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The question-- what shape or form of health services delivery does the country prefer to have in the future?-- deserves an in-depth look at the existing systems infrastructure as well as the prevailing population health conditions that greatly influence how health care is provided and attained in this country.  At the outset, I must mention that generally health care has been, and will continue until the next near future, perceived as a government-provided package along with all the financial hardships that come with it.  Although there are a few established private clinics (in primary care, pharmacy and dental care), the existence of this type of practice is not only new but also perhaps still insignificant, in terms of its role as health care provider in this country.  Second, although we now have some of the elements that constitute a health care delivery system (hospital, dispensary, and personnel), the technical and resource capacities in which these elements function need to be upgraded.

In addition, it should be remembered that our nation is relatively young.  While still coping with some of the infectious and communicable diseases facing developing countries, we are also witnessing an advent of a new wave of health conditions, such as cardiovascular diseases, cerebravascular diseases, stroke, diabetes mellitus, cancer, hypertension, gout, etc.  Unlike the third world countries, FSM suffering due to malnutrition and poor diet is not so much because we do not have foods or resources that nourish our health but perhaps due to our misuse (or not use) of the right resources.  In addition, the debilitating results of non-communicable diseases, coupled with the fact that more people nowadays live longer than before, implies an increased demand in our limited health care resources.

Given the existing structure, resources of the health care delivery system, the trend of diseases and the geographic locations of our islands, perhaps it is fitting to say that our health care delivery should emulate an equitable and viable system of primary health care and curative care services at the same time.  What is an equitable and viable system?  The following points illustrate my thoughts on the issue and perhaps can serve as what are often preferred in a minimum package of preventive health care and curative care:

Viable System of Primary Health Care:

1. Preventive health care services (immunization, well-baby clinic, health promotion activities, early general examination and screening) at the clinics in the periphery

2. Health care workers (health aides, midwives, etc.) with proper training manning the dispensaries or clinics

3. Available basic medications.  That each dispensary strategically located must be staffed by appropriate personnel and must have the basic medical supplies for acute medical care.

4. A system of coordination and support between the health posts and the hospitals.  This implies the need for all the dispensaries (clinics in the periphery) to be coordinated with the hospital in terms of supplies requisition/procurement, patient care, monitoring and follow-up.

Minimum Curative Care For the Hospital
:

1. Surgery (Surgeon)

2. X-ray

3. Lab

4. Pharmacy

5. Specialist (Internist, OB-GYN, Pediatrician, Pathologist)

6. Core Administrative Staff

7. Ancillary Services (Kitchen, Physical Rehab, Laundry, Housekeeping)

An Appropriate Financing Scheme for Health Care Services:

1. Health Insurance for needed specialized care.  Right now, there are two ways that a patient can receive specialized care.  One is through the FSM National Government Employees Insurance Plan and the other is through each respective state subsidized or reimbursement plan, where each state, directly or indirectly, is responsible for the medical expenses.  The latter has received a lot of public attention lately and is one that the four states, perhaps including the National Government as well, are not too optimistic about its sustainability.  Which one will it be more desirable and favorable given the economic conditions of the Nation?  There is no single answer to this, but perhaps two issues are critical:

· Generally small population (Denominator)

· High risk population

The more people are enrolled in a given third party insurance program, the more people there are to share the risk or susceptibility of those insured against illness.  The thought that the population in question has a greater propensity of acquiring certain life-threatening disease also raises questions as to the cost-sharing of their care, when care is actually provided. 

On-going Training:

1. For core health care providers.  Efforts should be made to provide continuing education to the front-line providers, especially with the constantly changing field of health care.  

2. To attract students into the needed health care specialty.  Perhaps it is time we revisit our efforts in assisting and encouraging students to enter the health care fields to be specialists of their own choice.  How is it that individuals become lawyers and stay lawyers and continue to be "productive" agents of their own profession, but not so much in the health care field?

These are some of my thoughts on this matter and I raised them here for consideration, when appropriate, and most importantly for sharing and provoking issues pertinent to the preferred future of health care delivery in this country.
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� Nurses are included as core staff of any hospital. Some of the ancillary services are preferred to be contracted out as cost-saving measures to the hospital.  However, it is advisable that the hospital management should have some degree of control over the contract during the first year in order to ensure that quality of care and services is not compromised, thus impacting patients' care.
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