nx 4 
- Liver 14 
- Cervix 2' ~ 

1 
- 14 

37 

All' I , ,ys .em 54~ 1995 1 
. : hear . disease 51 ~ - A cute I 1! 1 
. : fever and , :Man 35 1995 

- 12: '9_9' 
- 121 1995 

38 

- 62 W9' 1 

-A~~ :it 
0 1995 1 

39 1> 199' , .. I Mental 1996 1 ., IInjurl .. 
All types 971 2' 1995 

Motor and other vehicle 
- Suicide 

: , and violence 
- I injuries 

NO. or 
42 Health No. Seds 

- General 320 ~, 
- I i 
- Ilev~1 relerrol I 66 1996 1 

'- 26 332 1996 

* Includes 9 health centreli and 17 subcentres 
Filename: SMA.XLS 
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COUNTRY HEALTH INFORMATION PROFILEmm~~ 

COUNTRY SITUATION AND TRENDS 

The Republic of Singapore is an insular territory, with an area of 648 sq.km" It lies to the south of 
the Malay peninsula, to which it is joined by a causeway, 1.2 km. long, carrying a road, a railway and a water 
pipeline across the intervening straits of Johore. Singapore Island is close to the equator. and occupies a focal 
position at the turning point on the shortest sea-route from the Indian Ocean to the South China Sea. 

Asof1998 As Qr 1998 

POPULATION ITotall 3163500 LIFE EXPECTANCY AT BIRTH (yea",) IBothl 77.30 .1: 

(O·t4 yeml 711 700 (22.50%) IMalel 75.20.1: 

(65 + ye=1 322600 (10.20%) IFemale] 79.3U· 

CRUDE BIRTH RATE 13.20 TOTAL FERTILITY RATE (15·44 Y""') I.4Y 
(per 1 000 population) 

CRUDE DEATH RATE 4.60 % Of pOPULATIOi\" SERVED WITH ITota11 100.0 
(per 1 000 population) SAFE WATER [Urbani 

[Rural) 
INFANT MORTALITY RATE 4.10 * % OF POPULATION WITH ADEQUATE ITotal] lUO.O 

(per I 000 livo births) SANITARY FACILITIES ICrbanl 
MATERNAL MORTALITY RATIO 4.22 (1997) IRurail 

(per 100 000 live births) 
.. 

II Refer to reSident populatIOn (cItizens and permanent residents) 

HEAL TH STATUS 

The health of Singaporeans continues to improve, with life expectancy increasing and infant mortality 
remaining low. [n 1998, the leading causes of morbidity (hospitalization in all hospitals) and the main causes 
of mortality, were: 

MORBIDITY MORTALITY 
(Rate per 100 000 resident population) (As % of total deaths) 

Accidents 828.00 Cancer 25.9tJ 
Heart disease 612.80 Ischaemic & other heart diseases 24.~U 

Cancer 546.30 Pnewnonia 1140 
Pneumonia 296.50 Cerebrovascular disease 10.4U 
Complications related to pregnancy 271.30 Accidt:nts, Poisoning & Violenct! 710 

The childhood immunization programme includes immunization against tuberculosis, diphtheria. 
pertussis, tetanus, poliomyelitis, measles, mumps, rubella and hepatitis B. The percentages of children 
immunized in 1998 were: BeG 98.0 per cent; DPT 111 96.0 per cent; OPV III 96.0 per cent: Measles 96.0 per 
cent; and Hepatitis B 96.0 per cent. Diphtheria and measles immunization are compulsory by law. 
Compulsory immunizations are given free at the polyclinics. As a result of the effective immunization 
programme, safe water supply, and good sanitation facilities and living environment, infectious diseases are 
under control. 

In 1998, 199 new cases of mv infection (including AIDS) and 125 new cases of AIDS were reported. 
Among the 125 cases of AIDS reported in 1998, 85 were new cases of infection and the remainder were HIY 
cases which have progressed to AIDS. Sixty-nine patients with mY/AIDS died during 1998. Health 
education continued to be the main focus of the National AIDS Control Programme. 

The principal causes of death have changed from those due mainly to infections to causes attributable 
to degenerative conditions such as cancer, heart disease. stroke, diabetes mellitus and injuries. The picture is 
similar to that seen currently in some developed countries. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEALTH STATUS (continued) 

To address these changes in disease conditions, the Health Ministry has strengthened health 
promotion and health education activities. One of the key programmes is the National Healthy Lifestyle 
Programme. Launched in 1992, it marked the start of a ten-year programme aimed at inculcating healthy 
attitudes and lifestyles. It is a multisectoral and community-based programme involving employees, unions, 
schools, community and voluntary organizations working together to provide information and skills training. 
and creating supportive environments for healthy living. 
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PROFILE 

NATIONAL HEALTH PRIORITIES 

The Ministry of Health's philosophy in health care emphasizes prevention and enconrages 
Singaporeans to stay healthy and be responsible for their own health. In the case of medical care, the public 
section provides a comprehensive range of primary, secondary and tertiary medical services. Heavily 
subsidized services are available for those in the lower income group who cannot pay the full cost of medical 
treatment. 

The Ministry of Health has prioritized five major national health programmes on which special 
emphasis and additional resources will be placed for the next decade. These are: 

• improving the health of the elderly; 
• strengthening the management of the main causes of mortality and morbidity today (cancer, heart 

disease, stroke, diabetes mellitus and iljjuries); 
• euhancing child health services; 
• improving mental healthcare; and 
• health promotion and disease prevention. 
The common strategy behind these programmes is health education, early detection of disease and 

accessibility of medical care to all who need it. 
In addition, the Ministry will make efforts to: 
• better co-ordinate the public and private health services at all levels; 
• further improve the quality and standard of medical care at primary, secondary and tertiary levels: 
• ensure adequate trained manpower and facilities for the implementation of the prioritized 

programmes and specialities; and 
• enforce stricter control over the quality of practice and the professional conduct of healthcare 

personnel. 

HEALTH RESOURCES 

As of31 December 1998, the Ministry had a total workforce of4 719. Doctors, dentists and nurses 
made up 55 per cent of the total workforce. Administrative and clerical personnel acconnted for about 15%, 
allied health workers and technical staff 10 per cent and unskilled workers 20 per cent. 

Continuing education for all health professionals to upgrade the quality of healthcare was achieved 
through formal postgraduate training, both local and overseas, and practical attachment at overseas centres of 
international recognition .. 

The national health care expenditure in 1998 was S$4 087 million, or 2.89 per cent of gross domestic 
product (GDP). Per capita health expenditure was S$I 292. 

The total expenditure of the Ministry of Health for financial year 1998 was S$l 242 million, or I per 
cent of GDP. Recurrent expenditure amounted to S$991 million (80 per cent) and development oxpenditure 
S$251 million (20 per cent). 

The hospital services remained the largest user of the Ministry's recurrent budget, consuming 5$791 
million or 80 per cent of the recurrent budget The primary health service accounted for S$123 million (12 per 
cent). 
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WHO COLLABORATIVE PROGRAMMES 

Environmental health services in Singapore have been making significant progress over the years. 
Singapore has achieved considerable success in reducing the incidence of many diseases endemic to this 
region. The vast socioeconomic development and a high standard of environment"l sanitation have brought 
about a sharp reduction in the prevalence of most infectious diseases in Singapore. The sllccessful control of 
most infectious diseases in Singapore has engendered the impression that they are no longer public health 
problems. However, vigilance must be maintained. 

As Singapore is situated in a region where tropical infectious diseases are prevalent, infectious 
diseases will continue to be introduced into the country through trade and travel, and imported infections will 
increase. The tremendous growth of international travel, especially air travel, has allowed infections to cross 
international borders with impunity, 

With the development of new concepts and methods in epidemiological surveillance and fast changing 
technology, staff need to be sent to reputable centres to keep abreast of the latest concepts in methodology 
surveillance and research, port and airport health services, With WHO's support. emphasis continues to be 
placed on human resources development and upgrading technioal expertise, 

For 2000-2001, priority areas of allocation will be: 
• training nurses in nursing administration and clinical specialization: 
• epidemiological surveillance and biostatistical research; and 
• management of port and airport health activities and automated street cleaning methods, etc. 
The Singapore Health Ministry made great efforts to accept WHO fellows, In 1998, 29 incoming 

fellows mainly from Asian countries were attached to Government departments research institutes or hospitals 
for specific training needs. 

There are 13 WHO Collaborating Centres in Singapore, They play an active role in medical and 
health service fields according to their terms of reference. 
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F=~+==-~~~~~~====~/~nd~w~a~to~~~-=~====== __ =-~==_D~a~~~~~YHr~~~D~a~ __ ~ 
IAre. (in 1 000 sq km) 065 1998 

I (,OOOs) , '.'cS2 1998 2 

3 HFA Annual , grOWlh rate (%) 1.93 1998 1 
4 

• below lS yearsotaoe 22.S0 1998 1 

• • 
7 

urban~(%} ,~~~~ ~:;-+--;;;--l 
HFA ~er I 000 I 13.20 ~"'-+--i-'---j 
HFA :rude death rale (per 1 DOt • 460 1998 1 

8 (% per annum) l.86 1998 
9 HFA , al birth (years) 

· both sexes 7; .30 . 1998 

· males ~ 
• females 79.30 • 1998 

10 HFA ,rate 
· both sexes 93.10 

males 
· 'emales 

.11. HFA I 000 live birthS) 
12 HFA lunder 5 mortality rate (per 1000 live births) 

t--:13::--1f-~HFA-\;1 I fertility rate, 
14 HFA I mortality ratio (per 10 I 000 11v~ 
" HFA I Percent of newborn; I atlea~!.2 500 9. , 
,. HFA I Percent ,wi' anaemia 
17 HFA I r Infants 

18 

" 
20 

21 

22 

Z3 

25 

26 

• BeG 
· DPT3 

OPV3 
,. ~~Ies 
· Tetanus II 
· Hepatitis B '" 

HFA IMCHI i i 
·by i 11.\% II, births) 
· "elive,ies by lIained .1 (% live births) 
• care of infants.EY lIained I I % 0' live binns) 
_~ j wi ,tetanus toxoid (TT] 

HFA . W~::~~:d~e reproductive age group using modem 

HFA ~al nealtn services (% of I 'with access to) 
· Total 
· Ulban 
• HU181 

HFA Percent, 
HFA Pe,,,ent of I 

• Total 
• Ulban 
• RU181 

HFA lPercent of I 
· Total 
• U,ban 
· Rural 

.GNP, 
HFA 'ate, 
HFA ;Health, 

,PHe 
I with ,sal<! water 

'with, , excreta disposal faCilities 

t market prices (U5$) 
capita GNP (%) 

4.10 

149 

42: 

9200 

98.00 
96.00 
96.00 

96.00 

100.00 
100.00 
100.00 

62.00" 

100.00 

100.00 

100.00 

100 

1.01 
·3.1C 

1998 

1998 

1998 
1997 
199; 

1998 
1998 
1998 

1998 

1998 
1998 
1998 

1997 

1998 

1998 

1998 

1998 

1 
5 

1 

5 

.~. 
2 

2 
2 

2 
2 

S 

2 

2 
2 

2 

2 

2 

2 

2 

· Amounl 
• Per capita 

(5$) 
(5$) 

4, '.o~ 
292.0C ~-t---7 52--1 

27 HFA 

• As % of lotal 
• As%OIGDP 

i I aid received or g(ven 
· Amounlleceived (US$) 
• Amount given 10 other, 

. Data Mt available 

• Refs( to resujent popula~on (citizens and permanent residents) 

- Based on Nallonal Family Planning & Population Survey 1997 

50 ... 1'1:. of Data: 
, 1998 Dapartmant 01 Stabstics. Singapore data sheel. 

2 Country Health Inrormabon Profile revised by Government 1998 

2" 

3 Report on Reglstrallon 01 Births and Deaths 1997 Registry of Bu111s and Dealhs National ReQlslfauon Depanmenl. Singapore 

1998 

4 Weekly BulIe~n of Infectious DIseases in Singapore. Cumulative FIJsl52 Wee~s. Published by the Quarantine and EpH:lenuology 

Depaltmant, Ministly of the Environment, Singapore. 

5 AnnUal Report 1999. Ministry of Health Singapore. 

2 

Filename: S/N.XLS 
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D~ 
peT10000 Source of 

No. Year Dara 

28 HFA IHoalth 
· doclors 5148 16.2: 1998 2 

· dentisls 914 2.8S 1998 2 

- I 991l -~ 1998 2 

• nursesl 15568 49.2' 1998 2 

- olher I I nurses) 
- other i ITe.g: __ medical "i.,.",., , •• 

. X-ray' 
"Y 

- olher heallh I (health 
. etc.) •• ssl ... ", 

Rat. per 
100000 

No. of Resident 
2. HFA ITon leading cau.o. of Cases 

797. 1997 2 

Heart disease '31 589.1 1997 2 

Cancer 137 537. 1997 2 

,related to 119 288.1 1997 2 

r disease ,14 244.30 1997 2 
~75 242.40 1997 2 

I disease 7 16 213.50 1997 2 

I ,and asthma 14 21 . 1997 2 

Benign I I ~ 1997 2 
, of I ; 32.sl ~. 1997 2 

Rate per 
No. of 

30 HFA ITon leading causes Deaths 
Cancers 4171 126.60 1997 2 
Heart i 385S 115.0C 1997 2 
( ,r diSease 164~ 50.70 1997 2 

I 1 51 .47.30 1997 
1 1 27.30 1997 

i mellitus 21 8.9C 1997 
I and asthma 11 4.90 1997 

i', and 15C 4.60 1997 2 
Chronic liver disease and 14G 4.20 1997 2 

11: 3.70 1997 2 

No. of No. of 
31 HFA Ca •• s and deaths for .,. Cases Deaths 

- 0 1997 5 
- 1 couQh) 
- Tetanus 
- I tetanus 
- 0 1997 

- 1 82 1998 
- Measles 11i 1998 

No. of No. of 
32 HFA Ca •• " and deaths' WHO Annual CD Bulletin Cases Deaths 

- ,yphilis 
-
- i viral 345 1997 4 

Type A 
TypeB 
Tvpe C 
U 

-
- Yaws 
- Leprosy 2: 1997 4 
- Malaria 405 1998 5 

I i 

- 369 Imported cases 

F;lename: SiNXLS 
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Data 

~~:: :~~~ 
Source of 

Year Data 

33 HFA ~and deaths forsix 
'CD Nolos 

:~~ 
11 1997 4 

5258 1998 5 
1997 4 

- I , type b 
- i j 

- lague 0 1997 4 
34 ACute 
35 

3. 
All cancers 4 19 3 
- rachea, ,and luno 19 
- 16 

- :olon and rectum 
- 10, oral cavity and p_~rynx 
- iver 37 
- :ervix 120 97 3 

CI~U~ 
... 144 97 3 

3, 
All I lSyslem, i 5680 1997 3 
- i : heart disease 3169 1997 3 
- Acute 1552 1997 3 
- ; fever and . : heart 32 1997 3 
- I 1645 1997 3 
- 349 1997 3 

38 I cause. 
- 0 19 3 
- AbOrtion 19 3 

39 I mellitus ... 282 19 3 .. ,Mental 1997 

4' IInlurle. 
All tyoes 1 18~ 1997 3 
- I olher vehicle , 304 1997 3 
- Suicide 346 1997 3 
- i i • and violence 269 1997 3 
- I injuries .. , ... 

4Z I Health No, ~:d~ 
-,General i ,. 16 7551 1998 2 
- i 1 , .. 3838 1998 2 
- : level referral 
- Primary health care centres 

* Acute hospitals 

** Extended hospitals 

Filename: SINXLS 
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PROFILE 

COUNTRY SITUATION AND TRENDS 

Solomon Islands is a widely scattered archipelago of mountainous islands and low lying coral atolls, 
stretching over some I 667 kms. in a south-easterly direction between Papua New Guinea and the Republic of 
Vanuatu, with a total land area of 28 369 sq. kms. and a sea area of I 632 964 sq. kms. In terms of ethnic 
(:Omposition, 93 per cent of the population are Melanesians, 4 per cent are Polynesians and the remaining 3 per 
cent comprise other ethnic groups. The population was estimated to reach 427 764 in 1996. 

As of 1996 As ofrYe.r) 
POPULATION (Total I 427764 LIFE EXPECTANCY AT BIRTH (yea,,) (Both) 65.00 (1995) 

(0-14 years1 186847 (43.68%) IMal,) 
[65 + years) [Female] 

CRUDE BIRTH RATE 37.60 TOTAL FERTILITY RATE 5.40 (1995) 
(per I 000 population) 

CRUDE DEATH RATE 6.50 % OF POPTo LA TlON SERVED WITH ITotal[ 64.00 (1996) 
(per 1 000 population) SAfE WATER rUrh<ln[ 

{Rural I 
INFANT MORTALITY RATE 4400 (1995) % OF POPULATION WITH ADEQUATE ITutal) 9.00 (1996) 

(per I 000 live births) SANITARY FACILITIES II man) 
M~~eERNALMORTALlTY RATIO 549.00 (1992) IRura11 

er 100 000 live births) 

HEALTH STATUS 

There have been changes in the Solomon Islands population age structure. There was a reduction of 
3.35 per cent of the population in age-group of 0-14 years in (he 1996 estimates compared to Ihe 1986 census 
of 47.03 per cent. 

The country is still in the early stages of the demographic transition but there is some evidcnce for the 
commencement of a decline in population growth rates and fertility. The health status of the population will 
continue to be influenced by the high growth rate and fertility rates resulting in increased morbidity and 
mortality levels for women and infants. The health of women is also influenced by their poor statils in society 
as well as (heir very low literacy rates (17 per cent, 1991). In terms of high risk groups, women still have 
significant risks as reflected in the apparently high maternal mortality ratio of 549 per 100000. Obesity and 
anaemia are also high in women. 

Noncommunicable diseases, such as diabetes, heart disease, obesity, and cancer, arc increasing due to 
the increase in life expectancy and improved economic status, but the major factor is the change in life styles as 
a result of adopting western habits and behaviour. Alcohol consumption and smoking have both increased. 
Chronic respiratory conditions in adults are said to be more common and alcohol-related problems are also 
increasing in frequency. Western diet has been adopted and when combined with a decrease in physical 
exertion an increase in obesity has resulted. This has been much greater in the cities due to the availability of 
Western foods and the loss of the trJditionallifestyle. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEAL TH STATUS (continued) 

The trend to urbanization and the loss of traditional lifestyles is resulting in an increase in conditions 
such as domestic violence, trauma, alcoholism and stress-related mental conditions. The high unemplovment 
levels in urban areas also place considerable strains on fa)l1ilies which the traditional wantok system has 
difficulty in coping with. Unemployment is probably a factor in the increase in domestic violence, crime and 
abuse of alcohol. In rural areas where subsistence fanning is still the means of livelihood of the majority, the 
increasing westernization of society and the change to a cash economy has resulted in increased pressure on 
families and communities. 

The slight improvement in water supply and sanitation facilities is assumed to have resulted in better 
health status as well as a reduction in morbidity and mortality in children from diarrhoeal diseases. 

Infectious diseases are still the major cause of morbidity and mortalitv. However. there is some 
evidence for a large increase in noncommunicable dbeases. The major causes of mortality in childhood are: 
respiratory diseases, diarrhoeal diseases, malaria and other communicable diseases. The infant and childhood 
mortality rates have been falling since 1970 due largely to reduction in infectious diseases in childhood. 
Control programmes for diarrhoeal diseases, ARl and malaria are established and functioning well. Reduction 
in vaccine-preventable diseases will have contributed to some of this decline, mainly through the control of 
measles. 

Malaria remains a very significant public health problem in Solomon Islands. But the 
implementation of a five-year plan of action based on the National Malaria Control Policy in 1993 has 
progressed exceptionally well and has achieved several set targets. Four of the nine provinces have achieved 
the target set for 1998, that is, fewer than 100 cases per I 000 population. Malaria mortality has declined and 
only 33 were estimated in 1998. 

Yaws can be considered as a re-emerging disease in the Solomon Islands. It has been subject to a 
number of mass campaigns. In 1995, 22 674 cases were reported which is equivalent to a case incidence rate 
of 58 per 1 000 popUlation. However, there may be misdiagnosis and inclusion of other skin lesions such as 
tropical ulcers in these figures. 

The relatively high immunization coverage in i 998 in the Solomon Islands of 72 per cent for BCG. 
69 per cent for DPT3, 69 per cent for OPV3, 64 per cent for measles and 55 per cent for Tetanus II has resulted 
in good control of inllnunizable preventable diseases such as measles, pertussis, poliomyelitis and neonatal 
tetanus. In 1997, there was only one case of neonatal tetanus reported, and no cases of measles, diphtheria, or 
poliomyelitis reported. 

Cases of sexually transmitted diseases (SIDs) have increased over the past years, especially in urban 
areas. Abollt 1 200 cases were reported in 1993, with a lot of unreported cases, The most common SID is 
gonorrhoea, with about 40 per cent of cases being resistant to penicillin. No AIDS cases have been diagnosed, 
however in November 1994, one HIV positive case was diagnosed. The threat of AIDSIHIV is now real. 
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INFORMATION PROFILE 

HEALTH STATUS (continued) 

The Solomon Islands achieved the leprosy elimination target of 1995 of less than one case per 10 000 
population. In 1998, the prevalence rate was 0.48 per 10000 and there were 21 new cases. 

Breast cancer and cancer of the cervix are diagnosed frequently through confirmed histopathological 
specimens sent to Brisbane, Australia. About 18.9 per cent of breast biopsies performed in the Solomons are 
carcinomas. Cervical cancer is the most common cancer among women in the country. With certain STDs 
such as human papilloma virus, the risk of cancer of the cervix is increased. For breast cancer, 72 patients 
were confirmed to have carcinoma and 6 with cystosarcoma phylloides between 1986 and 1995. 
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COUNTRY HEAL TH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The national health plan 1990-1994 contained specific health policy statements and strategies 
smnmarized as follows: 

• strengthening a comprehensive integrated health system based on primary health care approaches: 
• improving access to health services for all, especially those in isolated areas; 
• redncing morbidity and mortality dne to diseases; 
• strengthening and promoting family health and social welfare services; 
• developing and management of human resources for health in accordance with health needs, size of 

population and affordability; 
• increasing health promotion and education to motivate and enhance community participation and 

practice of healthy behaviours; and 
• establishing an effective health information and surveillance system; and exploring potential forms of 

cost recovery and establishing one consistent with the principle of equity. 

The policies and strategies of 1990-1994 and the present Government stressed the importance of 
primary health care approaches and emphasized the promotion of prevention and promotive aspects of health 
care services. Appropriate policies and legislation have been formulated to address emergency health problems 
such as AIDS, tobacco and sexually transmitted diseases. The health services also contributed to the 
formulation of Government policies in food and nutrition, children's welfare, disability and women's welfare. 

Policies have also been developed for specific programmes, and these include population control. 
nutrition, breast-feeding and malaria control. . 

HEALTH RESOURCES 

The national health budget for 1996 amounted to SI$43.39 million which is 11.91 per cent of the total 
government budget. This means that the Government has always rated health among the top priorities in its 
budget. In comparison to other Pacific and international standards, this is a high proportion, particularly for a 
developing country like the Solomon Islands with its level of performance in economic development. The per 
capita cost was approximately SI$28. GDP per capita for that year was approximately SI$2 060. Based on this 
data, the health recurrent budget for 1996 was approximately 4.9 per cent of GDP. 

The health workforce is primarily employed by the central Government or in some cases by provincial 
governments. Although there are a large nnmber of categories of workers, the providers of health services can 
be considered in four main categories: village health workers, nurse aides, registered nurses and doctors. 

The village health workers are often the first point of contact between the community and the health 
system. There are more than 100 working throughout the country, although many more have been trained. In 
1995 the number of nurse aides was 318. They work primarily at the nurse aid post level. Registered nurses 
constitute the majority of health workers, with 471 being employed in 1995. 

Despite 'continued efforts to increase the number of doctors, of the 71 established posts only 55 were 
occupied in 1995, with 19 of these expatriate doctors. This represents an occupancy rate of 77 per cent. 
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HEALTH INFORMATION PROFILE 

HEAL TH RESOURCES (continued) 

Other sources of health funding are the provincial governments, multi-lateral and bilateral donors and 
agencies, nongovernmental organizations and industry. In 1995 the total funds donated to the government 
amounted to SI$22.03 million 

Relative donor inputs into the health sector in terms of resources for the period 1990-1995 "ere 
between 36 per cent and 48 per cent of total public sector resources available to the health sector 
Approximately 20 per cent of donor and funds have been il\iected into recurrent budget activities. The other 
80 per cent were for health development project and programme activities. Donor preference in funding of 
progranunes is increasingly for developmental programmes rather than funding of operational or recurrent 
budget activities. These include preventive programmes, equipment, information systems and health 
promotion programmes. There was also a large proportion of donor inputs into technical assistance, especially 
provision of medical doctors. Support for hwnan resource development has also been particularly useful. as 
this will lead to greater sustainability of the health programme. 
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WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Proiections for 2002-2005 
1. Natiollal health systems and policies. 

Increased capacity to formulate polil:Y. develop health The development of the national health system is a 
plans and manage human resources tor health cont~nuing process. More etlicient use of resources and 
prograrrunes at national and provincial levels. greater cost recovery are expected to remain as important 

priorities. Technical cooptmltion will continue: to be 
reauired. 

2. Human resources for heaIJh. 
The health workforce upgraded quantitatively and Development of human resources for health is a continuing 
qualitatively. nt:ed. The number of medical undergraduates fl;!quired to be 

trained is expected to be small. Emphasis will be placed on 
higher training, especially within the country. Post-basic 
trainino of nurses will expand --

3. HeaIJh promotion. 
Improved capacity for implementing health promotion Ht:alth promotion, including promotion of healthy lifestyles, 
progranunes lor developing healthy islands. will remain a priority. Technical cooperation on improving 

capacity at national and provincial levels i~ expected to be 
recuired .. 

4. Wate,. supply and sanitation in humUlI settlements. 
Strengthened national and provincial capacity in Environmental health will remain a priority, with continued 

environmental health. support for training and technical cooperation in i:l.rei:l.s :mch 
as food safety, occupational health and environmental health 
imuact assessment 

5. Eme,.ging diseases including chole,.a and othe,. 
epidemic diar,.hoeas, zoonoses and tUltimiCl'obiaJ 
,.esistance. 
Improved epidemiological surveillance and control of Epidemiological surveillance will continue to be an 

communicable diseases. important programme, with health persormd requiring 

Improved control ofHIVIAIDS and other sexually training. 

transmitted diseases. Control of sexually transmitted diseases will continue to be 

Strengthened national programmes tor control of acute a national priority with further strengthening of national and 

respiratory infections and diarrhoeal diseases. provincial programmes required. 
Acute respiratory infections and diarrhoeal diseases will 
contmue to be major causes of morbidity and mortality in 
children, with improved management of ~ick children an 
imoe.rtant strategy to reduce childhood mortality. 

6. Malaria. 
Strengthened national capacity resulting in an annual Malaria control will remain 1:1 high priority for the 

incidence rate of less than 50 cases per 1997 population Government. The programme has been based on sustainablt: 

in Honiara T earn and Guadalcanal Province. str(:ltf:gies tor the control of mal(:lriH, hence te!,;hnical 
cooperation may only be required for sdt:ctt:d compont:nls of 
the proeramme in order to ensure continuing l1foa ress. 

7. Cont,.ol of noncommunicable diseases. 
Improved capacity to plan, manage and implement Control of noncommunicable diseases ""ill continue to be Ii 

prograrmnes for the control of nonconununicable challenge. Pro~ammcs for promotion of healthy lifestyles 

diseases, particularly diabetes. will be a priority. Technical cooperation will be required tor 
development of programmes tor other noncommunicable 
diseases, such as control of cancer. 
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•• Computed by HIN/WPRO 

Sourc. of Data: 

, A Comprehensive Revitwof Health SeflllC(l5 Report, Man::tl1996, Mlnlltty of Health and Medical Services, SoIOrf\Dnlslarods 

2 Health Services ill SlIIOII'IOn ISlands by Fadia saadah. Peter Heywood and Ian Morris (Article abstracted from a manusaipl which 

is to be published in lull in Ihe National Centre lor Development Studies' South Pacific SIrles), Populeljon, Health and Nutrition 

Department. WOOd Sank, Washington. DC. 

J Counlr'y ~file SoIO!t1QI'II.lands 1996 I'eVI3Itd by Government 

~ Wortd Popuiaboo Prospac:ts. TM 1994 Revision, United Nations 

5 1998 Con~rmed CaseJ, InCIdence P8f 1 000 Tptal Populabon, and Miliaria Deaths. Western Pacific Re9ion 

E.xpIInded Programme on Immunization CoVlIf1Iga Data 1994-1998. f-PIM'HOMPR, as 0128 SePlember 1999. 

Reponed Number of CUllS due to EPI Tllrget Diseases, Wesllm Pacilie Region (CEIS (jets. as 01: 27 Septembar 1999). 

Epidemiological Reilley; of Tuberculosis in tile W.slem Pacif,c R&g<otI 1998 (Cases noUfiIKl In 1997) 

Pol~litis sIIfVelQam;e: AFP Summary Reparl for 1998, Wlt\em Pacific Region. II 0(21 Septamber 1999. 

SUI'MlllTY Table ollateS'! Leprosy statistll;5, WUlem PaQfie Rigion. 21 Slpilmbef 1999. 

Cumulative Summary fl)f 1997 of Report&d CaHiS and Deaths of Cl\clIel'll, Weslllm PacifIC Raglan. 

S Evaluation olltla implementation of the strategy for heahh fOl' all by \t1e year 2000. 3fd evaluation 

Filename: SOL.XLS 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: SOLOMON ISLANDS Rev/Jul 1999 

Data 
Per 10000 Source of 

Indicators No. Population Year Data 

28 HFA Health workforce (government & direct employees): 
• doctors 55 1.40 1995 1 

• dentists 27 0.70 1995 1 

• ~harmacists 32 0.80 1995 1 

• nurses 471 11.90 1995 1 

• midwives 
• other nursing/auxi1ia~ staff (nurse aidesl 318 8.10 1995 1 

• other paramedical (e.g. medical assistants, laboratory ... 
technicians. X-ray Jechnidans) 

• other health personnel (health inspectors. assistant 
sanitarians, traditional wor1c:ers, etc.) 

Rate per 
No. of 100 000 

2. HFA Leading causes of morbidity Cases Population 
Malaria 118 521 30099.00 1995 3 
Inftuenza 
Conjunctivitis 

Rate per 
No. of 100 000 

3. HFA Leading causes of mortality Deaths Population' 
Respiratory diseases 
Diarrhoeal diseases 
Malaria 64 16.25 1995 3 

No. of No. of 
31 HFA Cases and deaths for six diseases under the WHO-EPI cases Deaths 

- Dlphlheria 0 0 1997 5 
- Pertussis Whooping cough) 32 1998 5 
- Tetanus 0 0 1997 5 
- Neonatal tetanus 1 1997 5 
- Poliomyelitis 0 0 1998 5 
- TuberculoSis 318 1997 5 
- Measles 0 0 1997 5 

No. of No. of 
32 HFA Cases and deaths for dlseasea under the WHO Annual CO Bulletin Cases Deaths 

- Syphilis 
- Gonorrhoea 

Hepatitis viral 
Type A 
TypeS 
TypeC 
Unspecified 

- Trachoma 0 0 1995 3 
- Yaws 22674 1995 6 
- Leprosy 21 1998 5 
- Malaria 72 800 33 1998 5 

• Computed by HINIWPRO uSing 1995 estimated population flfZ8 393 850 

Filename; SOL.XLS 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: SOLOMON ISLANDS Rev/Jul1999 

Data 
No. of No. of Source of 

Indicators Cases Deaths Year Data 

3J HFA Cases and ~:~thS for six diseases under the 
WHO Month CD Notes 

- Cholera 0 0 1997 5 
- DennueJDHF 3 0 1996 5 
- EnceDhalilis 0 0 1995 3 
- InfluenzalHaemophilus, tyce b infection) 
• Menirniltis 
• Plague 0 0 1995 3 

34 Acute respiratory Infections 

" Diarrhoeal diseases 
36 Cancers 

All cancers 
- Trachea, bronchus, and luna 
- Stomach 
- Colon and rectum 
- Lip, oral cavrtv and pharynx ... 
- Liver ... 
- Cervix 
- Leukaemia 

" CirculatO'iV 
All circulatiiiVSVstem diseases 
- Ischaemic heart disease 
- Acute myocardial infarction 
- Rheumatic fever and rheumatic heart diseases 
- Cerebrovascular diseases 
- Hypertension ,. Maternal causes 
- Haemorrhage 
- Abortion ,. Diabetes mellitus 

40 Mental disorders 

4' Inluries 
AiliVpes 
- Motor and other vehicle accidents 9 1996 6 
~ Suicide 
• Homicide and violence ... 
· Occupational injuries 5 1996 6 

No. of 
42 Health infrastructure No. Beds 

~ General hospitals (Referral hosDitals) 1 82 1995 1 
~ Specialized hospitals (Provincial hospitals) 7 421 1995 1 

DistricVfirst level referral hosDitals 
- Primary health care centres" 326 1995 1 

• Include 14 area heallh centres, 123 clinics, 61 nurse aide posls and 128 village health worker posts 

Filename: SOL.XLS 
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COUNTRY SITUATION AND TRENDS 

Tokelau is located in the central Pacific Ocean, about 480 km. north of Apia in Samoa. its nearest 
neighbour. The territory consists of three atolls with a total area of 12 sq. km" while the sea area covers 

300 000 sq. km. 
The total population in 1991 was I 600. The population of Tokelau is more or less stable at I 600. the 

growth rate being balanced by emigration, mainly to New Zealand. An estimated 2 000 Tokelauans live in 
New Zealand. In 1991, 43 per cent of the popUlation was below 15 years of age. 

As of (Year) As of1996 

POP1,;LATION (Total( I 500 (1996) LIFE EXPECTANCY AT BIRTH (years) IBoth( 

[0·14 yea,,( ... [\-hleJ 6R.OO 

[65· yea,,] ... [Female/ 70.00 

CRL1JE BIRTH RATE 31.00(1993) TOTAL FERTILITY RATE 4.83 (1991 .:.:nsus) 

(per 1 000 population) 
CRUDE DEATH RATE 8.00 (1993) % OF POPULATION SERVED WITH ITotalJ 9KU{J 

(per 1 000 population) SAFE WATER [Urbani 
IRuralJ 

INFANT MORTALITY RATE 30.00 (1995) % OF POPULATION WITH ADEQUATE ITotal] 70.00 

(per I 000 live births) SANITARY FACILITIES [Urbani 
MATERNAL MORTALITY RATIO 170.00 (1994)' IRura11 

(per 100 000 live births) 
.., ReVIsed figure bo.\'ed on hospital records. 

HEAL TH STATUS 

The leading causes of attendance to health clinics in 1993. and the majOr causes of mortality over a 
five-year period (1990- I 995), were: 

Leading causes of attendance to health clinics Major causes of mortality 
(Number of visits per I 000 persons) (% of total deaths) 

Upper and lower respiratory diseases 1000 Diseases of the circulatory system 3780 
Diseases of skin and subcutaneous tissues 439 Diseases of the respiratory system 20.70 
Disea.'les of the digestive system 400 Neoplasmic diseases 15.90 
Diseases of the musculoskeletal system 151 III-detined and undiagnosed condItions 1100 
Diseases of the cirCUlatory system 73 Congenital anomalies 490 

Noncommunicable diseases have become an important cause of morbidity and mortality. The 
mortality rate due to cardiovascular diseases bas increased by 6.8 per cent in the last five years (l990-1995) 
from 31 per cent oftbe total in 1981 to 37.8 per cent. 

Blood pressure recordings of 90 mm Hg diastolic and greater are seen in 36 per cent of women and 23 
per cent of men of 30 years of age and over. Obesity is common, with prevalence rates of 70 per cent for men 
and 83 per cenl for women between 30-39 years of age. Random blood sugars of 7 mmol/litre and above for 
the same group appear in 18 per cent of the men and 28 per cent of the women. 

Immunization coverage for the five EPI diseases is reported to be 100 per cent. 
The nutritional status of the commwtities largely determines the prevalence of risk factors in 

community health, including oral health. 
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COUNTRY HEALTH INFORMATION 

NATIONAL HEALTH PRIORITIES 

For the period 1996-2000, the Tokelau Health Department has identified the following priorities: 

• development of health system infrastructure through improving managerial processes, induding 
improvement of monitoring and evaluation, and development of health legislation: 

• organization of health systems based on primary health care, including appropriate hospital 
design, management and maintenance; 

• development of human resources; 
• health protection and health promotion including community nutrition; 
• control of alcohol and tobacco consumption; 
• health of specific groups: mothers, children, adolescents and the elderly; 
• improving diagnostic capabilities of hospitals and health centres; and 
• emergency preparedness. 

HEALTH RESOURCES 

The distribution of human and financial resources ill the Department of Health is summarized below: 

Programme Number of Staff Government (NU) Aid (NZ$) 
Health Administration 4 332 973 72.200 
Health EducationIHealth I 24400 

Promotion 
Dental Services 3 81400 I !J1l1l 
Curative: Services 3 medi~al otlicers 294400 

6 statr omcers 
Diagnostic Unit 2 29900 
Public HealthlDisease 3 42500 7000 

Prevention 
Total 22 NZ$ 848 073 NZ$ 80 200 

Resource gaps can be identified in preventive and curative health programmes, policy development 
human resource development and health sector management. Resources are required to address the following 
products: 

• health legislation including legislation on health professional registration: 
• emergency and disaster management training; 
• enhancement of preventive and curative services; 
• improvements of wellness services to women and children; 
• human resource training and development; 
• management of drugs, vaccines and other supplies; 
• monitoring of health status; 
• quality assurJnce: 
• health education and promotion of healthy lifestyles especially in specific population groups e.g .. 

women, children, adolescents, the elderly and the workplace; 
• prevention and control of substance abuse including tobacco and alcohol; 
• improvements in environmental health services including water supplies. pest and parasite 

control; and 
• evaluation of preventive oral health programmes. 
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~COUNTRY HEALTH INFORMATION PRIO~FIILIE~~S]J 

WHO COLLABORATIVE PROGRAMMES 

The principal health development objective for the 2000-200 I biennium is to strengthen health 
promotion activities in the community, including oral health and preventive dentistry. 

Expected results 2000-2001 Projections (2002-2005) 
1. Human resources for health. 

Improved medical and allied health professional WHO collaboration will be required to strengthen 
services on all islands. human resources in the health sector, 

2. Health promotion. 
Healthy lifestyles promoted, effective oral health Continuing collaboration with WHO is likely to be 
and preventive dentistry services provided, required for health promotion activities as lifestyle 

changes result in an increase in noncommunicable 
diseases, including dental disease. 

Rev/July 1999 



.. t:" 1I:t<N I • HEALTH DATA BANK 

! TOKELAU 

1 AN. Hn 1 000 SO km) 

A •• u. , "Ie 1%1 

• 
I 

- 65., , U,b •• I 1%] , HFA Crudel 1000 
HFA "alelpe" 000 

• Rate of. ,1% 
9 HFA "vea,,) 

- both ,e", 

- fem,'es 
10 HFA 

I 
11 HFA ','anll 1 000 IIv. births} 

" HFA Und ... mortality "Ie (p .. 1000 """ births) 
13 HFA ., I "Ie (wome. 15-49 voars) 
" HFA Mat.m"1 > 'pe, 100000 live b'rths) 

" HFA I "'anls we'oh'.a al le .. t 2 SOD o:atbirth 
" "FA ".aeml. 
17 HFA 1 coverage far infants 

" 

19 

" 

Z2 

" 

BeG 
DPT3 
OPV3 

-"ea,'" 
Teta"" II 
Hep.'" B III 

r , ,.fa.1 c"e} 
- .,,,,,nanl women co",d f01 bv I",'ne ,.15on .. I '~I>s) 

HFA 

HFA 

- deliverie, by I"'ned 
co", olinf .. ts by , 

. % 

f w:::~~:,~e 
Local 

. Total 

- U""n 

IPenoent of I 
HFA IP.",enlof 

Tolal 
- Um,n 

Ru,,' 
HFA IP,,,,.n;of 

I 

age group using modern 

,. . ~ . ,IUS$I 
25 HFA ;Rale of growth of pe"aplta GNP I%} 
26 HFA. Health i 

27 

- Amoonl ,NZ5} 
- Pee caplt. ,NZ5) 
- As % oftol,1 budoel 
-

HFA. I i i r given 
I US$) 

- , ,counbi" IUS$) 

• ReVised ~gllre based on hospital records 

Data not available 

Souree of Data: 
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5 Selected Health Indicators for CountriesJAreas of the Western Pacofic 19ge. World He~I'h Ofgarllzalion, Regional Oflice far 1110 

Western Paelfle 

II 

8 GO\Iem~nt's Report on the Third Evaluation 01 !he Impl8mentatiDn Dr the Slrllle~ for Health for All By Iha Year 2000, 1 QQ7 

7 E)(JliII~ded Programma on Immumzation Coverage Data 1994-1998. EPI.IWl-IO.wP'<:, ~$ at 28 Septemb6r 1999 

Reponed Number 01 Cases due to EPI Target Diseases, Westem PKirIC Region (CEIS dala as of. 21 September 1999) 

Epidemiological RevieW of Tuberculosis in the Westem PaCific Region 1998 (Cll$e~ notified in 1997) 

SlJmmary lable of latest leprosy statistics, Western Pacific Region, as 0127 Sepler,ber 1999 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: TOKELAU R8vlJul1999 

Data 

Per fO 000 Source of 
Indicators No. Population Year oata 

2. HFA Health workforce: 
~ doctors 3 20.00 1996 2 
• dentists 0 0.00 1996 2 
- pharmacists 0 0.00 1996 2 
- nurses 11 73.00 1996 2 
- midwives 3 20.00 1996 2 
- other nursinQ/auxiliarv staff (assistant nurses) ... 
- other paramedical (e.g. medical assistants, laboratory 

technicians. X-ray technicians) 
- other health personnel (health inspectors, assistant ... 

sanitarians. traditional workers, etc.) 

No. of Visits 
No. of perf 000 

2. HFA Leading causes of health clinic morbidi~ Cases DODulation 
Upper and lower respiratory diseases 1000 1993 2 
Diseases of skin and subcutaneous tissues 439 1993 2 
Diseases of the diQestive svstem 400 1993 2 
Diseases of the musculoskeletal system ... 151 1993 2 
Diseases of the circulatory system 73 1993 2 

% to 
No. of Total 

3. HFA Five major causes of mortallty oaaths Oaaths 
Diseases of the circulatory system 37.80 1990-95 6 
Diseases of the respiratory system 20.70 1990-95 6 
Neoplasmic diseases ... 15.90 1990-95 6 
Ill-defined and undi~osed conditions 11.00 1990-95 6 
Congenital anomalies ... 4.90 1990-95 6 

No. of No. of 
31 HFA Casas and daaths for six dlsaasas under the WHO-EPI Cases Deaths 

- Diphtheria 0 0 1997 7 
- Pertussis (Whooping cough) 0 0 1997 7 
- Tetanus 0 0 1997 7 
- Neonatal tetanus 0 0 1997 7 
- Poliomyelitis 0 0 1998 7 
- Tuberculosis 1 1996 7 
- Measles 287 1997 7 

No. of No. of 
32 HFA Cases and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 

- Syphilis 
- Gonorrhoea ... . .. 
- Hepatitis viral 

Type A ... 
TypeS ... 
Type C ... 
Unspecified 

- Trachoma ... 
- Yaws 
- Leprosv 0 0 1998 7 
- Malaria 0 0 1998 7 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: TOKELAU Rev/Jul1999 

Data 

No. of No. of Source of 

Indicators Cases Deaths Year Data 

33 HFA Cases and deaths for six diseases under the 
WHO Monthly CD Not •• 

- Cholera 
- Dengue/DHF 

- Encephalitis 

- Influenza (Haemophilus, type b infection 
- Meningitis 
- Plague 

34 Acute respiratory infections 

" Diarrhoeal diseases 
36 Cancers 

All cancers 
- Trachea, bronchus, and lung 

- Stomach 
- Colon and rectum 

lip, oral cavity and pharynx 
liver 
CelVix 
Leukaemia 

37 Circulatory 
All circulatory system diseases 
- Ischaemic heart disease 
- Acute myocardial infarction 
- Rheumatic fever and rheumatic heart diseases 
- Cerebrovascular diseases 
- Hypertension ... 

38 Maternal causes 
- Haemorrhage 
- Abortion 

3. Diabetes mellitus 
40 Mental disorders 

4' I~uries 

All types 

- Motor and other vehicle accidents 

- Suicide 

- Homicide and violence 

- Occupational injuries 

No. of 
42 Health infrastructure No. Beds 

- General hospitals 
• Specialized hospitals 

Districtlfirst level referral hospitals 
- Primary health care centres 
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COUNTRY SITUATION AND TRENDS 

The Kingdom of Tonga consists of 170 islands with a land mass of 750 sq. kill. located in the south
west Pacific. Fewer than 40 of the islands are pennanently inhabited. Fiji lies to the north-west and the Samoas 
to the north-east. 

As of 1997 As ofl997 
POPULATION ITotatl 98100 LIFE EXPECTANCY AT BIRTH (years) IBoth] 6KOO 

10-t4 years] 38259 (39.00%) [Mak'SJ 
165+ years] 5 101 ( 5.20%) (Females] 

CRUDE BIRTH RATE 24.70 TOTAL FERTILITY RATE 3.80 
(per 1 000 population) 

CRUDE DEATH RATE 4.10 % OF POPULATION SERVED WITH ITotal] IOU.(jO 
(per 1 000 population) SAFE WATER rUrhanJ 

[Rural] 
INFANT MORTALITY RATE 10.10 %OF POPULATION WITH ADEQl:ATE [Total) ~5.0U 

(per I 000 live births) SANtT AR Y FACILITIES [Urhan] 
MATERNAL MORTALITY RATIO 

(~er 100 000 live births) 
0.00 IRural] 

-

HEALTH STATUS 

In 1997, the five leading causes of morbidity and mortality were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 population) 

Influenza 14139.10 Diseases of the circulatory system 152.00 
Bronchopneumonia I 950.80 lll-delined signs & symptoms 77.50 
Measles I 729.30 Neoplasms 53.00 
Acute respiratory infection I 542.40 Diseases of the respiratory system 34.70 
Diarrhoea 1 227.60 Diseases of the digestive sYstem 19.40 

As a result of Tonga's effective immunization programme and water and sanitation programmes. 
infectious diseases are largely under control. The noncommunicable diseases of circulatory and digestive 
systems, which are associated with diet and lifestyle, have now, together with respirator) disease and cancer, 
become leading causes of morbidity and mortality and are the health problem of greatest concern to Tonga. 

The Tongan diet has become increasingly dependent on imported foods such as white flour, white rice, 
sugar, ice cream, mutton flaps, tinned meat and tinned fish. In line with the changes in dietary patterns, the 
prevalence of various diet-related noncommunicable diseases has increased. 

With the cbanges occurting in lifestyles, it can be anticipated that illicit drugs, teenage pregnanc)', 
single mothers (currently one in ten births are to single mothers), sexually transmitted diseases, alcohol and 
tobacco, and care of the elderly will become emerging health issues. While there have been few reported cases of 
HIV/ AIDS, this may yet emerge as a larger problem, particularly allowing for the flow of international air tra,el 
through Tonga. , 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The overriding health aim is the continuation and further improvement of a health service based on 
primary health care. Emphasis will be on a balanced distribution of preventive and curative health services to 
all, including those in rural and remote island areas. The priorities are therefore: 

• the development of human resources through overseas and in-country training of medical, dental, 
nursing, allied health worker and health administration personnel, training will include continuing 
and distance education to reach medical and nursing personnel in remote areas; 

• health promotion and health education, with community involvement, to develop healthy lifestyles 
at an early age and to improve the lifestyles and health of adults and older people; 

• availability and ready accessibility to all people of sale water supplies and sanitation; 
• prevention and protection from environmental hazards, in particular the contamination of soil and 

groundwater from industrial wastes and pesticides; 
• control of infectious diseases, in particular hepatitis B and measles; 
• control and eradication of typhoid fever as an endemic disease (58 confirmed cases in 1995): 
• vector coutrol against the diseases of dengue and filariasis; 
• management and control of noncommunicable diseases, in particular diabetes mellitus: 
• continuing support and further development of the Tonga National Plan of Action on Nutrition 

(NPAN); 
• public health programmes including maternal and child health care, immunization, family 

planning, education of women concerning breast and cervical cancer, HIVI AIDS, and increased 
emphasis on breast-feeding; 

• prevention and management of acute respiratory and diarrhoeal diseases in the young age group: 
and 

• development of the mental health programme and the prevention of alcohol and drug abuse. 

HEALTH RESOURCES 

While the number of doctors (physicians) is theoretically adequate, in reality there is a continuing 
shortage due to absences on study leave and resignations. In addition, more specialist traming of doctors is 
needed, particularly in the areas of surgery and anaesthesia. 

The numbers of nursing personnel are adequate and emphasis is now on upgrading skills through post
graduate training (public health and hospital-based nurses) and through distance education. The introduction of 
a diploma level training course is under consideration. 

The health expenditure for the year 1997 amounted to TON$ 8 268 000 with an estimated per capita 
expenditure of TON$ 84.00. Health expenditure represents about 13. \0 per cent of the total government budget. 

Tonga continues to rely on international collaboration to support its health services and for the training 
of its health professionals. Assistance in 1995-1996 included: 

• UNFPA funding of MCHlFamily Planning project; 
• UNICEF funding of school sanitation programme; 
• New Zealand funding of overseas medical treatment, NZ$ 450 000 annually; 
• scholarships for overseas training funded by other governments; 
• construction of a health centre at Hunga by European Union (EU); 
• construction of ultrasound and blood transfusion unit at Vaiola Hospital (Japan Assistance Scheme); 
• installation of two new x-ray machines at Vaiola Hospital (AusAID); 
• twinning programme between Vaiola Hospital and SI. John of God Hospital. Ballarat, Australia; 
• donation of drugs and supplies from USA-LOS, Health on Earth, and other donors: and 
• diabetes Centre. Prince of Wales Hospital. Sydnev assistance to Diabetes Centre, Vaiola Hospital. 
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PROFILE 

HEALTH RESOURCES (continued) 

There is an ongoing shortage in areas of highly specialized skills. Available resources are sometimes 
not prioritized. There is an ongoing shortage of essential drugs, which is in part due to insufficient funding. 
However, the inappropriate use of some drugs, e.g. antibiotics, exacerbates the problem. Improved management 
skills could overcome some of the resource problems, although this would not overcome complaints of 
inadequate salary, which is causing some specialist staff to leave. 
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WHO COLLABORATIVE PROGRAMMES 

Expected results 2000-2001 Projections for 2002-2005 
l. National heal1h systems and policies. 

Strengthened national health planning. health systems management Implementation of appropriate health acts is a continulllg proce~ and 
and research capability, and improved managerial..:apacity in the further support is likely. 
Ministry of Health and among health personnel at district level, Further collaboration will be required to maximize th~ potential orthe 
providing more effective use of resources. natklflal health information system. 
National capability in preparation of annual development and 
recurrent budgets developed, to include fmanciat .'4atisticaJ 
information foc monitoring and review of tinancial expenditures 
within the Ministry. 
Implementation of Public Health A~'t reviewed. 
National health intonnation policy tbnnulated and national health 
information sYStem further develoved. 

2. Human resources for health. 
Nursing care upgraded through training of trainers. Nlilling fellowships are essential; supplies. books and ~quipm(!nt will 
Strengthened clinical nursing practil,,;e and quality assurance be needed. WHO collaboration willl,,;ontinu¢ to h~ reyuirerl. 
attained through continued implementation and evaluation of 
nursing standards, quality aSSUrance studies, nursing policies and 
procedures and staff development, post-basic and in-servil,,;e 
education programmes. 
Strengthened rural and outer island preventive and I,,;urative nU(slog 
Dractice, includine Drimarv health care. 

3 Action programme on essential drugs. 
hnproved in-country administrative and management capabilities Further (.;ollaboration with the Government in strengthening il«; drug 
in the drug supply system ofthe Ministry of Health. supply system and human resour(.;es spedtically in the tield of 
National drug volic" tormulated. oharmaceutica.ls will be required. 

4. Technology for health care. 
Management and technicall,,;apabilities in laboratory, radiology and The ,ontinuing advances in technology in the tidd will require 
ultrasonolITaohv services stre~1lthened. continued SUDDOrt. 

5. OccupatWnai healJh. 
Development of guidelines, rules and regulations governing WHO collaboration will continue. 
agricultural and industrial chemicals and disposa1 of hazardous. 
wastes. 
Strengthened community-based rehabilitation and occupational 
health services. 

6. Mental health. 
Corrununity-ba.c:ed ~~:~~tion and control programme for mental Collahoration-will continue to he required. 
health nroblems stren ened. 

7. Health promotion. 
Improved public awareness on health issues, espeI,,;ially rdating to This project willlJe <.;ontmuing, with ml·a.<;ur~s to develop and maintain 
healthv life~tvles. healthy lifestvles and to strengthen the health potential of older per!>OIL'l. 

8. Water supp(y and sanitation in human settlements. 
Improved capacity to en'lUre availability of appropriate water Technical cooperation will be required. 
sUDolv and sanitation facilities. 

9. Dia"hoeal and acute respiratory disease controL 
Logistical support to the programme on inununization provided. Technical collaboration will he required to maximize eftorts in this 
Hospital staffand public health staff trained in all case programme area. 
management and the identitication of high-risk groups. 
Health De11l0tule1 trained in management of diarrhoeal diseases. 

10. AIDS and sexuaUy transmitted diseases. 
The sexually transmitted disea.<;es programme integrated with the Further collaboration will be required. 
AIDS Prevention and Control Prol!ranune. 

II. Control of noncommunicable diseases. 
Increased public awareness on prevention and control of WHO technical cooperation will continue to be required to promote 
nonconununicable diseases. preventive, rather than curative, measures in oral health ,.;are and to 
Capacity and scope of dental facilities improved. 
Nationa·1 n1an of action for nutrition imDlemented. 

promote healthy lifestyles. 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/A .... : TONGA 
RevlJul1999 

Indicators 
Source of 

D.ta Year Data 1 Area (in 1 000 sa km) 
2 Estimated population C'OOO& 

0.75 1997 1 

3 HFA Annual population Growth rate (%) 
98.10 1997 1 

4 Percentaae of population 
0.30 1997 1 

- below 15 years of age 39.00 1997 1 
- 65+ vears 5.20 1997 1 , Urban population 1% 3600 1997 1 • HFA Crude birth rate (per 1 000 PODulation 24.70 1997 1 

7 HFA Crude death rate ~er 1 000 population 4.10 1997 1 
8 Rate of natural Increase of population % perannuml 2.06 1997 1 
9 HFA Life oxpectancy at birth lvea",) 

- both sexes 68.00 1997 1 
- males 
- females 

10 HFA Adult literacy rate 
- both sexes 95.90 1996 2 
- males 96.30 1996 2 
- females 95.60 1996 2 

11 HFA Iniant mortality ,at. CDO' 1 000 livo births) 10.10 1997 1 
12 HFA Under 5 mortality rate (per 1000 live births 
13 HFA Total fertility rate (women 15-49 years 3.80 1997 1 
14 HFA Maternal mortality ratio (~ 100 000 IIvo births) 0.00 1997 1 
15 HFA Percent of newborn infants weighing at least 2 500 D. at birth 97.00 1992 2 
16 HFA Percent of pregnant women with anaemia 6.40 1995 2 
11 HFA Immunization tovera_ae for Infants 

- BGG 100.00 1997 1 
- DPT3 96.00 1997 1 
- DPV3 96.00 1997 1 

Measles 9700 1997 1 
Tetanus 11 92.00 1997 1 
Hepatitis B 111 9500 1997 1 

18 HFA MCH coverage (pregnancies, deliveries. infant care) 
• ~regnant women cared for by trained personnel (% of live births) 92.20 1997 1 
- deliveries bv trained personnel (% of live births) 9490 1997 1 
• care of infants by trained personnel (% of live births) 99.00 1997 1 
- % of preg!lant women immunized with tetanus toxoid (TT) 9160 1997 1 

" HFA Percent of women in the reproductive age group using modern 40.90 1997 1 
contraceptive methods 

" HFA Local health services (% of population with access to) 
• Total 100.00 1997 1 
- Urban 
• Rural 

21 HFA Percent of population covered by PHC 100.00 1997 2 
22 HFA Percent 0~02!l'atlon with access to safe water 

- Total 100.00 1997 1 
- Urban 
- Rural 

23 HFA Percent of population with adeQuate excreta disposal facilities 
- Totai 85.00 1997 1 
- Urban 
· Rural 

24 HFA Per capita GNP at current market prices US$) 2058.66 1995 3 
2' HFA Rate of growth of po, capita GNP C%J 5.70 1993-94 1 
26 HFA Health expenditure 

- Amount _ Un Thousand PaangaL 8268.00 1997 1 
- Per capita Paanaa) 84.00 1997 1 
- As % of total budQet 13.10 1997 1 
• As % of GNP 

2, HFA International aid received or given 
- Amount received jUS$) 1.20 million 1995 2 
- Amount given to other countries (US$ 80000.00 1995 2 

Official Exchange Rate: 1US$ '" 1.0604 Paanga (1995) 

Data not a .... ailable. 

Source of Data: 

1 Ministry of Health 1997 Annual Report. 

2 Infoonation fumished by the Go .... ernment of Tonga, 11 July 1997 

3 Key Indicators of Developing Asian and Pacific CountrieS 1996 VOlime XXVII, Ec.onomics and De .... elopment Resource Center, As(an 

Development Bank. 
4 The Woli< of WHO in the Western Pacific Region, Report of the Regional Directo', 01 July 1998 • 30 June 1999. 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

ountryJArea: TONGA Rev/Jul1999 

Oato 
Per 10000 Source of 

Indicafors No. Population Year Data 

28 HFA Health workforce: 
- doctors 43 4.40 1997 1 
- dentists 9 0.92 1997 1 
- pharmacists 14 1.41 1997 1 
- nurses 309 31.51 1997 1 
- midWives 30 3.10 1997 1 
- other nursing/auxiliary staff (assistant nurses 0 0.00 1997 1 
- other paramedical (e.g. medical assistants, laboratory 71 729 1997 1 

technicians, X-rav technicians) 
- other health personnel (health inspectors, assistant 28 2.93 1997 1 

sanitarians, traditional workers. etc.) 
Rate per 

No. of 100000 

" HFA Five leading causes of morbidity (notifiable diseases ) Cases Population 
Influenza 13778 14139.10 1997 1 
Bronchopneumonia 1 901 1 950.60 1997 1 
Measles 1696 1 729.30 1997 1 
Acute res iratory infection 1503 1 54240 1997 1 
Diarrhoea 1204 1227.60 1997 1 

Rate per 
No. of 100000 

30 HFA Five lead ina causel of mortalitv Deaths PODulBtion 
Diseases of the circulatorv system 149 152.00 1997 1 
III-defined sign &symploms 76 77.50 1997 1 
Neoplasms 52 53.00 1997 1 
Diseases of the respiratory system 34 34.70 1997 1 
Diseases of the digestive system 19 19.40 1997 1 

No. of No. of 
31 HFA Cases and deaths for six diseases under the WHO-EPI Cases Deaths 

- Diphlheria 
- Pertussis (WhoopinQ couch 1 1997 1 
- Tetanus 
- Neonatal tetanus 
- Poliomyelitis 
- Tuberculosis 21 1 1997 1 
- Measles 1696 1 1997 1 

No. of No. of 

" HFA Cases and deaths for diseases under the WHO Annual CD Bulletin Cases Deaths 
- Syphilis 
- Gonorrhoea 48 0 1997 1 
- Hepatitis viral ... . .. 

Type A 
TYQeB 
TypeC 
Unspecified 16 1 1997 1 

- Trachoma 
- Yaws ... 
- lepro~y 

- Malaria 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

CountrylArea: TONGA RevlJul1999 

Data 
No. of No. of Source of 

Indicators Cases Deaths Year Data 

3J HFA Cases and deaths for six diseases under the 
WHO Monthlv CD Notes 

- Cholera 0 0 1998 4 
- DenauelDHF 
- Encephalitis 3 1997 1 
- Influenza 19927 1997 1 
- Meningitis 1 1997 1 
- ~lag"" 

34 Acute respiratory infections 1 815 1997 1 
35 Diarrhoeal diseases 1928 ... 1997 1 
36 Cancers (Inpatients 

All cancers 101 52 1997 1 
- Trachea. bronchus, and lung 14 9 1997 1 
- Stomach 3 7 1997 1 
- Colon and rectum 3 5 1997 1 
- Lip, oral cavity and pharynx 1 0 1997 1 
- Liver 6 9 1997 1 
- Cervix 1 1 1997 1 
- Leukaemia 

37 Clrculatorv (Inpatients) 
All circulatory system diseases 398 149 1997 1 
- Ischaemic heart disease 85 11 1997 1 
- Acute myocardial infarction 29 21 1997 1 
- Rheumatic fever and rheumatic heart diseases 13 2 1997 1 
- Cerebrovascular diseases 112 23 1997 1 
- Hypertension 62 4 1997 1 

38 Maternal causes (Inpatients 
- Haemorrhage 0 1 1997 1 
- Abortion 112 0 1997 1 

39 Diabetes mellitus (Inpatients) 185 11 1997 1 
40 Mental disorders (Inpatients) 3 0 1997 1 
41 In urles InM-tients) 

All tyDes 609 16 1997 1 
- Motor and other vehide accidents 98 0 1997 1 
• Suicide 0 0 1997 1 
· Homicide and violence 24 0 1997 1 
• Occupational injuries 0 0 1997 1 

No. of 
42 Health Infrastructure No. Beds 

- General hosoitals 1 202 1997 , 
· Specialized hOSPitals 0 0 1997 , 
- DistrictJfirst level referral hospitals 3 105 1997 1 
· Primary health care centres 47 18 1997 1 
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COUNTRY SITUATION AND TRENDS 

Tuvalu is one of the smallest independent countries in the world, comprising nine low lying atolls 
with a total land area of only 25.28 sq. km. Tuvalu is scattered over an ocean area of 754 987 sq. km. With an 
estimated population of over 9 000 people, Tuvalu thus has a very high population density (358 persons per sq. 
km.). 

Tuvalu's main potential resource is considered to be its ocean. With a total Exclusive Economic Zone 
of approximately 754 987 sq. km., Tuvalu will need vast financial resources, technology and manpower to be 
able to tap this resource. The extremely poor arid and sandy non-agricultural soil does not allow growing of 
any vegetable or fruit, and there is no industry, including tourism, thus Tuvalu has been labelled as one of the 
"least developed countries". 

Rainwater is the main source of fresh water in Tuvalu, and any period of drought pose very serious 
consequences to the health and well-being of the people of Tuvalu. 

The major sources of income for the people of Tuvalu are the sale of copra and fishing rights. wages 
paid for employment, remittance from relatives living overseas and seamen's wages sent home to the family. 
Economic baseline data puts the GDP per capita of Tuvalu at US$ I 993. 

A! of 1997 A,.u.y"!l 
POPULATION ITotal) 9704 LIFE EXPECTANCY AT BIRTH (years) IBotlll 67.00 (1991) 

10-14 yearsl 3359 (34.70%) IMal,) 64.00 (1991) 
165-: years) 582 (5.90%) [FemaleJ 70.00 (1991) 

CRUDE BIRTH RATE 23.70 TOTAL FERTILITY RATE 3.20 (1997) 
(per I 000 population) 

CRUDE DEATH RATE 10.30 % OF POPULATION SERVED ITotal) 100.00 (199X) 
(per 1 000 population) WITH SAFE WATER IIlrhan] 100.00 (199X) 

[RuralJ 100JlO (19n) 

INFANT MORTALITY RATE 26.10 % OF POPULATION WITH ADEQUATE IT otall 7~.90 (1999) 
(per I 000 live births) SANITARY FACILITIES [Urban] 92.00 (19991 

MATERNAL MORTALITY RATIO 0.00 [Rural] 6S.20 (1999) 
(per 100000 live hi""') 

HEALTH STATUS 

In 1997 the five leading causes of morbidity and mortality, were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100000 population) 

Skin infection & septic sores 39622.80 Old age !O3.00 
Acute respiratory infections 29606.30 Hypertension (5 with diabetes) 103.00 
Headache 21 176.80 Cardiovascular conditions 82.40 
Diarrhoeal disease,s I I 438.60 Diabetes mellitus 72.10 
ConjWlctivitis 7409.30 Liver cirrhosis! Hepatic conditions SUD 

The major causes of morbidity according to disease notification are due to communicable diseases. 
The alarming proportion of cases of skin infection, acute respiratory infection including Tuberculosis and eye 
infection calls for urgent action. 
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COUNTRY HEALTH INFORMATION PROFILE 

HEALTH STATUS (continued) 

All cases were mainly diagnosed clinically and there is a need to upgrade diagnostic facilities to 
facilitate more accurate diagnosis and more appropriate management of cases. 

The Expanded Progranune of Immunization is ongoing and the coverage fluctuates between 80-J 00 
per cent due to either shipping service problems or breakdown in the cold chain system. It only takes one 
refrigerator out of service and the coverage drops by 15-20 per cent. 

The measles mass immunization was conducted successfully in March 1998 and hopefully any 
possibility of future epidemics has been stamped out. 

The Reproductive Health, Family Planning Progrmnme activities are conducted in the Clinics and 
Hospital and the revamped Tuvalu Family Health association is now back in action. 

With the recent increase in tuberculosis prevalence, plans are progressing to revamp and strengthen 
the tuberculosis programme in Tuvalu. There will also be a filariasis mass drug administration following a 
serology survey of cluster populations in predetennined areas/islands where filariasis has been a problem. 
With the dangers posed from dengue haemorrhagic fever, the vector control programme is an ongoing activity 
aimed at maintaining a low mosquito count both in adult and larval index. 
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NATIONAL HEALTH PRIORITIES 

The National Health Policy Goals for Tuvalu are: 
• to prevent diseases, promote healthy lifestyles, and raise the standard of living: 
• to provide high quality Primary, Secondary and Tertiary Health Services: 
• to continually improve the effectiveness and efficiency of its Health Care Delivery System: 
• to develop all Health services to be customer-focused; and 
• to produce and retain high quality personnel for its Health Services. 

Along these lines, the major activities of the Ministry of Health is geared towards: 
• strengthening the existing Communicable Diseases programme, special attention is to be given to 

Tuberculosis, Filariasis, Skin Infection and Primary Eye Care: and 
• assessing the prevalence and incidence of noncommunicable diseases and preventive and control 

programmes put in place, special attention is given to diabetes mellitus and hypertension. 

HEALTH RESOURCES 

The 1992 atmual health sector report of the Government of Tuvalu H::;ts the following resources: 

Facility Number Location Staffin2 Remarks 
3 volunteers helping in dim~rent 

H05pitat 1 Funafuti 46 fields in PMH. 
2 statl'nurse:i, 1 nurse aide, 1 

Island Health Centres 8 Each island except Funatuti 32 sanitation aide allocated for 
each disDCnSary. 

Clinic 2 - Funaluti; I Operates only during ollieinl 
- Motufoua 1 hours. 

In 1998, the Government allocated a recurrent budget of AUD$ I 372 925 for the health sector. Of 
this allocation AUD$ 135 000 was for expenditures at Headquarters, AUD$ 837 296 for Curdtlvc Services, and 
AUD$ 400 586 for Primary and Preventive Health Services. 

A total of US$ 55 I 770 was provided by Overseas Donor Agencies and Government Agencies to assist 
in Health development progranunes and projects :n Tuvalu. The Medical Treatment Scheme was allocated a 
Silln of US$ 80 000. During the year, request for supplementary allocating totalling US$ 100 (lO(l was made. 
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COUNTRY HEALTH 

WHO COLLA BORA TIVE PROGRAMMES; 2000-2001 

For the biennium 2000-2001, the priority areas for WHO collaboration include: 
• health systems development including the strengthening of the management system, development 

of the Health Information System (HIS), strengthening of Primary Health Care (PHC) through the 
Healthy Island Approach and continuing development of human resources for health (HRH): 

• development and improvement of water storage and supply and improved sanitation (CWS) for 
the community in general; 

• strengthening and upgrading reproductive health and family health activities including 
HIVIAIDS/STD programmes; 

• reviewing and strengthening of the tuberculosis prevention and control programme: 
• serology surveillance of the community for filariasis and conducting a mass drug administration: 
• provision of vaccines and cold chain accessories (EPI) including poliomyelitis eradication 

surveillance (CID); and 
• control of tropical diseases (CTD), including vector control and food safety. 

Projection for 2002-2005 would see the above priority areas being continued and the inclusion of 
noncommunicable diseases prevention and control as a major activity programme. 
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1997 
1997 
1991 
1997 
1997 

. bolh sexes 67.00 1991 Cen", 
- males 64.00 1991 Cen,", 
- females 70.00 . 1~ Go"",' 

SO~~~Of 

1 

1 

10 HFA IMutt~ ______________________ -r ______ ~~~~~ ____ ~ 
99.50 1991 Con,", 

- males 
females 

" 13 ,. 
15 

16 

17 

18 

HFA Ilntant, rate(pe"000IW~~ ____________ ~ _______ ~26' .. '~0---,1~997 __ t-__ ~~ 
HFA Unde, 5~ rate loe" ~ 
HFA ITotatleiiiiliYiiiOlwomen 15-41 yea",) 3.20 1997 1 
HFA mortality r 11l 000 live .""'s, 0.00 1997 1 
HFA IPercenlo IIntants latteast2500g.albirth 9430 1997 1 
HFA , anaemia 
HFA 

BeG· 100.00 1998 2 
- OPT3 94.00 199B 2 

IPV3 94.00 199B 
- leasles 96.00 1998 2 

_ - 'elanus II 71 00 1998 2 
- lepatitis B III 96.00 1998 2 

HFA IMCH" .ntant care 

f---I--~- ,cared for by traine~'2i2T1 ("'%',-,,' o"'=fi'vo :..:' I b",iirt =hS)-+ ______ ;;;99lC;;;; .. 00t-_~'997;_+-__;_-__l 
'--~----'-:=~'~ by I (% of live birth' 99.00 1997 
r _ careolintanl ~~(%OfliV' irths) 99.00 1997 

~'~9-t;H~FA=tIP~erce;Rnt,~~~~tlle~,~~~_~.'~.g~ro~u~p~usroln~XgO1~lma'~oollre)~m==~=======~4,.2~0~'~997==t===~,=i 
20 

22 

23 

24 

25 

26 

27 

HFA Local hea"h serv.ces (% of 'With access 10) 
- Total 100.00 
- uroan 100.00 
- Rural 100.00 

HF A I percent Of I by PH" 100. 00 
HFA IPercent of I ,to sate wate, 

-otal 100 00 
- Urban 100.00 
- Rural 100.00 

HFA IPercenl of I lI.creta disoosal ~illties 
I 78.90 

- Jrban 92.00 
~ 65.20 

HFA IPer capjiiGl)Pat current markel I 1993.00 

::: ~ lofl ,GDPI%I .20 

199B 
199B 

1998 

1999 
1999 

1999 

~~-----:'-c------J 

Amounl lAUD $) 1 372 92500 199B 
-pe~~UU~'[0~$) ____________________ +-______ '~4'14~B~'~99B __ }-~~~ 
- As % oftolal buegel 1 30 199B 
- As%ofGNP.10 199B 

HFA I aid ,ecelved or given 
Amounl received (US$) 551 770.00 199B 

- Amounl given I ; (US$) 

Com""'"I I 
". Data not ava~able. 
Source of Data: 

1 lotormation fl.nnished by the MiniStry of Health. Women & Community Alfairs, Govemment of Tuvalu, 07 Apnl1999 

2 Expanded Programme on Immunization Coverage Data 1995-1998, EPIM'HOIW'PR, as of 28 September 1999 

Reporteci Number of cases due 10 EPI Target Diseas8S, Western Pacific Region JCErs elata as ot 27 September 1999) 

Epidemologcial Review of Tuberculosis in the Westem Pacific Region 1998 {Cases notified in 1997) 

PoliOmyelitis SurveUlance: AFP Summary Report for 1998, as of 27 September 1999. 

1998 Confirmed Cases, Incidence per 1 000 Total Population, & Malaria Deaths 

Summary table of tatest Leprosy statiStics, Western Pacific Region, as of 27 September 1999 
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Year 
Source of 

Data 

2. HFA IHe.Hh ~ 
r-._d~OO='Cd=O'"~~ ____________________________ +-_____ ~3 ____ ~~~ --+---7--; 

• dentists 1 
• 2 1999 

: nuroes 3~ ~ 

• other i i /Staff, I nu","s) 8 1.0 "i999--+---7--; 
• other I (e.g. medical i 4 4.00 1999 

i 
· other health 1 lQ1eallh 1 aides) 22 22.00 1999 

2. HFA ITen leading cau.o. of 

30 

Skin infedion & septic sores 
Acute i 

, mellitus 
FiSh i 
Measles 

HFA ITen leading causo. of 
Old age 

Liver . 
Suicide 
>tillbirth 

; mellitus 

:V" Stroke 

31 HFA ~ and d.ath. for six 
· 

,. ; ~ 1 c(lugh) 

32 

• Tetanus 
· I telanus 
- Ii i 
· I 
• Measles 

HFA Icaso. and doaths for 
· Syphilis 

· 
· Hepatilis viral 

ypeA 
ypeB 
ype C 

--'-
--'- Yaws 
• Leprosy 
· Malaiia 

" 5 with diabetes. 

1 undor the WIoIn A, ., CD Bullelln 

No. of 
CIIS' 

14 

~::oe; 
1622. 
1606. 

1997 
1997 
997 

No. of 1110000 
Deaths 

No. of 
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10 103.00 
10' 

8 

5 
5 
4 4 
4 41.20 

30.90 
3 30.90 
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1997 
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o 
o 
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o 
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o 
o 
o 

1995 

1997 
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WESTERN PACIFIC REGION HEALTH DATA BANK 

Country/Area: TUVALU Rev/Jul1999 

Dlta 
No. of No. of Source- of 

Indicators Cases Deaths Year Data 

" HfA Cases and deaths for six diseases under the 
WHO Monthly CD Notes 

- Cholera 0 0 1997 1 

• Dengue/DHF" 8 0 1997 1 

- Enceohalltis 0 0 1997 1 

- Influenza (Haema hilus, type b infection) 0 0 1997 1 

- Meningitis 0 1 1997 1 

- Plague 0 0 1997 1 

34 Acute respiratory infections 2873 3 1997 1 

" Diarrhoeal diseases 1 110 4 1997 1 

36 Cancers 
An cancers 3 1997 1 

- Trachea, bronchus, and luna 
- Stomach 
- Colon and rectum ... 

• Lip, oral cavity and' pharvnx 
- Liver 
- Cervix 
- Leukaemia 

37 Circulatory 
All circulatory sYstem diseases ... 
- Ischaemic heart disease 
- Acute mvocardial infarction 1 1997 1 
- Rheumatic fever and rheumatic heart diseases 
- Cerebrovascular diseases 4 1997 1 
- Hypertension 106 10" 1997 1 

38 Maternal causes 
- Haemorrhage 
- Abortion 

39 Diabetes mellitus 118 7 1997 1 
40 Mental disorders 
41 In"uries 

All types 

- Motor and other vehicle accidents 
- Suicide 5 1997 1 
- Homicide and violence 
- Occupational injuries 

No. of 
42 Heafth Infrastructure No. Beds 

- General hosoital (Princess Margaret Hosphai)- 1 40 1999 1 
- Specialized hos itars 0 0 1999 1 
- Oistrictlfirst level referral hospitals 0 0 1999 1 
- Primary health care centres 0 0 1999 1 
- Dispensaries (outer-islands) 9 16 1999 1 

* 5 wtth diabetes 

U No lab tonflrmal1on 

Filename: rUV.XLS 
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COUNTRY HEALTH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

The Republic of Vanuatu is located in the western Pacific. Vanuatu is one of the group of countries 
known as Melanesia, and is surrounded by Melanesian neighbours, the Solomon Islands to the northwest. Fiji 
to the east and New Caledonia to the southwest. The archipelago that constitutes the republic contains over 80 
islands and runs roughly north-south in a Y -shaped chain, spanning nearly I 100 km. from the Banks and 
Torres group to the barren Matthew and Hunter islands. The total land area is just 12 189 sq. km., less than 
the other nations in Melanesia but large compared to countries in Polynesia and Micronesia. Although the 
land area is small, the sea area is extensive, over 680 000 sq. km. including Vanuatu's Exclusive Economic 
Zone. 

As of (Year) As of Year 
POPULATION [Totall 162 160 (1994) LIFE EXPECTA.'1CY AT BIRTH (yea,,) [Bothl 66.00 (1995) 

[0·14 yearsl 69891 (43.10%) (1996) [Male I 65.00 (1995) 
[65+ years] 3730 (2.30%) (1996) [Female I 69.00 (1995) 

CRUDE BIRTH RATE 37.00 (1991) TOTAL FERTILITY RATE 4.50 (1995) 
(per I 000 population) 

CRUDE DEATH RATE 9.00(1991) % OF POPULATION SERVED WITH ITotal1 87.00 (1991) 
(per I 000 population) SAFE WATER [Urhan] 

[Rural] 
INFANT MORTALITY RATE 41.00 (1996) 'li OF POPULATION WITH ADEQUATE [Totall 91.00 (1991) 

(per 1 000 live births) SANITARY FACILITIES [L1rban] 
MATERNAL MORT ALlTY RATIO 68.00 (1993) [RuralJ 

(per 100 000 live births) 

HEALTH STATUS 

The leading causes of morbidity and mortality in 1995, were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Rate per 100 000 population) 

Skin diseases 38948.80 Diseases of the circulatory system 20.70 
Acute respiratory infectious 22601.80 Neonatal 18.90 
Diseases of the eye and adnexa 7865.20 Malignant neoplasms 17.70 
Injuries 4213.40 Bronchitis, emphysema and asthma 14.60 
Diarrhoea 3053.00 Liver disease 5.50 

Communicable disease control reruains a high priority. The latest available data indicates the six 
leading causes of morbidity as skin diseases, acute respiratory infections, diseases of the eye and adnexa, 
injuries, diarrhoea, and malaria. 

Coverage by the expanded programme on immunization is already on the way to reaching regional 
and global target levels. The 1998 figures indicate the following levels for children below one year of age: 
BCG 99 per cent, DPT3 93 per cent, OPV3 87 per cent, Measles 94 per cent, and Hepatitis B 75 per cent. No 
case of poliomyelitis has been found since the 1970s. 
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COUNTRY HEALTH INFORMA nON PROFILE 

HEAL TH STATUS (continued) 

With changes in lifestyle, there is now an increase in mOlbidity and mortality from noncommunicable 
diseases, teenage pregnancy, single motherhood and sexually transmitted diseases. There are no known cases 
of HIV/AIDS in Vanuatu, however, the current focus of business transactions in Port Vila IS likely to 
contribute to this disease. 

Provision of adequate supervision and management of health care in Vanuatu is still hampered by 
remoteness and the very complicated topographical nature of the country. Coupled with this is the lack of 
adequate funds for supervisory visits and the distinct rainy season, which poses problems of access and imposes 
limits on supervisory coverage. 
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COUNTRY HEALTH INFORMATION PROFILE 

NATIONAL HEALTH PRIORITIES 

The primary health care approach was endorsed by the Council of Ministers in 1984 as the cornerstone 
for health development in Vanuatn. Major policies and programmes inclnde: 

• control of malaria, diarrhoeal diseases and acute respiratory infections; 
• prevention and control of childhood diseases including hepatitis B and neonatal tetanus through 

surveillance and immunizations; 
• health education and promotion activities with focus on New Horizons in Health and particular 

emphasis on health promoting schools; 
• rational development (using objectives, approaches and indicators of New Horizons in Health) and 

implementation of the Second National Health Plan (1997-2000) based on assessment of the first 
plan; 

• development and strengthening of health workforce planning process with special attention to the 
planned expansion of services and programmes with faculty improvement of the Vanuatu Centre 
for Nursing Education (VCNE); 

• improvement of the referral hospitals as well as further development and improvement of quality 
of health care in rural health services; 

• strengthening of the national tuberculosis control programme and eliminating leprosy by the year 
2000; 

• promotion of better health of women and cltildren through adequate antenatal and postnatal care, 
fantily planning and improved nutrition; 

• surveillance and control of STDIHIV and AIDS; and 
• promotion of safe water supply, waste disposal and promotion of a healthy environment within the 

framework of "Healthy Cities-Healthy Islands". 

HEALTH RESOURCES 

In 1991 the Department of Health prodnced a Health Workforce Development Plan for 1992-1996 
indicating a total workforce of 612 staff, of wltich 444 arc permanent officers and 168 are casual workers. 
However, the 1993 Public Servant Strike had an important impact on the staffing requirements both in quantity 
aud quality of health service delivery. This is a national issue that is now slowly being dealt with at the 
Parliament level. 

The Department of Health budget represents about 10-14 per cent of the total government budget. 
Sixty per cent of the budget is for salaries of staff while the other 40% is spent on health services. The 
Department of Health, particularly the preventive programmes, receives substantial bilateral assistance as 
support to existing programmes. This year the Department submitted a preventive budget representing 
approximately 25 per cent of the total health budget. 
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WHO COLLABORATIVE PROGRAMMES 

Effort will be exerted to maximize WHO's impact through continued collaboration with 
nongovernmental organizations (NGOs), and other development partners, 

Expected results 2000-2001 Projections for 2002-2005 
1, National health systems and policies, 

Primary health care and New horizons in health The New horizons in health concept will be integrated 
strategies reinforced, including strengthened in the new government strategy on programme refonn 
planning, finance and management capability, and included in the National Health Development 
Tnberculosis control further integrated at Plan. New horizons in health indicators will be 
provincial level as part of primary health care. widely used to evaluate programme components. 
Strengthened health infonnation system. Management and planning skills of health staff will 
Second National Health Development Plan 1997- further strengthen programme effectiveness and 
200 I assessed. expansIOn. 
High level of immunization coverage maintained. 
Environmental health programme strengthened 
at national and provincial levels. 

2. Human resources for health. 
A strengthened Vanuatu Centre for Nursing VCNE will need continued support to implement 
Education (VCNE). primary health care and New horizons in health 

strategies. Preventive health practices need to be a 
focus of health worker training in support of these 
strategies. The use of New horizons /11 health 
indicators will enhance the Quaii!',' of care. 

3. Health promotion. 
A coordinated approach by the Department of The health-promoting schools programme will 
Health, Department of Edncation, and the require continued support to establish health in 
National Coordination Committee to strengthen primary education. The National Coordination 
the health-promoting schools programme. Committee will need strengthening and support to 

sustain and institutionalize the development of the 
pro~ramme. 

4. Malaria. 
Strengthened planning, management and The programme will require continuing support. 
implementation of continuing programmes for Future strategies need to be based on epidemiological 
control of malaria and other vectorborne diseases studies and on programme evaluation. Expansion of 
at national and provincial levels. the programme to other vectorborne diseases will 

require strengthening of management and 
implementation skills. 
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Dislricl Medical Store 

lab_ & X-Ray 
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Eye Care Service: 
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Medical Research 
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UrbanIRural Dispensaries 

AID Posts 

VCH . Vila Central Hospital 
VCNE - Vanuatu Centre for Nursing Education 
NHO . National Health Office 
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". Data nolavailable. 
Source of Data: 

1 [nfannation ~bmitted by Ihe Govemmenl 1:l June 1997 

I disDosal faCilities 

(Vt) 

(VII 

2 COI,Intry Health Information Prolile reVIled by Govemmttnt. 1997. 

3 World Development Report 1996 FROM PLAN TO MARKET. 

D.t. 
12.15 

16~ 
2AC 

'.0< 
3.40 

66.DC 

6'.OC 
S9.0C 

33.DC 

41.00 

4.'0 
68.00 

92.60 

99.DC 
93.00 
87.00 

94.0C 
_78.0C 

7'.OC 

89.1C 

... 

8700 

91.00 

1 150.00 

584~~ 
11.00 

4 Expanded Programme on Immunjza~Of1 Coverage Oats 1994-1998, EPIIM-tOM'PR. as of 28 September 1999. 

Re9O(tea Number of ease!. due to EPI TargQI Disease!.. western l=Iaafic Reg\Q;l leEIS claVi as ot. 27 Septemt>ef 1999) 

Eplclemiologtcal Review of Tuberculosis tn the Western PaCific Region 1998 (Cases notified in 1997). 

519gB Confirmed Cases. Incidence per 1 000 Total Populaijoo. ana Malaria Deaths 

6 Summary lable of latest leprosy statistics, Westem Paofic Region. ilS of 27 September 1999. 

7 Cumul&live Summary tor 1997 of Reponed Cases ana Deaths of Cholera. WeslBlTl Padtic Reg,on. 
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VANUATU Rev/Jul1999 

Data 
perto O/JIJ Source of 

Indicators No. Yea,_ Dsta 
28 HFA IHealth' 

- doctolS 20 1.21 1997 2 
- denlists 
- .. 
- nurses (incl. 26.00 1997 2 
- .. 
- other i I stan i I nUlSes) 
- other. i I (eg. medical '" 39 2.30 1997 2 

. X-ray-

- olher health· 
. I (h~~~~~elS. etc.) 

... ... 

Rst. pe, 
No. of 

29 HFA ,d;, I causes of! Ca ... 
skin, 63876 38948.80 1995 2 
Acuk 37067 22 6U 1.80 '995 2 

, 01 the eve and adnexa ' 865.20 1995 
Iniunes 213.40 ! 053.00 
Malaria 489.00 

No. of 100000 

" HFA 'Ten le~ing causes of! Deaths 
,olthe . I svstem 34 20.70 1995 2 

31 18.90 1995 2 
I 29 17.70 1995 

i. • and asthma .14.60 1991 
Liver disease 5.5 

4.9 
Malana 6 3. 

i i 5 3.00 1995 2 
I 4 2.40 1995 2 

No. of No. of 
31 HFA ICases and deaths for six I underthe Cas •• Death. 

-
- i I cough) 5' 
- Tetanus 0 
- I tetanus 21 
- i 0 0 
- I 184 1997 4 
- Measles II, . 1997 4 

No. of No. of 
32 HFA Cases and deaths I Annual CD Bulletin Cs.e. Death. 

- Syphilis 
- 9 1995 2 
- Hepatitis viral 

ype. 1995 2 
ype. 13 1995 2 
pe 

6 1995 2 
- rae lorna .1995 2. 
- Yaws 
- Leprosy '998 6 
- Malari~ 6200 '998 5 
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-Oata 

~~;: ::~:: Year 
Source of 

Data 

33 HFA I;;~S::~:I~~; ~:'t:~X 
,unaer the 

- ~holera 7 

- DHF 2 

- Ii 2 

- 2 

- i 5 2 
- PlaQue ... 

34 Acute 1 348 21 1995 2 

3' 512 8 l 

36 

All cancars 153 29 1995 2 
- Trachea, . and lu,", e .. 1995 
- 4 1995 
-' Colon and rectum .. 1995 
- Lip, oral cavity and-oharvnx 1 1995 
, Liver 18 5 1995 
- Cervix 2' 4 1995 
- I 1. 4 1995 

37 

AI I sYstem' I 32! 2 
- , heartCiiSe3se 1 
- -Acute 
- ,fever an< . ~ heart j 

- 6 
- 2 

38 I cause. 

- 24 
- Abortion 95 ,. , mollitus 140 95 

40 

~ 
47 1~90 2. 

41 

All types 962 e 1995 
- Motor and other vehicle 53 199 
- Suicide 56 -199 
- I' ,an~ 165 199 
- ,I Injuries 

42 iHoalth No_ ~:d~ 
- General' 
- I I I 1 129 1997 2 
- , t level referral I 4 252 199: 2 
- Primary health care centres 

.VANXLS 
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COUNTRY HEAL TH INFORMATION PROFILE 

COUNTRY SITUATION AND TRENDS 

Viet Nam lies along the western shore of the South China Sea and the Eastern Coast of the Indochina 
Peninsnla. It has a land area of 330 991 sq. lan. and stretches 1 650 lan. from north to south. The widest area 
from east to west is 600 km. and the narrowest only 50 lan. It borders China to the north, Lao PDR and 
Cambodia to the west and faces the Pacific Ocean on the east and south. Approximately 80 per cent of Viet 
Nam's land area is mountains, high plateaus and jungles; only 20 per cent is flat land. The country is divided 
into 53 provincial administrative units, usually grouped into seven geographical regions. Each of the 
provinces is divided into districts which are further sub-divided into communes. In all there are 574 districts 
and 10 165 communes, each commune consisting of hamlets and villages. Electricity is found in 60.2 per cent 
of all communes (26 per cent in the central highlands). 

In 1998, the estimated population was 78 059 100, of which 21.08 per cent reside in urban areas. 
Population grew by L 7 5 per cent over the previous year. 

As of 1998 As of 1998 
POPULATION [TotalJ 78 059 lOa LIFE EXPECTANCY AT BIRTH (ye",,) [Both] 

[0.14 years] IM.iel 64.90 
[65+ yearsJ [Female] 69.60 

CRUDE BIRTH RATE 25.30 (1995) TOTAL FERTILITY RATE 2.n (1996) 
(per 1 000 population) 

CRUDE DEATH RATE 6.70 (1995) % OF POPULATION SERVED ITutal] 50.00 
(per 1 000 population) WITH SAFE WATER {Urbani 

I Rural] 
INFANT MORTALITY RATE 37.00 % OF POPl'LATION WITH ADEQUATE ITota11 16.]0 (1995) 

(per I 000 live births) SANITARY FACILITIES [Urban] 
[Rural] 

MATERNAL MORTALITY RATIO 120.00 (1996) 
(per 100 000 live births) 

HEALTH STATUS 

In 1998, life expectancy at birth for males was 64.90 years and for females 69.60 years. Literacy rate 
has improved with 97 per cent for males and 91 per cent for females. Further, half of the population now have 
access to safe water. 

In 1998, the five major causes of morbidity and mortality in hospitals by category were: 

MORBIDITY MORTALITY 
(Rate per 100 000 population) (Ratej1er 100 000 JlQPulation) 

Infectious & parasitic diseases 1218.78 Circulatory system 478 
Respiratory system 1 032.33 Intectious & parasitic diseases 4.26 
Digestive system 577.95 Accidents, injuries & poisoning 3.86 

Accidents, injuries & poisoning 480.41 RespiralOl), system 2.90 

Pregnancy, childbirth & l'ueIJlOriurn 353. 91 PerinataI conditions 2.24 
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INFORMATION PROFILE 

HEALTH STATUS (continued) 

Ministry of Health figures for 1998 show that by far the leading cause of mortality among the 
population of Viet Nam is circulatory system-related diseases at 4.78 per 100 000 population. which is more 
than double the rate of any other single cause. Pregnancy-related diseases are the fifth most common cause of 
morbidity and mortality. Hospital figures show that the five major obstetric complications in 1998 are 
haemorrhage. eclampsia, tetanus, uterine rupture and post partom infections. Disorders of the nervous system 
is the tenth most conuuon cause of morbidity and mortality. 

In recent years, there has been a decrease in vaccine-preventable diseases. There has been a decline in 
the number of diphtheria, pertussis, neonatal tetanus and poliomyelitis cases. The immunization coverage of 
children below one year of age is now between 93 per cent and 96 per cent for BeG. DPT3, OPV3 and 
measles. 

The spread ofHIV/AIDS is also becoming a serious problem. Up to 22 April 1999, the cumulative 
total number of AIDS cases had reached 2 441, while HIV positive cases had reached 12 845. Forty per cent of 
these HlV positive cases belong to the 20-29 age bracket, 29 per cent belong to the 30-39 age group and 8 per 
cent belong to the below-20 age group. 
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COUNTRY HEALTH INFORMA nON PROFILE 

Ministry of Health. Health care in Viet Nam is provided partly through a state-run network of 
health facilities at central, provincial, district and commune level. At central level, the management is 
provided by the Ministry of Health; at province and district levels by the Provincial or District Health Bureau. 
At the commune level there may be some involvement from the district level, some have no management apart 
from the staff of the commune health station. Each district also has several intercommunal polyclinics (IPC). 
Each IPC, with 10-20 beds for observation cases, supports eight to nine commune health stations. At each of 
these levels the health system management is subject to the authority of the political system Govemment at 
the central level and the People's Committee at the other four levels. 

Most health care facilities are underutilized, however this is not necessarily a stable slluation. 
The central level has direct authority over central level inslltutions, which include most medical 

schools of University level, some specialized second-level training schools, various institutes and several 
specialized hospitals. The Ministry defines the curricula for all second-level training and organizes the 
training of teachers. The Ministry also recommends figures for the cost of hospital beds, etc. Overall, central 
level defines policy but is only able to implement policy in a limited number of fields. 

The provincial level decides its own budget and is funded by the Provincial People's Committee. 
This means that the Ministry cannot control provincial level through financial means. There does appear to be 
a substantial degree of influence from the Central to the Provincial, but this influence appears to be exerted 
through persuasion rather than by enforcement 

Provincial level and even district level appear to have little power over conununes. District 
leveVprovinciallevel is obliged to provide two second-level health workers for the commune and to pay their 
salaries. It also makes available vaccines, some drugs and contraceptive supplies. Since 1995, the Ministry of 
Health has taken on part of the responsibility of paying health personnel at communal level From time to 
time, mobile teams visit communes to provide specific service; such as immunization or malaria controL But 
there is only a very limited sense in which provinclal/district levels control or manage commune-level health 
care. In some other countries this is also tme, but the reason is usually inability or weakness at the 
provincial/district leveL In Viet Nam, the reason is that the provincial/district level is not intended or 
empowered to do this management. 

Private health care. It has been known for a long time that many people sought health care outside 
the government sector. This was and is provided partially througb traditional healers. partly through 
redundant assistant physicians and partly through government health workers providing private services away 
from government facilities (occasionally also during official working hours at state-run hospitals). During the 
past few years, this unofficial practice has been made legitimate. Health workers have been permitted to open 
clinics and govemment health workers have been allowed to work in private clinics after their normal working 
day. There is still some government control over the charges which can be levied. 

Drug poliCies and drug standards are laid down in Viet Nam, however implementation and 
evaluation of policies and standards are very poor. Locally produced drugs are therefore not always safe to 
administer. Many private entrepreneurs sell and provide these drugs over the counter legally with no technical 
training of any kind. There is no need for a prescription. Together, private practice and the availability of 
drugs constitute an expanding health care resource outside the government system. Little factual data is 
available but at government level, it is estimated that only 16 per cent of health care is being provided by state 
personnel whereas 84 per cent is provided by private practitioners. To some extent, the private sector is 
helpful in that an additional resource is available whieh the state does not have to pay for. Further. the private 
sector may challenge the state sector to improve standards of care by providing competition. However. serious 
concerns are expressed about the ready availability of potentially dangerous drugs and about the lack of control 
over the health care provided. 
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PROFILE 

NATIONAL HEALTH PRIORITIES 

By 2020, Viet Nam aims to improve the quality and efficiency of health care and to respond to the 
health needs of people of all strata, to raise their health status. The Goverrunent has outlined tlle following 
targets for health in 2020: 

I) life expectancy increased to 75 years; 
2) the infant mortality rate reduced to approximately 15-18 per I 000 live births; 
3) the mortality rate for children under five reduced to 20 per I 000 live births: 
4) the rate of newborn infants weighing less than 2 SOO grams reduced to 5 per cent: 
5) the rate of malnutrition in children under five reduced to 15 per cent and no cases of severe 

malnutrition: 
6) the average height of Vietnamese youth to be 165 cm; 
7) iodine deficiency disorders eliminated by 2005 and the rate of goitre among children 8 to 12 years 

old less than 5 per cent; 
8) tuberculosis under absolute control; 
9) the prevalence of parasitic diseases limited; 
10) HIV infection limited and the impact of AIDS on the community managed by all possible means. 
11) rabies, malaria, Japanese encephalitis, hepatitis B, bubonic plague. typhoid and cholera well 

controlled; 
12) cardiovascular diseases, cancer, occupational diseases, and mental disorders detected early and 

reduced; 
13) traffic accidents reduced; 
14) all pregnant women to receive prenatal consultations; and 
15) all births attended by a qualified health worker. 

The main policies and measures to be employed in reaching these objectives are' 

I) to streamline the organizational structure of the health care network and to develop that network: 
2) to train human resources for health and to develop science and technology: 
3) to secure beller investment and management of resources; 
4) to promote pnority health programmes; 
5) to promote and develop traditional medicine; 
6) to develop the pharmaceutical industry and supplies of drugs and medical equipment, including 

implementation of the national drugs policy; 
7) to combine the army and civilian health services; and 
8) to implement administrative refonn to raise the effectiveness of state management of the health 

sector. 
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HEAL TH RESOURCES 

Based on the latest available information from the Health Statistics Yearbook, the total health 
expenditure in 1998 for Viet Nam was VND 4 512 300000. State spending on health constitntes only 1.22 per 
cent of the country's gross domestic product at current market price. The per capita health budget increased 
from VND 36 245 in 1997 to VND 57 806 in 1998. 

Many of Viet Nam's health activities depend to a large extent on international aid. International aid 
to the Ministry of Health stood at US$37 594 775 in 1997. The breakdown are as follows: 

Donor Amount (in USD) 
Sida, Sweden 6710 000 
World Bank 4600000 
NGOs 4513679 
LHQ- UNICEF 4 186000 
WHO 4 163 337 
Australian Government 3738722 
LHQ- UNFPA 3 194310 
French Government 2600000 
WFP 2190772 
Japanese Government I 565 355 
Thailand Government 100001] 
Belgian Government 32600 
TOTAL 37594775 

The ratio of doctors and nurses to population in 1998 was 4.8 doctors per 10 000 population and 5.60 
nurses per 10 000 population. 

In 1998, the Ministry of Health's workforce in Viet Nam comprised 230 029 people, excluding those 
involved in research and training. Assistant physicians made up the largest single category of Ministry of 
Health (21.82 per cent), nurses and midwives represented 19 per cent and 6 per cent, respectively. doctors 
represented 16.28 per cent of the total health staff. 

The structnre of the Ministry of Health's workforce by level of assignment resemblcs an upside-down 
pyramid, with the greatest number of workers (35.6 per cent) at the provincial level, and the lowest at the 
communal level (22.5 per cent), thus reflecting an overstaffing of district health services (32.1 per cent) 
compared to commune health stations. 

Education and training of health personnel. At the university level, there are nine colleges spread 
throughout the country, two public health schools and a college of pharmacy. The duration of the medical 
course is six years and approximately 2 000 physicians graduate annually. together with 330 pharmacists. 
Post-graduate specialization is available, five years of experience are generally required to enter a post
graduate course.' 

Below university level are the secondary medical schools. There are 46 of these, mostly under 
provincial control. Secondary medical schools provide two and a half, three and four years of training courses 
for assistant physicians, nurses, midwives, pharmacy technicians and pharmacists. 
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HEAL TH RESOURCES (continued) 

Primary level personnel (nurses, midwives, assistant phannacists and certain types of technicians) 
receive training for three, six and nine months at district level. Commnnity health workers are usually trained 
at commune level. 

There are two schools of traditional medicine, both of them under central control. 

A number of specialized institutes under central control develop professional skills in their respective 
areas. These include the Institute of Hygiene and Epidemiology, the Institute of Malariology. Parasitology and 
Entomology, the Institute of Nutrition, and Institutes for Ophthalmology, Stomatology, Tuberculosis and Lung 
Diseases, ENT Diseases, Haematology and Traditional Medicine. 
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WHO COLLABORATIVE PROGRAMMES 

The foUowing are the expected results in the coming biennium as weU as the projections for the years 
2002-2005 on the coUaborative efforts between the government and WHO on improving the quality and 
efficiency of health care. 

Expected results 2000-2001 Pro.iections for 2002-2005 
1. Epidemiology, statistics, trend assessment and 

country health information. 
Support to the newly established provincial Further support will be required to consolidate a sound 
Centres for Preventive Medicine and foundation for the activities of the provincial Centres 
Epidemiological Surveillance, particularly in and to implement a framework for a community 
disadvantaged areas. approach to emerging preparedness that takes into 

account the requirements of Vietnanlese communities. 
2. National health systems and policies. 

Strengthened country health information system Con tinued support will be required to strengthen 
for planning, management, monitoring and health managerial procedures and for improved 
evaluation, with particular emphasis on the capacity for national health policy and system 
Central Highland and Northern Mountainous development. 
prOVInces. 

Specific departments within the Ministry of Health 
Emergency preparedness enhanced for natural should be firmly established, but may require training 
disasters, based on a commnnity approach. in good management practice and in strategies for 

promoting effective organizational behaviour. 

Further support will be required to implement a 
framework for a community approach to emergency 
preparedness that takes into account the requirements 
of Vietnamese communities. 

3. District health systems. 
Restructuring of the health workforce and WHO support will be required to support a more 
development of health services at the district and effectively deployed workforce providing quality 
commune levels, including villages and hamlets. health services at the district and communc levels. 

Strengthening management capabilities at WHO support wiU be required for higher levels of 
peripheral level. perfornlance in the provision of quality care at 

hospitals, health centres, and ICPs. 

4. Haman resources for health. 
Strengthened postgraduate training system, WHO support will be needed for maintenance of 
including leadership, management and training in identified areas for best practice 
implementation of health programmes. management a\).d leadership of high quality health 

care services. Continued support will be needed in 
Strengthened training in medical equipment use, curriculum development for health care workers and 
maintenance and repair. training skills of teachers. Capacity building for 

workforce planning and implementation needs 
Strengthened nursing and midwiferv services. support. 
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WHO COLLABORATIVE PROGRAMMES (continued) 

Exnected results 2000-2001 Proiections for 2002-2005 

5. A ction programme on essential drugs. 
National drug policies and rational use of essential Further support to improve the use of drugs will be 
drugs. including legislation and its enforcement, required from WHO. 
and strengthening of pharmacological teaching 
curricula. 

Strengthened drug quality control. 

Improved quality control of vaccines and 
biological products. 

6. Traditional medicine. 
Integration of traditional medicine into the Better integration and synergy between traditional and 
national health care system. Western medical services will require continued input 

from WHO. 
7. Occupational health. 

Improved management in occupational health It is anticipated that more support for occupational 
programmes. health progranunes will be required as economic 

growth and associated industrialization continue in 
National guidelines for mitigating the health Viet Nam. 
effects of industrial development. 

8. Mental health. 
Improved skill in policy and programme WHO support is required to further develop 
development, rehabilitation and management of approaches to the promotion of mental well-being of 
mental health services. individuals and the community. This will require 

intersectoral cooperation and the involvement of 
communitv groups. 

9. Diarrhoeal and acute respiratory disease controL 
Promotion of the integrated management of The approach followed in the 2000-200 I biennium 
childhood illness (IMCI) approach through will continue to be adopted and it will be expanded to 
continued technical support to the IMel the remaining provinces. 
secretariat. 

Prevention of food-borne diseases. 
10. Tuberculosis. 

Tuberculosis control programme strengthened. Support to continue these areas: (I) to achieve a 70 per 
cent case-finding rate against the estimated 
"incidence" of new smear-positive cases in all districts 
in which NTP is operating; (2) to expand NTP in 
remote and mountainous regions of the country; (3) to 
implement see in all the district where NTP had been 
operating; and (4) to document cure in at least 85 per 
cent of new smear-positive cases treated with see. 
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WHO COLLABORATIVE PROGRAMMES (continued) 

Exuected results 2000-2001 Proiections for 2002-2005 
II. Control of tropical diseases. 

Reduction of morbidity, mortality and epidemic Continuing support will be required for dengue and 
risk of dengue (DHFIDSS) and plague. intestinal parasite management and control. 

Reduction of morbidity from intestinal parasitoses, 
including cysticercosis and foodbome trematode 
infections. 

12. Prevention of blindness and deafness. 
Snpport for prevention of blindness. Additional WHO collaboration will be needed to 

maintain high st;mdards in newly acquired skills and 
technologies, and to assure continued support for 
existing technical instruments. 

13. Control of noncommunicable diseases. 
Improved capacity for diagnosis and early Further development of personnel skills will be 
monitoring of cancer and improved quality of required. 
palliative care. 

Improved capacity for diagnosis and treatment of 
cardiovascular disease. 

Improved capacity for management of chronic 
rheumatic diseases. 
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Per.OOOO Source of 

No. Year Da'. 
28 HFA IHaalth 230029 29.47 1998 

_- doctors 458 4.80 1998 
- dentists 
- i - 561 1998 
- nurses , nurses) 43722 5.60 1998 1 
- midwives (degree and, 13726 .76 1998 

. othe" i 
- other I (e.g. medical; 76365 9.78 -'998 1 

. X-rav i 
- other he.lth I I (he.lth i 

. etc.) ~ ass~tant 53147 6.81 1998 1 

No. of -~:;:; 
" HFA Ten le.dlng cau ... . (in I Ca,e. 

Infectious and parasitic diseases '51 367 1218.78 1998 

Is~efTl 103~~ 1998 1 
Digestive system 140 577. 1998 

, injurieS and poisoning 37500 480A' 1998 
. childbinh and 276260 353.91 

~ I syslem 245366 3143: 
I , system 227 245 

~ 
1998 1 

, of eyes and .dnexa 147207 1998 1 
I ,I system 129937 166.4 1998 1 

Disorders~. the 112824 144.5 1998 1 

No. of ~::; 
30 HFA Te~1 , of mortality (in I Deaths 

I ' system 3729 4.78 1998 1 
Infectious i 

:~ :~ 
1998 1 

,ng ~ 1 
i I system 2264 1 

Pennatal , 1749 2.24 1998 1 
036 33 1998 1 

. signs .nd .bnormal dinical 47< 060 1998 1 
429 0.55 1998 -, 

i 34' 1.44 1998 
Disorders of the nervous system 318 OA1 1998 1 

J1 HFA C •••• and de.th. for six di.e •• e. ~~:; ::'t":. 
o i " 1998 
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- I i 84964 199; 4 
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32 HFA . under the WHO Annual CD Bull.tin ~:~:; :~t~: 
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- 15031 1998 
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IpeA 
meB 
lpe c 

- Yaws 
Leprosy 2162 1998 5 

- Malaria 72100 183 1998 6 

* Computed by H1NIWPRO usmg 1998 population base: 7B 059100. 

la ASSistant cloctOl'S, medical technicians, assistant pharmacists, pharmacist technicians, laboratory technicians and elementary pharmaCists 

Ib Traditional medicine practitioners, other bachelor degrees staff. other second degree level and other.;. 
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COUNTRY HEALTH INFORMATION PROFILE 
~~ 

COUNTRY SITUATION AND TRENDS 

The French overseas territory of Wallis and Futuna Islands is characterized by its isolation. As a 
consequence, the Territory is often 'forgotten', the sea and air links are excessively expensive and 
communication costs remain very high despite the installation of the Internet in 1998. Moreover, it is small, 
with a surface area in Wallis of 95 sq. km. and in Futuna of 50 sq. km., and a population of around 15 000 
inhabitants. In the Territory of the Wallis and Futuna Islands, authority is statutorily shared between France. 
the Territorial Assembly and Custom, to which must be added the strong influence of the Roman Catholic 
church. The absence of a real political authority results in a frenzied/fanatical individualism which prevails 
over all the decisions made by the collective interest. 

The Territory is characterized by the absence of its own economic resources and its own economic 
perspectives and a reduced labour market primarily for public office and several commercial enterprises. In 
consequence, it has an artificial economy, cost of living is high and it depends on total assistance from France. 

The birth rate, although decreasing, remains high, and life expectancy is increasing conSIderably. 
thanks to merncal progress. The emigration rate remains very high after 20 years, essentially towards New 
Caledonia. Those who remain in Fenua are those below 20 years of age, representing more than 50 per cent of 
the population, the population considered as "active", the majority of which are not earning and survive 
through farming and fishing, and the elderly (more than 50 years of age) whose numbers increase each year. 

As of(Y.ar) As of (Year) 
POPULATION [Total] 14400 (1994) LIFE EXPE.CTANCY AT BIRTH (vears) [Bothl 68.00 (1990) 

[0-14 ye",,] (, 034 (41.90%) [Male] 67.00 (1990) 
165+ years] 590 ( 4.10%) [FemaleJ 70.00 (1990) 

CRUDE BIRTH RATE TOTAL FERTILITY RATE 4.60 (1990) 
(per I 000 popUlation) 31.00 (1990) 

CRUDE DEATH RATE !?·iI OF POPULATION SERVED WITH ITo"'lJ 10000 (1990) 
(per I 000 population) 6.00 (1990) SAFE WATER [Croan] 

IRural] 
INFANT MORTALITY RATE 15.00 (1993-1995) % OF POPULATION WITH ADEQUATE [Total] 47.5U (I 99U) 

(per 1 000 live births) SANITARY FACILITIES [UrbanI 
[Rural] 

MATERNAL MORTALITY RATIO 0.00 (1996) 
(per 100 000 live births) 

HEAL TH STATUS 

Noncommunicable diseases are the top priority of public health in the Territory of the Wallis and 
Futuna Islands. These are, by order of importance: diabetes type 2 (non-insulin dependent), hypertension, 
obesity, hyperuricaemia and tophaceous disease, alcoholism and smoking. 

Communicable diseases have disappeared for the most part, or are tenrnng to disappear. Generally 
because they are vaccine-preventable, and transmission of filariasis stopped a long time ago. The last case of 
leprosy was treated in 1996. However, a certain number of communicable diseases persist in the endemic state 
or become epidemic: dengue, tuberculosis, leptospirosis, acute respiratory infections, haemorrhagic 
conjunctivitis, otitis, digestive parasites and acute rheumatic fever. 

Final]y, other diseases that threaten the territory are sexually transmitted diseases (STD), AIDS (one 
case diagnosed in 1994), other arboviruses, the pollution of ground water in Wallis and the absence of 
generalized purification particularly in Wallis. 
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INFORMATION 

NATIONAL HEALTH PRIORITIES 

The Public Health Service is organized to provide for the primary health needs of the community. 
More emphasis is being placed on the involvement of the community in various health matters such as 

hygiene, health education and road safety. 
Committees have been organized to formulate and support activities on the establishment of water 

chlorination. refuse disposal, road safety measures and control of alcoholic beverages. 

HEAL TH RESOURCES 

Since 1972, France has subsidized all the health activities in the territory. Health services are 
provided free for all citizens of the territory, for Wallis and Futuna as well as outside. EVel)1hing is paid by the 
State, from a compress to a heart transplant in the city, whatever the social status of the citizen. Neither the 
territory nor the individual takes part in the maintenance of their health situation/status. 

Due to the size of the territory, its health service. even oversized, cannot offer all the necessa" 
services, and medical evacuations to New Caledonia are numerous. In addition, the price of health services 
has increased with progress in the medical field. 

The budget of the health service rapidly became insufficient and, despite eve,,1hing. has deteriorated 
further during the last 20 years. In order to offer each person the same opportunity to combat diseases and 
prevent accidents, curative medicine gradually moved towards preventive and educational medicine. The 
outlying clinics were closed down due to economic problems, and medical services became centralized at only 
one point on each island. Preventive medicine received the smallest share. particularly in immunization of 
children, pest control, health education meetings improvised by untrained and badly trained staff. and biannual 
distribution of Notezinc. 

Since 1996, considerable effort has been made in the field of preventive medicine, following a survey 
conducted in one of the districts of Wallis. This effort was achieved without an increase in budget but with a 
simple reorganization of the department: reopening of the medical clinics in each district of Wallis. opening of 
a health centre in Futuna and decentralization of pre-existing prevention activities (health education). 
embryonic (Maternal and Child Protection) or new activities (general medicine. occupational medicine) 
Unfortunately, these activities are difficult to implement due to budgetary constraints which prevent the health 
service from prioritizing curative medicine. 

The year 1999 should be the turning point for the territory in terms of health since the Agence 
Nationale de Sante should come into existence, giving the current health service an official legal status as a 
hospital establishment. The re-establishment of the budget, the recruitment of contractual doctors. an 
improvement in the supply of material and medicines as well as the training of teaching staff should lead to a 
public health policy which is more efficient and more active in the field. 
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Appendix A: Glossary of Terms 

Area. The total surface area in square kilometres, comprising land area and all inland waters. 

Population. All the inhabitants of a given country or area considered together. Estimates are based on 
a recent census, official national data or United Nations projections. 

Percentage of population below 15 years of age or above 65 years of age. The percentage of the 
total population below 15 years of age or above 65 years of age, which are often considered the 
"dependent" ages, during a given period of time. 

Annual population growth rate. A measure of population growth (in the absence of migration) 
comprising addition of newbom infants to the population and subtraction of deaths. The result. 
known as natural rate oj'increase, is calculated as 

(Live births during the year - Deaths during the year) x I 000 
Mid-year population 

Urban population. The percentage of the total population living in areas termed as "urhan'· by that 
country. Typically, the population living in towns of 2 000 or more or in national and provincial 
capitals is classified as "urhan". 

Crude birth rate'. The number of live births occurring per I 000 population in a year. 

Crude death rate'. The number of deaths occurring per 1 000 population in a year. 

Life expectancy at birth. The number of years a newbom infant would live if prevailing pattems of 
mortality at the time of its birth were to stay the same throughout the child's life. 

Adult literacy rate, The percentage of persons (male or female, or both sexes) aged 15 years and over 
who can, with understanding, both read and write a short simple statement on their everyday life. If 
the national definition of literacy is different, it should be stated Normally obtained through 
population census or special survey. 

Infant mortality rate. The number of deaths of infants below one year of age (between 0-364 days 
after birth) per I 000 live births during a given period of time. 

Under-5 mortality rate. The number of deaths of children below 5 years of age, expressed per I 000 
live births during a given period oftime. 

Total fertility rate. The sum of the age-specific fertility rates over the whole range of reproductive 
ages (15-49 years) for a particular period (usually a year). It can be interpreted as the number of 
children a woman would have during her lifetime if she were to experience the fertility rates of the 
period at each age. 



Maternal mortality ratio. The death of a woman while pregnant or within 42 days of termination of 
pregnancy, irrespective of the duration and the site of the pregnancy, from any cause related to or 
aggravated by the pregnancy or its management. but not from accidental or incidental causes, 
expressed per 100000 live births. 

Percentage of newborn infants weighing at least 2 500 g. at birth. The percentage of children whose 
birth weight is equal or greater than 2 500 g., the measurement being taken preferably within the 
first hours of life, before significant postnatal weight loss has occurred. 

Percentage of women with anaemia. Percentage of women aged 15 to 49 years with a blood 
concentration of haemoglobin below 120gl1 of blood for non-pregnant women, and llOgil (or 6.83 
mmol/l) or by an haematocrit below 33 per cent for pregnant women. 

Percentage of infants fully immunized with BCG, DPT3, OPV3, measles, hepatitis B. This includes 
the immunization of infants against diphtheria, pertussis, tetanus (DPT3), measles, poliomyelitis 
(OPV3), tuberculosis (BCG) and hepatitis B before their first birthday. 

Percentage of women immunized with tetanus toxoid (TT2) during pregnancy. A pregnant woman 
is considered adequately immunized against tetanus when she has received at least two doses of 
tetanus toxoid during pregnancy. Since the number of pregnant women is generally not available. 
the number of live births or estimated newborn is used as the denominator 

Percentage of pregnant women attended by trained personnel. The percentage of pregnant women 
who have had at least one consultation during pregnancy with a trained health worker. Since the 
number of pregnant women is generally not available, the number of live births is used as the 
denominator. 

Percentage of deliveries attended by trained personnel. The percentage of deliveries attended by a 
trained health worker. 

Percentage of infants attended by trained personnel. The percentage of infants who have had at least 
one consultation during the first year of life with a trained health worker. 

Percentage of women of child bearing age using modern contraceptive methods. Women oj' child 
bearing age are generally defined as aged 15-49 years. If figures available arc for a population 
different from all women of child bearing age (e.g. married women only) this should be clearly 
stated. Users offamily planning are defined as women who are practising, or whose male partners 
are practising, any form of contraception. These include female and male sterilization, injectable 
and oral contraceptives, intrauterine devices, diaphragms, spermicides, condoms, rhythm method. 
withdrawal, and abstinence, among others. 

Percentage of the popUlation with access to local health services. The percentage of population 
covered for treatment of diseases and injuries common in the national context, with an uninterrupted 
supply assured to all parts of the country of drugs and vaccines essential for use by front-line units 
such as health posts. 



Percentage of the population covered by primary health care (PHC). Percentage of the population 
covered by at least all 5 items: 
• safe water in the home or with reasonable access, and adequate excreta-disposal facilities 

available: 
• attendance bv trained personnel for pregnancy and childbirth, and for care of infants up to at 

least I year of age: 

• use of family planning; 
• full immunization of infants reaching their first birthday against diphtheria. whooping cough, 

tetanus, measles, poliomyelitis, and tuberculosis; 
• treatment for common diseases and injuries, and a regular supply of the essential drugs on the 

national list, available within one hour's walk or travel. 

Percentage of the popUlation with access to safe water supply. The percentage of population with 
access to an adequate amount of safe drinking water in a dwelling or located within a convenient 
distance from the user's dwelling. 

Percentage of the population with access to excreta disposal facilities. The percentage of the 
population with access to a sanitary facility for human excreta disposal in the dwelling or immediate 
vicinity. 

Per capita Gross National Product (GNP). The per capita GNP is obtained by dividing the total 
gross national product by the total population. The gross national product comprises 
(a) the gross domestic product (GOP), which measures the total output of goods and services for 

final use produced by residents and non-residents, regardless of the allocation to domestic and 
foreign claims, plus 

(b) net factor income from abroad, which is the income residents receive from abroad for factor 
services (labour and capital) less similar payments made to non-residents who contributed to the 
domestic economv. 

Rate of growth of per capita GNP (%j. The annual percentage change in a country's GNP per 
capita. 

Total government health expenditure as a percentage of the total government expenditure/GNP. 
Indicates the share of total government expenditure/GNP devoted to health expenditure. The 
national health expenditure includes: 

Public expenditure, i.e. current and capital expenditure of Ministry of Health and other ministries with 
responsibilities in the health sector, and social security expenditure. lt also includes external aid for the 
health sector. 
Private expenditure, i.e. out-of-pocket health expenditure. patient co-payments. private health insurance 
premiums, health expenditures by NGOs. 
Health expenditure covers expenditure on hospitals, maternity and dental centres, clinics with a major 
medical component; au national health and medical insurance schemes: and on family planning aud 
preventive care. 

Per capita health expenditure (US$). The average health expenditure in US$ per person in a year. 



The amount of international aid for health received as a percentage of total government health 
expenditure. International aid includes official development aid (bilateral and multilateral) as 
well as nongovenunental aid. 

Health workforce 
• Physicians. All graduates of any faculty or school of medicine. actually working in the countlJ 

in any medical field (practice, teaching, administration, research, laboratory, etc.) 
• Midwives. All persons who have completed a programme of midwifery education, and have 

acquired the requisite qualifications to be registered and/or legally licensed to practise 
midwifery, and are actually working in the country. The person mayor may not have prior 
nursing education. 

• Nurses. All persons who have completed a programme of basic nursing education and are 
qualified and registered or authorized to provide responsible and competent service for the 
promotion of health, prevention of illness, the care of the sick, and rehabilitation, and are 
actually working in the country. 

• Pharmacists. All graduates of any faculty or school of pharmacy, actually working in the 
country in phammcies, hospitals, laboratories, industry, etc. 

• Dentists. All graduates of any faculty or school of dentistry, odontology or stomatology. 
actually working in the country in any dental field. 

• Other health care providers (including community health workers). Other health care 
providers includes all workers who respond to the national definition of health care providers 
and are neither physicians, nor midwives, nor nurses, nor dentists, nor pharmacists. 

Leading Causes of Morbidity. Top causes of morbidity (usually ten) under which the largest number 
of cases have been reported during a given year. Morbidity can be described in terms of the 
incidence and/or prevalence of certain diseases. It is usually expressed as a rate: the number of 
cases of disease per 100 000 persons. The WHO Expert Committee on Health Statistics noted in its 
Sixth report (1959) that morbidity could be measured in terms of three nnits: 
(I) persons who were ilL 
(2) the illnesses (periods or spells of illness) that these persons experienced: and 
(3) the duration (days. weeks, etc.) of these illnesses 

Leading Causes of Mortality. Top causes of mortality (usually ten) under which the largest number of 
deaths have been reported during a given year. All those diseases. morbid conditions. or injuries 
which either resulted in or contributed to death, and the circumstances of the accident or violence 
which produced any such injuries. 
• MortaWv rate. An estimate of the proportion of a population that dies during a specified 

period. The numerator is the number of persons dying during the period: the denominator is the 
number in the population, usually estimated as the mid-year population. This rate is an 
estimate of the person-time death ratc, i.e., the death rate per 10" person-years. If the rate is 
low, it is also a good estimate of the cumulative death rate. This rate is also called the crude 
death rate. 

Cases and deaths for six diseases under the WHO-EPI. This is the number of cases (or deaths) due 
to a specific disease among six preventable diseases (tuberculosis, diphtheria. pertussis, tetanus, 
poliomyelitis and measles) in a specific country or area over a given year. 



Cases and deaths for diseases under the WHO Annual CD Bulletin. The number of cases and 
deaths due to syphilis. gonorrhea. trachoma and yaws in a given year. 
• In countries where it applies. refers to the number of cases of malaria that have occurred in the 

country during the most recent year for which data are available. 
• In countries where it applies. refers to the number of cases of leprosy that exist at any point in 

time during the most recent year for which valid data are available (prevalence). 

Cases and deaths for six diseases under the WHO Monthly CD Notes. The number of cases and 
deaths of selected diseases for the year concerned: cholera, dengue/dengue haemorrhagic fever. 
encephalitis, influenza. meningitis and plague. 

Acute respiratory infections. The number of cases of and or recorded or estimated deaths from 
respiratory infections during the most recent year for which valid statistics are available. 

Diarrhoeal diseases. The number of cases of and/or recorded or estimated deaths from diarrhoeal 
diseases during the most recent year for which valid statistics are available. 

Cancers. The number of cases and deaths due to cancer during the most recent year for which valid 
statistics are available. 

Circulatory system diseases. The alillual number of cases and deaths resulting from any form of 
circulatory disease during the most recent year for which valid statistics are available. 

Maternal causes. Death of a woman while pregnant or within 42 days of termination of pregnancy. 
irrespective of the duration and site of the pregnancy. from any cause related to or aggravated bv 
the pregnancy or its management. but not from accidental or incidental causes. It should be 
subdivided into two groups: 
(1) direct obstetric deaths. resulting from obstetric complications of the pregnant state (pregnancy. 

labour and the puerperium), from interventions, omissions. incorrect treatment or from a chain 
of events resulting from any of the above; and 

(2) indirect obstetric deaths. resulting from previous existing disease or disease that developed 
during pregnancy and which was not due to direct obstetric causes. but was aggravated by the 
physiological effects of pregnancy. 

Diabetes mellitus. The prevalence (or number of existing cases) of and deaths due to diabetes mellitus 
during the most recent year for which valid statistics are available. 

Mental disorders. Any form of mental disorder. i.e. clinically behavioural or psychological syndrome. 
characterized by the presence of distressing symptoms or significant impairment of functioning. 

Injuries. The number of recorded or estimated number of diseases/ injuries and/or deaths related to 
work accidents, motor and other vehicle accidents, suicide, homicide and violence which have 
occurred in the general population during the latest year for which valid statistics are available. A 
work accident is defined as an occurrence arising out of or in the course of work which results in an 
occupational inJury. 



Health infrastructure. 
• General ho,~pital. A hospital which provides a range of different services for patients of 

various age groups and with varying disease conditions. . . 
• Specialized hospital. A hospital admitting primarily patients suffering from a speCifiC disease 

or affection of one system, or reserved for the diagnosis and treatment of conditions affectIDg a 
specific age group or of a long-ternl nature. 

• District/first level referral hospital. A hospital at the first referral level that is responsible for 
a district or a defined gcographical area containing a defIDed popUlation and governed by a 
politico-administrative organization such as a district health management team. The role of 
district hospitals in primary health care has been expanded beyond being dominantly curative 
and rehabilitative to include promotional, preventive and educational roles as part of a primary 
health care approach. The district hospital has the following functions: 
1) it is an important support for other health services and for healtll care in general in thc 

district; 
2) it provides wide-ranging technical and administrative support and education and training 

for primary health care; and 
3) it provides an effective, affordable health care service for a defined population. with their 

full participation, in cooperation Witll agencies in the district that have similar concerns. 
• Primary health care centre. A centre that provides services which are usually the first point of 

contact with a health professional. They include services provided by general practitioners. 
dentists, and community nurses, pharmacists and midwives among others. 

Inpatient. A person who is fornlally admitted to a health care facility and who is discharged after one 
or more days. 

Outpatient. A person who goes to a health care facility for a consultation. and who leaves the tacility 
within three hours ofthc start of consultation. An outpatient is not formally admitted to the facility. 

Admission. Formal acceptance, by a health facility, of a patient who is to receive medical or 
paramedical care while occupying a health faCIlity bcd. Healthy babies born in the hospital should 
not be counted if they do not require special care. 

Discharges (including deaths). The number of persons, living or dead, whose stay has temunatcd and 
whose departure has been officially recorded. 

Bed. One regularly maintained and staffed for the accommodation and full-time care of a succession of 
inpatients and is situated in wards or a part of the hospital where continuous medical care for 
inpatients is provided. The total of such beds constitutes the nornlally available bed complement of 
the hospital Cribs and bassinets maintained filr use by healthy newborn infants who do not require 
special care should not be included. 

NOTE: 

* These rates are. oftell referred It I a~ "crude rale.f" .fillce they do nill take a populati(}n's age ",(rUCIUTe jlltll aCC(}IlIlt. 



Appendix B: References: 

I) Country Health Infonnation Profiles provided by the Member States. 

2) Latest Annual Health Reports of the Member States. 

3) Department of Health I Ministry of Health I National Statistics Office internet websites of the 
Member States. 

4) WPRO Units publications: Expanded Programme on Immunization (EPl). Malaria. other 
Vectorborne and Parasitic diseases (MVP), Stop TB and Leprosy elimination (STB). and 
Sexually transmitted infections, including HIV/AIDS (HSI) 

5) WHO (1999), Teaching Health Statistics (Lesson and Seminar Outline.I), 2nd edition, edited bv 
S.K Lwanga. Cho-Yook Tye and O. Ayeni, WHO. Geneva. 

6) WHO (1996), Evaluating the implementation (!f'the Strategy for Health/or All hy the Year 
2000, Common Framework: 3'd evaluation, CFE/3, WHO, Geneva. 

7) WHO (1993), Implementation a/Strategies/or Healthfe" All hy the Year 2000 (l'hird 
Monitoring o/Progres.I·, Common homework), WHO, Geneva. 
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recommended by WHO Programme.I), WHO, Geneva. 
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