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F— 3 List of S$taff (Tentative) for Possible

Health Laboratory Services Project

Aréa Required Existing New Post
Administrative ) 1 0 1 (Medical Officer)
candidate-~1983

Environmental & ) ' D)
Food Laboratories 2 1 (Ass.LabfTech.) 1 (Ass.Lab,Tech)
Microbiclogy 3 3 (Lab.Tech.)

(Ass.Lab.Tech.}

{Lab./X-Ray Ass.)
TB Laboratory 1 1 (Lab./X-Ray Aés.)
Media Service 1 (Lab.Ass.) 1 {Lab./X-Ray Ass,) -

3 (Lab, 2 (Lab. maids) 1 (Lab. maid)
maids) :

Haematology 3 3_(Lab.Tech.)'

(Ass.Lab.Tech,)

(Lab./X-Ray Ass.) o .

2
Cytology 1 0 1 (Ass.Lab.Tech)-)
Clin,Chemistry 2 2 (Ass.Lab.Tech)
Storage 1 {(Clerk) 0 1 (Clerk)
Cleaner 1 0 1 {(Cleaner)
Clerk/Typist i 1 _
14 &

Total 20

Remarks: 1) Candidate under study at School of Medical Technology.

Available in 1983,

Chemistry is needed,.

-Further training in Water and Feod

2) Scholaiship (undergraduate training) should be sought as

scon as possible,
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I N ABREHHIESFNE

(a) NOTES FOR THE DISCUSSION BETWEEN TONGA/
JAPAN/WHO MISSION ON POSSIBLE
PUBLIC HEALTH LABORATORY PROJECT

The Japan Government has indicated its interest 'in developing a joint-‘Japan/WHO
project here in Tbnga, to be known as the "Japan - Who Joint Technical -

Co-operation Project in the Kingdom of Tonga, Institute of Public Health".

Bagically this project consists of:

1. Public Health Laboratory consisting of several subcomponents; The.facility
and function of each subcompoﬁent is described below, including the number

of staff required for each component.

The size of each subcomponent is determined by the'following factors:’

(1) space required for eguipment,

{2) the minimum laboratory bench space required for ome person'to perform one
test specimen, .

(3) additional space for possible increase in workload (say for next 10 years)
including space for specimens before and during processing.

(4) the laborétory supports required in the future to bring up those activities

Public Health Services would vequire.

Training and continuing education will be one of the essential functions of this
laboratory. This is absolutely necessary for all levels of existing laboratory
personnel and will be carried out 1in groups of 5 or 6 peréons. The under-
eraduate training of Laboratory and X-Ray Assistants, when formalized, will be
the responsibility of the Tonga Health Training Centre, but their practical

training will be carried out in this laboratory.

A well stocked and equipped library is an essential subcomponent if laboratory

staff are to maintain their knowledge and technical capabilities,

FACILLITY AND FUNCTION OF EACH SUBCOMPONERT OF THE LABORATORY COMPONENT OF THE
INSTITUE OF PUBLIC HEALTH

1. ENVIRONMENTAL LABORATORY & PUBLIC HEALTH LABORATORY

Size: a total of 10 x 10 sq. meters for water and food labs.
Staffing : Tongan staff (2 -1 available)

Oversea technologist (1) (Public Health Laboratory Technologist)
Function : Routine bacteriglogic quality control of drinking water for

Tongatapu water supplies - 100 samples per month

~26-



2 Pariodic chemical quality control of drinking water for the
whole country — complete analysis of all Qater supply in the
Kingdom and short anélysis'of water sources at least once
:évery month for Nuku'alofa and at least once eévery six months
for other piped water systems in whole country,

Water pollution . ' _
Sanitoiy'inépéctioh of Restaurants and Food products for the
‘safety hnd pr0tecti0n of consumers - bacteriologic;ichEmical
tfood additives, preservativés'and possibly pesticides} no -

matter whether sanitary law is imposed or not},

2. Periodic chemical guality control of drinking water

2a. Routine

Type of Tests

Methods

physical and chemical analysis

_ Turbidity, pH, chlorides, total dissolved colids;

nitrates, nitrites, albuminoid nitrogen, ammonia, color

. and residual chloride (for chlorinated system only)

to be adapted :

ﬁH.];.Q;;.;.};...Q}.} Ph meter
Turbidity ......... ..:'Turbidimetér
Chlorides,..,.......: Argenometric method (Standard method)

Total dissolved solids : Total Filtrable Residue Dried at

180°C |
nitrates(..f...;....: Nitrate Eiectrode Screening method
DArite. oot ineaait Coiorimetric'With spectrophotometer
nitrogeh, orgéﬁic...: SemiﬁicrO-Kjeldéhi me thod

nitrogen (ammonia)..: Titrimetric method

color..vviirrrensnaol Visual comparison method

free residual chlorine : DPD colorimetric method

Salihity...f........: Hydrometric method

Sample size and frequency

Nukualofa water supply system : once every month (12 sample/year)

Other piped systems in Tongatapu:once every six months (72 samples/year)

‘Vava'u piped system : : once every six months ( sample /year)

‘Ha'apal piped system T once every six months (10 samples/year)

?2b. Complete chemicél and physical analysis

Methods

Hach Direct Reading Colorimetric
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Sample size and frequency

Nukualofa

: once every three years

System serving population . : _
above 500 in Tongatapu : at least once for each system

Vava'u

Ha'apai

(31 samples) .

: at least once for each system
(5 samples)
at least once for each system

. (4 samples)

IT., MICROBIOLOGY (Bacteriology, Serology, ?arasitology and Mycology)

Size P12 x 5 sp. meters

Staffing ¢ Tongan staff (3 ~ 3 available)

Oversea technologist (medlcal microbiology) (l)

Function 1 1.

I1IT. T.B. Laboratory

Isolation and identification of Salmonella and Shigella
inecluding Vibrios, Enteropathoganic E. coli

Laboratory diaghosis of STD, particularly Gemorrhea and
syphlls . ‘
Isolation and identification of mlcroorganlsms from cllnlcal
specimens (the field of mycology, anaerobic culture should

be developed )

'SerodiagHOSls

Syphllls (VDRL and TPHA)
b. Leptospirosis (Macroslide with Pathoc I1) screening
. Brucellosis Nacroagglutination test
d.'Screening serolegy for Mepatitio, Dehgue favor and

measles

. Referral activities to Vava'u, Ha'apai and 'Fu' eiki
Hospital labs -

. Laboratory d1agnosis of 1ntestina1 parasltes, Amoeba,

Giardia Mlcrofllarla and Trichomonas

Size o+ 5% 5 sq. meters
Staffing i Tongan staff (1)
Function : 1, Examination of sputum speciﬁens by ZN staining for Tongatapu

2,
3.

(Hospital wards, Health centres, OPD, private practitioners)
Quality control of stained smears for the whole country.

Culture of urins, gastric lavage, biopay, CSF
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Iv.

V.

VI.

Note: Drug Resiétance'test and identification of atypical

mycobacteria depends upon overeca Reference Lab,

Media service Unit (WaShing;'sferilization and media preparation)

Size
Staffing

Function

Library

Size

Function

12 x 7 25 'sq, meteres_

: Tongan staff (1) Laboratory ma1ds (3 -2 anllable)

.-

e

1. Supplles of glassware and decontamination of infected
material

2. Preparation of media and reagent needed for outer islands.

2.5 x 5 sq. meters
1. Maintenance of Textbo0ks and Laboratory Manuals needed for
all subcomponents of the Laboratory components

2. Laboratory sdpply catalogues

TEACHING LABORATORY

Size

Function

VII. STORAGE

Size

Function

- Staffing

s

7 x 5 sq. meters .
Lecture,- demonstratlon and practlce when new method is
intloduced or refresher training of staff is required, Staff

meeting for management and review of scientific matters

12 x-2.5 sq. meters

1. Storage of one year (at least) of laboratory supplies

2. Maintemance of inventory, stock ledger and r=z:ord and annual

stock~taking
3. Despatch of supplies to outer islands of laboratory supplies
and prépared.reagents;

One Clerk to be trained in laboratory supplies

VILI.Offices for Head International staff and senior Tongan staff

IX.

Head

*

4 x 5 gq. meter

International and senior gtaff : 6 x 5 sq. meters

HAEMATOLOGY

Size
Staffing

Function

.
H

.
H

7 x 3 sq. meters
Tongan staff (3 - 2. available)

1. Routine haematological examination
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X. BIOCHEMISTRY

Size 1 7 x 3 sq. meters

Staffing : Tongan staff (2 - 2 available)
.Overseé:técﬁuolégist (ciinical chemistry)

Function : 1. Routine clinical chemistry -

2. Referral

XI. Immunohaematology and BLOOD TRANSFUSION SERVICE

Size : Two vooms of 3 x 4 sq. meters
Staffing : Tongan staff (1),
Function : 1. ABO grouping and Rh typing

2. Donor's bleeding and cross—matching
3. Examination of transfusion reaction
4

. Maintenance of Walking blood bank for Tongatapu

XI1. Exfoliative cytology

Size "1 3 %x 4 sq. meters

Staffing : Tongan staff (1) - not avallable at présénﬁ
Oversea technologist (1 in eytology)

Funection : Preparation of bone marrow aﬂd'Pap smears

Diagnosis for whole country

In order to prevent the Public Health Section of the Laboratory being domiﬁatédZQ
financially and in staffing - by the clinical division, it is proposed to have a
Senior Laboratory Technician each to be in-charge of -each section, The eventual
head of the Laboratory will be a Medical Officer - either: an Epidemiologist or

Clinical Pathologist.

From the beginning the nervices of 3 Technologists will be required to be supplied,

wither by Japan or WHO, in the following fields:-

). Public Health Laboratory Technologist
2. Microbiologist |

3. Biochemist _

4. Cytology (short term only)

Total duyration of time required for these staff may be 3 to 4 years.

Because housing is one of the problems.curreﬁtly encountered by Tonga it is
requested that staff quarters (including furnitures etc.} be included in total

cost of project. These quarters are preferably be built near the hospital.
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Overseas training of existing staff and new staff will be an important part

of the project. Detalls to be worked out.later,

7 Transport,

DRAFT SCHDULE OF ACTIVITIES FOR THE PROJECT OF HEALTH LABORATORY SERVICES AND
TRAINING

1981 1982 1983, 1984 1985 1986

to- - o e TR NE—— R SR RS- PR PR i e e

L : 1 1 . ] I 1 1

Project | ! 3 E 5 1 E

S i ! ]

formulatlog éh ii #1 project implementation' L_“AEKE§§§¥95 _________ |

| 5 o o : ! E ;

Cohstrgctibn . 4 ‘_E_*___ E E i E

i \ H ' v !

Equipment orvdering 1 ‘ ; E i :

and dalivery ! ; : ! } :

- ' I ! ' ! 1

) | : : : =. |

Training i { i E E : '

(overseas) | haem. 6 i chem.7 i i , i

. T | . H ! :

! u.g.technology 8 | u.g.technology 9 | i ;

- + 4 7 ; e ‘

X i ; ,  micro. 10 | :

i i ! T | '

] 1 . H 1 ' 1 )

New Tongan posts ! oo ! ' 1 i

{C-create; ! : rgll il ' ! : ;

F~£il11) ! ! 12 v _12 ! ¢ ' !

! : Lo E : ! ! :

i E C&F-laboratory maid ! i :

1 H L T ] ll :.

t ? C&¥-cleaner i i ! !

1 I = 1 1 1 3

: . C&F-clerk (stor ' ! J '

: i ? c (stores) : ! 13 1 13 !

1 : : ' : ,.g.., I;__EL_;‘ ;

] ] 1 1 1 ) 1

Experts {suggested ! coord. ! i5 ! | !

fields and duration ! ' team leader | ; :

for further i ' i 16 : I t i

consideration : E e.chem. i vo3-6 months E
i i ! 17 [ f*bAH(waterqualitycontfs

: ; | ser, { ,_micro. "1 poey. 19 ]

; ' ! ' : [ E— g
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11.
12.
13.

4.
15.

16.
17.
18,
19.

Joint Fact-finding Mission
Joint vreliminary Survey'Team

Implementation Mission (sign agreements & prepare for implementation).

Design and construction of public health laboratory

Renavation of existing laboratory
Tmplemented WHO fellowship in haematology for existing graduate

technologist— in New Zealand

. Proposed WHO fellowship in clinical chemistry for existing graduate

technologist o _
Implemented Tongan Government schoiarship for undergraduate teéhﬁologf_
study in Fiji _ _
Undergraduate technology study~ funding source to Be deférmined
Training in microbiology for existing graduate'technblogist— fdnding :
source to be determined |

Assistant laboratory technician for environmental health laboratory
Laboratory-X—ray assistant for haematology |

Assistant laboratory technician for exfoliafive'éytology

Coordinator (administrative for implementation).

With broad senior experience but probably with a specialized field of
technology~ perhaps microbiology~ which might influence the plans for
fields and.duration of other experts |

Chemical technology, environmentatl health- 6-12 mos.

Serology teéhnology 6-12 wmos. o

Microbiolegy technology 12 mos. (depeﬁding:on note 15)

Cytology 6 mos,
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(C) T1LIST OF STAFF (TENTATIVE) FOR POSSIBLE
HEALTH LABORATORY SERVICES PROJECT

Area Required’ Existing " New Post

Administrative 1 0 1 (medical Officer)
' ' candidate-1983

Environmental & . .
Food Laboratorfes = 2 - 1 (Ass.Lab.Tech.) . (Ass.Lab.Tech,)"’

Microbiology 3 . .3 (Lab.Tech.)
. ' ‘ T (Ass.Lab.Tach.)
(Lab./¥-Ray Ass.)

T8 Laboratory, 1 1 (Lab./XFRay Ass.)
Media Service o1 (Lab.Ass;) 1 (Lab./X-Ray Ass.)
3 (Lab.maids) 2 (Lab.maids) 1 (Lab.maid)

Haematqlogy . 3 3 (Lab.Tech.)

: (Ass.Lab.Tech,)

: (Lab./X-Ray Ass,)
Cytology 1 0- 1 (Ass.Lab.Tech.)z)
Clin. Chemistry 2 2 (Ass,Lab.Tech,)}
Ciofage" 1 (Cierk) 8] 1 (Clerk)
Cleaner 1 0 L (Cleaner)
- Clerk/Typist 1 1 '

Total 20 14 6

Remarks: 1) Candidate under study at School of Medical Technblogy.
Available in 1983. Further training in Water and Food
Chemistry is needed. .
2) Scholarship (undergraduate training) should be sought as soon

as possible.
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@) RECQMMENDATIONS 17 August 1981 by Dr, PiN. Wang, WHO Adviser, ONCLINLCAL
LARORATORY TESTS TO BE DONE AT VAIOLA HOSPITAL IN FUTURE

Blochemistry
Serum urea% ' Serum salicylates

" ogodfum® Triglyeerides

M potassium* D-xylose absérption test

M glucose* : Pentagastrin (or histamine) test

" Creatinine® _ Ascorbic Acld saturation test

" Total protein ‘ Faeces! trypéin and porphyriné

Total bilirubin o ~ CSF chloride
Urie acid# _ ' Faeces: total fat éxcretion
amylase ' Urine : protein*, glueose*, pH¥,
cholesterol o ' 'sﬁ; gravity#®, Bilirubin*, urobilin#
Bromgulphalein (BSP) C and ufobilinqgen*,‘ketone bodies®,
Bicarbonates ' X éysteine; analysis of calculi

SGOT (Kit) Blood Gases
Plasmé fibfinogen '
calcium

Alkaline Phosphatase

Chloride

Phosphorus

%- currently being performed

Haematology

Hb estimation®

Total WCCH

PCV*

Reticuloc;te count*
Platelet count#

Bone marrow examination
Blood film*
Prothrombin time
Sickie cell#

LE#*

CRP

Abrocmal haemoglobin

#- currently being performed
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(1
(2)
(3)

(4)
(5)
(6)
(7
(8)
(9
(10)

(11)

(12)
(13)

(14)
(15)

(16)
(175

(18)
(19)
(20)

(21)

(22)

(23)

(24)

(25).

(e) LIST OF EQUIPMENT (REVISED) ¥OR POSSTBLE
HEALTH LABORATORY PROJECT

Three Electronic Calculators, Office type

Copying machine {one) with spare phototubes

‘Two eutomatlc, horlzontal, steam-operated autoclaves, Internal chamber

‘approx. 40 x 80 cm

Low temperature drying oven (one), 9 °C.

Size Approx. 1380 high x 800 wide x 70 deep (mm) with spare heaters

jDeionizer, medium size, w1th built- in_conductlvity meter with mixed

rainiﬁgs enough for rWO:years' operation

One'Hor Alr Oven (Sterilizer), 160°C, with fan and spere heaters
Size: approx. Internal dimensions 500 (h) x 1000 (w) x 500 (d) mm
dne warer'beth;'loobc, Size:'approx; 700 (hj x 360 (W) x 360 (d) mm

with spare heaters

Six Supply Trolleys

Mlcroscope, binocular,: Olympus, BH type (4) with spare lamps

One Phase-contrast microscope with spare lamps

Centrifuge, refrigerated, with a high speed attachment (one) with spare
carbon brushes and spare belts

Deepfreezer, -20°C, Size: approx. 1300 x 600 x 900 mm high, Chest type
Two Water Bathe, medium Size, 37°C and 56°C (for serology) with sﬁare
heaters | ' | ‘

One Speetrophetometer with spare phbtotubes and cuvettes
One_Spectrophotometer scanner for ELIZA test_(microplates) with spare
Phototubes

pH meter, expanded scale or digital (one) with spare electrodes

One Serum Protein Electrophoresis apparatus and scanner with apare
phototubes . . _ _

One Bilirubinometer (miero) with spare cuvettes and phototubes
One.Blood Bank.REfrigerator, 2-6°C, medium Size with spare thermostats
One Analytical Balance, sensit1v1ty 0.1 mg, Mettler or equivalent
Muffle Furnace, 750”0 medlum size: approx, Heating chamber 7500 x 7500 x 1500
with spare heaters

Cbnductivity meter, selfecontained'(one)

Turbidiﬁerer with standards, Hach model 2511 or equivalent {one)

(Nephelometer) with spare lamp bulbs

BOD incubator, -20°C, medium size {one) with spare heaters

Drying oven, 103 -105°C, smail (500 x 400 mm) (one) with spare heaters
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(26) 8 Microscope, student binocular With?sbaré'lémp hﬁlbé
(27) Packed Cell Volume (PCV) Instrument, direct- reading (Arthur-Thomas) {one)

with spare cuvettes
Remark : The Power Supply in Tonga is 240 v, 50 Hz
(28) Two typwrigters, long-carriage, 24"

(29) Vehicle (one) _ - . . .
(30) Requlatérs (Stabilizer) for the main or_individual instruments
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(f) THE NEW LABORATORY PLAN
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| ABEFS

(a) SUMMARY OF DISCUSSION BETWEEN TONGAN GOVERNMENT TEAM AND JOINT WHO/GOVERNMENT OF
JAPAN PRELIMINARY SURVEY TEAM '

HEALTH LABORATORY PROJECT

The Proposed Project

The discussion aimed at deVelopment,.to the extenf needéd to egpedite further
consideration leading to approvai and implementation, of a proposal of the
Government of Tonga in a health laboratory project. The propdsal of the
Tongan Government is based on a portion (Programme I, Elementé A and B) of a
proposal previously submitted to the Joiﬁt Fact-finding Missidn, with the

following clarifications which were developed during the discussion:

Both clinical and public health laboratory services are included. This
requires a new facility, and also continued use of the present laboratory

facility, which needs relatively miner renovations.

Eguipment is to be provided, with consideration of durability and simplicity

of operation and maintenance appropriate to local conditions,

Expert assistance from the Government of Japan is desirable in selected

fields of laboratory technology.
Further details concerning the project are contained in:

NOTES FOR THE DISCUSSION BETWEEN TONGA/JAPAN/WHO MIQSION FOR POSSIBLE
PUBLIC HEALTH LABORATORY PROJECT '

LIST OF EQUIPMENT

DRAFT SCHEDULE OF ACTIVITIES FOR THE PROJECT OF HEALTH LABORATORY SERVICES
AND TRAINING

PRELIMINARY ARCHITECTURAL BRIEFING

Ideas Concerning Implementation

The Tongan Government plans to administer the health laborato%y services by
designating a medical officer (to be determined whether epideﬁiologist or
clinical pathologist) to be in charge and to report to the Director of Health.
The medical officer will supervise-tﬁo senior Laboratory Technicians,
respectively to be in charge of clinical and of public health services, each
to have both administrative and technical duties. This is the framework

within which to designate counterpart relationships with experts from
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Japan,

For the project, the Government of Tonga will coordinate training supported
by.the quernfment_of Japan with that supported by WHO, in order to meet the

goal of developing capacity for full oﬁeration of the service by Tongan staff.

The Government of Tonga expressed its wish to have a major role in désign and
building of the laboratory, and the importance of building working drawings

to'bg done in Tdnga was also suggested. The discussions noted that this would

facilitate adaptation to local circumstances. The Japanese team is expected

to take theseé proposals to Japan for consultation and to try to send the

results of its discussion there promptly to Tonga.

Implications for increased operating costs to Tonga that the project will
necegsitate were considered. These will need to be examined in further

detail beforé implementation.

Frameﬁork.of Cooperation

It is anticipated that the notes of discussion and supporting documents
will enable final documentation to be prepared between the Governments of
Japan and'Tongé through the normal channels of Japanese'Embassy in Suva and
Ministry of Foreign Affairs in Tonga., Further information or documentation,

if needed to complete this process, can be provided through these channels,

All patties concernéd saw no major difficulties with the framework of
Japan-WHO joint technicél_cooperation previously agreed between concerned
authorities of the Government of Japan and WHO. That is to say,.the Govern-
ment of Japan will make a contribution within its framework of bilateral
technical cooperation based on Record of Discussion forms, while WHO will
make'a contribution within its own framework to make the above bilateral

cooperation more effective,

It is expected that the Government of Tonga will assume the responsibility to
make the contributions from the Government of Japan and WHO appropriate and

effective.

The possibility and suitability of developing some form of document or
minutes expressing the relationship of WHO and the Government of Japan is
expected to be further discussed in Manila. Pending the outcome of these
discuésions, it is expected that available resources in the WHO Country

Programme in Tonga, as well as from relevant Intercountry Programmes, will
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b)

cooperate with this project as raquested by the Government of Tonga. This
cooperation might include consultation by WHO staff, support of fellowship

and other training activities, and a limited amownt of supplies and equipment.

The full details of discussion, covering each meeting, are attached to this

summary.

It was agreed that 1f this project could be put into practice suctessfully,

it should contribute significantly te the health and welfare of the Tongan

people,

NOTES OF DISCUSSION (as corraected and approved 20 August 1981)

First meeting 10:00 AM-12 noon Wednesday 19 August 1981 of Tongan Government

Team with Joint WHO-Government of Japan Joint Preliminary Survey Team.

Present:

Tongan team: Dr. Supileo Foliaki, Director of Health, Chairman of Tongan
team (and Chairman of Meeting); Mr, Tu'a Taumoepeau Tupou, Secretary for
Foreign Affairs; Mr. 'Alo 'Afo Matoto, Secretary of Finance; Mr, faula_
Lavulo, Acting Director of Plamming; Mr., David Keith, Director of Works;

Mr. Busby Kautoke, Assistant Secretary/Health. Japanese Govérnment_Members
of Joint Team: Dr. Komi Kanal, éhief_of_Japanese Mission, National Institute
of Pubiic Health; Dr. Fumio Iriyama; Dr. Koichi Soga; Mr. Kozo Tsukada,
Coordinator,

WHO members: Dr. L.R.L.Verstuyft, WHO Representative for the South Pacific;

Dr. €. Palmer; Mr. A. Tow; Dr. P,N.,Wang; Dr. R. Wainwright,

Dr. Foliaki made introductions and welcome and suggested that timing of
future sessions be determined flexibly at the end of each session. Hé

drew attentlon to the role of WHO, and especially of Dr. Hiroshi Nakajima,
Regional Director for the Western Pacifie, in stimulating the dévelopment of

this project and seeking the assistance of the Japanese Government for it.

He suggested the meeting attempt to decide at an early stage the achievement
to be aimed at by the end of the Joint Team's visit, with regard to minutes

of discussion needing signature,

He understood that the meeting would be discussing a proposal of reduced
scope as compared to- the proposals presented to the previous Fact-finding
Mission; the scope now being a health laboratory services project. It

aimed at meeting needs in c¢linical and public health laboratory services,
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inclﬁding providing a public health laboratory facility. The project should
address laboratory needs as. a whole particularly'és some fields such as
microbiolbgy and sercology should to congiderable degree serve hoth clinlcal
and puﬁlic health needs. Public health aspects include food and water
survéillance'ahd testing, For food, Government is éurrently planning
se?a;ate laboratories in couneétioh with_manufacture of edible products
(e;g;, deSicCatéd coconut), but the Ministry of Realth needs capacity in
food testing to baék'this-up, and perhaps to do directly if it is not
otherwise provided.”:Health has responsibility for surveillaﬁce of food,

restaurants, food handlers, water supplies.

Facility for tréining of technicians is needed, including a well designed
iibrary. Also office space, stores, etc. Tor staffing of the new facility,
he would favour requesfing the Japanese Government to provide expert
assistance such as laboratory technologists for am initial period. Also to
be requested is laboratory equipment including vehicular support. He .would
also suggest comstruction of housing near the hospital in connection with

the Japanese experts{'since-Government has a shortage of available housing
for'expartriate experts, as something that might be considered as part of the

project.

Dr. Kanai stated .that these proposals were not very different from what his
team had been urged o obtain agreement on, including dévelopment af both
clinical and public health laboratory services and dispatch of technical

experts~ within thé framework of availability of budget and experts.

Dr. Verstuyft expressed appreciation to both Tongan and Japanese Governments.
To organize the process, he suggested minutes of each discussion meeting,
which could be initialed. He understood the proposal to include facilities
and éduipment and also "software' such as the contribution of the experts.
The 1atter could elther be done bilaterally, or it mlght be considered via

funds in trust from Japanese Government through WHO.

Mr. Tsukada said, although he could not make a final decision, staff via

funds in trust may be difficult to arrange under JICA's umbrella.

Mr. Tow asked if it was intended that design and comstruction would be
initiated and mainly conducted locally, with Japanese Government review, or,

at the other extreme, be done entirely from Japan.

Mr. Tsukada responded that it might be possible to have a local architect
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initiate, depending on the monetary ceiling involved. The Japanese Govern-
ment does projects both ways; for the laboratory, it would probably not be
above the ceiling for local initiation, although he can not make the final

desision,

The Directors 5f'Health and Wérks étated that Tonga would like to ﬁave a major
role in design and building. Design could be sent to Japan wheré working
dra&ings; fittings, etc., might be done. Local désign would have the
advantage of méﬁching types of materials easiiy.available and of biending
with the environment of the hospital. Government woﬁld_probabiy like to
tender with a local contractor, using materials és stipulated ﬁifhin

Japanese Government guidelines.
Mr. Tsukada agreed with this proposal but couldn't make a final decision.

The Director of Health understood from information received from Japanese
Government and WHO that a final proposal was desired; if 80, he would like
to see if a sketch could be made during this visit and for ‘that reason would
like to know if the previously mentioned amount of abprdximately'USSZS0,000

for building and equipment was still the same.

Mr. Tsukada said generally that amount should be easy to cover, though the

role together with WHO might affect this, requiring a different arrangement

than usual.

Dr. Verstuyft clarified that funding of buildings and heavy equipment was not
possible through WHO funds; on the other hand, fellowships and'training were

possible from WHO if Government requested and funds were available.
Dr. Kanai asked if WHO had standard designs for laboratories,

Dr. Verstuyft and Mr. Tow responded that laboratories needed specific deéign
for the situation although there might be standards with respect to specific

space uses, benches, etc.

Dr. Kanai reviewed the discussion: the budget ceiiing is somewhat flexibie;
what 1s most important is determining the need with respect to'laboratdry
services, The equipment also is not much of a financial probleﬁ.' The
biggest problem is the dispatch of experts— difficult to arrange for 1 to 2
year periods of service; periods of 1-3 months are not so hafd. Thus housing
should not be a problem requiriﬁg major projeét attention. He askéd about

what kind of experts are to be considered.
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Mr., Lavule suggested a possible solution might be repeated short visits by

the same experts.
Mr. Tsukada said it depended on what kind of expert,

The Director of. Health 1nvited Dr. Wang s comments on this. Dr. Wang
indlcated there were gome areas where Government does not have a technician
ready to operate, in such fields, the Japanese Government might provide an
expert to work and train local staff before leaving; depending on the field,
this might require 6 mouths to one year. Txamples are water and food
cﬁemistry. Also food bacteriology where there has been some training but

improvement'is needed. Water bactericlogy is not so much needed,

Dr. Wainwright suggested that it might be best first to define the increased
services in detail before specifying the training and also before specifying
facility and eipert requirements., It was also important to consider

recurrent cost implications.

A paper "NOTES FOR THE DISCUSSION ..." was then distributed and Dr. Wang

explained this showed the details of the proposed increased services.

The Director of Health explained how this paper showed the areas in which
combined clinical and public health purposes were served. He also explained
that parts IX, XI, and XII of the paper were intended to be housed in the

existing laboratory which should be renovated.

Mr. Tow found this paper a good start towards a briefing, as regards space
needs, but he would like more detail on bench 51ze, sinks, hoods, etc. The

Director of Health suggested he get these details from Dr. Wang.

Mr, Tow asked if a sketch was needed this week for costing purposes;

Mr. Tsukada indicated the exact cost was not needed. Mr. Tow then thought
there might be danger of misleading impressions if a sketch were done in

" such a short time;. it would be preferable to concentrate on preparing a full
briefing to leave for local design and review, The Director of Works agreed
and thought this could give an order of costs; the Director of Health also

agreed,

Mr. Soga inquired about whether there were hazards supporting the need for
chemiecal testing of water; Cthis was discussed by the Director of Health,
Dr. Palmer and Dr. Wang to the effect that there were potential hazards,

more or less remote, but still requiring surveillance through testing
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although it might be fairly infrequent chemical testing,

Mr. Tsukada asked if the Foreign Affaits and Central Planning repfesentatives
could comment on Government channels o be followed for the project- were
usual JICA procedures acceptable? This referred to the bases for support

of the project, matters such as dutly examption, etc. He suggested Colombo

plan forms but that might be changed if they were not in use here.

Dr. Kanai pointed out that for specific fields in microbioclogy, Japanese
experts were subspecialized, for example one in enteric pathogens, another
in leptospirosis. This might lead to shorter visits by different. expérts.
The Director of Health and Dr. Wang explained that experts might not be
needed so much in certain subfields but more needed in others such as

mycoleogy, anaercobic culture and serology;

Dr, Soga inguired whether EKG and EEG laboratories should be included; the
Director of Health explained that in Tonga these were treated ag clinical

rather than laboratory duties (though there is no EEC now).

Dr. Verstuyft asked Dr. Kanai's technical opinion on the paper presented;

Dr. Kanai requested time for further study omn this.

Dr. Palmer asked that it be kept in mind that especially for equipment the
need is for technology appropriate to local conditions~ durability,
gimplicity, Initial listings have been made with this in mind. There was
discussion of proposals on siting and layout. Dr. Kanai mentioned need for
attention to equipment maintenance and spare barts. Dr. Wainwright said

this was a component of recurrent costs needing attention.
It was agreed to resume gession at 10:00 on 20/8/81.

NOTES OF DISCUSSIOK (as corrected and approved 21 August 1981) -

Second meeting 10:00 AM- 12 noon Thursday 20 August 1981 of Tongan Government

Team with Joint WHO-Govermment of Japan Preliminary Survey Team.

Present:

Tongan team: Director of Health (Chairman); Mr, George 'Aho, Assistant
Secretary/Foreign Affairs; Secretary of Finance; Aeting Director of

Planning; Divector of Works; Assistant Secretary/Health.

Japanese Government memhers: Dr. Kanai, Dr. Iriyama, Dr. Soga, Mr. Tsukada.
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WHO membérs: “Dr, Verstuyft, Dr. Palmer, Dr, Wang, Mr. Tow, Dr. Wailnwright.

The notes of Discussion of the meeting of 19 August 1981 were corrected and

approﬁed[

Matters arising ffom the notes:

Dr. Kanai asked for clarification concerning WHO's limitations in providing
"heavy" equipmenf. Dr, Verétuyft explained that WHO sometimes provides
equipment in connection with prbjects when requested by Government, but it
ig usually of moderate scale rathgr than extremely large egquipment expenses.
For example eguipment chponents of projects, if provided, are usually not

more than $10,000 in a 2 year period.

Mr. Tsukada gommented on housing and vehicular support propoesals., Vehicles
are usually not difficult to include but comstruction of housing for experts
is not possible in the présént system of Japanese development cooperation.
There are budgétary arrangements for experts' housing costs possible, but

limited and not sufficient to cover construction.

Mr. Tow asked clarification on page 2, paragraph 4. Should working drawings
be done in Tonga or in Japan? The Director of Works indicated it could be
either place; ‘the idea of doing working drawings in Japan would be in case
that met Japanese Government requirements for approval of fittings. Mr. Tow
suggested that even if internal working drawings had to be done in Japan for
this reason, it might be important for building working drawings to be done
in Tonga. Mr. Taukada said he would take the alternatives in this matter to
Japan for consultation, and would try to send the results of his discussions
there promptly to Tonga in view of Tonga's need for early clarification of

this pdint.

Concluding matters arising from the notes, the Director of Health suggested
later further discussion of this matter as it relates to the Plan of Action

which is desired as a result of the Joint Preliminary Survey Team visit.

Dr. Kanai stated that the paper '"Notes for the biscussion,..” and the layout
presentation are good enough to give a clear image of the expected functions
of the laboratory. He believes this combined type of laboratory including
hospital and pubiic health fﬁnétions can be more economical and also effective
in producing information., The téntative design seems to match the function

well. The size seems neither too large nor too small.
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Dr. Soga asked in connection with Function Ne. IV, Environmental Health
Laboratory, whether Government has problems of legislation, regulation,
administrative policy concerning restaurants and food processing. The
Director of Health metnioned existing legislation covering such facilities
and examination of food handlers. There is quarterly regilstration with the
Ministry of Health, not renewed unless complying and each employee must have
a certificate of good health, The law is old and not detailed, but

considered adequate for present needs in restaurants, bakeries, etc.

Dr. Kanai asked about the lack of specification of stairway space; Dr. :Wang

explained he was awaiting architectural advice on this.

Mr., Tow sald that for ventilation to be adequate, a one-rcom width of
building was desirable., With this in mind, a single story building probably
could be designed. He discussed British'stahdards, which are widely used
concerning bench space and related considerétions. Details concerning power
points, etc., will have an effect on layout. Dr. Wang indicated need for
further discussion on relation of bench size to work flow. Layout matﬁers
have implicatiouns on choice of two story versus one story. Dr. Kapai added

that harmony of building with surroundings should also be considered.

Dr. Wang stated #s a laboratory worker point of view, investment in £urnishingf
and equipping was important and a relatively simple building was acceptable

to hold cost down. Mr. Tow pointed out the importance of adequate, though

not famcy, building for safety and to reduce future maintenance cost. It is
egpecially important tc design maintenance access to the building services

which can block up and need repairs.

Dr. ¥anai said the distribution of services in the layout was good, with
public health upstairs and wmicrobiology, needing more frequent communication
with clinical areas, downstairs.  However comparable distribution of services

in a one story building would also be satisfactory. -

Dr. Verstuvft asked if airconditioning was foreseen., The Director of Health
said Government policy was to alr condition only where needed for maintenance

of equipment, He believed this would apply only to biochemistry.
Dr. Wang mentioned the need for screening against insects.

Mr. Tow asked about the amount of book and reading space needed for the
building library. From discussion by the Director of Health and Dr. Wang,

it appeard that twice the shelf space of the eastern bookshelf in the present
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"Conference Room" wight be appropriate, providing for lab books, lab
teaching books and journals. Tor the teaching laboratory, Dr. Wanpg indlcated
a usual group size of 5 or 6, and suggested providing space for eight using

microscopes.

1.

“"cold room.'

Dr., Kanai aéked élarification of the meaning of Dr..Wang
indicated prefefenée for a reffigeréted walk—-in area for cool storége for all
units of:the.laboratory as a more efficient space use than sepafate
refrigerators in each lab room. The same applies to an "incubator room." On
che other hand, there was discussion of power or equipment failure losses
being less in gseparate refrigerators. Mr. Tow'suggested at this stage it

was more important to indicate total storage shelf spaces needed for these

functions then make the decision in connection with overall layout.

br. Wang explained that mycology room should be closed te deter contamlnation
bf spores.l Also answering Dr. Kanai, he agreed that there should be a sink
specified in media preparation area, and that a combined type still and
deionizer shotld be adequate for distilled water needs, although he would
appreciate technical consultation on whether this is the proper solution for

the Tongan problem of extremely hard water.

Dr. Wang answered Dr. Kanai that concerning laboratory hazards such as
brucellosis, typhoid and tuberculosis Tongan experience has not disclosed
any problems, although it was hard to separate hazards within from those
outside the laboratory. For the future, perhaps typhoid Qaccination of
laboratory staff should be considered. Tuberoulogis laboratofy hazard was
relatively low since the most hazardous process of culture transfer was

infrequent and done only by experienced staff under hood,

Mr. Tsukada asked about the present unavailability of staff for exfoliative
cytology; Dr. Wang indicated a new staff position should be created by
Government to prepare for this. Further questions on additibnal staffing
seeds were raised but deferred for later discussion in conmection with

recurrent cost implicatioms.

Dr. Kanai mentioned the need for emefgency exit if a 2 story building.

Dr. Kanai mentioned that éince_budget for equipment might be easier to
increase than for construction, it might be considered whether to include
benches, sinks, etc, under equipment. If this means movable benches, which
Dr. Wang prefers, the Director of Works indicated the cost would probably be

only slightly higher. However plumbing and electricity also relate to
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benches. If classification as equipment is used for budgeting, however,
Mr. Tow would need clarification of purchasing implications, since it is
important that beunches and fittings be part of thé bullding contractor's
responsibility, Mr. Tsukada indicated he would have to clarify this issue
with regard to the Japanese framework, The Director of Health suggested
preparation of 2 costings, one listing these with and one separately from
construction costs., The Director of Wofks agyeed this could be done, but

the point on contractor responsibility is important.

Mr. Tow inquired about the safety of bringing laboratory wastes to autoclave
without prior neutralization. Dr. Wang indicated the main need was to
disinfect tuberculosis organisms in the tuberculosis room; brucellosis

precautions might also require study.

On the present layout drawings, the right side 1s nearest the present

laboratory.

On the question of whether to consider a 1 story building,er.:Tow suggested
it was worth congidering depehding on decision by the ﬂinistry of Works, The
Director of Health indicated preference for 1 story if other factors are
equal and access to maternity, views of the building, etc.; are satisfactory.
However he would depend on guidance of architects. On the Acting-Difector

of Planningis query on trelative costs, the Director of Works indicated that
factors such as reinforcéd floor and ‘stairs were more or. less balanced by
less roof gpace. Mr, Tow indicated the strbng interrelation with master

planning for future neads of the whole hospital.

The Dirvector of Health stated that although a final decision .in Japan must

be awaited, he could state a preference that the Tongan Government have major
involvement in facility design and in supervision of construction and that
construction be done by local contractiﬁg. Working drawings could be done

in Japan if that is desirable. 1n any case the Tongan Government has a

responsibility to supervise construction in Tonga.

Mr. Tsukada, personally speaking, agreed, though it would have to be decided

later.

The Director of Health asked for WHO comments. Dr. Verstuyft indicated these
were primarily arrangements for facility construction between Tonga and Japan,
but. that WHO would be glad to provide the consultation of Mr. Tow or any

other available staff member.
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The Directoxr of Health asked Dr. Wang to discuss staffing, trainihg and
experts, Present staffing, transferrable Laboratory-X-ray asslstants, leaves
and study time yere mentioned. Most additioﬁal staff would be at lab-X-ray
asgistant level but up to 2 gradoates of technology tréining would be needed
for dhemistxy and cytology. Not all additional staff would be needed
immediately One more maid and a cleaner would be desirable. A cleark/
.typlst is- needed for whlch the present non-typing clelk is not entirely
adequate. Responding to Dr. Walnwright, Dr. Wang indicated separate new
'supefvisory positions were not néeded; rather 2 technicians each should

spend about 30 % ‘of theirofime in administrative duties ‘and 70 % in technical
duties. Responding to .the Secretary of Finance, Dr. Wang indicated that the
proposed increased staff did take into account the gervicing of anticipated
1ncreased volume of work The Secretary of Flnqnce indicated that time of
adding new staff depended on their availabllity as they would have to have

completed training.

Dr. Kanai asked if it was necessary to separate bacteriology of water from
other bacteriology. - Dr. Wang prefers separation as the Millipore filter

process 1s essentially self-contained,

The Director of Health summa:ized the discussion of staffing as indicating
thet:an additional 10 staff members might be needed. (Note: after the.
meetingnDr. Wang wished to correct some of the numbers presented, now
indiceting a probaﬁie addition of 6: 2 graduates in technology, 2 Laboratory-
X-ray Assistants and a maid and cleaner. If another clerical position is

needed it-woulddbe 7.y

The Secretary of Finance indicated that other recurrent cost calculations
"besides staffing should inolode:' increases in lighting, water, books and
publieatioos, probably.stationery, equipment maintenance, probably some
increased:tfavel. Dr. Wang metnloned steam autoclaving as an economy measure.
The Director of Health mentioned .the nead for this detailing of recurrent

costs,

The Director of Health indicated recurrent costs would have to be at a figure

acceptable to the Tongan Government.

Glassware, .reagents; etc., were discussed. Possibly some such supplies could
be suppliéd by the Japanese Government for a certain period, but eventually
they were to be responsibility of the Covernment of Tonga. Cost is a

consideration and it would be helpful to havé a list of media and supplies
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if possible.

Dr. Verstuyft mentioned that for equipment maintenance, trainiﬁg through the
WHO project in Upper Hutt, New Zealand, might be congidered. The Director of
Health reported that 1 Tongan had graduated from that course and one' is' now

studying.

The Actiug Director of Planning inqulred about the framework of cooperation

documents, including where training is to be provided

The Director of Health said there would be 1 graduate in technology: from Fiji
next year; 1 poétgraduate is training in New Zealand thls year and one.

.expected to next year.

Dr. Verstuyft described'WHO arrangemenfs on tréining; baoed on Government
requests within the funds approved by World Health Assembly aCthﬂ for the
1982-1983 biennium. There can also be prov1310ns. as well as for fellowshlps,
for national training within projects. Dr. Palmer detailed that WHO had
provided the fellowship this year mentioned by the .Director of.Health_for
study in New Zealand in Haematology. Next yéar‘s fellowship requests have
been submitted by Government and include one in biochemistry. There is also
a small provision in 1982 budget for national training, intended for training
in utilization of laboratory services., The Acting Director of Planﬁing

asked about possible increased WHO allocation Dr. Verstoyft answered that

it appeared unlikély as the budget had already been agreed to on Government's

request.

Mr. Tsukada mentioned that the Japanese Covernment training scheme also needs
Government request, using Colombo plan forms or similar. Training in Japan
can be considered if budget and appropriate training arrangements are
available. Japan also has a third country training system. The systems are
annual,

It was clarifiéd thar the officials between Japan and Tong involve the Japanesai

Embassy in Suva and Tonga’s Miniétry of Foreign Affairs.

Mr. Tow asked about overlapping between Japanese and WHO previsions,
br. Verstuyft suggested that it is Government's responsibility in making
requests Lo assure that no overlap occcurs., .The .Director of Health ggreed and

added that all parties should keep in close touch.

Dr. Verstuyft asked .if it would be.acceptable for him to brief the Japanese
embassy in Suva since the Japanese membrrs would not be traveling through-

Suva. Mr. Tsukada indicated that his channel was to inform Suva after his
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- meetings in Manila, so it would not be appropriate for him to report through

br. Versfuyft,

The next meeting was scheduled for 10:00 AM Friday 21 August 1981,

NOTES OF DISCUSSION  (as .corrected and approved 25/8/81).

Third_meéting 10:00 AM-12 noon Friday 21 August 1981 of Tongan Government

Team with Joint WHOfCDﬁétnmént of Japan Preliminary Survey Team.
Present:

Tongan team: Divector of Health (Chairman); Mr., George'aAhe, Assistant
Secretary/Foreign Affairs; My, Lee Harkness for Secretavry of Finance; Acting

Director of Planning; Director of Works.

Japdnese Government members: Dr, Kanai, Dr. Iriyama; Dr. Soga; Mr. Tsukada,

WHO Members: Dr.' Verstuyft, Dr, Palmer, Dr. Wang, Mr, Tow, Dr. Wainwright.
The draft notes of the meeting of 20 August 1981 were corrected and approved.

Matters arising from the draft notes of the second meeting:-

Mr, Tow explained‘that the concept "one-room width of building" meant a
cooridor at one éide of building, with rooms opening onto it on oniy one
side, rather than a central corrider with rooms on both sides of the

corrider,

Mr. Tsﬁkada asked about the s?stem of supervision ﬁith special interest in
who will assume the final responsibility for the project. The Director of
Health explained that not only would there be the 2 senior technicians in
charge of clinical and ﬁublic health laboratories, but also both would be
supervised by a medical officer (still to be decided whether an epidemiologist
or a.eclinical pathologist, depending on timing of their traiﬁing which is not
yét complete). That medical officer would be responsible directly to the
Director of Health. He did not foresee -the administrative burden to be so
heavy as to require all of the time of the senior technologists, thus they
would have time for technical duties which is also useful for keeping up
their skills. Dr. Wang defined the 30.% administrative time as involving
paperwork, statistics and the like, and the 70 % technical time to include
technical supervision and technical teaching as well as direct technical
duties. He felt that the medical officer in charge could spend more time

in administration; perhaps 80 to 100 % of time.
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Mr. Tsukada noted that it appeared that Dr, Wang had made a major. contribution
to the proposal, and asked whether the proposal may be takén'as_a Goverument
proposal. The Director of Health stated that it is Government's prdpqsal.
Although at this meeting Dr, Waﬁg represents WHO, prior to’ the meeting

Dr. Wang has been sérving as a consultant to Government, and in that capacity
contributed to Government's proposal. Dr, Wang reported that he had done
drafting work on the proposal after discussion with the Director of Health

in which he learned what Government desifed;.the §fésen£:proposal aléo

reflects the results of the Director's review of earlier drafts.

Mr. Tsukada agsked whether in the future, séy in 10 years, the situation would
still involve contributions of consultants to Government proposals. The
Director of Health said it would depend on the needs of Government. Dr. Wang's
service is scheduled fo end June 1982. In the fiuture experts from Japan
might be asked to contribute, and other consultants might alsd be used if
needed. The Acting Director of Planning said this was a reason for his
questions about fellowship arrangments, which might facilitate training of
Tongans for work such as that of Dr. Wang. The Assistant Secretary/Foreign
Affairs confirmed the general idea that Tongans should be trained io take
over posts of expatriate expérts. The Acting Director of Planning_askéd.

if Japan and WHO might react favourably to requests for training at that

sort of level.

Mr. Tsukada indicated that these were important questions which he would
take to Japan for study. Unless proper arrangments in these matters are made,

the cooperation of Japan could not be helpful.

The Director of Health inquired whether a full plan of training for the next

5 years was needed for this survey team; this couid be done, but he thought
that at present the need might be for an agreement in principle that Japan and
WHO would adsist in training as part of the project, and that there could be
detailed submissions later. Dr, Wainwright suggesteﬂ that what is needed might
be a presentation suc¢h as a PERT chart relating training to facility develop-
ment and to service of experts. BMr. Tsukada said that would be desirable.

The Director of Health gaid thls would be provided, also specifying local

counterpart arrangements for any expert.

Dr. Verstuyft commented that early next year the planning would start for
1984-1985 WO country programme budgets, which would be a good time to provide
for increased portions of WHO resources that might be allocated in relation to

this project.
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Dr.. Kanai agreed .that the head of the laboratory should be an epidemiologist
or clinicaljpathologist. He then asked what experts are needed. Dr, Wang
sald a chemical expert and a microbiologist, Also probably in cytology if
that-is to be developed. '

Mr Tow commented that with Legard to Ventilation of the building, after
further study he con31dered that another arrangement with "clere- story" type
'of roof might allow rooms on 2 sides of a central corridor. ThlS might
result in a building &0 metres by 14 metres Rooms on 1 side could be 7.2
metres deep for laboratory use and continuing education, corridor could be
1. 8 metres, rooms on other 51de 5 metres deep for functions such as media
preparation, offices,_library, t01lets and storage. However he needed further
'discussion ‘bearing on this concept Dr, Wainwright referred to experiences
in Tonga with ' clere story" construction where there was difficulty in
sealing.against the types of wind and rain that occur. This night produce
serious problems of exposure of delicate or expensive equipment. . The
.Director=of.works.agreedﬂthis could be a problem with this type of design
for_ventilation, but suggested-that it is a detall that could be left until

doing the actual design.

Dr. Iriyama asked foraoonfirmation of the conceot-that the.project would
p0551bly prOVide a few experts and that the Government of Tonga would assure
the experts would have good conditions for their act1v1t1es in matters such
as Lransport, accommodation and sufficient personnel to work under their
guidance The Director ‘of Health saw mno problem with this, it is what
Government provides for other biiateral experts. Mr, Harkness sald hou31ng
-arrangements vary among progeccs, hous1ng may or may not be prov1ded and

may or may not be rent—free Mr. Tsukada noted conditions_prov1ded by Tongan
Government for Japanese experts are to be indicated on the document{

Dr, Wainwright asked if all experts would have short terms of 1 to 3 or 4
“months, or some. longer, Dr. Kanai said he would be happy .if it were- possible
to.arrange_l to .2 year stays, but it depended on individual recru1t1ng
possibilities. _He'understood Dr. Soga was optimistic about this in public
health technology, but Dr._Iri&ama had some question about its possibility

in his field. Dr, Kanal as a laboratory person was interested in making a
_good laboratory serviece here, so would like to see efforts made for recruit-—
ment of proper duration; meanwhile perhaps early budgetary emphasis on the
facility could be made. Mr. Tsukada siad that dispatching personnel depends
on timing of the project; if it is next year there would probably be time to

find suitable persons, but it also depends on the individual persons.
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Dr, Wailuwright said that a primary function of any WHO or Japanese expert
is training, so it {s important to know whether sufficent continuity is:
posgible to facllitate the best training arrangements. The Director of
Health indicated preference for greater continulty than 3-4 months, but
understood the difficulties for long assignments. Dr. Wang suggested a
relationship to the area needed especially if there is a team leader.fer
continuity, others could be of shorter duration; for example, 6 months might
be adequate for water chemistry, other fields might be either shorter or
longer. He could prepare a rough estimate of the durations needed in
different fields. Mr. Tsukada siad that would be good for consideration in
connection with.availability, Dr. Palmer agreed'with what he underetoed_
Dr. Kanai to have suggested- early concentration on construction, which would
allow time for recruitment and also for having suffieient facilities for the

experts' work, The Director of Health agreed.

Dr. Kanai asked about Tongan experience with length of service of technologisty
The Director of Health and Dr. Wang said technologists usually eeeﬂt their
whole career In the laboratory, although there is more turnover at the level
of X-ray laboratory assistants. Dr. Wainwright agreed lower levels of staff
generally had more turnover not only in laboratory and not only_in Tonga.
Thus in the long term it woﬁld be good for a laboratory to be staffed
completely with technologists, but this is difficult to do before a very
long term, Meanﬁhile the core group of technologists'is:vefj important; some
turnover at lower levels should be expected but efforts could he made to
lesson this such as through eontinﬁing education and previding skills that
would facilitare their movement upward to technologist level. He clarified
that this did not mean he advocated a school in Tonga for complete training

to technologist level.

The Director of Health concluded matters arising from the draft record, and
asked 1f Mr. Tow had polnts to raise as a result of his work. Mr. Tow sald
that in order to arrive at a broad order of costs before the end of the
migsion (perhaps specifying benches geparately from building), he needed

to consult with the Ministry of Works, The Director of Works agreed and
‘guggested consultation on Monday when the Government architect would be
available. This consultation would deal with costs of building and fittings,

not with equipment.

The Director asked about the possibilities and desires for time of completdion

of the equipment list. Mr, Tsukada said that although helpful it seemed less
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urgent than the basilc design and fitting information. .Dr., Wang belleved
the equipment list could be finalized at the end of the mission.

The completion of answers to questions on the forms was discussed between
Mr., Tsukada, Mr. Harkmness and the Acting Director of Plannlng. Mr. Harkness
streassed that excessive operating costs of projects would have adverse
effects on Tonga. It was confirmed that the Ministry of Forelgn Affairs had
“the responsibilltles to transmit the answers for the forms to the Japanese

Government.

Mr.-Téukada asked 1f there might be problems in the Director of Health's
recommendétion that all parties keep in close touch. Since he could not at
present change the basic bilateral form of cooperation, would WHO have
difficulty in relating to that system? Neither the Director of Health nor
Dr. Verstuyft saw thils as problematic. Dr. Verstuyft explained how the
normal procedures of WHO-Government cooperation did not conflict with
bilateral arrangements. Dr. Palmer agreed that WHO local staff saw no
difficulty in relating to the bilateral cooperation; however he understood
that there might be some interest in developing some form of document or
minutes expressing the relations of WHO and the Governments of Japan and
Tonga to this project. Dr, Verstuyft suggested this should be discussed

in Manila, and also noted WHO's role in facilitating the development of the
biiateral arrangeﬁent, and.WHO's Constitutional role as the cdordiﬁating
agency in Healfh, which has been accepted by Japan and Tonga." Mr. Tsukada
saw nb.ﬁrohlem with these concepts, The Director of Health agreed that there
miéht be decisions in this regard in Manila, but foresaw no problems from

the Tongan point of view.

Mr, Tow.noted that the proposal also‘cqntempléted renovation of the present
laborétpry‘facilities; thus.theré needs to be plans for phasing when after
completion of the newbbuiiding certain existing functions would be moved
temporarily to the new bullding during the renovations. The Director of
Health and Dr. Wang agreed but noted it would not be very difficult as

certain new functions such as cytolegy would not yet have been developed.

The Director of Health mentioned that operating cost estimates could not be
immediately finalized as housing costs depended on learning the Japanese
Government’'s requirements. Mr. Tsukada described the different arrangements
utilized according to the situations in different countries. Tongan team
members described several current arrangments in Tonga, but noted that in

vieonf difficulties in availability of Government housing, it might be best
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for Japan to provide housing allowances for the experts so that they could

rent private housing. Mr. Tsukada thought that this could be done,

The Director of Health suggested aiming at some agreement on a plan of action
involving targets for when submissions are due, when approval might come
from Japan, when construction would be expected- on a tentative basis:

4

Mr. Tsukada said that if all the information.is provided for the,forms,_thé
Japanese Joint Survey Team members could.take the full proposal to.Japan. If
nc problems develop as regards the system of cooperation and WHO's relaiion—
whip to it, a full document could be developed in Japan detailing constructiom§
expert, training and equipment aspects which, if acceptable to . the Government
of Tonga, would lead to sending an Implementation Survey Team for signature
and starting the project. That might be this fiscal year, depending on
whether there are or are not problems. He did not presently see problems

which would cause delay.

The Dirvector of Health asked what requirements there were for Tongan action
during the time this was being developed. Mr. Tsukada sgid he would later
advise of any actions needed between the Mission's end and'the documenp,

development in Japan; otherwise no specific action during that period.

Dr. Kanai mentioned that if laboratory construction costs were too high,
JICA might have to apply for speciélkfunding, but probabiy.this would nat
be necessary. Mr, Tsukada could not be sure on this matter at.tﬁis'boiht;

For equipment, he saw no particular problem with JICA-fﬁnding procedures.

The Divector of Health reviewed immediate goals, by TuesdaY¢ deernment’s
proposal is already available as previously presented and discussed; there
shoﬁld be a list of equipment, tﬁere'sﬁould be a briéfing or a sketch A
drawing or both, there should be a presentation on'staffing rélating £o

the need for experts- ahything more?
Mr. Tsukada did not at the moment see anything more needed.

Respondeing to the Acting Director of Planning, Mr. Tsukada predicted that
even without delaying problems it might require three months for thé Japanese

work on developing rhe proposed project to be dene properly.

Mr. Harkness indicated need for infprmation of the lifetime of equipment
function in order to calculate cost of provisions for replacement, Dr. Wang

indicated that the usual specifications should be modified to allow for
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conditions in Tonga- which could be generally estimated but not with complete
reliability. Accelerated molding and corrosion of copper instruments must be

considered,

Dr_.Kané% sa}d Ehat in Japan the Mission will report om its discussions to
JIQA;'then'Ehe Miséion's duty ends and further respénéibility will rest with
‘JICA; However the vest of the team would have céntinuing input in the search
for expérts. He ééked whether if a suitable expert caﬁ_nét be found in Japan,
WHO cquld'help in fecruitment. Dr. Verétuyft said tHat a funds-in-trust
arrangement might enqble WHO to help in récruitmegt in such a éituétion.

Mr. Tsukada undérstooq this idea. .Dr. Versfﬁyft suggested‘that this might

be discussed with the:WHO:Regional Director for the Western Pacific.
It was agfeed to begin the next meeting at 9:00 AM on Tuesday 25 August.

Dr. Verstuyft suggestéd that in addition to other maters for Tuesday's
égendé,'there could be consideration of a summary statement of what had been
‘discussed and decided to date. The Director of Health agreed with that
suggestion and indicated he might ask Dr. Palmer's help in drafting a summary.
Mr. Tsukada suggested his team might also submit their ideas for a summary;

this suggestion was welcomed.

NOTES OF DISCUSSION

Final meeting 9:00 AM-12 noon Tuesday 25 August 1981 of Tongan Team with Jeint

WHO-Government of Japan Preliminary Survey Team

Present:

Tongan Team: Director of Health (Chairman);.Secretary of Finance; Acting
Director of Planning; Director of Norks; Assistant Secretary/Forelgn Affairs
(Mr. George 'Aho);j Assistant Secretary/Health.

Japanese Government members: Dr. Kanai,.Dr. Iyiyama, Dr., Soga, Mr. Tsukada.

WHO members: Dr. Verstuyft, Dr. Palmer, Dr., Wang, Mr, Tow, Dr. Wainwright,
The draft notes of discussion of the third meeting were corrected and approved.

Matters arising from the notes:

To avoid duplication of terms, '"notes of discussion” is now being used, since
"Record of Discussion' is the title of the forms used by the Japanese
Governménf.together with the Tongan Government to document the project. Forms

similar to the Colombo Plan forms will be used in addition to the Reocrd of

Discussion between Japan and Tonga.
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The List of Staff (Tentative), Draft Schedule aof Activities..., and List of
Equipment (Revised) were discussed. Mr. Tow noted from his discussions with
the Ministry of Works that comstruction alone would probably take 9 months,
and additional time would be needed for design. To the list of equipment
should be added spare parts. Another ligt could specify equipﬁent not
specifically laboratory equilpment, such as vehicle and Eyﬁewfi;grs. Supﬁly
lists could be prepared later. Dr. Waﬁg made an additional suggestion on
experts— a return visit of 3-6 moﬁthswiﬁ 1985 by the environmental healﬁh
technology expert, ta focus on duality ébntrol. It ﬁas{suggésﬁéd that
Tonga's main needs in serology related to hepatiﬁis and-déngué,’and;'if
practical, post-immunization antibodies. Arrangements mﬁst.be méae-for
Tongan voltage of 220, plus voltage stabiiizefs (reguléﬁors) to pfotect

delicate instruments such as pH meters and spectrophotometers.

Draft sketches prepared by Mr., Tow in consultation with Dt._Wang_were:explaine&
and discussed. They showed a one story building 43.2 x 14 metres. Detailed
suggestions were considered for further study. At an estimate for building
and fittings of T$400 per square metre, the cost weuld be T$242;OOO or, at

current rate of exchange, US$280,000, This does not include equipment.

Concluding matters arising from the notes, the meeting turned to consider

draft no.2 of the Summary of Discussion...

- The title "Health Laboratory Project' had been used because, both to the
Director of Health and to Dr. Verstuyft, the term "Institute of Public
Health" could imply a much larger project including a teaching faculty and
other public health activities far beyond laboratory. It was recognized
that the term "Institute of Public Health" had been developed between
concerned authorities of Japan and WHO during the preparation of the
preliminary survey, and that this matter might be discussed further at other
levels. However the term had not been used in the request of the Tongan

Government.

In the summary concerning Framework of Cooperation, although it was not
recommended that the text be changed, there was concern that the differing
channels of contact with Tonga of WHO {via Ministry of Health) and of Japan
(via Ministry of Foreign Affairs) might lead to problems. WHO and Tongan
members thought such problems could be avaoided. However it was decided that
it might be less confusing 1f the subtitle "Japan-WHO Joint Technical

Cooperation in the Kingdom of Tonga' were deleted.
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The Tongan and WHO members were satisfied with the summary statements
concerning framework of cooperation, because they believed it was workable
for the Tongan Government to coordinate_the bilateral cooperation between
Tonga and Jépan with the multilateral programme of cooperation between Tonga
and'WHO. Thus they Saw.ﬁo need_at this level to propose a new formal.
agreement involving all three parties. However the Japanese members noted
that previous documents implied some arrangement between the three partieé
which might'Be better to be specified in detail in crder to avoid future
misunderstanding. It was agreed to leave the summary as drafted in this
regard. But since the project was triggered by the interest of WHO's
Regional Director for the Western Pacific, it would be appropriate for the
Japanese members to discuss the summary as clarified by these notes in
Manila. Any suggestions emerging from those discussions should be communicated

to the Tongan Government.

Tt was agreed to adopt Dr, Kanai's suggestion to conclude the sumhary by
noting that if the project could be put into practice successfully, it should

contribute significantly to the health and welfare of the Tongan people.

The meeting concluded with an exchange of sincere expressions of appreciation
for the frank discussion and hard work of all involved, as well as for the
hospitality of the Tongan Government, and gratitude for the progress made

in the direction of supporting Health for All by the Year 2000,
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2. {R{0ER R

MINISTRY OF HEALTH'S EXPENDITURE AND REVENUE (IN THOUSAND PA'ANGAS): KINGDOM

of TONGA, CALENDAR YEARS 1975 — 1979

Gross Recurrent Total | Net Récnrrent - Mid Year Net Expenditurs
Year Expanditurs Revenue | Expanditure | Population per Head
{in thousands)
1979 1,143 45 1,098 96 11.43
1978 935 42 893 94 9.50
1977 - 51 - 92 S
1976 - 33 - 30 -
1975 - 39 - 88 -

- Not available
Ministry of Health Figures

AMOUNT AND PROPORTION OF RECURRENT

TONGA, FINANCIAL YEARS ENDING JUNE 1975 - 1979

ESTIMATES FOR HEALTH SERVICES: KINGDOM OF

R ) Health Estimates
Estimates for Total ) L
Year Health S ices | Recu t Budget _Expressed as~4 of
ealth Service:s .l?ren u gr Total“Bﬂdget
1979 1,297,759 9,850,081 13.2
1978 1,142,027 8,601,988 13.3
1977 1,034,441 7,640,100 13.5
1975 750,600 6,685,384 11.2
1975 720,345 5,896,568 il1.9

Source: Estimates of Revenue and Expenditure and Development Estimates

1975 - 1976 to 1979 -~ 1980
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4 RRERER
OFFICIALS AND PERSONNEL OF THE MIWISTRY OF HEALTH: KINCDOM OF'TONGA,'1979
Position  Establishment 31A;eiz;§er
1. Minister of Health 1 .l.
2. Administrative Staff '
Director of Health 1 1
Assistant Secretary of Health
3. Medical Staff 55 41
Senior Medical Officers 5 5
Medical Officers, Special Grade 7 2
Medical Officers 23 21
Senior Medical Assistant 4 .4
Medical Assistants Grade 1 6 2
Medical Assistant Trainee 10 7
4, Denﬁal Staff_ 22 19
Chief:Dental Officer 1 1
Seﬁior Dental Officer 1 1
Dentél Officers 9 8 -
Senior Dental Assistant 1 “1 '
Dental Assistant 10 8
5. Nursing Staff _ 278 233
Chief Nﬁrsing Officer i 1
~ Matron 1 1
=~
Assistant Matron 1 1
‘ Saﬁior Nursing Sister -1 1
‘Nursing Sisters 15 14
Senior Staff Nurses_' 11_ 9
Staff and Student Nurses 203 165
Senior Public Health Sister 1 1
Public Health Sisters 2 2
Senior Public Health Nurses 5 5
Publiic Health Nurses 30 27
Chief Tutor Sister 1 1
Supervising Tutor Sister 1 1
Tutor Sisters 2 1
Public Health Tutor Sister 1 1
Clinical Nurse Tufors 2 2
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" Position

Establishment

At Post
31 Decewber

.'Téchnical'Staff

:Séﬁior HealthiInSpécfor

';PubliﬁlHeélth;Inspecfors .

'Assistant Public Health Inspectors

;Tiainée_Aésiéféﬁt Pﬁbli¢ Health Inspectors
aalth'Eduéatiﬁn'Aééistant Grade II

:Publlg Health A351stants Grade IIX

zLaboratory Techn1c1an - _

;Laboratory & X-ray Assistant Grade I
Lébdfﬁtdfy &'pray Ass sistant Grade IT

'A351stdnt Labolatory Technician

;Radiographers

Assistant Radlogfaﬁhéts“

éVSA. téboraﬁqu feéhpiéian

'Sterilé Suﬁﬁiy Supervisor

_Sterilé_Supply Aésiéfauts

Assistant Physiotherépist

iPsychlatric A831stants Grade 1T

-Dlspensary A531stants

Pharmac1stq

A551Stant Pharch1sts

Assistant Digtician

VSA Dietician

VSA Pharmacist '

. Acqpunting_and Clerical Staff
Accounting bfficer

Exécutive Officer

Chief Clerk

. First .Class Hospital Clerk
SeéondJClasS Clarks |

~Junior Clerké

Chief Clerk Medical Records
Second Class Clerks (Recbrds)
Junior Medical Records Clerks
Health Stafistica Clérk lst Class
Health Statistics Clerk 2nd Class
Heaith Statisties Clerk, Junior
Shorthand/Tyéist Grade III
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At Post

Poaition . Establishuwent 31 December

‘Groundkeepers

Medical Storeman

Typist/Clerk

Supervisory and Domestic Staff

Telephone Operators

Transport Supervisor
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Caretakers

Handyman -

Storeman/Clerk
Laboratofy mailds
Chief Cook

Cooks

Assistant Cooks
Housekeeper.
Housekeeper Cook
Seamstress Supervisor
Séamstresses

Domestic Supervisor

Laundry Supervisor
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" ESTIMATED POPULATION BY URALTH CENTRE/HOSPITAL DISTRICT: KINGDOM OF TONGA,

1979

Disfrict ' A ' ?opulation
Valola Hospital (202 beds)  47.3 -~ = 45,640
Mu'a Health Centre 1.8 ' 11,386
Kolovail Health Centre _ 4.6 4,439
'Eua Health Centre - 5.0 _ 4,824
(Miu'eiki Hospital - 16 beds) '
Ha'afeva Health Centre 2.0 ' 1,930
Nomukacﬂealth Cenffe _ 1.4 1,351
‘Niu'ai Hospital (28 beds) 8.6 8,298
Ngu Hospital (50 beds) 16.7 16,114
Niuafo'ou Health Centre 0.8 | 772
Niuatoﬁﬂ;aﬁu Health Centre _ 1.8 1,737

* Geographichl percentage distribution of the 1976 census population.

Note: Population distribution is determined primarily by analysis of the

flow of public transportation.

FEER
TEN (10) LEADING CAUSES OF REPORTED NOTIFIABLE DISEASES: KINGDOM OF TONGA,
| 1979
.-Diseases : Number of cases Rate
1. Tofluenza 8,621 902.,7
. 2. Gastro Enteristic 3,574 374.,2
3-_Diérrhoea, Infantile 1,296 135.7
k. Pnéumonia, Broncho | . 833 87.2
5. Measles, (Morbilli) 523 54,8
6. Septic Sore Throat 244 25.5
7. Dysentry, Baeillary ' 203 21,3
8, Pneumonia, Lobar ‘ 187 19.6
9, Pertussis:(thoping éough)_ . _ 147 15,4
10. Chicken Pox 135 14.1

Rate is per 10,000
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REPORYED CASES OF NOTIFIABLYE DISEASES: KINGDOM OF TONGA, 1975 - 1979

Digeases 1979 1978 1977 1976 1975HE
Chicken Pox 135 151 . 416 56
Pengue 30 - 5 29 |10,657
Diarrhoea, Infantile 1,296 1,217 1,194 871 | 1,400 |
Diphtheria = - = - . - §
Dysentery, Bacillary 203 31 1 > 15 %
Dysentery, Unclassified 33 26 25 53 116 é
Filariasis 15 - 12 115 482 ¢
Fish Poisoning 11 18 50 25 19 E
Food Poisoning 33 26 24 6 - %
Gastro Enteritis 3,574 | 2,720 2,513 1,967 | 2,440 |
Gonorrhoea 63 33 63 59 50 ;
Infectious Hepatitis 35 9 13 11 81 “
Influenza 8,621 [13,670 10,098 |12,982 |17,305 .
Leprosy - - - - - §
Leptospirosis 8 - - - - %
Measles (Morbilli) 523 17 84 2,487 -
Meningitis, Meninpococcal 5 - - 1 - ?
Meningitis, other forms - - 2 8 17 g
Mumps 48 4 9 10 5 ;
Ophthalmia - - - - - %
Pertussis (Whooping cough) 147 210 - - - ?
Pneumonia, Broncho 833 1,180 1,340 899 570
Pneumonia, Lobar 187 245 372 277 144 1
Poliomyelitis 1 - - - - %
Puerperal Fevar El - 3 10 11 %
Rheumatic Fever - 4 .3 17 %
Rubella (German Measles) 5 - - - 35 ?
Septic Sore Tﬁroat 244 464 279 _ 59 14 %
Tetanus 5 2 7 6 15 ?
Trachoma 2 - - .1 2
Tuberculosis, other forms 17 28 8 B b i
Tuberculosis, Pulmonary 52 60 71 60 83 ;
Typhoid and Paratyphoid Fever 52 15 31 _ 41 35 i
Yaws - - - 7 6 ;
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REPORTED NOTIFIABLE DISEASES BY DISTRICT: KINGDOM OF TONGA, 1979

Diseases K?E:ésm Ti;gi" Vava'u | Ha'apal | 'Eua gi?gu ?i;i—
2 _ tapu
;fchicken”qu_" | ' 135 127 | 8 - - - -
# pengue ' 30 23 7 - - - -
i piarrhoea, Infantile 1,296 986 177 110 18 - 5
%‘Diﬁhtherié - - - - - - _
;ijsentery, Amqebic - - - - - _ N
i pysentery, Bacillary 203 25 168 - -1 10 -
i;Dysentery, Unclgssified ' 33 1 - 4 - 28 _
i Filariasis - 15 6 8 1 - - .
1 Fish Poisoning . 11 7 - 4 - - -
4 Food Poisoning o 33 24 - 9 - - -
4 Gastro-Enteritis 3,574 | 2,581 501 440 - 8 44,
| conorrhoea 63 57 2 4 - , _
Infeétious Hépatitié - 35 6 4 25 - - ~
Influenza _ 8,621 | 4,059 1,717 1,664 507 314 360
g Lepfosy 7 : - - -1 - - —- -
? Leptéspirosis 8 8 - - - - -
| Measles (Morbillt) 523 | 502 1 19 -1 1 -
] Meningitis, Meningococcal 5 4 - 1 - - -
| Meningitis, other forms - - - - - - -
i Mumps - 48 35 13 - - - -
| Ophthalmia ‘ - - - - - - -
: Pérfﬁssis {Whooping Cough) 147 2 - 3 -1 142 -
{ Pneumonia, Broncho 833 | 679 41 43 - a8 | 22
| Preumonia, Tobar 187 125 5 53 - - 4
: Poliomyélitis _ 1 1 - - - - -
Puefperal Fever 1 - - - - - 1
Rheﬁmatic Fever 4 1 3 - - - -
Rubélla_(German measles) 5 5 - - - - -
| Septic Sore Throat 244 217 - 27 - - -
§ Tetanus 5 3 1 - - 1 -
§ Trachoma 2 - 2 - - - -
% Tuberculosis, other forms 17 10 6 1 - - -
%ITuberculésis, Pulmonary 52 43 g - - - -
%ZTyphoid and.Paratyphoid Fever 52 38 12 10 - - -
\ Yaws - ' - - - - - -
i
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8. THiRH

IMMUNIZATIONS BY TYPE OF VACCINE:

KINGDOM OF TONGA, 1979

Eggéiom Distriect
Vaccine Nuhﬁer % | Tonga- Vava'u|Ha'apsi| "Eua ii;i‘ 'Ni?a—
- tapu tapu fo'lou
B.C.G. 1,027 8.3 590 437 el it ‘it
New born 1,027 590 437 . ~ b .-
Others - - - e ves - . .
Triple Antigan® 5,490 ¥4.2 | 4,352 'zzi ses A1l .., =
‘ist Dose 1,413 1,042 225 vas 146 e -
20d Dose 1,578 1,214% | 222 142 | ... -
3rd Dose 2,124 1,721% 280 1234 ... -
Booster 375 375 B = -
Poliomyelytis 3,294 6.5 [ 1,276 | 737 | | 283 - -
lst Dose 1,782 1,210 | 425 | ... | 147] - -
Z2nd Dose 1,462 1,064 262 . 136 - -
Booster 50 - 50 e - - -
Tetanus Toxoid##* 2,325 118.7 11,830 - 304 }E} - =
st Dose 1,019 842 - 107 70 - -
Znd Dose 789 652 - 90 47 - -
3rd Dose 89 43 - 42 4l - -
Booster 428 353 - 65 10 - -
Typhoid 3:8.31 D 38 e =
lst Dose 69 49 20 . - 1. -
2nd Dose 44 26 18 . “| aue -
Small-pox 76 1 0.6 76 - - it =
ist Dose 76 76 - - - - -
Cholera 13811.1 138 i - - - -
lst Dose YA 1A - - - - -
2nd Dose 10 10 - - - - -
Booster 84 &4 - - - - -

% Includes 284 second and 1,021 third doeses given to those who had

received first doses in the previous year,

*% Does not include injections given at the Out-Petiant Departments of

the hospitals and health centres.
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NUMBER AWD PERCENTAGE DISTRIBUTION OF ENVIRDNMENTAL SANITATION ACTIVITIES:

KINGDOM OF TONGA, 1979

Activities Number %
 ALL ACTIVITIES 293,618 100.0
Sanitary Inspection 200,298 68,2
Registration of Establishments
and Food Handlers 3,808 1.5
‘Approval of Plans 952 G.4
_ Water-Sample taking 19 0.0
‘Food Condemnation 4,383 1.5
Insect Control 57,705 19.7
Rodent Control. 3,453 1.2
Issuance of Written Notices 4,945 1.7
Health Education 115 | ¢.0
Quarantine Service 17,940 6.1

ENVIRQNHENTAL SANITATION SERVICES BY ACTIVITY IN EACH HEALTH DISTRICT:

KINGDOM OF TONGA, 1979

Activity Whole Tonga- Vava'u Ha'apati
Kingdom tapu
1. SANITARY INSPECTION
Water Supply _ _
Piped 12,331 12,269 17 45
Well 598 416 57 125
- Rain water 5,944 4,526 1,028 390
Toilet facllities '
Water-seal latrine 12,017 11,661 80 306
Pit latrine 10,043 4,571 3,666 1,806
Septic-tank 6,259 5,762 402 95
Premises without sanitary
accomodation ' 1,720 1,128 370 222
Town Allotments 34,010 24,414 6,693 2,903
Dwellings (Public) 443 196 222 25
Dwellings (Private) 32,855 23,952 6,302 2,601
Bath facilities 25,167 19,322 3,927 1,918
Kitchens 27,411 20,650 4,543 2,218
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Activity _K?E;éim Tizgi“ Vavaiu ) Hé’apa%:
Carbage and Refuse Disposal
Pit s - - 75
Burn 27,101% 17,516 6,693 2,892
Collection services 1,839, 1,339 - -
Wholesale foodstors 52 31 - 10 11
Retail foodstors 1,467 1,154 158 155
Restaurant. | .43 | 43 . - -
Bakery 39 o2l 10 8
Aerated water factory 9 - -
Ice~cream manufacturing 3 2 1 -
Snack Bar 15 15 - -
Hawkery 60 32 - 28
Institution |
Schools 28 14 13 1
Meaical'andfﬂealth Facilities - - - -
Hair dresser shop - - - -
Abattoir - - - -
Butcher Shop 3 - 2 1
Meat
Ante-mortem _ _
Bovine 13 - - 11
Post-mortem _:
Bovine 645 555 79 1
Hog _ 110 ol 38 11
. REGISTRATTON.OF ESTABLTSHMENT '
AND FOOD HANDLERS :
Wholesale foodators 23 13 75 - 5
Retail foodstors 1,735 1,444 165 126
Restaurant 27 27 - -
Bakery 18 6 7 5
Aerated water factory 4 4 - -
Ice-cream factory - - - -
Snack bar ‘ 23 11 12. -
Bawkery 39 23 2 14
“Butcher shop 4 - 1 1 2
Food handler 1,935 1,501 209 225
. APPROVAL OF PLAN
Site 359 307 33 19
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Whole .

Tonga-

'Bill of Health

_ Agtivity Kingdom tapu Vava'u Ha'apai
Dwelling (Publie) 48 28 19 1
Dwelling (Private) 383 336 31 16
Septic-tank . | 162 149 2 11

4. WATER SAMPLE TAKEN 19 19 - -
5. INSECT CONTROL 57,705 37,200 19,235 1,270
6. RODENT CONTROL 2,453 1,240 1,151 1,062
7. F§6D CONDEMNATLON
 Meat: (ILbs.) 1,132 488 644 -
Tinned food (tins) 1,631 1,526 - 105
 Flour {(Lbs,) 1,620 - 1,620 -
8. ISSUANCE OF WRITTEN NOTICK
Cases taken to court 222 46 100 .76
Cases dropped 131 5 68 57
Cori'v:ilction obtalned (TH) 4,542 40 32 4,520
9. HEALTH EDUCATION
 Meetings 93 36 31 26
Radio Talk 22 22 -
10. QUARANTINE SERVICE
Pratiques issued 190 130 60 -
Aircrafts 818 644 174 -
Health certificates 16,900 15,537 1,363 -
' ' 32 - 32 -
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10 HBREXE

NUMBER AND PERCENTAGE DTSTRIBUTION OF LABORATORY LXAMINATIONS BY TYPE OF TEST
PFRFORMED AND HOSPITAL: KINGDOM OF TONGA, 1979 '

Type of tests Niiieioqpizals Vaicla Ngu 'Nig'ui _Nig'éiki
TOTAL 51,674 | 100 | 47,735 | 3,097 | 683 159
Urine 5,833 | 11.3 | 5,511 | 228 51|43
Stool and rectal gwabs 2,422 4.7 2,401 20 1 o=
Wound and other swabs 2,109 4.1 2,098 70 3 1
Blood 37,390 72.3 33,964 2,734 577 115
Sputum 1,998 3.9 | 1,911 17 _ 10 -
Cerebro-spinal fluid 217 | 0.4 212 1 - 5 -
giizgal and other body 300 0.7 . 180 _ - _
skin scraping 46 0.1 46 - - -
Water and others 352 0.7 336 16 - -
Tests performed overseas 927 1.8 876 i5 36 ' -

NUMBER AND PERCENTAGE DISTRIBUTION OF LABORATORY EXAMINATIONS BY TYPE OF
SPECIMEN: KINGDOM OF TONGA, 1979

Type of épecimen Ngiiefospltzls Vaiolal Ngu Niu'wl [ Niu'eikdi
TOTAL 21,515 | 100 19,294 | 1,730 389 102
Urine 2,887 | 13.4 2,722 110 33 22
Stool and rectal swabs 1,536 7.1 1,515 - 20 1 -
Wounds and other swabs 754 3.5 143 7 3 1
Blood 13,867 64,5 11,970 { 1,486 332 79
Sputum 1,442 6.7 1,355 77 10 -
Cerebro-spinal fluid 53 0.2 50 - 3 -
i;i:izl and ?ther body 26 0.4 76 _ _ B
Skin scraping 19 0.1 c19 - - -
Water and others _ 312 1.5 296 16 - -
Specimens sent overseas 569 2.6 548 14 7 -
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1 2. SFRE _
UEALTH SERVICES RENDERED BY MCH CLINICS BY TYPE OF ACTIVITY AND DISTRICT:
KINGDOM OF TONGA, 1979 ' :
Activity kﬁzgéim _T22§i~ Vavafu "Ha'apat 'Eué .iégi ?i?g;
' . tapu. :
1. CLINIC
Service Group Attandance
Ante-Natal:
First Visits 2,668 1,699 408 - 23 109 18
Revisits 11,668 9,054 @ 1,250 827 471 66
Post—Nétal _ ' ' . -
First Visits 807 589 72 84 49 13
Revisits 346 172 96 68 - 10
Family Planning B
First Visits 1,266 896 268 - 41 61 -
Revisits . 2,784 2,065 573 109 37 -
Under 1 year:
First Visits 2,972 2,040 464 291 97 80
Revisits 16,378 9,408 4,496 1,529 805 140
Pre-School ) : )

First Visits 1,083 592 244 188 49 10
Revisits 12,408 6,955 3,224 1,314 ~ 898 17
Other Ages ' S .

First Visits 2,798 1,773 36 765 . - 84 140

Revisits 3,683 2,629 65 884 35 70

2. HOME VISITS

Ante~Natal

New 26 3 i 5 17 -

old 403 168 33 59 143 -
Post-Natal | - |

New 384 203 23 89 69 -

0td 278 119 36 97 26 -
Family Planning _

New 290 208 25 22 17 18
~ 0ld 2,410 1,858 358 i51 - 38 5
New—~born _ ' _ ._

New 1,029 545 129 200 133 21

0ld 3,777 2,290 493 460 528 6
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Niua-

.Acﬁiviﬁy 'K?:Zéim Tzzﬁiu Vavq'u Ha'apai 'Rua topu - ii?:;
o : i tapu
Child .
New 420 268 33 45 59 - 15
0ld 5,082 3,235 362 945 538 2
Tubarculosis
New_ 1 - 1 _ _ _
01d 90 8 60 5 17 -
Leprosy - |
New - - - - - -
Old. 5 - 5 - - —
Other Communicable Diseases
New 270 185 15 62 8 -
0ld 302 207 30 65 - -
All Others
New 1,320 1,114 - 168 36 2
01d 1,547 1,363 - 149 35 -
3. IMMUNTZATION
Tetanus.Toxoid
ist Dose 1,019 842 - 107 70 -
2nd Dose 789 652 - 90 47 -
3rd Dose 89 43 - 42 4 -
‘Booster 428 353 - 65 10 -
4. DELIVERIES REPORTED
Attendant
Total, 1,215 788 220 109 135 42 21
Medical Officer 3 3 - - - - -
Medical Assistant 37 1 - 21 - - 15
Health Nurse 182 49 43 25 45 20 -
Other Nursing Personnel 61 25 21 15 - - -
TBA 861 603 152 43 63 - -
Others 75 7 4 58 - - )
Unkhown_ 49 - - - 27 22 -
5. HEALTH ¥DUCATION
Attendance
Nutrition 1,237 506 46 582 - 103
Communicable Disease 508 79 14 317 - 98
MCH/FP - 1,041 398 15 462 - 166
Sanitation 602 100 - 362 - 150
Others 1,058 730 - 202 - 126
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Activity Kﬁ:;iim Tizgi'—_ Nava'u Ha'apali 'Eua ?‘c{-si— . ?i?i;
tapu =
6. DEATHS REPORTED
Under 1 Year 9 4 1 -4 - ~
1L-4 2 1 L - - -
5.9 3 2 1 . - -
10 ~ 14 - - - - - -
15 & Over 70 36 10 22 2 -
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CERTIFIED LIVE BIRTHS BY ATTENDANT AND PLACE OF DELIVERY: KINGDOM OF TONGA,

1979
: Total Hosp. /Disp. Home
Attendant Number 4 § o ; g

: Attended Attended Number % Number %
Total births attended | 2,698 100.0 1,483  55.0 | 1,215  45.0
Medical Officer/Medical
Assistant | 395 _ 14{6_ 355 13.1 40 1.5
sister 2 0.1 2 0.1 - 0.0
staff Nurse | 1,102 40.9 1,041  38.6 61, 2.3
Public Health Nurse 206 7.6 2% 0.9 182 6.7
T.B.A. ' 872 32.3 11 0.4 861  31.9
Others o 23 0.8 1 G.0 22 0.8
Unknown - 98 3.6 49 1.8 49 1.8

Source: Ministry of Health

CERTIFIED-LiVE BIRTHS BY AGE OF MOTHER AND DISTRICT: KINGDOM OF TONGA, 1979

Age of Mother “'Wﬁole Tongaf Véva{u Ha'apai. "Eua figi— Ni?a—
(Year) Klngdom. tapu tapu fo'ou
All Ages 2,698 1,767 441 292 135 | 42 21
Under 15 - - - - - - -
i5 - 26 866 605 127 99 | 36| - 4
25 - 34 1,156 814 195 86 47 - 14
35 - 44 _ 460 309 _ 69 ~ 52 29 - 3
45 - Over 9 - 8 1 - - - -
Unknown - 207 31 51 60 23 | 42 -

Source: Ministry of Health
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'V MEMORANDUM
_ FOR o
DEVELOPMENT CO~ORDINATION COMMITTEE

NATIONAL DEVELOPMENT PLAN H PRIORITIES AND- STRATEGY
Background

on 18 Octobe1 1979 Cabinet approved the following national development obJectlves
for the Kingdom 3 Fourth Development P]au (DRIV)

(1) To achieve a suetained increase in the production'of'goods-and gervices,
and the real incomes of Lhe people,
-;(21‘.T° achleve effective management of the natlonal economy ;
'(3) ,To achleve a fair dlstrlbutlon of goods, services and 1ncome between
p people in different parts of the Kingdom, | _ . -
(4). To ennance the quality of life and security of the people, the cultural
heritage of_the,uatlou,raod the_preservat;on of the environment;
(5) To develop harmouious relatiOQS and mutual'cooperation in economic,
social and related spheres with all nations and international

... organisations.

This paper sets out a number of key issues faclng Tonga as it embarks on DPIV,

and recommends prloritles and strategles to be adopted durlng the P]an period,

Key Issues

(i) . Opportunlties

o fertlle productlve land capable on 51gnificantly hlgher agricultural
- utillsatlon and production; '
. lalge ‘and relatlvely untapped fisheries resources,
.. the potentlal for a eignlflcantly larger tourist and VlSltor 1ndustry
’whlch-would be consistent with the preservation of Tongan values,
_,customs and llfestyle._
a llterate, adaptable workforce'_

. a mild, benevolent climate that is suitable for the production of
_:both troplcal and temperate crops.

(i1) Constraints
These remain, as steted in DPIII

small, scattered land area;

. geographlc Jsolatlon,
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high internal and external t'ansport costsy

* small domestilic market;

« low levels of incomes, domestic saving.and investment;

* an acute, and growing, shortage of professional, technical, ménagerial
and skilled staff.

{(iii) Recent Key Developments

During the course of DPIII a number of developments occurred, which
have serious implications for the direction, pattern and pace of
development during the five years of DPIV, and beyond. The most

important of these are:

+ Stagnant, or possiblj declining agricultural output;

« A slow rate of economic growth supported entirely by the direct effect
of external aid and remittances, 1In the absence ofufbréigﬁ aid, GDP
would have been stagenant or even declined in real terms during the
period of DPIIL;

* A marked deterioration in the recurrent budget

« Rising domestic coasumption and declining savings;

+ A deterioration in the structure of the balance of payments;

A serious imbalance in the allocation of rescurces between Tongatapu
and outer igland groups, and between urban and rural areas and
consequent migration from those areas to Nuku'alofa and nearby
villages.,
Priorities
The programmes, policies and projects for implementation during DPIV must be
fully justified in terms of their contribution towards meeting the Kingdom's
National Development Objectives, Priority should be given to those programmes,

policies and projects which meet all, or most, of the following criteria:

(1) generate an acceptable internal rate of return or are othefwise cost
effective;

(2) contribute positively to the country's balance of paymenfs by increasing
exports or reducing imports;

(3} create new jobs for Tongan people;

(4) raise the level of professional, technical, adminigstrative and trade
skills; '

(5) encourage rural production;

(6) dmprove, or have a neutral impact, on the recurrent budget;

(7) distribute resources equitably on.a regional and rural baéis;

(8) do not have an unduly adverse impact on the environment.
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Strategy

The following broad étrategy will be adopted for DPIV:

(1) Production

1

(i1)

(iii)

(iv)

(v)

(vi)
(vii)
(viii)

The expansion of'expofts, and export earnings, to strengthen the
Kingdom's external trading positioun}

The expansion and diversification of agricultural output to meet

the growing demestic needs for food, and for exports, with emphasis

on the need to harmonise traditlonal rural agriculture with market
oriented commercial production; |

Increased emphasié on the development of the cuter island groups
and of rural areas, by encouraging rural based producition, including
handicrafts;

The development of a viable fisheries industry with emphasis
placed on artisanal fishery;

The further development and utilisation of the country's natural
resources, in particular:

{(a) mineral resources;

(b) alternative energy sources;

(c) forest resources;

The continued expansion of manufacturing industry;

The controlled expansion of the tourism;

Emphasis on the provision of training within Tonga and elsewhere,
for professional, managerial, technical, admiﬁistration and trade

skills to meet the rapidly growing needs of the country.

(I1) Economic Policy and Management

(ix)
(x)

(x1)

(xii)

The conﬁinued expansion and diversification of the private sector;
The selective use of foreign aild to ensure that it contributes to
the Kingdom's development objectives and does not reduce self-
reliance;

An improvement in the effectiveness of government administration and
of the government budget through:

(a) more effectivé control over expenditure;

{b) appropriate taxation and revenue measures;

The provision of additional infrastructure required to support the
Kingdom's development objectives and in line with the government's

priorities and strategy;

(I11) Distribution and Quality of Life

(x1ii) A reduction in unemployment and under—-employment through the
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creation of new job opportunities in Tonga;
{xiv) A reduction in the rate of growth of population;

{xv) The continued provision of essential social and cultural services,
RECOMMENDATTON:

That the Development Coordination Committee vecommend to Cabinet that the criteria

and strategy outlined in this péper be adopted for DPIV,

T P Lavulo
ACTING DIRECTOR OF PLANNING
30 March 1981

CP/ta
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VI FOURTH FIVE YEAR DEVELOPMENT PLAN
HEALTH SECTOR -
{The Ministry’s Plaﬁ)

Background -

The.MiniStfy.Of Health is ‘administered by the Director of Health who is responsible
diréctly'tb the Minietéf of Health. The Min]stry is divided 1nto four technical
div131ons, ‘nanely Medical Public Health, Dental and Nursing. For administrative
purposes, the Kingdom 1s divided 1nto ten medical/public ‘health dlStrlCtS based

upon four hospitals and six health centres.

Thé“fdur HOSpitalsﬂafe:l'Vaiola at Nukd'aldfa with a'bed'capéclty of 198: Ngu
at Weiafu, Véva'd,—witﬁ 61 beds (oﬁ.completinn of current renovations); Niu'ul
at Hihlfo, Ha apat, with 28 beds and Niu' elkl at 'Eua with 16 beds. The Health
Centres ‘are at ‘Nomuka ° and Hé'afeva in Ha' apal, Mu'a and Xolovai in Tongatapu,
and one each it Niuatoputapu and Niuafo'ou, Some of these Health Centres have
1n—pat1ent ‘wards - six ‘beds at Nomuka, six beds at Ha'afeva and ten beds at
N1uatoputapu.' Thus currently there are 325 hospital beds ‘available throughout
the Klngdom and w1th a populatlon estlmated to be 96,491 at year—end 1979, this

gives a ratio of one bed per 297 persons

Health services are mostly the responsibility of government. There are five
prjvate outpatient ¢linics found in Tongatapu run by the ‘church missions and

retlred medlcal offlcers

At thé"begiﬁﬁiﬁg:of DPITT. the Miﬁistry.had-378 smployees and at the end of

this plaﬁ period the nunber of ewp loyees had increased to 456,

Achievements During DPIII

During the Third Five Year Development Plan period, the following major prdjeéts
for the Ministry of Health were completed:
(ij 'Psychiatric Ward and Equipmeﬁt, Vaiola Hospital - a 12 bed psychiatric
| Qétd was added to Vaiola Hospital with all necessary equipment and
furnlture. This wés'made possible through a loan from the United
Klngdom. The total cost was T§ 295,141.
(ii) 'Niu'hi'Hospital - the old Niu'ui Hospital‘was replaced by.a new 28
bed hospital of a more modern nature. This was financed under New
By Zeéland aid:and the total cost was approximately TS 620,000.
(iil) Healtﬁ Cliﬁlcé - clinics at Vaini, Nukunuku, Lotofoa and_'Uiha.were
Vrcompleted during the-plan.ﬁeriod and funds were made available from

UNFPA and Mew Zealand aid.
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(iv) Public Health Nurse Quarters = quarters at 'Uiha, Lotofoa, Fakakakai,
Ha'afeva and Nomuka are now completed and made peossible under UNFPA and

New Zealand aid.

(v) Garbage Trucks - the three garbage trucks requested under Australian
aid arrived during 1979. The cost was T$54,000.

{vi) Rural Water Schemes - rura3 water schemes have been completed at
Pelehake, Falevai, Leimatu' a, Pangai-Hihifo, Holonga, Tu'anuku, Houma,

" Pangaimotu, 'Utui, Lotofoa and Kala'au.

The rest of the projects planned for DPIIT are elther incomplete and to be

completed during DPIV or not yet started and hoped to be implemented during DELV.

Aims of the Health Sector

Increased social and econowle productivity as a result of 1mproved health of the

population., Good health is of major importance in promoting productlve work
and study, as well as for social development and quality of life. Improved
health can be expected from further reductions in preventable diseases, from
prompt, effective diagnosis, treatment and rehabilitative serviﬁes, and from the
development of more healthful habits of living. This aim involves. the avoidance

of premature mortality as well as of morbidity and impairment.

Improved quality of family life through education and opportunities for families

to be planned. Natural growth rate of population brought into balance with

socioeconomic development, These aims are combined because it is believed that

the benefits to Tonga from moderation of growth rate are closely related to the
benefits to individuals and families of having the desired number and spacing of

children.

Increased equity in the health service system

- maximal development of the abilities of Tongan nationals within the system

- greater equilization of levels of service to all disland groups and rura]

areas

Equity in these matters is a social benefit in itself, and also contributes to
improving levels of health as talents are fully employed and as the population

sepments with greatest health needs are better served,

Increased efficiency in the health service system. The aim is to achieve the

greatest possible results from the limited resources available, while combatting

waste and the inflation of costs.
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Increased protection of the population from hazards of the environment,

Protection will always be needed against the threats of pollutants, epldemics,

accldents and other hazards,

Key issues

The following are expected to be key issues in the health sector during the
period 1980-85:

Issues of health information. Present systems are insufficient in providing data

on health problems for the purposes of defining objectivés and monitoring
progess toward cbjectives. Management information systems are also inadequate
for the‘nEst_of monitoring, evaluating and céntrolling programmes' actilvities,
achievements and expenditures, Closely trelated to the information systems is
the question of policy formulation, which needs to be based on more adequate
data. Once formulated, information on healfh policy needs to be communicated

more adequately to staff at all levels and to the public.

Issues of personnel. The number of personnel in many categories is either

currently inadequate or threatening to become so through retirements and
resignations. Attrition during training compounds the problem. Productivity of
personnel is of particular importance and is heavily influenced by the need for
more effective supervision and for appropriate delineation and assigament of

tasks to the various categories of personnel.

Issues of fair distributiom of services, Much greater emphasis on primary

health;care and pﬁblic health services is needed to bring them into proper
balance with inpatient hospital services. Aiso needed is an increase in the
delivery of services at rural locatioms. Appropriate staffing and suppiies are
particularly imporﬁant in iéolated places with problems of communications. Fair
distribution of services between island groups requires further attention.
Another issue of balance is that between government, private sector, communities
and individuals. There is need to clarify the nature and extent of govermenl
encoufagement of such broadened participation in the health care systen.

Healthy living habits and effective use of primary care both depend upon

individuals assuming greater responsibility for their own health.

Issues of old problems incompletely resolved. There are several areas still in

need of safe water supplies, and others where more capacity is required.
Sanitary disposal of human wastes is still inadequate in many locations, and is
a major issue where combined with poor drainage in urban locations. Appropriate

control of insect and rodent vectors of disease is another issue.
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Issues of new problews anticipated, The growth of small industries is éxpedtéd

to create health problems such as accldents and the risk of chemical poisoning,
and poses the issue of compensation for occupational disease and injury, although
prevention of such harm is even more important.. Agricultural schemes may also
increase the risks of poisonings, and the lack of registration of agricultural
chemicals is an issue. The expected growth of tourism will require assurance

of fpod sanitation and sewage disposal, and may increase risks of Introduction

of new diseases.

Tssues of curative medical care will continue to demand proper attention. Care

must be taken to avoid indulgence in costly treatment approaches of doubtful
benefit. Greatest attention must be given to prompt treatwent that can preveint
progression of disease, such as, for example, hyportenmsion control before-
complications, adequate treatment of streptococcal disease to avert rheumatic

fever, cure of ear infections to lesson deafness, and so on.

Key issues of management (in addition to those discussed above) include technology
and systems which may be inappropriate for the future, such as whether mass
campaigns for disease contrel may need to be replaced in some situatioms by
greater emphasis on epidemiologic surveillance and control. Continuing rise in
costs must be dealt with in areas such as drugs, supplies, fuel and diagnostic

testing.

Regional and Rqral Implications

As pointe& out in.diéCussing the key issues, the Fourth Development Plan périod
must stress the placement of new service facilities in underserved rural and.
regional locations. Appropriate government consultation with and.support to
communities is importani in assisting them to solve their own problems. Befﬁef
management in matters such as supervisicon and supply is required in order'tq

improve the effectriveness of services to rural areas and outer island groups.
Strategies

Primary health care strategies have been adopted as the highest priority service

element in the health delivery system. Primary health care involves services
provided ét community level in which the promotive and preventive aspects are
featured elements in combination with the curative and rehabilitative aspects:
Among the several primary health care strategies, the greatesf attention during’

1980-85 will be given to the new medical'assistant-programme, the training for

which began in 1979-80 (because the training will aim to prepare for new

functions and capabilities required for the future, a new name - Health Officér -
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will in the future be applied to this category of staff), The numbers of medical
assistants will be expanded, as fast as training capabilicy allows, so that wost
health centres in rural areas will be staffed by them, and later certain hospital
and other urban posts as well. The firvst class, in which 7 trainees are
enrolléd, will by the 1981-82 figeal year be filling vacancies created in rural
health services by retirements and resignations of medical officers and
pfeviouSIy trained medical assistauts} thus significant increases in numbers of
staff at'this'level.will'occur only with subsequent elasses late in the plan

period.

As present facilities are inadequate for the planned medical assistant functioms,

- the construction of rural health centves early in the plan period is a priority

for coordination.

Another primary health care strategy is the modification and strengthening of

the recording and reporting systems., Individual and family health records

systems will be developed in collaboration with the medical assistant programme
to provide a basis of continuity and comprehensiveness in health information
needed for improved hea1th promotion and care, There will be tests of giving
“health irnformation to families to use for improved self-knowledge of health
practices. Modification of reporting from health centres will be introduced,

aimed at enhancing reliability and completeness of data.

A related primary health care strategy is the development of the role of

individual and community. Self-help not only conserves costs but is often the

most effective way to improve health when it leads to new healthful ways of
life. - Through the medical assistants as well as with nursing, health education
and other sraff, commmication with the public will be expanded in matters of
their health needs and desires and the best use and support of the health
services, The Ministry of Health, in collaboration with other sectors of society
such as education and agriculture, will give the necessary encouragement and

support to strengthen the role of local groups (women's committees, etc.).

Collaboration will be renewed with traditional birth attendants to increase

their role in promoting heglth and to bolster their quality of service. More

emphasis will be given to coordination with tranditional heglers for their

possible useful role in primary health care.

In certain isoclated rural communities where the size of population would not
justify presence of a medical assistant, other ways of strengthening primary

health care Will be fostered. The expanded function of the public health nurse
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health clinics. Another approach will be a pilot study of training a new -
category of primary health worker, a community person who can help very swmall,
very isolated villages meet their daily health needs. This would be an attempt

to meet the special needs in certain lsland group areas such as parts of Ha'apai.

An essential feature of the primary care strategles is that well motivated staff

be present in the communities continuously. The incentives for rural service

will be analyzed and modified accordingly. Appropriate staff quarters must be
provided for the rural health centres, health clinics and the smaller hospitals,
Reliable transport (particularly boats in the case of island locations) is

another factor. Adequate communication is needed., The need for other incentives

will be studied.

Family planning/maternal and child health strategies cannot be separated from

primary health care because of the people's need to receive integrated services.
Because of government priority for family planning, however, it is discussed in
detail in the following chapter. Maternal and child health services are of
particular importance because mothers and children make up about 65 Z of the
population. Construction proposals for MCH,FFP are modest during the 1980-85 plan;
the emphasis will be on training and supervising staff so that services are

given in ways most acceptable and helpful to the people.

Maternal and child health workers share with all primary care staff and with
the public health leadership the concern for areas such as immunization,

nutrition, school health, diarrhoeal disease control and communicable. disease

control, All of these areas must be studies so that the most effective and
complete coverage can be provided without duplication. A probable result of
this study is that much of the service will be provided by primary care/
maternal and child health staff at community level, with the guidance of

explicit procedures from the public health leadership.

With the completion of Ngu Hospital serving the Vava'u group early in the plén
period, a reasonable supply and standard of inpatient hospital beds will be
achieved for all parts of the Kingdom. The main focus will then be on efficiency

and effectiveness of hospital service, Niu'eiki Hospital Extension in 'Eua will

be the principal project, adding facilities for dental and MCH services, X~ray

and office for health inspector. At Vaiola Hospital, the physiotherapy building

will allow more effective rehabilitative services to inpatients and outpatients,

The Vaiola Rainwater Reservoly will promote efficiency. The Vaiola Laboratory

Extension will allow additional clinical testing of inpatients where cost-
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efficient, but will concentrate principally on meeting public health needs such
as systematic testing to assure drinking water quality and certain clinical
bacteriological tests brought in from the sites of primary care services. It
will also be a secondary-level laboratory in support of the more basic services
at Niu'ui, Ngu and Niu'eiki Hospitals. More specialized public health laboratory
functions are also anticipated to develop during the period, such as relate to

food ganitation and sewage treatment.

‘Also at Vaiola Hospital, it is planned to construct flats for the use of staff
on call and performing emergency services after hours. A minimal number of

staff quarters at the hospital are also needed for relatively short term use

by officers arriving and lacking residence in the Nuku'alofa area.

For dental services, the emphasis will be on better distribution of service to
rural areas and on the attempt to maintain adequate staffing, There has been
no permanent service to 'Eua, Niuatoputapu or Niuafo'ou; this will be corrected

by the previously described Niu'eiki extension, and by constructing a room and

quarters as_paft of the Niuatoputapu rural health centre, with portable chair

and equipment which can be shared with Niuafo'ou. Rural service in Tongatapu
will be increased through providing sufficient tramsport to supplement the mobile
dental unit, This will strongﬁhen the school dental public health work and
provide dental services at health centres and other community locatioms,
scheduled g0 as to make fuller use of the time of dental personnel A mobile
un1t is also planned to allow similar rural extension of dental services in
Vava'u. Dental As51stants will increase the productivity of dental officers
through chairside and preventive duties. Also needed for increased productivity
is the establishment of dental mecnenic positions, and of a clerical position

for reception and fiscal control duties.

Health information strategies are a major priority, as they provide the basis

for health poliey formulation and execution. For birth and death data, the

Ministry of Health will continue collaboration with the Ministry of Justice to
achieve more complete registration, testing new methods to solve current '
problems particularly of death registration. Forx morbidity data, notifiable
disease reporting methods will continue with periodic revision and strengthening.
Other morbidity reporting'methods will require significant changes to relate
them to activity reporting for managerial analysis. Modified "lay reporting"
methods will be tried. Periodic in-service training will extend beyond
statistical staff to other health workers, particularly at primary care level.,

To motivate more effective performance, information and policy explanations will
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be communicated back from central to community level.

to achieve the understanding people need in

ces and use of public health and

Health education strategies alm

order to support improvements in health practi 7
medlcal serviceq. With relatively modest ilncreases in staff, equipment:and
h Education Unit will rely chiefly on helping all other

In addition it will continue

working space, the Healt

health workers communicate health informatlon.

collaboration with other departments and agencies in gpreading health messages.

This will involve both formal education in the schools and non—formal education

working with nor-governmental organizations. Radio, posters and written

material will supplement face-to-face discussions. The 1980-85 priority for -
health education will be in primary health care. This will require expansion

of activities particularly at village level. Iun order to strengthen heath

education in primary care and in other important areas such as family plannigg,
communicable disease control and dental public health, it is vital that the
healch education unit be closely involved in programme planning. To satlsfy
those responsibilities, there {s need for advanced training of an experienced
staff member and for the addition of three assistant health educators, 1nc1ud1ng

one skilled in audiovisual ailds.

Disease control strategies will be based on the epidemiologic intelligence

function which analyses routine data and special studies. This analySis leads
to decisions such as, for example, when and how filariasis control will be "
integrated into general healrh serviées, what immunization strategy-tc employ,
and whether to shift emphasis to more contact and followup investigation  to
control typhoid, tuberculosis andf/or sexually transmifted diseases. Next the
public health leadership will establish the procedures to be followed, and
organize poriodic in-service training in support A.for example, on proper use
of refrigerators, cold boxes and vaccine expiry dates to make immunization

effective,

Nursing strategies will concentrate on procedures for assuring quality of care

and effective achievement of objectives. This will be pursued through
supervisory techniques, plans of work, job specifications, written procedures,
etc, To support the planned new health centers and the upgraded hospitéls;
additional nursing posts will be needed, Filling.thoée and the vacancies
created by current staff turnover will be a major challenge. Strengthening the
School of Nursing to lesson student attrition will be a partial solution.
Further exploration will be needed on other possible solutions, such as the

shortening of the duration of theé present nursing course and/or the training of
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nurse aldes. The part-time ewployment of previousiy resigned nurses will be
consldered. To support Ministry priorities, the curriculum will be strengthened
particularly in areas such as public health and primavy care, and the school
will collaborate with the nursing services to provide an increased lavel of in-
gservice training. Tt is expected that the school will begin to accept male
students. International collaboration, particularly with neighboring countries,

will begin to develop selected specialized nursing education programmes during
the 1980-85 ‘period,

Environmental health strategies will feature solidifying the gains in rural

water supplies by:

a) cqmﬁleting néw schemes for unserved aréas, to achieve 100 % coverage with
safe wéﬁef supplies.by 1985,

b) upgfadiﬁg existing schemes to make them adequate for the growing populatiom,

¢} providing standy equipment so that prolomnged interrupticn of water supply
is aveided during repairs, and

d) training staff for functions such as water quality control and equipment

maintenance.
RURAI. WATER PROJECTS FOR DPIV
Projédﬁ éud external -Population'served Estimated costs - T$
funding source .| villages | persons |- total ext. gov't village

New séheﬁes - Na'apai and
the ‘2 Niuas - United- 22 5086 172675} 154125 8775 9775
Stated A.L.D. )

New Schemes - Vava'u -

- ' 8050 2
New Zeéaland ALd 24 5744 277418 1 251078 18290

Improvement and ex-

pansicn of existing 59 41572 | 383350 | 314750 | 18800 49800
schemes - funding source _ :

not yvet identified

Total 105 52402 833443 | 719953 35625 77865

The above tablé shows details on strategies a) and b)}. Most of the new schems
are in villéges where rainwater catchment systems are required. The expansion
of exisfiﬁg”schémes will sérve.villages in Tongatapu, Vava'u, Ha'apal and 'Eua.
For tﬁé standby'equipment, UNICEE aid of T$27500 is being requested, and WHO

assistance is expected for training,

Large segments of the population still do not have satisfactory methods for

excreta disposal,
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Correction of this will require large expenditures as well as proper attention

to public acceptance and use of improved methods. Therafore the apPrQaCh will

be through opevational studies to test for-efficient and effective solutions.

For example, testing of pour- flush septic tank ar;angements.will be done in
Nakolo as one possible answer for rural needs. A variety of engineering
approaches will be applied to specific problem urban areas where poor drainage

poses health hazards.

New envifonmental health functions will be handled by training and assignment

of staff for vector control and occupational health. Vector control equipment
will be needed, and arrangments explored for regional response to vector-horne
epidemics through international cooperation. Similar regional support will be
sought if feasible for handling problems of pesticides and poisonings, in
cooperation with agricultural authorities. Tmproved methods of solid waste
handling and pollution control will be strengthened with the.added collaboration

of the Medical Assistants' Training Centre,

Management strategies include strengthened persomnel procedures with particular

emphasis on supervision, aided by training in supervisory methods. Trining is

likewise needed for improved supply management, supported by extension of the

medical store and pharmacy. Drug cost control will be helped by pharmacopoceias,

and by improved drug purchasing and quality control, through regional inter-
national approaches if feasible. Tranépoft effectiveness and cost control will
be promoted by programming of vehicle replacement stressing fuel efficiency,
and by improved maintenance, aided by construction of the.ggigig garage. Cost.
accounting by activity centres will be introduced to aid managerial efficiency.
Planning activities will include continuation of the National Bealth Planning
Committee, and annual updating of the health plan and programmes with
particlpation from all levels of management. Consideration will be given to
strengthening the planning capability of the Ministry. Clearly defined job

descriptions and lines of command will be put into practice.

Manpower Stractogies will give top priority to the training of Tongan nationals

in all needed categories of health work, both at undergraduate and postraduate
level. The aim of full leocalization of staffing.is combined with the aim of
delivering services of the highest level of quélity achievable within the
economic situation of the country, Efficiency will require full use of the
abilitcies of each level of staff, Thus careful job analysis and task assigﬂment
will be a basic step, leading to early concentfation on local tfaining, whefa

possible, of auxiliary levels of staff. Because of the acute shortage of
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medical staff, the new Tonga Health Training Centre will be training chiefly
Medical Assistants (Health Officers) during this period. There will, hawever,
be sharing of certain training with other categories such as the health in-
spectorate, since development of teamwork abilities is especially important,
When local training is not feasible, preference will be given to the training
most suitable to Tongan needs, often in cooperation with neighboring South
Pacific countries. Intérnational and bilateral support through fellowships

and other means will continue to bhe very important in DPIV.

Coritrol. of quality of staffing will require considering establishment of
Councils responsible for registration of medical, dental, nursing and perhaps
other catepgories of staff. Equally important is strengthening of in-service

training and continuing education arrangements.

The 1985 manpower targets tabulated below are based on the criteria of filling
the most serious present deficiencies (even while the population is growing),
and stéffiﬁg to bring gervice at rural and island group facilities up to
natiohal standards, Full manpower development will. take longer - at least 10
years - so that local training capacity can be built to full strength, and
because of the long time reguired, for example, for the training of dental
officers, and for the postgraduate training to consultant level in the main
medical specialities, Meanwhile dufing DPIV Tonga will continue to welcome

overseas personnel to fill special needs on a volunteer or similar basis.

MANPOWER TAGETS - MINISTRY OF HFALTH

Classification Eiiiibﬁilﬁ% aﬁiigiéia
Medical Officers h 26 36
Medical Assistants 6 : 23
Total Medical 32 59
Dental Officers - o 9 ‘ 12
Dental Assistants ' 9 R ~ 14
Total Dental _ 18 26
Nurses ‘ ‘ 176 235
Health Tnspectorate _ 10 19

~ Technical* _ 36 74

* including anay; laboratory, dieticians, physical and occupational
therapists, pharmacy and stores, medical records, health education,
health statistics.
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FAMILY PLANNING

Background

Government support for family planning began in the 1960's and has been aided
since 1972 by WHC and UﬁiCEF with UNFPA funds. Other sources of assistance
include the United Kingdom, New Zealénd, University of Hawaii School of: Public
Health, ESCAP, South Pacific CommisSion, the U.S. Peace Corps and the Inter-
national Planned Paventhood Federation. Within government services, family
planning is integrated with maternal and child health and is part of the general
public health programme., TIn the private sector, family planning services are

available through the Tonga Family Planning Association, the Catholic Family

Planning Clinic, and private clinics,

Achievements during Development Plan 111

Following the coﬁpletion of the projects listed in the previous chapter, family
planning is now available at the four hospitals, at six dispensaries and 19
district healfh clinics. The numbér of district nurses hasrincreased from 24
in 1975 to 29 in 1979. Post-partum health education has been conducted at
hospital aﬁd-district clinics, In-service training, seminars, workshops and
fellowships have supported the programme. In 1979, however, the birth-ratg is

estimated to remain above 30 per thousand.
Aims

To gupport the health sector aims of quality of family life and balanced
population growth, fémily planning is to be extended to cover more eligible
females, so that am annual birth rate target of 25 per thousand population will

be achieved by 1985.
Key issues
The quality of information is a key issue for family planning. Incomplete

registration creates uncertainties about birth and fertility rates, and service

data is not yet fully utilized for programme evaluation.

Continuity in family planning practices is a problem, probably relatéd-td
effectiveness of administration of services in such matters as adequacy of
staffing and supply. Also affecting continuity-as well as acceptance’ is the.
issue of adequacy of health education, in need of strengthening at community level

and for key groups such as males, school leavers and church youth groups.

An issue for the Development Plan IV period is the growing size of the group

entering the reproductive age period.
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