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T
he treacherous reefs 
and shallow lagoons of 
the Maldives have pro
ved to be hindrances to 
normal developmental 

activities. All such activities are central
ised in the capital, Male, on which all 
the other 201 inhabited islands of the 
archipelago depend for such basic 
needs as food, material goods and 
health care. 

Health care is one of the most 
important yet relatively under
developed sectors. The Central Hospi· 
tal in Male has been the only facility 
where proper medical care can be 
obtained. Those seeking medical atten· 
tion from the islands in the north and 
south had to come to the capital for 
treatment. Even basic health care such 
as child immunization had to be 
attended to in Male. 

Today, the government has started 
to decentralise development-reiated 
activities, and health is viewed as one 
of the priority sectors. Under this 
expansion, four regional hospitals have 
been built to provide health services to 
the islands. 

Reaching the atoUs 
In view of the pressing demand for 

better health facilities in the outer 
islands, the services of a Mobile Health 
T earn (MHT) were clearly needed. 
And to overcome the difficulties of 
inter-island communication and trans
port, the notion of a mobile health 
team using a boat proved to be the 
ideal solution. WHO has been actively 
collaborating with and supporting 
these MHTs in providing health 
services to the scattered atoll popu
lation. With the intensification of pri· 
mary health care activities, additional 
support has been provided to cover 
more of the atolls. 

In 1980, a programme was drawn 
up to provide better and more equit· 
able health services. The main 
component of this programme was to 
provide two MHT s from Male to visit 
the islands in the north and in the 
south, where primary health care 
services such as immunization, family 
health and nutrition were insufficient 
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or lacking altogether. 
But financial constraints at that time 

caused the programme to be post
poned. There were many other prob
lems initially. Among them, difficulties 
with transport, the lack of trained 
personnel for the job and the absence 
of administrative staff forced the pro
ject to be re-drawn in such a way that 
foreign assistance could be obtained to 
fulfil the programme activities. Later, in 
1984, a special project on child survi
val was passed on to foreign agencies 
for funding. 

Eventually the project, funded by 
UNICEF in collaboration with the Mal
dives government, was launched on 
World Health Day, 7 April 1985. 
Under this project, two MHTs were 
dispatched, one to the north and one 
to the south. Each of these teams 
included a project officer (later 
replaced by a primary health care 
worker), a nurse, a family health 
worker, a malaria fieldworker, three 
community health workers and an 
official from the administrative sector. 
The teams visited four atolls in the 
northern region and five atolls in the 
southern region. The services they 
undertook included immunization, 
communicable diseases control, family 
health, nutrition and health education. 

The notion of a mobile health team 
using a boat to reach the remote islands 
of the Maldives archipelago proved to 
be the ideal solution. Right: Today the 
three teams bring such services as 
family health, nutrition and health 
education, immunization and com
municable disease control. 

After the project started, it was clear . 
that there was a dire need for more< 
such health services in the islands, so 
one more team was added to cover 
the Seenu region. Together, the three 
teams continued to visit the islands 
and proVide health care. 

Basic statistics 
Initially it was planned for the teams 

to operate from the central region, 
making three trips a year and covering 
all the inhabited islands. In the second 
phase of the operation, the teams were 
to continue visiting the same islands 
and to complete the immunization 
programme. In the event, they were 
unable to keep to this schedule and 
could make only two trips a year. 

Apart from this, the teams collected 
basic statistics on child health services 
such as growth monitoring, immuni· 
zation and child nutrition. They also 
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trained family health workers in moni
toring these activities and maintaining 
the necessary health records in their 
own islands. 

As a result of the training pro
gramme conducted by the MI-ITs, the 
family health workers and midwives 
will gradually be in a better position to 
identify "problem cases" such as high 
risk pregnancies, children with growth 
problems and so forth. These cases 
can later be referred to the mobile 
health team who will make a diagnosis 
and, if needed, in turn refer them to 
the appropriate regional hospital or to 
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the central hospital in the capital. Thus 
the MI-IT will have more time to 
concentrate on difficult assignments 
such as identifying and treating 
leprosy, filariasis, malaria and tuber
culosis. 

Success of the teams 
The Maldives will continue to 

depend on the MI-ITs for primary 
health care for at least another decade. 
The success of these teams depends 
on the proper planning of logistics. 
This means setting up an efficient 
monitoring system which can determine 

which islands or atolls need the 
services of the MI-ITs most urgently. 
Although so far there has been no 
formal evaluation carried out of the 
actual services received by the island 
communities from the MI-IT s, there 
can be no doubt that they have 
benefited from their visits. The mobile 
teams have provided much-needed 
antenatal care to pregnant mothers. 
Indeed, if it had not been for the 
MI-ITs, the Maldives would not have 
achieved universal child immunization 
in 1989 - a full year ahead of the 
target date. • 
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